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'XL olii^tfiincians agree tliat, after tbt i;rc of 25 
become ucreasmgly difTicuIt, botK in jntmi 
oandlnmnlCip'ira) Opmiousdi{Ier»lioup tr tbout 
dc^grcc of the danger of pregnancy and 1 Otour 
aQnccaa,nTitmgat the bcguintngof tbc cnrhtPt nth 
tujv Rtnied fiiAt laboura ih elderly iinnitii«irt. 
uno longer and more eerere and that tin frctnl 
iality was greater than normal, ho ni'o noticed 
> more of tho mothers suftcrod fiom otHnipMO. 


nizc, and Qtngley, Itavo tned to proM tint the 
' U esaggerated , others, like Sucfsi ^(nepoon, 
^r, Xixon, and ^farwcU and Wong, ^hon tho 
osde It is didlciUt to compare them all iK^auifo 
tno are agreed ateut tho ago at r^hich a {unuipara 
uid lie idassed as elderly, estimates rarjinc uom 
rears upwards The present paper deiJp with 
itipaRn orer 40 years of ago admitted in the 
idoa nospital in the last decade, inth an m ilyeis 
the results, and suggestions for better treatment 
Jds typejof case in tho future 
jdditions' to iho maternity beds in the London 
spital duniig the past few years hire enabled 
re of these women to bo admitted, bnt the figures 


hid deid babies, and they were women who were, 
m all probability, undergoing their ooh iiregnancy, 
Ot]jir« more fortunate, obtained theirs at a price of 
long hour» of anguish and perhap*! lifelong dlsabiliiy, 
Onte V minority had perfectly normal labours 
\Iaiii ^ctirb ago Meyer put forward the idea that 
(bUilr pnmiparc could be divided into two classes, 
the^i tb It amrrv late ami eoiiccive early, and tJbo*o 
that mtrr> early and conceit o late Ato«( of Uio 
senoUk dilheultses, he said, wonld occur in the latter, 
in nhom conception was ]ong delated owing to somo 
fotm of genital In'poplastft The^ few figures siipgce 
th. t he ua<i right m, 

V letter wu» sent to^eacb mother to inqmre 
litr present state of health Bcplies were reci * 
from 27 All tho women delivered by 

were iicrfectly well, whereas of those ** 
Went through labour 4 out of SO bad some 
such as prolapse, frequency and dy»uria, ' TJ* * 
abdominal j»am and discomfort, backaclu. and”” 
rhogia Only 5 of tho women had liad no aiai, ssi 
care, and 2 of the»e had dead babies wlurh.,^ 
otherwise ha\o been savctl Ko attempt w is 
to follow tho fate of (ho babies bom nliic to 
tho po>6ib2e damaging etTocta of the prolonged 
difiieujl labours ' ■= 

There is much room for impTOveineut lu ttie rct>ulL> 
shown m Table III, but Linden states that he docs 
not bchei 0 (he fatal mortality can bo tediteed below 
8 or 0 ptr cent if the mother is treated expectant^ ^ 
JtiTabloV thoreauItsoblainedifiotlurtitstitutfonsAi i« 
compared Tlio percontages for /orcei»s. lacera^tenv^ 
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of the pituitary, rariations in the proportion of 
hasophil cells present in the gland may occur. This 
question has been extensively studied by German 
•workers,® who are in agreement that there is a definite 
increase m this type of cell in many cases of essential 
hypertension, and an even greater rise in the per¬ 
centage of basophils in cases of mahgnant hyper¬ 
tension and secondary contracted kidney Kraus * 
has made the interestmg observation that in cases of 
Addison’s disease in which the condition is due to 
adrenal tuberculosis there are few if any changes 
in the pituitary; on the other hand, in the relatively 
infrequent cases m which the Addisonian syndrome 
is found in association with an imexplained sclerosis 
of the adrenal cortex, the basophil elements of the 
pituitary show degeneration. It is possible therefore 
that in this type of Addison’s disease we actually are 
deahng with a primary pitmtary dysfunction "with 
secondary adrenal insufficiency—that is, with a form 
Q:&>*Simmonds’s disease The basop^ cells are 
alki diminished m certam other conditions such as 
endogenous obesity, and it is not claimed that an 
increase in this type of cell is only met with in 
hypertensive states. 

Alterations of the blood-pressure level are also 
kno'wn to occur m certam other lesions of the pitmtary. 
In chromophobe adenomata, especially in those 
cases presenting the syndrome of dystrophia adiposo- 
genitaJis, the blood pressure tends to be abnormally 
low; in acromegaly the incidence of hypertension 
seems to be high, smee of acromegalic women over 
40 years of age 60 per cent, were found by Brennrng 
to be hypertensive ® Cnnonsly enough in the male 
this association of acromegaly and a raised blood 
pressure was absent 

IKFLTOXCE OF TItB PITDITAKT IJESIOSS 

There can, then, be httle doubt that very definite 
alterations in the level of the arterial blood pressure 
are met with in conditions in which the primary 
lesion is belfeved to affect the anterior lobe of the 
pitmtary body The connexion between the pitmtary 
lesion and the concomitant hypo- or hyper-tension is, 
however, uncertain The anterior lobe of the pitmtaiy 
contains no vasopressin, and there are therefore 
no grounds for assnmmg that derangement of its 
secretion would directly affect the blood pressure. 
Cushmg emphasises the invasion of the pars nervosa 
by the basophil elements, the breakdown of their 
granular cytoplasm and its penetration into the tissues 
■of the stalk and tuber; he suggests a “basophil 
activation ’’ of the baso-hypophysis, the hypertension 
being the direct result of excessive secretion of vaso¬ 
pressin. Berbhnger has also noted an mvasion of 
the posterior lobe by basophils There is, however, 
no evidence of a synergism between the anterior 
and posterior lobes of the pitmtary, either in the 
aense of an activation of vasopressin, or of a stimulus 
to vasopressm secretion by anterior lobe elements. 

Experimentally, a fall in blood pressure follows 
hypophysectomy, while the blood pressure is stated 
•to be -0113660106 by damage to the tuber or the 
posterior lobe,® a finding which is agamst the assumed 
importance of vasopressin in the production of the 
alterations of blood pressure On the other hand, 
anterior pitmtary lesions are essentially pluri¬ 
glandular, the changes in the other endocrine organs 
being in all probability secondary. The adrenal 
cortex, for instance, which is hypertrophied m cases 
cf basophil adenoma, is known to be secondarily 
aficctcd by pituitary lesions. Ablation of the anterior 
lobe of the pitmtary leads to atrophy of the cortex, ®a 
the medulla remaining unafiected, and the atrophied 
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cortex’ regenerates if the animal is injected -with 
anterior lobe extracts ® 

The lesion bemg pluriglandular, it is nnnecessaiy 
to attribute the clinical picture in its entirety to 
pitmtary dysfunction. 

The hirsuties is usually attributed to the adtenri 
cortical hyperplasia; the changes in the body-weight 
and possibly, m view of Houssaye’s recent work, the 
alterations m the level of the blood-sugar may be reg^ed 
as direct results of the pitmtary lesion The cause of tlie 
changes m the blood pressure remains in question 
Clmically the appearance of patients sufiermg from 
basophil adenomata of the pituitary is not suggestive of 
o-ver-secretion of vasopressm, smee -vasopressm injected 
intravenously m man, even though it produces no definite 
nse in the arterial blood pressure, leads to a very notice¬ 
able blanchmg of the skm of the face, the hormone having 
a special affimty for the arterioles of this region In cases 
of basophil adenoma, on the other hand, the face ttnds 
to be plethoric, end m an early case which I have at 
present under observation, this i^ange in the complexion 
was one of the first symptoms to be noticed 

Ko satisfactory explanation has as yet been ofieied 
for the correlation between blood-sugar and blood 
pressure m both pitmtary and adrenal lesions. In 
adrenal paraganghomata and m the basophil adenoma 
of the pitmtary both blood pressure and blood-sugar 
content are above the normal level; in destructive 
lesions of the anterior lobe of the pitmtaiy and in 
Addison’s disease the reverse is the case. 

Pituitary Pressor Substances in Cerebro-spinal 
Fluid and Blood „ 

Both cerebro-spinal flmd and blood have been’* 
examined for e-vidence of excessive pitmtaiy secretion 
m hypertensive states There is general agreement) 
that the oxytocic and melanophore-dilatmg pnnoiples 
of the postenor pitmtary secretion can be detected 
in,jihe cerehro-spmal flmd, though it is questionable 
whether the pressor hormone is present under normal 
conditions 

The cxj-tocic pnnciple is foxmd m greater concentration 
m the cisternal flmd than m the flmd obtamed by Irnnbar'j 
puncture, from wluch it may be altogether absent, the 
inference being that it is absorbed mto the general circula¬ 
tion durmg its passage down the theca For tins reason 
Hulse ® exammed the flmd obtained by cisternal puncture 
in man, injectmg the flmd subocmpitally into cats and 
followmg the carotid blood pressure (The suboccipit^ 
method of mjection was used smee it is said to produce 
a nse of blood pressure with amounts of pitmtnn whicli 
ore not recognisable if mjected by the usual mtrai'enouS 
route) With cerebro-spmal flmds from normal and 
nephntic mdividuals no nse m the animal’s blood pressmo 
follow ed the mjection, m about half the cases of essential 
hypertension the flmd proved to be definitely pressor, 
but the corresponding sera were inactive He concluded 
that the pressor pnnciple passed from the cerebro-spinal 
flmd mto the blood stream, and not in the reverse direction, 
and that it was in all probabihty vasopressm. 

Hoyle,® on the other hand, usmg successive samples 
of flmd obtamed by lumbar puncture, m order to ensute 
that the later samples came from the neighbourhood of 
the basal cisterns, found little evidence that any excess 
of vasopressin was present m the fluid of hypertensives 
In only 3 of 26 cases of essential hypertension was 
any defimte evidence obtamed of the presence of a pressor 
prmciple in the cerebro-spmal fluid, and even m these the 
amount present was so mmute that it seems unlikely 
that it was concerned m the nse in the general blood 
pressure 

Tbe question of the presence of pituitrin in blood 
has recently been investigated in another connexion. 
The hypertrophy of the pituitary observed in 
pregnancy led Hofbauer t®to suggest that the toxaemia 
of pregnancy might be the resffit of hypersecretion 
of this gland, coupled with adrenal over-activity. 
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T&is siiggeaiion, ob far as it concerns the pituitary, 
las recently been revived by Ansolmino and 
Uoffmonn on tbo basis of experimental findings 
Tbo symptoms of tbo eclamptic form of toxmmia 
show a similarity to tboso produced by the actiio 
principles of the posterior lobe of tbo pituitary, 
vratcr retention ‘irith resultant oedema and the rise 
in tbo arterial pressure may be mtciprcfed m terms 
of ovoTonchyity of tbo postenor lobe, that is, to o\er> 
production of lasoprcssm and the antidiurctic 
principle Tbis attractive theory they have attempted 
to provo by a study of tbo physiological action of the 
blood plasma of eclamptic and pre-eclamptic patients 
Since pifcuitnn is extraoidmanlj sensitive to nlkabs. 
tlio plnsmn vras first acidified and then ultra filtered 
through collodion impregnated filtonng candles, the 

{ irotcm free filtrate thus obtamed was tested on rabbits 
or pressor and antidiuretic substances They state that 
in'patients showing n blood prcKsuro above 180 mm Hg 
a pressor body con bo demonstrated, wlulo in patients 
't with oedema an antidiuretio substance is found to bo 
>{ present ^le amount of antidiuretic substonco present 
^ was often very lugli, amoirnting to as much os b-8 voegtlm 
units per litre of plasma, wliereas in man 1 umt Is sufB 
cient to depre<ts tho excretion of water for some hours 
' In normal pregnanm the plasma filtrato sliows no anti 
i diuretic action, and only a slight pressor effect The 
substance found in the blood of tho toxicmio patients 
shoued a resomblanco to \asopre8sin m its scnsitiiniv to 
alhalts and in otlier pltjaieal properties, but produced o 
definite nso m tlie blood pressure of rabbits when gi\’cn 
subcutaneously, whereas vasopressin u knoun to bo 
relatively inaetuo by tlus route as compared with the 
intravenous In tlie raro typo of cclanmtic toxKsmui m 
which hj'pertonaioii is present without rcucraa, the pressor 
" body nlono was present, the ploima filtrato sltoaing no 
^ antuliurotio action 

These findiDffi have not received any direct 
corroboration Indirect evidence for a pituitary 
factor in tbo toxicmias of pregnancy is po^^ibl} to 
be found in tbo roported basophil incrcaso in fatal 
cases of eclampsia,’* and in tbo disturbances iii the 
pTolou and ccstrin content of tho urine of thcto 
patients,’* but sucli finding suggest an anterior lobe 
intervention Vituitiin itself appears to bo difiicnlt to 
recover by the filtration inotliod suggested, and it is 
possible that some other pressor body is actually lu 
question 

EFFECT or i isopRi^an* and muiTiuTi os 

PLOOD I’ilESSUBF 

Beforo any conclusions arc dnwn as to tho powiblo 
Tfilo of i asopressiii in the production of hypertension 
it Is necessary to recognise that its pharmacological 
action is not nccessarilj pressor That it raises the 
Wood pressuro of tho aniosthctiscd animal is not 
disputed , m tho unnnitsthetised dog, lioucvtr, the 
effect of intravenous injection of v^soprcttsiii insy 
bo an actual fall in tho blood presHure, measured in 
tho femoral artery imder locil nn'cslhtsin ” Dcsidc'* 
eonslnctlon of tho ponjilieral arlcrics, tho honnono 
produces coronary constriction, and tho efftet upon 
, tho blood pressure Is the rvaultant of these two actions 

j Umlcr such conditions llio wtakening of tho cardiac 
, action may reduce tho blood pitMiiro almo’it to 
, zero QuaiitUati\o differences in the iwponM* are 
< found With diffoTont on OHthclics,’* the result dop* nd. 
I ing on tho relati>e jK.npbrral ami coronary c<insiric» 
tion, and tbo dcjirc^sor cffccte licing nl*olislicd b 3 the 
^ siiniillanrouH injection of idrcnahno which dtI*itCH 
tim coronnrj artcncs The jibinuncology of jntuitnn 
/ offerK nnoUnr instance of the po^'iibility of erromou* 
coQelu«{onH lirtng ilmvm, if experimental n’^ults 
[ obtained in one sperwA iiniUr an ina stint it 
r apphetl to iinana'‘tbctiM*d nniinats of a difiiwot 
si»eeles 

j* • 


In normal individnals it was found br Moffat ’* 
that the intramuscular mjoction of pitmtrm produced 
a very brief rise m Mood pressure, which is succeeded 
by a fall in the systolic pressure, tlie diastolic pressure 
remaining practically unchanged, and tho puL«e 
pressure diminishmg>-^n effect winch may well 
result from coronary constriction, in hypertensive 
patients the fall was more marked than in the healthy 
A more elahorato investigation by Grollmon and. 
Geihng” gavo similar results The injection was 
followed by insignificant changes of systohe and 
diastolic pressure, and by a temporary fall ui tho 
cardiac output, which they attribute to cotonniy 
Tasooonstnetion and mhibition of the osidative 
processes in the myocardium Marked blanching of 
the skin occurred, but was apparently comjicnsated 
by vasodiLator changes elsewhere, since the changes 
in the blood pressure wore negligiblo They point 
ont that in the nna^sthciised animal tho norm^ 
pressure rcgulatmg mechanism may bo to some 
extent out of action. Even, therefore, if vaso* 
pressm is ultimately proved to 1>o present iit excess 
in tho blood or ccTobro>spiiiaI fluid of the essential 
hyportensixo or the cdomptie, its exact effect upon 
tho systemic pressure would bo difficult to foretell 

Guanidine as a Cause of Hypertension 

Apart from adrenaline and the pressor hormone of 
tbo pitmtarj only one spociflc substance has been 
suggested ns the possible nctixo factor m the produc¬ 
tion of the hjqicrtcnsive state, that substance is 
gaaniiline or one of its derivatives As far as I am 
aware the onl) vrorkem who claim to Iiavo isolated 
and identified methyl guanidine jii Mood are fihnrpo 
and Faton *• 

The question of the guanidmo content of (he blood 
of hyjurtcnstvo patients his been exhaustively 
studied by Major,’* who employs a colonmetrio 
method (There is, of course, no absolute juoof that 
the siib'ftanfo so estimated i« octnallv guanidioe, 
and smeo a correvtion has to bo made for creatine, 
which ab»o gives some colour with the reagent th< 
estimation of the 8Uppo«c<l giinnidme whh h is pn «cnt 
m nonirnl blood m amounts of npproximittly 
0 1 mg per 100 c cm , prcsi nts conxidcrnblo technical 
diOicuItics) Major finds that nil ca«cs of iicphnUs 
with a ni'>cd Mood pressure show a dehmte men oso 
in the gu uinline of the blood, winch xnav exceed 2 mg. 
per 100 c cm—a ronrenirnttoii 20 tiiiuw js (.teat as 
tlml pn.'sent in health, tho majority of i»«acntial 
hypertensiv(s al-o show a ral«c<l blood guanidine, 
though the maximum figure is considcrablv ladow 
the biglicst found m the ncpliritie patientA 

Jfo tliat llie cxre^s of guanidine found tn 1l>«« 

blood of ps'<‘ntiAl loi’vrtcnsives mav b( ili^ result of a 
fnilun* to exixrto tlus huImMiici oven thoiuli the nortnnl 
non protLiii mtrogen content of tlie blooit »uggfsU an 
Adequate renal function Wlni ilio etrrvtnrj power 
of tliD kelne^ WAS tc4tc<I !*> giving metlijl gu.mi\lmi» 
sulplukle In mouth, it wn« found to b** dcfiiilteh im{»aur<l, 
04 far ns tin* sulMlAneo waa conrenietl win n ronq«Amt 
with nonnal controls; lie aIm finds tliat in (be luawr 
U nsive tlie oxen tioii of tlie nlfeyl t^Iv rrentmine «rj.en 
injected intrnvenou-lv msv lie definitely defeftiw r\Cn 
tliouith tlie cn ntiniue content of (lie b|e<Ml |4 nt a nermsl 
lew] llecfmciudeNthatit u |v>oii)))ei)wit m bvjxrteri^ion, 
tctention of gtitnMhn' mav oc<*ur n« tie* result uf a inecifiv 
exrrrtnn fntiuiv on tie* jvtrt of tlie k»l te% In «tec\ • 
ptoloncetl of pre^Aure wm foun I (o orexir wlfu tb* 
bl'i^guiinshne waiir»x*ed b\ iDj*v-<i.>nof cnetbtlgnanel'no 
sulpluvte to a figura rortr^pomfmv to tfMt feurni in tfie 
blooti of Immsn 1l^^»crlen,•lve4, on 1 eonvtil nu n tn^t oecttr 
when tie* gitvtihli'ic ui tl.e nnjinah Uc^kI i« ru U;rLrr 
Uisii 1 in>’ |*'r IW c ern 

\Sith Grlfldhs 1 ** luve detenmreJ the guir-Ulr* 
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content in tlio blood in a senes of nonnal individuals 
and of patients suftenng from hypertension of various 
types The average value for the normals "was 
0*1 mg. per 100 c cm , and m nearly all cases less 
than 0 2 mg was present; m essential hypertension 
excess of guanidine ivas frequently present, the 
amount exceeding 0*3 mg. in 10 of 23 estimations. 
Tlie hlood guanidme content of the hypertensives 
could not, however, he correlated with the height 
of the blood pressure, and in individual cases consider¬ 
able finctuations may occur m the amount present 
without corresponding alterations in the blood pres¬ 
sure In four cases of eclamptic toxaemia the amotmt 
found was well within the normal range, and the con- 
vulsant action of guanidine cannot therefore be mvohed 
to explam the convulsions of the disease. We were 
.unable to find any correlation between the degree 
of nitrogenous retention and the amount of guanidine 
present in the blood m a small senes of cases of 
nephntis and pyelonephntis , m such cases a high 
blood pressure and nitrogenous retention maybe found 
in association with a normal blood guanidme content. 
Our conclosions agree with those of Edmond,“ who 
found that the blood guanidme was frequently raised 
m hypertension, but that the rise showed no relation¬ 
ship to the degree of renal functional madequacy, as 
determmed by the Ambard coefBcient. 

j\Ia]or’s work is of mterest, since in guanidme we 
have a product of the normal metabohsm which is 
• capable of producmg a prolonged rise ot blood 
pressure, but at best the case for guanidine as a 
factor m the production of the hypertensive state is 
far from strong Owmg to the minute amount of 
guanidme present in the blood a colonmetnc method 
must of necessity be employed, and it remains 
nncertam whether the body estimated is actually 
that substance. Further, as Fehx has pointed out, 
though many guanidine derivatives are pressor in 
action, others are actually depressor, while others 
again, such as argmme, produce no effect upon the 
blood pressure. Li view of this difference m action 
it IS impossible to be sure that the unknown product 
present m the blood is m fact pressor The assumption 
of a specific and early faduie of guanidme and 
creatinme excretion by the kidney is surprising. 
It 16 generally behoved that creatinine is the most 
efficiently ehmmated of aU the nitrogenous waste 
products and that in renal madequacy it is the last 
of these bodies to show appreciable accumulation 
m the blood, m our experience, even when renal 
inadequacy has reached a stage at which considerable 
nitrogenous retention is present, the quantity of 
guanidme m the blood is not necessarily mcreased. 

Unknown Pressor Bodies 
From what has been said, it would appear that 
neither the two natural hormones, pitmtrm and 
adrcnahne, nor guanidme and its derivatives are 
likely to be the bodies concerned m the production of 
the raised blood pressure m the great majority of 
hypertensive patients If then a humoral factor 
is assumed to bo the cause of the condition, the 
search has to be extended from the known pressor 
bodies to the unknown. Such an mvestigation is 
ficcessarily handicapped by the fact that we start 
in complete ignorance of the chemical and physical 
properties of the assumed pressor body The 
presence of such a substance can only be detected 
by the use of a physiological test object, such as the 
whole animal or an isolated hmb ; and there are no 
grounds on which we can determine beforehand what 
solvent or what reaction will be most suitable for the 
^(reparation of an active extract 
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It IS impossible to review m detail the expenmental 
work which has been produced on these hues, but the 
recent publications of Bohn have exercised such an 
mfluence on German views of hypertension that they 
need some consideration. Using an alcohohe extract 
of citrated whole blood, he tested the effect of 
injections on the mtact anaesthetised animal The 
dose of extract used was eqmvalent to 10 to 20 o cm. 
of the patient’s blood. Provided that the assumed 
pressor body is soluble in alcohol, his method would 
appear to be an excellent one, since it avoids any 
marked change of reaction or other procedure 
which might lead to the appearance of artefacts , 
capable of raising the blood pressure. With this 
technique he finds that the blood extracts of healthy' 
individuals and of essential, or to use Yolhard’! 
nomenclature, “ red ” hypertensives, produce nc 
rise in the animals’ blood pressure ; the blood extract! 
of “pale ’’ or mahgnant hypertensives, on the contrary 
produce a definite and sustamed rise A similai 
effect follows the injection of the blood extracts o'i 
some cases of acute nephntis, of chronic nephntu 
with hypertension, and of eclamptics. 

The immediate effect of the mjection of blood extract! 
of normal persons end of red hypertensives is a fall m the 
ammals' blood pressure, a fall which is not produced bji 
the extracts of the blood of pale hypertensives and 
nephntics This fall he attributes to the presence oi 
chohn, smee it is absent m the atropmised animal and is 
intensified by acetylismg the extracts His two hyper¬ 
tensive groups therefore differ from each other m two 
respects. the essential hj'pertensive bloods produce a 
depressor but no pressor efiect, while the other types of 
hypertension show a pressor effect without any preluninary 
depression of the ammals’ blood pressure The net result 
from any blood represents the summation of the effects 
produced by the pressor and depressor bodies present. 
The action of the pressor body is penpheral 

Volbard naturally finds in Bohn’s work strong 
support for his differentiation between the red and 
pale type of hypertension In the former no active 
vasoconstrictor substance is present m the blood; 
with the transition to mahgnant or pale hypertension 
such a substance is beheved to make its appearance ; 
the two forms of hypertension are therefore of different 
origin. From the apparent absence of a pressor 
body in the blood, he concludes that the raised blood 
pressure of the red hypertensive—that is, of the 
essential hypertensive without renal change—is 
attributable to mechanical causes; premature loss 
of elasticity in the large aitenes is assumed to lead 
to the full force of the heart impingmg on the smaller 
vessels, which are consequently overstretched. The 
response to such overstretchmg is an mcrease in then 
tonus Decreased sensitivity of the large vaa >- 
sensitive vessels such as the smus caroticus due to tl le 
increased rigidity of their walls must also lead to a 
preponderance of the sympathetic (pressor) over the 
vagal (depressor) tonus, which again will mcrease the 
tonus of the arterioles. There can, however, be no 
question that extreme arteno-sclerosis of the larger 
vessels may be present without hypertension, and that 
the aortic rigidity of old age is associated with an 
mcrease of pulse pressure and a normal diastohc 
pressure, rather than with a true hypertension 
Though dimmlshed elasticity of the large vessels 
is found m hypertensives, such a findmg is no proof 
that this IS the cause rather than the result of the 
raised blood pressure ; the abrtic changes seen m the 
hypertension of the paraganghoma, or of the animal, 
in which the blood pressure is raised as the result 
of sinus denervation, are certamly not primary. 

On a purely mechanical theory, it is also difficidt 
to explam the labihty of the pressure of the early 
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fitagcs of osBcnti&l h^pcrtciiBioo, or tlie teudcn^ fo 
pcnplicral Bpaeio in thcgo patients 

\\'itli tho development of renal msufiTiciency the 
benum “red ** Iiypcrtcnsion imB«cs over into tho 
“palo “ malignant typo, pressor bodies are alleged 
to appear in tbo patient's blood, and an active 
generalised vasoconstriction develops Tho origin 
of tlieSQ pressor substances remains linccrtain, but is 
believed to be connected with tlio kidney or its 
function, tlicir pTCscuce in recognifablo quautitios 
in tho blood is either due to defective cscretiou by 
the dnungcd kidney or to the formation of such 
liodies in the degenerating iscbtcmio kidney itself 

In favour of the latter liypothcsis Vollmttl citca tlto 
^sponments of his collaborator, Hortwieh,^^ who found 
that m animals a reduction of the renal ti^suo b> CO per 
cent unilateral nephrectomy docs not lend to a n<o 
of tho blood pressure, wliile hgaturo of one renal arter>, 
tho kidnoj Ming left in situ, produces hj’pcrtcnsfon 
Hartwich has also studierl tho effects of tho press juice 
of >anous organs upon tho blood pressure TIio press 
juice of all tho organs examined was found to ha\o a 
depremor action, but that of tho kidnov when allowed to 
autol 3 * 8 o in vitro developed a strongly pre«&or substance 
as <bd tlio pKBs jmeo of tho spleen and the placenta 
This pressor body iras not obtuned from tho autolysetl 
extracts of other organs Other workers, howover, wlio 
cloim to have produced a riso in tho blood pressure of 
•animals by a rrauction of the renal aulMtance, find that 
tlio preseneo of necrosing renal tissue is not a neeessAry 
factor in the production of l^ertension, and in bilateral 
eortlcal necrosis of tho kidney in man tho blood pressure 
is not raised ** 

It IB generally agreed that red liyportension may 
patB o^er into pale byportemiou with renal involve* 
ment, and that no «haip lino of demarcation can bo 
■drawn between tho trso atagea of tho disease In tho 
transition atago pressor bodies are found by Cohn 
1o make their appearanco ui tho blood, but from 
tho chaical atandpoint tbero is notliuig to aaggest 
that ft now presaor mechanism, in\olving caxiccialiy 
tho petiphcral circulation, comes into play at this 
jKjrlod 

VoUiard, it is true, nssuracs that the pallor of tlio pale 
Jiypcrtcnsivo is evidence of o gcnrralMd ortonal spewm 
of the periplicrol vessels, such as might be produewl bj 
Holm's pressor body, but tlus ouumption and lus clinical 
division of liypcrtenshes into red nnd pali tipes ore li> 
no means gcnero11> accepted It i« oquall> probable 
that tlio pallor is tho expression of tho secondai^ aniomla, 
which develops in tho terminal stages of essential lijiicr 
^nston, but of which no explanation hna os jvt been 
pven It Is interesting to recall tlint Bright himself 
Jmd noticed that in chrome glomenilo nejihnus “after a 
timo tlio heaUh> colour of tlio countinonce fades, and 
that Im recognised tho senous prognostic significance of 
4his Bimiptom Annmia Js elinmetenstic nf all nnnl 
eoQUitions in which nitrogenous retention oerun«,** and 
Awunts adequately for tlie change m tho npjicamneo «f 
tlio c^ntiel Inpcitensive at tin* stage of tho diseojo 
At wliieli tlio kidney function begins to fall 
VoUianVii i<tt|:R<«tIon tlml in tlio only Blapii of liyi" r 
tension the eausal factor is laruilv imchnnienl tint 
H a loss of elsBticity of tho \n*Biulnr hvsteiii, nnd tbit 
ktigea doiH nctiie jininjry ajnsm 
ni tin sinnlh r ^ Ik supon tne, ii* in flat coiitrsdiction 
to tin usually accepted \ icwr of the courx. of e«sentiAl 
Iivpt rtcnsioii, for it is gcncniUv held ih it ui tin < srly 
MagcB an acilvi ponpheral snsKin of the smaller 
ajv.els is p^r^ent. Mnlenecst br the hhihly *1 h» 
hlooil pnvsurt, nml hi a '‘work" hajurtrophy of 
thi nnslhil mustlc of the nrtirloh**, onlv in the 
lalrr stns;ia of the di e*iM with de\4lopun it of 
Mcotulutj ilof^onorttito ilnnjn in ilir ^^«•^l <loi". 
the nnrlinuiial fnrtor rome into pHy and teinl to 
m iintain tin hlood pti*«sure nt n xaiiahle h \cl 


In acuto ueplinlis tho pressor bodv, ns described 
1^ Bohn, only makes its aiijicaraiico m tho blood 
after several days, lod cannot ilicrcforo bo held 
responsible for the initial rise of blood pressure. 
Vblhard therefore suggests that there fs in tins diecaso 
an initnl stage of “iirencplintis “ without symptoms 
and without urinary changes, during which pressor 
bodies are formed in the damaged kidney, and that 
with their liberation general vnscnlnr spasm *ind 
secondary renal ischtcnua ensue, but for such an 
hypotbesls there is at present no CMdeuce 

rETETITlOX OP BOIDi'S EXPrniUENTS 

A prion, Bohn's results aro somewhat unexpected 
We have been accustomed to regard isaentnl hyper, 
tension ns a slowly evolving disease, without any 
sharp Imc of demarcation between its aanous stages 
nnd pTcsnmably tbo result of tho same eontinuonoly 
active cause throughout It js surprising to learn 
that A humoral factor is concerned m the elevation of 
blood pre^iiTO during tho later stages, while the 
hypertension of tho earlier xtonod mu^t be exidnincd 
on entirely different lines With Gnfilths, I sr 
attempted to repeat Ins ea^nments, adhering to lus 
technique, but using a considerably larger dose of 
ibealcohohe blood extract 

An injection of tlio equivalent of 10 to 20 e cm of tlio 
jHitient's blood, as used hy Bohn, seems to be too small 
a dose, if an unequiiocal effect is to be produced ujion 
tho onimars blood pressure, especially since the injection 
of even small amounts of fluid into the circulation is 
liable to lead to slight disturbnncea of the blood pressure 
With an injection ^mvalent to 10 « cm of th* patient » 
blood for instance, the ultimate of eoncentration of tlie 
a^med jfuevor body m tho eat would bo only one 
twentietU of that present m tho blood of tlto patient 

'Tito roost stnlong effect of tho injection of alcoholic 
oxtracts of whole blood i* a rapid but transitoTj fall in 
blood ptwmro, aceompamed by bmdyciirdia Jn agree 
roent with Bohn, wo find that tho oxtmt of tlin fall ii 
coiuudcrably dindnisbod by atropmo, but it is almo«t 
invariably present with wliolo blood extrneta irnspcetlve 
of tho tiqia of patient stiidied, health} or hvpertensho, 
wliUo Willi plasma oztrocta nnd ultra filtrates tlio d"pre*siQn 
of tiw blood pressure is slight or eloont 

It would Bccm probable therefore that the depressor 
bod}, wliatcvcr it be, derived from the corpatelei Tli«* 
onl} whole blood extracts, in tho various typo* of I^per 
tension examined, wluch auggestod tlio po^siblo preocneo 
of A pressor body were tlio^o of some of tlie essential 
bypertenni e patients, but ci en in Uieso eases tim eom 
sponding pla&ina extracts were maciive If active presMir 
bodies am nctuallv present in tliewe bloods it is reasonable 
to suppose tbnt thr> am to be found m UjO plasma and 
are not confined to the corpuscles It mav bo noted tliat 
prtmtnn added to blooil is large]} reeowrable in tliem 
nlcohohe extracts, so that llte oxponments giMi nn support 
for tlm tlieoT} that vasopre«un u concemNi in thn 
production of eswntial hypi rtension 

Wc hate lie<*a left with (ho !mprcM.ion that Bolin*« 
work needs fuTtlur rotirimintion In fort it can be 
ncrcpteil ns an explanation of rcrtain hjKttcntivo 
6tat<.«, and aa a IxwIk for n rtvhion of (xi-tn g ri#wi 
of wential h>^wrlen«lon 

Possible Deficient of Depressor Bodies 

Bohu apparcntlr resnrds (ht effect priKinecd l»y 
hisextiacta upon the Mooil pM/nurr a« iipTr*rnlinc 
the summation of the action of jirrKMir ard dei**-s*or 
iaulies the a<^umption on tie humoral (Irory l«irg 
that the general nrtinil tonu^ is nt anv notreit 
thf rr<ultant of tlit tom of eop»lrir*or an 1 ililitor 
sub^tan^a Core* ivabty a t^uaifot 

inrna*^ in the hi el of (i« hbvMl pnf-‘«trv ri.lg?l 
din to the ftlxKUep of >11 aileqi.iti of ft 
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depressor body ■vrlucb should normally be present in 
the circulation. 

Numerous such depressor bodies hare been isolated 
from the tissues ; they are for the most part generally 
distributed throughout the body, though their 
concentration in the Tarious organs may be very 
different This general distribution is m stnhmg 
contrast to that of the pressor hormones -which are 
produced locally though their action is general. It 
may be deduced that the substances capable of 
producing vasodilatation exercise a limited action on 
the Burroundmg tissue, and that they are concerned 
•with the local tissue need for blood, rather than -with 
the general vascular tone. Histamme is, for instance, 
hberated in mjured tissues, and adenosin may be 
responsible for the hypersemia of active muscle 
As Dale suggests, such bodies are in normal hfe 
concerned -with the fine adjustment of the blood 
flow, rather than with the general arterial tone. A 
general depression of vascular tone is unnecessary 
and even dangerous, unless accompanied by an 
increased action of the heart Smce, however, 
certam of these depressor substances have been 
detected in the blood and unne, the possibdity of 
their exercising a regulating action upon the general 
blood pressure cannot be altogether excluded. 

The substances of this type which are now recog¬ 
nised are histamme, acetylchohne, adenosme, Kalh- 
hrein, and a possible fifth substance described by 
Xionge. Of these the body which has perhaps the 
strongest claim to bo considered as a circiflatory 
hormone is kaUibrem, isolated ongmally from urmo 
by Frey Injected mtravenously it has a general 
ddator effect upon the artenes, including the 
coronaries, and at the same time increases the 
amplitude of the heart-beat. 

Though kalhkrem under various trade names has 
been used extensively m the therapeusis of such 
conditions as essential hypertension, angma, and 
arterio-Bclerotic gangrene, there is no agreement as to 
its value Any results obtained may be due merely to 
its hno-wn vasodilator activity, and are in no sense 
proof that a specific substance lackmg in the body has 
been successfully replaced, for deficiency of active 
kalhkrem in the blood of the hypertensive there is 
as yet no evidence Lange has also obtamed a 
depressor body from blood and unne, which m certam 
of its properties is distmct from kaUikrein, his 
extracts are powerfully depressor, after any adenosine 
and histamme present have been destroyed, m the 
atropmised animal insensitive to acetylchohne. He 
finds that this substance is present in the blood of 
cases of essential hypertension m abnormally small 
quantities, while the urme of such patients contams 
excessive amounts; the reverse is true of cases of 
chronic glomenilo-nephritis-with raised blood pressure 
Lange’s depressor body is stated to be very widely 
distributed throughout the body, bemg found in 
greatest concentration m organs with especially nch 
blood-supply. 

Adenosine and its derivatives also appear to be 
widely distributed in the body and hke kalhkrem 
and Lange’s depressor substance, it has been found 
in the urme ; it exercises a similar depressor action 
upon the tonus of the small artenes and capiUaries ** 
Though this body is believed to be essentially con¬ 
nected with local circulatory changes such as the 
work hyperiemia of muscle, or inflammatory hyper- 
aimia, it has been suggested that under certam 
circumstances it may pass from its local site of 
production into the circulation and produce general 
circulatory collapse. 

The time is obviously not ripe for any attempt 


to assess the physiological significance of these bodies 
m the maintenance of the general vascular tone, 
Kallikrem and Lange’s depressor substance have not 
as yet been identified chemically, and there is always 
the possibility that such ill-defined bodies, recognisable 
only by their pharmacological effects, are in reahty 
artefacts. The fact that certam of the depressor 
bodies have been found to be present m the unne 
may perhaps be regarded as suggestive of a general, 
in addition to a purely local, action; but for the 
present the suggestion that a permanent rise m the 
blood pressure may result from lack of depressor 
bodies in the blood stream is merely an hypothesis 

Sinus Hypertension 

Though it is probable that experimental damage 
to the renal tissue m animals leads to hypertension, 
there is only one experimental method by which a 
permanent elevation of the blood pressure can 
certamly be produced—the destruction of the aortic 
and sinus nerves These so-called buffer nerves 
exercise a tonic mhibitory action on the circulatory 
centres of the medulla ; their removal is followed by 
definite and persistent hypertension. 

The operation performed m two stages is attended by a 
considerable mortality, but, if not immediately fatal, is 
compatible with a prolonged period of survival. According 
to Heymans the blood pressure of the dog rises imme¬ 
diately after operation to a level of 300 ram Hg, stabilising 
later at a rather lower figure, but respondmg to the 
slightest stimuli by a further rise In tlie rabbit a pressure 
of about 160 mm. Hg follows bilateral resection, while 
unilateral operation produces a slight but appreciable 
nse m the level of the blood pressure. As might be 
expected, the destruction of the buffer nen'es, besides 
elevatmg the blood pressure, leads to a high grade of 
tachycardia, the pulse-rate in the dog stabilising at a 
figure of about 160, and in the rabbit at 250 to 300 •• ** 

The pathological changes foimd in denervated 
animals to some extent resemble those seen in essential 
hypertension in the human bemg.' 

The left ventricle is hypertrophied, and its wall shows 
a patchy fibrosis, medial degeneration of the aorta is 
present, with mtimal calcification, the afferent arterioles 
of the renal glomeruli show hyperplastic and degenerative 
changes, while the kidney itself shows mterstitial fibrosis 
and scarrmg Adrenal hypertrophy, limited to the 
cortex, has been described The renal changes are 
here undoubtedly secondary to the elevation of the blood 
pressure, and their occurrence has an obvious bearmg 
on the nature of the renal lesion present in essential 
hypertension Hermg pomts out that the arterial 
change, which is most developed m the media, resembles 
both m its nature and in its distribution in the vascular 
system tliat produced by mjections of adrenahne He 
recalls that Cannon and Kapport had shown that stimula¬ 
tion of the aortic nerves exercised an inhibitory mfiuence 
on the secretion of adrenalme, and suggests that even 
if no contmuous hypersecretion of this body is present 
m the denervated ammal, uncontrolled adrenalme response 
to the normal stimuli may produce the vascular change, 
just as vascular lesions are produced by the discontmuous 
doses of adrenalme given foi experimental purposes 

Has this type of experimentally produced hyper¬ 
tension in animals any bearmg upon the hypertensne 
states of man, and is there any reason to suppose 
that human hypertension arises from mterference 
with the sinus reflex 1 Evidence for such inter¬ 
ference might be found in the absence of a sinus 
bradycardia m spite of the presence of hypertension, 
in morphological changes m the sinus, and in abnormal 
Sinus reflexes. 

In hypertension of rapid onset, such as is seen in 
eclampsia and acute glomerulo-nephntis, well-marked 
bradycardia is the rule, the pulse-rate often falling to 
below 60 and qmckening as the blood pressure falls 
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to a normal'ftguTo In sucli conditions ilio smiu 
mcchanKm is obvioiisly int'ict In essential byiK^r- 
tension bradycardia is cxccjitional 
Maniiabcrg,*' ^ho oxammed n largo taeries of lij’pcr* 
(ensives on the assumption tlmt the thyroid was concerned 
in tho production of the condition, found that a definitely 
slow pulse was present in only 3 per cent of his patients, 
tn 35 per cent the pulse-rate was normal, and m 43 per 
cent increased E\cn m those patients showing an 
increase, tho nse of puiso mto was usuallj' madcratc, 
35 per cent having a pulse rate below 00 

^lics has recently oxammed 07 cases of li} pcrtcnsion 
without a cardiac ueeomponsation from this point of 
view, of these 17 showed no esidenco of renal damage 
to the functional tests He flnds that m essential ii> per 
tension with mtoot kidneys tlie pnlso frequency is without 
exception high \arving from Od to 112 with an as'eiage 
rate of 100, on tlio oilier hand, patients in wJiom evidence 
of renal damage was present shou'ed, witli one exception 
a normal rate of pulse Bo suggests that in essential 
In portension witliout renal damage the n^o m blood 
pressure js tho result of disturbance of the suio-aortic 
reflex. 

lly own ospencnco of essential hypertension is that 
definite bradycardiT is exceptional, but 1 luiio not 
been able to tccogniso any such distinction between 
the pulse rates of iiatients with and without damage 
to the kidney, ns is drawn by Mies Even where 
tadiycirdin js present m iiypertensnc patients zn the 
tibsonco of cardiac decompcnsition. it is of a verr 
dillctent order to that mot with in animals in which 
tho sinus has been donermted In tho rabbit the 
pul«e rate rises from an ai orago of 140 to 360 per 
ininuto as tbo result of tho operition, though tho 
inaximnl rt«e in blood pressure is about 60 to 80 mm 
llg Tho rise of pulse mto is in proportion much 
greater than that in the pressure , certainly no such 
rulationship cm bo claimed to bo present in tho 
essential liypcrteiislre TTnless therefore a dis¬ 
sociation ocenrs between tho cardiac and raAOiuotor 
reflexes of tho sinus it is difDcult to explain tho 
findings in liunian liyporteiision on these liiu'* 
Though the slow pulse rate typic.al of tho sinus 
response is absent, tho Hums mechanism is adapted 
to ilcal With rapid alterations of pressure rather tluiii 
With such siisl'iincd high ])Te«auro ns is present in 
C’l'iential 1i>iiortcnsion 

The n«siimption that ntlieromntoua clianges in the 
\nHo-sensiti\o zone Iinds to such In'** of scnsitiiity 
as to put out of action the inhibitory toiius of tho 
buffer nerves is not homo out bv post mortem 
findings The nervu-endings m ntlieroina of the sinus 
nro found to bo normal on hi^tologicil examinnlmn 
though it IS aigtmble that nthrrunia lends to such 
loss of ehsiicitv of the arterial wall an to present 
tho stretchiug and consequent sttiniil itjon of the 
heiUhv iiorics wlikli normalU ni*ults from an 
inirease m tin. intomxl ]irr*>suTe There is, lioweicr, 
no cnrrespondcnco between the ilegn'c of nthero* 
inatoiis change present and the height of tin Mood 
pitsMure among 18 ensps of marked in^ohenwnt 
<it the siiiiis rcceiith examined by KceU **in only two 
ca'*es had by pertensioii tin n present, and nii-*ollncli •• 
in a milch larger series found no relitlonsliip 1»etwi*en 
Htnutur'il ehnngrs In the sinus and tbo level of tho 
blood pr^^su^r The pathnlogieal eMdenet doisnot 
tilt n fore suggest tint e«srntiil hr|>erfeiision Is the 
r» suit of X dtmmtshed elnstieit v of the exrotid wall 

Ill man attempts have Vi n made to i stimxte the 
Kiis\t!iilv of the slntis by direct pte^Mire xtid al^o 
indinctlv h\ lowtriiig (ht prc'-siire in its lumtn Irv 
roinprer»ion of the carotid arten 

Ihtvfi compresMCh owr tlw* smtis UmU to a sIowiok 
of tlic licnri ami a fall of blond nr?-4.«Tin wJtirh were at 
om» time le!ir\e«| to be due to RierbanicAl stimolslion 


of tho \*ngut, but which are now attnbuted to tlte simis 
reflex, bilateral compression of tlie common carotids will 
nafuraliy produce a fall of blood pressure in tlio voso- 
sensitive zones, and is followed b\ n nso in heart ralo 
and in the aystoinic blood pressure It is harcllr neoexsary 
to point out that tho sinus compression test, though ilio 
subject of ver\ numerous publicattoiis, is of n liigldv 
artificial nature Apart from anatomical vanatioRa 
which may m\alidatc tho conclusions drawn as to tlio 
oensilmty of tlio sinus reflex the stlmidua applied bears 
Iittlo resemblance to the natural one, presburo from 
without takes tlie place of the normal stretching duo to a 
nae of pressure within the lumen of the s esscl Tlie fait of 
pressure duo to bilateral compression of tlie caroivls 
simulates more exaeth tlio normal method of excitation, 
Mu hero again the pain and discomfort experienced b\ 
tho patient mav well lend to cluingci of Mood pre»mro 
and cardiac rate 

In tho liy pcrtensivo subject tlie reaction of the sinus 
to the compression test is exccsaiie, both in rigard to its 
offeci upon the Mart rate and upon the arterial pressure , 
it 1 ^ hoivever argued that tlie sclerosis of the sinirt in 
those eases facilitates the completion of tlie nenc-ondtnp« 
of tlio sinus wall between tho finger and tlio calciMd 
intunn, and thus leads to an exaggerated response to tlio 
artificial stimulus though tlie natural stimulus of a rni«c(l 
pressun within tlio sinus fads to racite tlie same intact 
ncr\’e-end{ngs ow*ing to the loss of normal cfnstioty of tho 
wall In some cases of essential }iy*pertrnsion llie fesponso 
is so markerl that (tie blood proMure (empornniv falls to a 
normal le\cl 

A more satisfactory method of exciting the sinus 
reflox IS by means of the normal pliysiologiexlefimnlns 
—^a nse of pressure wilhm the nrtery Huniig tlio 
course of tbe response to an intravenous injection of 
adrenaline, one often observes that after the iiiitixl 
rise in tbe pulse rate and tbo svKtobe pressure, a 
tnnsient fall m the rate of tho pulse oreurs to n fignro 
below that present before tlio injection Presuiiinblr 
this drop III the puNc rafo to x Jexcl which, for the 
inilnidual patient, represents n bradvcordia, ix the 
result of the sinus rexponi-c Compxring n emxll 
senes of eswntial hypertinsiTes with pitients m 
whom the Mood pressure wxs nt a normal level I was 
imxble to detect nny difTeunce in the fivqmnry of 
oecuireiirc or in the degree of this sinus bndycardia 
in tliO two groups The smus im*c]iaui>>m would 
therefore ap|>ear to bo sensitm* in tbe essj nti il by {>er- 
tcnHi\c amt still expalde of responding to n sudden 
stiiiiulus To tbe occlusion of Ixith carotids tbe sinus 
of tlio livpertensii e is sxid to U iu<'( iisilii e Though 
sderosfM mav occur iii the anrfx xml the rxrotid 
Minus a( II tiino when the remainder of the xm-eutxr 
Hvstem is intxrt, and might tin ri fore lie r<iiirtnvrd 
to lexil to III peril nsion and ultinixte generalised 
arterial degi iierxtioii, hr int< rfi ring with the wurkint, 
of the sinus nflix, the syinjitoins of c*«>entnl hviHr- 
tension in man do not suggi^t tlixt a brtakdoiTii 
m this mtclinmcm is the cause of this ixuidition 

The Unitary VIcix 

If one mn\ atliiiipt to Hommarise Che prrsent 
position of IIIjit rtension, nt lexst three pxthidoghal 
eoiiditiiuis xrr now reixignisrtl m nddittoil (n odtanenl 
renal inadiquao, with wimh n nixed Mood pie*sure 
I*' nr*ori ileii nud to w Inch if npj>exn« to lie seeondarv , 
tliexe conditions arc tlit xdriua! pxru,aiighot»xfx, 
cert Mil pliinglxndiilar Mxt»* jmwi*iM\ ewntlallr 
pitnitxry andth^'dMierrxfedrxmfidsmu« Wlwtltr 
this nihaiiei in our knonjedg* sited* xnr hghf sn-eu 
tbe origin of lh« so-rxlled c*x, utiaf liTj**rtefi«un, 
till form of hyiiert* n*«iti which to ns ns pb\s»elai>«, 

IS of most practuxi intrrex>t is doubtful 

We xrr confrontM wilh two |^*«d»iht»»^ Tifttf 
e<««ntix1 hyiiert* n*ion is a difiiile ixtitv due li> a 
Htiigle exu«*, or since, IiV< r<*irf a MihsI 
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pressure is merely a symptom, the group of patients’ 
diagnosed as suSering from this disease is, in reahty, 
heterogeneous. Attempts, however, to subdivide the 
group of essential hypertensives along hnes suggested 
hy our present knowledge of other conditions m which 
hypertension occurs carry httle conviction. Apart 
from a tendency to excessive weight among these 
Xiationts there is little to suggest a ^pituitary origin ; 
the vaned symptomatology of pitmtary lesions is not 
observed among essential hypertensives, nor is there 
any gradation of the chnical picture from the essential 
hypertensive to the subject of pituitary basophihsm. 
Similarly, though labile, the blood pressure of the 
essential hypertensive does not show the extreme 
instabihty associated with the chromaffin tumour, 
nor is such tachycardia as may be present comparable 
to that observed after smus denervation. On the 
other hand, the argument for the homogeneity of the 
condition based on the charactenstic post-mortem 
findmgs has lost much of its force ; the cardiovascular 
and renal changes of essential hypertension are in no 
sense specific, since they are found in the various 
endoerme lesions with which hypertension is associated, 
and even m animals m which the carotid sinus has 
been denervated; they seem therefore to be merely 
secondary results of a sustamed rise of blood pressure. 

In default of a definite mtiology and of specific 
post-mortem appearances we are reduced to chnical 
observation, and, judgmg by this standard, we must, 
I think, take a unitary view of essential hypertension. 
From its symptoms, course, age-mcidence, and the 
jirominence of the hereditary element it constitutes 
as well defined an entity as many other diseases of 
which the cause is equally obscure. If we accept 
this view of the condition we must admit that as 
yet no cause for the nse m the arterial pressure has 
been suggested, which satisfies the requirements of 
the case, nor do we as yet know whether such a 
cause will ultimately be found in the endocrine system, 
in some derangement of metabohsm or excretion, or 
in the central nervous system itself. 
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THE USE OF THE DIATHERMY KNIFE 
IN MALIGNANT DISEASE OF THE MOUTH, 
NOSE, AND PHARYNX 
WITH AN ANALYSIS OP 109 CASES 

By Noeman Patterson, M.B, Edin., P.E C S Eng.' 

SmtOEOX TO THE THROAT, NOSH, AND HAB DEPABXUEKT, 
UlXnOX HOSPITAL 
(Concluded from p 636) 


The Tongue and Floor of the Mouth 

Malignant tumours of the tongue, apart from 
carcinoma, are exceedingly rare. The series that I 
am publishing here includes one endothelioma and 
two glandular oaremomata; the remamder of those 
exammed mioroscopioally were all squamous-celled 
caremomata 

In the treatment of cancer of the tongue, Benjamm 
Bell m 1786 mtroduced the dcraseur, which was 
still used by Morant Baker in 1884. Banner, 
Gordon-Taylor, Givynne WiUiams, Wyeth, Clark, 
Capizzano, and others have employed diathermy, 
but statistics of results have not been puhltshed. 
Diathermy excision certamly seemed to bean improve¬ 
ment on former methods, and brought into the realm 
of practical surgery those cases where the floor 
of the month was involved. For tumours situated 
m the anterior regions of the mouth the outlook is 
much better than where the disease attacks the 
posterior part of the tongue In the latter region 
access is difficult, the tumour is generally highly 
malignant, and the glandular fields are hkely to be 
extensively boavu Avitb secondary deposits. It is 
therefore questionable whether surgery should be 
employed save perhaps m an exceptional case, one 
of the exceptions bemg a caremoma of the tonsil 
which has grown downwards and mvaded the tongue. 
Most tumours m this region should be treated by 
irradiation. 

I have found post-operative bsemorrbage more 
liable to occur when diathermy is used in the anterior 
part of the buccal cavity than when it is employed 
elsewhere This, I thmk, may be explamed by 
habihty to the tenrmg of vessels OAving to movements 
of the muscles of the tongue and floor of the mouth. 
When a dissection of the neck on one or both sides 
precedes the mouth operation, an opportunity shonld 
be taken of hgaturmg one or both external carotids. 
Most of the cases recorded were somewhat advanced, 
many of them having been referred to me by surgical 
colleagues as “inoperable,” This should be home 
in mmd when considermg the results which follow; 

Thirty-one consecutive cases of'mahgnant disease of 
the tongue are recorded, all were treated over five years 
ago. Of these patients, 8 lived for more than five years= 
26 per cent Three of these patients have smee died, 
but only one from caremoma (Of the 28 microscopically 
confirmed, 7 lived more than five years=25 per cent) 

In 15 the glands were caremomatous (13 microscopically, 
confirmed), and none of these survived five years. 
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In 16 the glands wore not carcinomatous, of theso 8 
survived five jvax8»60 per cent (7 out of 16 micro 
Bcraically con&inedB47 per cent) 

m addition, 3 patients died after removal of secondary 
cordnomatous glands hefore the mtended diathcmy 
One of these died from haemorrhago from a clironie gnstne 
ulcer, one from secondary hepmorrhace from the neck, 
and one from post-operative heart failure 

The Lower Alveolus 

Three cases of carcinoma of the lower alveoli are 
also recorded All were treated over fivo years ago, 
one survived for over fivo years and ^ed without a 
recutrenceu33 per cent 

The Cheek 

Foils, of Travoncore (1008), operated on numerous 
Indians sufienng from caremoma of tlio cheek said to he 
produced by chewing quids of to^co hi spite of the 
fact that after operation the patients resumed tlie habit, 
a few successes were obtained by surgical ezeiston 
Smunons (1030) reports 2 out of 7 cases dive five years 
after surgical oaeenion (>^20 per cent), but Brewer (1023) 
surveying the surgery of Boosevelt Hospital and of tlio 
followm^ surgeons Warren of Mosaaehusetts, Boys.TJnwiti, 
Morcstom, Bavis, and Dollmgcr, found only 3 out of 117 
eases which liad lived for ttnvo years B> radium, Brener 
obtained 35 per cent of three year successes, and Ber% en. 
of StoeUiolm, reports 73 cases, 21 per cent of wluch wen 
ativo after fivo years 

I have had an opportunity of treating only a voty 
small number of such oases, but I thmk tho technique 
which 1 devised m 102G (Pattersou, 1027), if carried 
out in Buitahlo cases, u likely to givo good results 
Four cases wore operated on by this method heforo 
fivo years ago and all aro still hnng without recur* 
renco after periods of 7 yrs 10 mos , 7 yrs 0 mos . 
7 yrs 6 mos , and 6 yn 0 mos Two cases treated 
prior to 1020, by local application of diathermy, died 
Within two years, but without local recurrence 
It IS only in thoso cases whore the diseiso has not 
penetrated deeply that good results are to be expected 
from diathermy When tho tumour has spread out¬ 
wards into tho muscle fibres, and more e^eciaUy if 
tho subcutaneous tusuo or skin has become involved, 
a euro can seldom bo obtained by sutgciy, better 
results may bo oiqiectcd from tbo uso of irradiation 
In the employment of diathermy for caremoma of 
tho cheek tho miUn dlfllculty is to secure destruction 
of tho tumour and at tho samo time preservo tho shin 
ot tho face If diathermy is used from the insido 
the vitality of tho shin is jeopardised at ono or mors 
points, and cither an incomplete operation is earned 
out or tho patient is left with a troublesome skm 
fistula Since 1026 I ha^c adopted, tbo following 
tedmique 

An mention is mndo eommencmg at tlw le\cl of tho 
lobi^ ot tho car end following tho lino of tho no^tenor 
margin ot llw doHccnding ratnus of tlio mandible as far 
M itA ansle, llion proceeding forwaids m hoc with tl«a 
lower ranter of tins Ixino nearb as far oa tlio sympl^viv 
Tito iniiuon is earned through tlie skin onl> Tlw qucAlion 
of deptii !• important, av iJm pnrolid plond U hoWo to 
iiijuiy Tliw Areident occurred in ono of my case* and 
n pATotsl fiAtnla wlueh took soma time to liral rw-ulti-d 
A largo flap of skin w duvicetid up, this incUide* tlie 
Akin co\enng tlm elm-k Tlw facial nrter> and >cin are 
Itgttturad and dividett itx tliey rrow tlio lower bonier ef 
tlia rarmiH Tlie dUtal portion of tlve^o \e*»*elA is diwctcd 
upwonU, and they are again ligatured and di«d«l near 
tlio ala of ilw noAA at a point U to 2 indieA alKive th** 

{ ireMouA ligature Tbo ogeiHOii of this eegimTit of tlw 
anal vcvrf*U m earned out with a \irw to preirnllng 
Aul^quent liS morrlinre A nuantitv of rililxm gnure it 
now packed undrmcAth tlw akin flan ao aa to foparato 
tt from tlio inidcrlvmg Aoft tl<auea TliO tnouUi i« tlim 
wi*lol> ojicnnl with a gag tnvrted on tl^r »wle oppiwito 
to tho growth. Tli« interior of tlw month U illumtnatetl 


by a head lamp and tlio affoeted area is excised with the 
endothern^ knuo by cutting dean through tho aoft tissues 
of tho chock at a safe distanco from tiie naipn of tho 
tumour It IS moat unportant to keep tlus instrument 
at nght angles to tho mucous membrane surfoeo In 
this raanmuvre the skm cannot bo damaged, as it is com 
pletoly protoeted by the gauxo packing 

The surgeon now removes tlie packing, end on elevating 
the skin ^p a large opening is found to exist tlirougli 
wlueh an excellent view is obtained of tho sido of tho tongue 
and alveoli In coses whero tlie growth has spread to tlie 
upper or lower ahcolus an opportunity may bo taken 
thraugli the temporary opening to apply the diathermy 
button to any suspected urea To complete tho oneration 
all tlial IS necessary is to replace tlio flap of skin and 
atitoh it oceuratoly in position I liave so far Imd no 
trouble from sloughing of tho skin aa tlie blood-supply,* 
noiwithstondmg tho position of tho incision, is ample 
Although Stenson's duet must be destroyed wltere it 
lies in the cheek, no infection of tho parotid gland ond no 
subsequent strieluto of its duct lias developed 

Thero is ono important conBidoration in tho 
after ireatmont, and tbat is to prevent restricted 
opening of tho montb from tho formation of scar 
tissue After the operation tbo month must therefore 
bo propped open from timo to time, and i( necossary 
strotched under an anmstbolie In this way sub^ 
queni limitation of movement can bo 3 )ro'icnted In 
my first case after treatment was omitted, and the 
patient for six years has only been ablo to open the 
mouth to a very limited extent, but ho manages liis 
food tolerably well In tho other cases precautions 
have been taken and movements are free It is 
remarkable that the suhstitnto cheek formed from 
tho skin only becomes covered with healihy mucous 
membrane in a eompantively short time ond looks 
and feels not at all nnliko tbo cheek on the Iionlfhy 
sido 

The Hard Palate, Upper AI\ coins, Nose, and 
Nasal Sinuses 

SOME REMARKS ON FRCLTMINART XUCAMINATION 

Kcodless to siy, searching investigation is neersoarv 
m ovory easo beforo embarking on any operative 
treatment Tliero is littlo doubt that a tumour may 
oxiAt in tho nose or naval sinnsts and grow to a 
coDBidcreblo sixo beioro giving rise to any symptoms ^ 
Tlio symptoms and signs, when tbev do aptioar, an* 
frequently indistmguisbahlo from those of a chronic 
infection,and tho truo nature of the ca«o mar remain 
for long unsuspected, revealing itself tterhapA bv 
accident at operation, or when the diMiave i* too 
far advanced for successful treatment Here I shill 
refer to n fow' fllnstratix e cases 

Some ycai» ago a man was sent to m** romplnming o( 
AAvere pnin over tlm left cy*r On IraaMlImninntion tlm 
left ontram wav dark Tlmro was eome sponcine^ of tlm 
gum< oround llio i.econ<l left upper premolar f A(hi>cHf 
explorntori puncture of tlm antrum, Init tlm pAtniit did 
not Wi«h tliiv mrried out, and wlien h>* was by nm 
nine months Inti r tlmn* was a Awplcinus looking granulA 
tion in the region ot tlm tnrnioljir yust r> ferric to A 
irngmrnt was remoiTd And exAmm'‘d inirn. AeopwAny 
Allowing tlm raw* to bn one of r«rcinnmn An n{vrnt>*m 
WAS performed nnd growth was (oiitwi ftllini tlm nuttuni 
and Aprouting throu.^h Itn Anterior wait Into ttm rfmek 

In ATiotlmr raw* a |niiient pre^eriirg imitA'emt uam! 
ohetnicUnn ami di^hsrge of nine ytsrt* Alandin.. will* a 
Inrg^ rollrctton of clir<«\ fuAterisi in tl>- frorf pnrt of 

tlm nom, WAV fouTxt At ofi^rAtltMi to Isie a inAhvnAnt 
growth invnlMo^ tlm ontnim sml e*lj 

Ali^Kii A jrar ago a mafs jMiti-nl eanm tn Imijn'al retn 
plAimng of |viin in itie regmn of tlm left si* nwn aoiI 
adjomUig clmek Over tin* aiva limn* wa* il n ini^hr*! 
femnlmn Tlm W'** w»* cArrfo'Iy exium'-eil w, fi a 
negstivw T*^ lit, anl on irsn<illuntirAtit n tlm An*r« wvt** 
etyUAlh litisht Us hegtApl v of t'm ,,1 rrewaiNi 
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nothing abnormal I did not see the patient for six weeks, 
and then he presented himself \iith a firm sweUing over 
the left antrum When mvestigated he was found to 
have a large carcinoma fillmg the left antrum, mvadmg 
its anterior and outer walls and the soft tissues covermg 
them By this time the condition was moperable, and 
radium treatment with a palliative result was employed. 

Becently I saw a patient who bad. complete loss of 
sensation over the cutaneous area of distribution of the 
second division of the trigeminal nerve on one side Apart 
from this there were no symptoms On tronsillummation 
the antrum on the corresponding side was dark My 
suspicions were aroused. The case proved on exploration 
to be a carcinoma of the antrum extending upwards and 
invading the floor of the orbit. 

In cases where a malignant tumour of the nose or 
nasal sinuses is suspected, exammation for anesthesia 
of all skm areas and all accessible mucous membrane 
areas supphed by the Vth nerve should be carried out. 
Diminution of loss of sensation m any of these areas 
must be regarded as an imfavourable sign. 'By 
extension upwards or backwards other cranial nerves 
may become involved Mahgnant disease of the 
antrum may be found by accident when operatmg 
on a case wWh has been diagnosed as one of chronic 
empyema, and this is one reason, should there be the 
shghtest suspicion of a growth, for adoptmg an open 
operation such as that known as the Caldwell-Luc. 
Examination of the nasopharynx should never be 
neglected in any growth mvolvmg the regions under 
consideration. If the growth has spread backwards 
into the upper pharynx operative treatment is 
oontra-mdicated. A growth ongmating m the naso¬ 
pharynx may give nse to misleadmg signs and 
symptoms duo to involvement of the cranial nerves 
may appear e.irlv. 

Until recently caremoma of the antrum has proved 
very resistant to treatment 

Iiistoh m 1846 stated that the disease was always fatal, 
whether treated by excision or the cautery Phillips 
(1898) reviewed 17 cases, of which one lived for 14 months 
Although Gaudier (1907) could not cite a smgle case which 
was cured, Kilgore and Chamberlain reported a patient 
who lived from 1904 to 1924, with repeated treatments 
during this period for recurrences StClair Thomson 
reported in 1922 on two patients he had successfully treated 
by Moure’s operation who were alive and well 12 and 10 
years after operation Clarke and Mollison (1926) reported 
a case of basal-celled caremoma which was well 13 years 
after excision Bloodgood (1922), after 30 years’ experi¬ 
ence with surgery, without a smgle success, reported a 
patient alive five yeais after treatment with the cautery. 

Johnson (1924) assessed the operative mortality at 
between 16 and 39 per cent, advocated treatment with 
radium after surgical exposure, and reported on 2 patients 
alive after five years Quick (1926) advised the use of 
X rays as well as radium He recorded two successes 
of over five years, and 7 more of over three years, out 
of a total of 100 cases. Cumberbatch and Harmer 
and Clark, of Philadelphia, have recorded successes from 
diathermy treatment. 

It is well known that a tumour startmg in the 
alveolus or bard palate may mvade the antrum or 
floor of the nose The process, however, may be 
reversed. The cases I record here have been treated 
by a combmation of ordmaiy surgical methods and 
diathermy. There has been no operative death. 

Of 7 cases of caremoma of tlie hard palate or maxillary 
antrum, all treated over five years ago, 2 lived over five 
years (=29 per cent ) (One patient ^ed of pneumoma 
about 4} years after diathermy ) 

X also record ogam an example of melanotic caremoma 
of the hard palate (reported m 1926). This patient died 
from a distant metastasis 3 yrs 4 mos after operation 

Under the heading of “ Miscellaneous ” I record 10 
furtlier cases, mcludmg malignant tumours of the nose, 
post-nasal space, and posterior phorjuigeal wall Five 


of these patients lived for over five years (60 per cent )• 
Of these 3 are still alive after 12 yrs 10 mos , 7 jts- 
9 mos, and 6 yrs 7 mos , 1 died without recurrence 
after eight years, and 1 with a recurrence 6 yrs 2 mos, 
after operation. 

Carcinoma m these regions appears to best treated 
by excision aided by diathermy Treatment with 
radium or X rays may follow The disease, so long 
as it remams operable, should be treated surgically. 
Badiological treatment alone appears to be rarely 
successful. The methods employed may be briefly 
considered 

In all growths onginatmg in tlie region of the nose the 
superior maxilla is likely eventually to become mvaded, 
although the tumour may have its ongm in the mucous 
membrane related to the vomer, the palate, sphenoid, 
ethmoid, turbmate, lacrymal, nasal or even frontal 
bones Broadly speaking the method of attack depends 
largely on whether the buccal or nasal cavity is chiefly 
mvolved If the growth is limited to the haid palate or 
alveolus it can with comparative ease be dealt with by 
way of the' mouth It is probably safer, even if there is 
no evidence that the periosteum or hone is involved, to 
remove the bone underl}nng the tumour, which means 
that the lower part of the nose and probably also of the 
antrum will be opened into the mouth An operation of 
this character will entail division of the soft tissues at a 
safe distance from the tumour with the endothermy knife 
The bone must be divided with saw and chisel In cases ' 
of this nature the outer and anterior wall of the antrum' 
as it joins the alveolus may require division, and the 
vomer in a centrally situated tumour, or m one which 
crosses the middle Ime, may have to be divided horizontally 

All these procedures can be carried out through tlie 
mouth and nose and no external mcision is necessary. 
But when the tumour has extended upwards mvadmg the 
nose, or where it is thought tliat the antral floor has 
become mvolved, it is much better to split the upper lip 
in the middle line and if necessary carry the incision 
around the junction of the nasal ala with the Iip, sometimes 
extendmg it upwards Dependmg on the situation and 
extent of the tumour the paranasal incision may be made 
on one or both sides I consider this method of approach 
to tumoure occupymg tlie premaxillary region and lower 
part of the nasal cavities preferable to a Bouge operation 
as it gives much better access, and the resulting scar is 
scarcely noticeable It has the additional advantage 
that should the tumour be found to extend upwards and 
backwards more room can easily be obtamed by carrying 
the lateral nasal mcision or mcisions upwards as far as 
the root of the nose The external nose can be turned 
upwards, if necessary, givmg with the reflected cheeks 
very free access 

For tumours situated primarily in the nose, antrum 
or etlimoid, Moure’s mcision gives excellent access This 
mcision agam can be extended round the ala of the nose 
and through the centre of the upper lip if the tumour is 
found to extend downwards to the bony partition between 
the nose and mouth Incisions of this nature allow the 
surgeon to remove sufficient bone to expose all tumours 
of the nose and nasal smuses with the exception of the 
frontal smus IVhen that cavity is mvolved the case 
inny bo considered moperablei 

Although it has been stated by some authorities that a 
formal excision of the upper jaw is never called for, it 
must be admitted that when a growUi of tlie alveolus or 
hard palate has mvaded the floor of the nose or antrum, 
or when a tumour primarily m the nose has grown down¬ 
wards mto the mouth, any operation for its removal 
closely resembles the operation originally described by 
Ferguson With a suitable dental apparatus the deformity 
IE slight. The transverse part of the classical mcision 
in line with the lower orbital margin is never necessary, 
as ample room is obtainable without it If more room 
IS required the cheek may be split by an incision earned 
backward from the angle of the mouth When the 
alveolus and floor of the antrum are mvolved it may be 
possible to divide the hard palate to one side of the middle 
Ime so conservmg more than half of that structure In 
other cases more than half of the superior maxilla may 
have to be sacnficed In all such cases care should be 
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taken to presen o tho sott palate tmlees it la in>*aded by 
growth In cases where a portion, sometimes tho greater 
part, of the liard palate has been removed tliere is this 
advantage an admirable viciv of the caMt\ rcsultii^ 
from the operation can bo obtained and a recurrence in 
its early stages brought into view In tiro of mv eases, 
not record^ in tins scries because treated less than 
five \CATS ogo. recurrences wore obsen'’ed and treated 
With success \\ ith the exception of the skin uieifiion 
all the dissections, so far ns they concern tho soft 
tissues, can be carried out with tho endotliermt knife, 
thus obvuitmg much blcedii^ Whatever form tlie 
operation takes, tho diatliermy button should be opphed 
to the ea^*lty left after remoi*al of tho tumour and to oH 
bon> edges Tins meons tliat there will bo subwquent 
sequestra, but the risk of recurronco is furtlior reduced 

Treatment of the Gland Areas 

The treatment of motastases in the cervical 
lymphatic ghnds presents many difllcult prohlcnis 
On palpation there may be no evidence of glandular 
disease, and yet at operation secondary dcjiosits are 
discovered On tho other hand, enlarged glands 
diagnosed clinically ns malignant mny proio on 
microscopic examination to bo inflammatory ^Miere 
tho di«caso m the lyrophidics is still in its early stage, 
proMded tho primary tumour is a favourable one for 
operation, it is very important to carry out a radical 
procedure in tho neck It is certainly dLseonccrting. 
in cases nhero the glands appeared from chnleal 
examination to be iniaded. to receive a report from 
tho pathologist that no evidence of malignant disease 
can bo discovered in the tissue removed It must be 
admitted, however, that even the most thorough 
biopsy must often fall to reveal minute seeds of 
malignant diseaso present in the glands, Cve^ 
suigcon has mot with the patient who develops 
inciastases m the neck, sometimes on tho sido oppo&ite 
to the primary tumour, many years after a successful 
opcrition on tho primary tumour Had the glands 
been removed in the first instance what would have 
been tho report of tho pathologist T In pntieats 
presenting no signs of metastascs it is often a difficult 
question to demdo lor or against a neck operation 
With small superficial tumours local removal 
should bo carried out and tho nock kept under 
oli&cn ation Fairly frequent examinations are neces* 
snry as somotimcs glandular motastases ippcir with 
a nipidity winch u disconcerting and in tho most 
unlikely cases The ago of the patient, the state of 
Ins general health, tho likebhood of obtainmg a 
lasting cure, the experience of tbc operator, tho site, 
character, and siro of the pnmnry growth arc oil 
maUers requiring consideration belote embarking on an 
extensive operation associated with conslderablo n^k 

When it 18 decided not to operate on the neck 
irradiation should bo eniplojod In ca^cs when X 
ray or radium treatmciii is contemjdated the patient 
should, if possible, bo examined in consultation with 
an I Xpert rndiothempist luforo anv operation on 
the primary tumour or glands The histologv of 
the growth may play some part in deteriinnmg the 
licst form oi treatment 

In ca»>e8 where there arc definite cera ical metastascs. 
mo\ able and of limited extent, and where the patient 
IS not too old or too feeble to undergo a tmng opera¬ 
tion. the pTn<|>ects, moreover, of c<impleto removal 
of thi primary growth lw*lng good, then a block 
4 dissection of the neck should be earned out " heu 
the ulaiids appear after a sueceiwfol ojicralion on the 
ij orij.inal tumour, surgerv again offers the l»c«t chant** 
* n! snece**s It In po««itde that Ircalmenl with ravs 
should always follow operation V hen the glandular 
dl*crt^e In widespread, or if a mass of growth m fixed 


to tho deep structures little hope of a euro exists 
Occasionally operation on an appaientlv most 
nnfavonrable case is followed by freedom from disease 
for a long penod However, the operation may 
prove exacting to both patient and surgeon, and it 
may have to bo abandoned before completion In 
some advanced cases there is more justification for 
tho mscrtion of radium either through the skm, or 
after opening up the neck, or for treatment with 
telcradium, or hy deep X ray therapy, although from 
such treatment rohef rather than euro is to be c^qiectod 
The presence of glandular metastascs greatly pre¬ 
judices the future of the patient, bnt a combmation 
of surgery and radiotherapy may oi entunlly load to 
bettor results 

In my senes of 23 patients with carcinoma of tlic 
tonsil with proved sccoiidaxy glands, three are alive 
after peneds of over 10. 8. and 7 years, and one 
patient with glands secondary to carcinoma of the 
cheek is alive nearly 8 years after operation 

Xn 1021 Ishowod acase at tlie Ro>aI SocK>t> of Medicine 
op6rAte<I on nearlv time years presnously for nn epithelioma 
of the nght auncle (imeroscopicnlK proved) with a \er\ 
largo man of glands The aunclo was excised and a block 
clissoetion earned out in one net Tlio fplaads were m 
formidable and extended so high up In tin* neck tliat I 
thought It advi’*ablo to expose and occlude tlio latcrol 
ginus to mmiinm tho risk of bteedmg from the jugular 
\ein during excision of tins atrueturo (Pattemon. 
11)13. mi > 

Verv ndianced cases hisc been known to snrvixe 
after excision for over fi years (Buthn*s case), over 
4 years (Trotter. 2 cases), nearly 9 jrears (author's 
case) Diathcnny hiMiig been chosen for treat¬ 
ment of tho primary growth and lemosal being 
thought necessary, it is &d\j*ablo in most caus to 
operato on tlic nock about three sveeks liefore dealing 
with tlio pnmnry tumour TIio following arc reasons 
for this proceduro — 

(1) After treatment of the prunat} enrcinoma the 
patient may think thntdho d(«;nM> has been compleielj 
destroyed Tlio source of Ins di^romfori or pain iuui bc«n 
removed and lio ma> refuvi further operotii'e treatment, 

(2) Following diAtliermv tliere mav bn inffammaton 
chonges in thn neck which make n elenii and titorough 
dts.«oction difiicuU 

(3) An op|X>nun{t> is presentcfl of tjiitg the external 
carotid arteiy 

It IS not my intention to enter into a detailed 
desenption of tho gland operntum 1 have iHrn in 
tlic habit of using the knife for nio*t of the dla<ection. 
and tbo sbaiper tho kmfc tho Icm bruiMug of tt«suea 
and suhreqiient shock Blunt ib<<«eelion xnav oeca 
idonaUy lio employed, or in clearing out tho structuTta 
low down on the loft side of tho neck In thi« region 
a knife, unless used with extreme care, that rau*e 
injury to tho thoracic duct I have tried the 
ondotheniiy knife, as reenmroendfd by ^^yeth, for 
neck dnacction* but it faiU to stop li*eniorrliage 
from any but the smaller aesM*l* and il may cau»c 
damage to {mjiortant Te«-<.la and in rves 

It la im]H><uihle to ensure anytlimg like a thorough 
endirstion of tho glandular anno without rt moving 
the greater part of the stetnomastold 1 rnm the 
anterior and postenor tnnnglea and from th< sub- 
■Urno***'^loid region till glands and fn»eiv « u-t Ik* 
cleaT»\ way In a musrular neck the triangle** may 
bo said searceU in exist the region en\rre*l bj Ih** 
sUrnomastoid l*euic a virv extensive on^. The 
di<<(ectinn should In caitKal downwards nearly a« 
far aa the clavarle In nn upward dirreimu it rejr*ii s 
the mnseks (omung the iloor o| the ianatl» aad 
further l»ark it exteiuls to the |taM«cif the skull Portng 
this part «•! tin oj>»r*ill-an ihr rrnical j*ot*i»*a <»' It** 
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parotid gland should he freed from its surroundmgs 
and temporarily retracted upwards. It is usually 
unnecessary to remove any portion of this gland, 
although it IS sometimes ill-defined and therefore 
difiScult to isolate. 

Enlaiged glands when present are frequently 
situated high up m the neck underneath the upper 
part of the stemomastoid. Sometimes it is 
better to sever the upper end of the jugular vein 
before separating the gland mass from the deep 
structures, hut this hgature of the vem can generally 
with advantage be left to the very end of the dissec¬ 
tion. In rare instances it may he wise to expose and 
occlude the lateral sinus as a preliminary measure 
The question of whether or not to remove a large 
segment of the jugular vem should he decided when 
possible before much disturbance of parts has taken 
place. When the affected glands are in very mtimate 
relationship to the vem, or where palpable glands are 
situated behmd it, resection must be earned out. 
In the majority of cases the vem must be sacrificed. 
It must bo home m mind that the supenor cervical 
ganghon of the sympathetic feels to the palpatmg 
finger very hke an enlarged gland. A calcareous 
patch m one of the carotid vessels may also be 
mistaken for a mahgnant deposit. When it is decided 
to leave the jugular vem m situ, as in a case where 
there is very httie glandular enlargement, or when the 
vem has been resected on the opposite side, care must 
be taken that it is not entirely denuded of fascial 
coverings, as thrombosis is hable to occur. 

Sometimes both sides of the neck must be cleared, 
but the double operation should never be imdertaken 
at the same time. 

Apart from those oases where the disease in the 
neck IS obviously ineradicable—cases where ray 
treatment will be employed—^there are others whore 
an operation on the neck may be omitted or post¬ 
poned. It is obvious, if the primary tumour is 
mcurable, that no operation ,on the neck shoidd be 
undertaken. Occasionally, though rarely, an opera¬ 
tion of more hmited extent than a block dissection 
may be thought to be sufficient; for instance,the 
operation may be confined to the upper part of the 
neck. Cases of caremoma of the nose, nasal smuses, 
and upper jaw, except when advanced, are generally 
free from metastases. Even extensive cancer of the 
hard palate seldom invades the glands Some surgeons 
regard cancer of the mucous membrane of the cheek 
as hkely to be associated with early mvolvement of the 
cervical glands My experience is that so long as the 
disease remains superficial this is not the case, and 
therefore the prognosis is favourable after local 
removal. 

I am much indebted to Prof. H. M Turnbull, of the 
I,ondon Hospital, for the great trouble he has taken m 
studying the pathology of my cases I am deeply grateful 
to my late house surgeon, Mr F J.Wnght, for much pains¬ 
taking work, more especially in the tracmg of patients 
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A Southend Ma’eernity HobiE —Lady Dron 
recently opened a small maternity home in Southchurch 
Boulevard, Southend-on-Sea I^ere are eight separate 
rooms, a theatre, and the usual adjuncts 
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CORNS AND CALLOSITIES 

theiu diagnostic value and treatment 
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Thebe has boon littlo controreray on the sttbjGot 
of corns for some yonrs, and tho generally accepted 
new 18 tliat these local thickenings of tlio homy layer 
of tho slun aro usually duo to pressure and fnetion 
from lU fitting shois Thu, however, disregards the 
nature and achon of the foot rrhich is supporting tho 
urcight of tho body insido tho shoe, and fails to take 
into account the fact that certain comhioations of 
musolo pulls result in n bony prominence being 
forced against n portion of tho shoe, thus incrc'istng 
the pressure on the skin orer localised areas lU 
fitting shoes aro undoubtedly ono of the factors in 
produemg corns, but faulty muscle balance below the 
toco IS atioiher factor of equal impoTtauco, especially 
when tho shoes aro well mado Musolo balance below 
the knee u complicated, as it Involres tho harmonious 
action of some 30 muscles in each leg, a is 

giren in a later paragraph, and each of us has dis 
cuBsed aspects of tli^ question elsewhere ^ * Instead 
of being looked upon merely as local features to ho 
eradicated, corns may 'WoU ho regarded as useful 
warnings against greater evils, such as footstram and 
other postural defects in the standing position 

There aro threo conditions which are apt to ho 
confused, hccauso tlioy all give nso to a localised 
alteration of tho skin of tho foot, and to pain which 
may ho oxcrucmtmg, hut they are in fact quite 
separata entities These are corns, callosities, and 
plantar warts 

A oom IS a thickening in tho sKm with a downrnird 
spike of Itard homy keratin extending into tho under 
lying oonum, a eaJJostlif is an c\ca thickening of the 
nomy layer which develops (ns under tho motatarsal 
heads) a yellowish transluccncy. They aro both the 
reaction of tho skm to a combination of piussuro and 
friction, tho callomty being a physiological and the 
com a pathological reaction A plantar wart, which la 
often rather hko a com In appearance, is duo to an 
iiifeetiro ngint and docs not come under ducnsslon 
hero 

CAUSES 

Bad mujteulnr halaU —These ate hnhle to l«s over¬ 
looked, for a person often finds it hard to dcscnlio 
how he Inhilualtv stands or sralks, and, consequently* 
ho may ho entirely uneonst ions of the nature or even 
tho oxistenco, of his had hnltits I’urther if he 
knows ilinl ho is liemg avatclied he thinks how he 
should stand and so tTieso bad hnhlu are cemee ileu 
while he U being examined Hence, when tho muscular 
behavionr of a patient is l^itig Investigated, the 
position of a com or callosity on the fool may tell a 
useful tale, nnd it Is esperinllj importsnt to lake note 
of such evidence when a pnllent is seen in l»ed dunne 
earlv convalesccnro tfter an injury or a pincwl of 
bad healtli tho natural TTSjslanro of the ti^sms Is 
loweretl and bad miisenhr linbits, whieh have for 
some Years passed unnoticed giie ri«e to symptom* 
snd prolong the disnbilitv In brief coni* are often 
an indieslion thsl the patient w'alks badlv and after 
an Illness the period of mm ale-cenre <>in l»e con¬ 


siderably reduced if any bad habits aro corrected and 
tlio muscio balance in tho foot is restored before tho 
patient is allowed up 

Db/dtin^ elioes —-Tlieae must bo hold responsible for 
some corns, occasionally by cansmg undue pressure 
on some bono or joint, but more often by malbng tbo 
person avalk badly and so upsettmg tho mechanics nnd 
mnscle balance of tho foot. This is more commonly 
seen in women than in men, os femmlno raxuty 
IS involved, and there are tlireo chief ways in which 
tlic shoo may bo at fault 

(a) If the supporting surfaco above the heel is 
inclined, forward instead of being honsontal (ns it is 
in a wcU made shoo) tho foot also shps forward and 
tho toes nro jammed into the narrow toe cap j\s 
Bankart points ont, this cramps tho action of the 
toes nnd causes corns on the interphalangeal joints 
or on tho pads near tho nails ’ Tho same tronblo 
arises when tho ihstanco in tho shoo **from heel to 
boU ** IS excessive so that part of tho ball of tho big 
toe rests on an incbncd plane Similarly, if the shoes 
or stockings aro too short, tho toes remain curled up 
with tho naiLs resting on the solo of the shoe, 

(h) Xf tho solo IS too narrow across tho metatarsal 
heads tho first metatarsal protrudes and dm * not rest 
firmly on it Also, tho other metatarsal heads are 
forced downwards and callosities aro found under 
them Eviiicnce of this can bo scon in (ho shoe if tho 
solo IS prossod down in tho eontro and shows littlo 
sign of wear at the odgos As a mle, however, faulty 
muselo balance must also bo taken into account when 
corns are found in theso positions Tor overgrowth 
of tho transverfo plantar pad which gives n^e to the 
callosities, is tho result of failure to disinbote a duo 
proportion of tho body weight on to the toes and of 
oxcc*«ivo pressuro under the mMatareal heads 

(e) A callositv at tho back of the heel with no signs 
of wear on tho lining of tho shoo on either side of tho 
08 caleu shows that the shoos aro too wide at tlic heel 
This defect in a shoo is important for patients with 
weak feet, as I'lck of support on cither side of tho 
03 raids allows its upper surfaco to slope inwards and 
renders tbo bono nn unstable support for the weight 
resting upon it, transmitted through the astragalus 

MUSCLE WAX aver EELOwr TOV jwrv 

Adequate nueclr hnlattee below tJw Xnre—This is 
required for tho support and control of the bodv- 
wcight, both m starting nnd ehceking its movement 
3^thout muBelo baUneo wo find a misrim^n foot 
With localised areas of pressure against tho snoi If, 
on tho contrary, tho foot Is kept shapely nnd compact 
by suitable) action of tho muselcw, tho bo«ly weight is 
distnbuted equally ovor its be inng surfaers and corns 
aro avoided 

It must be Tdiicmltered that (bo Immaii foot is not 
n solid structure like a hoof forwhen rrl ived it riionld 
bo freclv mobile, and when supporting (he body it 
aanes considerablr in shape lo suit thf 
thrown upon it 'Ihvs brought alHiut by tho 
eoonlinntion of some *10 rotisoloA in wltii*h < ach 
as5i'>(s (he others, but fallum of one muselo cannot Ih« 
eomjicns.atnl by overartion of anotbir 

Dunn, weight Iniring, niu«elo balance l^lnw thr 
knee dejiends on the smalt mu»eles In the f«v«t makin,, 
the font into a flrta anrhofaj.o for lb* :uw<rk* 
whfeh b\ passing o\er the ankle s'abib^e it amt 
balance the bg (isitli the weight abone) on (*i^ f<*ot * 
the long muscles as*vst (ho small ones to w*ke (be fi*ot 
compact and fri'o from strain * Tl»** b'o* *10011 
actnalh lie smalbr when balane ng on o***’ I s than 
when standing nt ease on two Imt if »n«*r>e liUn#^ 

poor an lem ve of wo^bt thmwn on ,» fej*** 
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localised areas of skin against the shoe leather, and 
corns result 

The following types of faulty muscle balance are 
given as examiiles Firstly, if the big toe and the 
inner side of the foot are not stiffened and the pad of 
the toe IS not apphed to the ground, the head of its 
metatarsal bone is forced at each step against the 
shoe so that a com follows, and possibly a bunion 
Secondly, if the remainmg toes are not extended and 
their pa^ apphed to the ground, the long muscles 
tend to retract the toes, so that callosities and coma 
are found near the nails, on the prominent joints, 
and on the sole under the metatarsal heads Thirdly, 
if the forepart of the foot is not prevented from 
spreading under the body-weight, or if an undue 
proportion of weight is borne on the outer border 
especially when the httle toe is drawn under, corns 
tend to develop on the outer border of tlie foot or on 
the httle toe In these cases the corns give an idea 
of the posture and gait 

Discussion of the various causes that lead to faulty 
muscle balance is beyond the scope of this article, 
but one point deserves emphasis In cases of flat- 
foot, and especially in children, exercises arc often 
prescribed to improve the “ prehensile ” or grasping 
abflity of the foot (such as piclnng up a marble with 
the toes) These make the patient curl his toes up, 
with overaction of the long flexors and inhibition of 
the mtnnsic muscles Sut this produces an effect 
which IS the exact opposite of what we want, and it 
seems that these exercises, if not defimtely harmful, 
at least fail to teach correct use of the toes. It has 
been pomted out by one of us ‘ that the first action 
lu a baby’s foot is to curl the toes up in the prehensile 
attitude and that the action of wallung with extended 
toes on a flat surface develops later If, then, disuse 
of the iiitnnsio muscles develops after an iltoess, it 
IS possible that this is in part associated with the loss 
of the more recently acquired habit of walking with 
extended toes and a reversion to the habit of our 
ancestors of usmg the feet for graspmg. 

VICIOUS CIRCLES 

It appears, then, that there are two factors m the 
causation of corns. faulty muscle balance m the 
foot and ill-flttuig shoes; and while m some cases 
only one of these is involved, in others both factors 
are at work Thus a vicious circle develops when a 
corn is pressed on by a shoe which might otherwise 
be suitable, for the person walks in such a way as to 
avoid pressure on it and so further upsets his muscle 
balance. When he suffers pain owing to a sensitive 
com, a person alters his manner of walkmg and uses 
to excess certain muscles which become fatigued, 
while avoidmg the use of other muscles The shoe 
then becomes progressively more unsuitable and the 
muscle action deteriorates stiU more Ligamentous 
strain, teno-syuovitis, or swelhng from circulatory dis¬ 
turbances follow, and for breakmg the vicious circle 
the restoration of correct muscle balauce is essential 

Atypical cases arc sometimes met with Corns 
may occur where the nail of one toe impmgcs on the 
skin of an adjacent one Occupations other than 
walkmg cause an unusual distnbution of pressure on 
localised areas of the foot, for instance, ridmg may 
give callosities on the outer border of the foot, an 
unusual manner of appljing the foot-brake of a car 
or of working some treadle machine may cause 
localised areas of pressure, so that callosities result 

. TREATMENT 

This may be considered under four headmgs- 
(«) restoration of muscle balance , (h) advice about 
shoes , ( 0 ) palliative measures ; and (d) surgery. 


Much has been written m the past about palhative 
and surgical measures, and in most cases treatment 
has consisted of one of them, coupled perhaps with 
some rather vague advice to get larger or specially 
made shoes. But it is well to recognise that if the 
cause remains, the corn recurs Hence palhative 
measures are unsatisfactory, as they have to be 
repeated, while surgery can often be avoided if 
faulty muscle balance is adjusted. 

Furthermore, the particular exercises which adjust¬ 
ment involves have the effect of increasmg the blood- 
supply, not only to' the muscles themselves but to the 
whole foot, and therefore this is a most useful hne of 
treatment in deahng with corns and bumons which 
are mflamed or dischargmg Wo have seen such cases 
clear up rapidly after one or two treatments by 
exercises, when many other forms of treatment had 
been tned without any improvement 

(а) The restoration of proper muscle balance —^This 
entails chiefly the re-edncation of the interossei, the 
proper use of the toes, and a reduced action of long 
muscles This is achieved by exercises which can be 
tau^t in two or at the most three visits and can then 
be earned out by the patient at home The method of 
re-education has been desenbed by one of us * For 
example, m a foot m which a callosity or com on an 
mteiphalangeal jomt bears witness to the mtensity of 
the muscular pull agamst the upper of the shoe, the 
action of the short flexors requires to be increased 
With a view to regaimng a normal attitude of the 
toes the heel should at first be elevated by bemg 
placed on a book, so as to compensate for the over¬ 
growth of the transverse plantar pad and to enable 
the pads of the contracted toes to reach the ground 
The toes may then be encouraged to uncurl m contact 
with the supporting surface, the patient’s attention 
bemg fixed on the tactile sensations aroused A 
simple exerciser which facihtates teaching the normal 
use of muscles m the foot is supphed by Kellmg 
Sanatonum Industries, Holt, Hoifolk 

Bestoration of muscle balance ehminates the 
pressure which was responsible for the corn, but to 
allow a normal extension of the toes, so that the pads 
may be apphed to the ground, a larger size of stockings 
and possibly of shoes may be desirable. Hosiery 
firms tend to make stockings unduly large m the 
ankle m comparison to their foot length, for comely 
hmbs 

There are two hnes of treatment which are some 
times advisable m conjunction with the exercises, as 
they hasten the re-education of the intrmsic muscles 
!^irst, faradic foot baths improve the blood-supply 
and so help to restore to normal the atrophied and 
antemic mtrmsic muscles; aud secondly, a band of 
strapping apphed to the foot prevents spreadmg of 
the forepart of the foot and reheves the pressure on 
the fifth toe or outer border of the foot This should 
be 1J m wide and should be bound, not too tightly, 
round the foot just behind the metatarsal heads. 

(б) Shoes —These are more often at fault in women 
than in men, and while it is both useless and unneces¬ 
sary to tell a woman to wear shoes that are theoreti¬ 
cally correct with a low heel and straight inner 
border, the following points should bo seen to,— 

1 Length from “ heel to ball ” IlTule the overall 
length of the shoe is always important, m a high-heeled 
shoe the length from heel to ball should also be correct 
If the shoe is too long from the back of the heel to the 
broadest part, the ball of the big toe does not rest flat upon 
tlie ground, but upon the eloping front part of the waist 

2 The supportmg surface for the heel should be 
.horizontal and not inclmed forwards 
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FIG 1 —Beforo'opcntfon Olntructlon PIG 3~I)Ariiftfroperation SboTrine PIG A—Eletm i1a>ii niter oi^omtion 
doo to tolTnltu dlrcrtIeulo*H of jejunum Retention in two Iftnro poticbe^ 


TIio ftcutc condition tena eau«;d b^ n volvulus liigh up 
past teluch the bismuth meal uos stniggluig to descend 
TJio volvulus was caused 1^ tho intcrloekmg of a dixor 
ticuhim, the size of a hen's ej!g, from tlio ileum low down 
near tho Ucocarcnl \at\o, with a dixerticulum of similar 
size, from tlio jejunum high up near the temination of 
tlie duodenum Tlio ncclu were twisted, causing a band 
oxer whioh a loop of small intestine was kmked, causing 
obstruction On freeing tlio interlocking of tho dixor 
tleuln the banuin meal begun to pass norreath I closed 
tho abdomen, ond tho patient made an unoxentful 
rceoxei> 

I took o senes of mdiogmms, beginning the dnx after 
oricrntion, nnd thej demonstrate tlio gradual <raptMiig 
of tlic dix*crticulA f(jgs 2 nnd 3), all traces of bismuth 
disappennng m 12 dajs 

Thcro IS an cxhanstixo study of the subject by 
Mr Inn I'rasor in tlio Journal of Surgrry 

(1033, xxi, 183)_ 

A CASE OF SPONTANEOUS 
INTRAPERITONEAL HjEMORRHAGE 

Kt r C CiiiTTt, M C , 31B Alienl, T B C ^ 1 diu 

SCTISO stmotos, ITJ|>ANU tWIlUTM SmUlULMN AXP 

11 M Xcxis, 31 B I)iib , D P H . D T 31, n T II 

AITINA PATUrtUMlST II , IXSTmVP POA MCUICXL llPSI'AIKfl 

rpbriiATru mxuxy static 


TiiP cAse of “splnnehnostiTiB'* rrjKirtcd in Tin 
Lxncpt of I lb loth, 1034 (p 280), by II Hartlcx 
mid I> M 3IaeKcchnie prompts ub to record tin** x»ry 
siiiulir C 1 SO 

A Chini*»e mnlc npeil 40 xenrs bj occiipntioii n rl^rk, 
wiis ndmitteil to the distnct he«pi!al nt liwh cin *^pt t*th, 
1013, nt 7 1 XI llo |.nxe n hi«torx oi ejiicnstnc psin 
folluwitig iiiraN for n long time (pi nod indpfinitc} At 
5 pxf on iln» dnj of ndintssion hi Imd n sudden rexen* 
|Miin in till upper nMoinen after n meal Tlwtv* nu 
xoinitiiic Tlirrc wns no historx of tniiimn a point 
ntxnit wfiirh tlio patient won quite deGnitc exTn sftrr 
the o|x ration, when h*» was ngnm inti iTOf.«tei1 On 
exnniitiAlion llie brxsthinjk was thoracic and tie* nblomen 
imTimhile 17ierewas<hiTu«cteiidemeM marVdlj.iiwrahwil 
ngiditx, amt shiftme dultnr** *nie p\ilM« rale was |3r 
and tlio piiln of fair xohnne tcmjwraiure It'l* 1 
In inoclobin, M j^er reni ’ni*' IOoihI hiu« n^cntixe Ut 
malaria 


Adiagnosut of prolmblc pcrfomtioii of gostne or duodenal 
ulcer was made nnd immediate opemtion was perfonned 
Under ojien etlier o small auprapnbio incision xrns Smt 
made to determine tlio chnraucr of iIm* exudate Ihire 
blood WAH found filling the alidometi The alxlomcti xxa'x 
tl^n opened b> an upper reetus splitting incision and 
tlio spleen examined most carcfiillj by delix'enng it 
Uizough the xiDund, whith was easil} done in Ihw case 
It was normal in size and was not ruptured, and was 
Uieretoro returned to tlio abdomen 
lAxer, gall bladder, stomach, duMlemim, and puncrcas 
All Apjiearod normal, and there was no fat necrosis 
Attention xtas then dirertrd to tlie lower abdomen hx 
extenduig tlw incision Tlie omentum wos lightlx 
adherent to the jianctAl peritoneum m tlio right Ihnc 
region by recent libnnous odhesions xxhirli separated at 
A light toueh Tlie apjiembx xras nonnal T)ic Inst few 
uiclies of ileum were xerx ml, nnd tliere was a stind> 
tliough moderate ooze of blood from the pentoncnl surfaro 
of the ileum Wlietlicr tius xxab the aetiinl source of tlm 
blood in the jientoneal eAX*itx, or whetlnr the oozi onix 
storteil on sweeping up the omentum bv tim hand could 
not lie deicrmmed At onx rate it was tlie onIx octunl 
bleeding site diMXixiretl llm olslomeii wiui eIo««xI after 
remoxnt of blood, and a tube dram was mserieil intu tlte 
suprapubic ojiening for 48 linum An ininKslinte injeclton 
of 4 ceiD of hainoplastiii was gixeii 

\ftcT ojieration tiie diocluirge of hlooil from tlie supra 
pubic opening xnis moderate in Amount, «ml soon liecnnxo 
eero aangumeoiis And eem^l Tlio tempeniture e,*ttl(‘d 
down until tbe fifth da^, wImh lie Itad nionc and miIn 
tertian inalorm parm>itea vrere found m tlie bliKnl TIi** 
malana was trentisl bx quinine Tlie pulM rate rrmained 
in tlie neiuhliourliood of ISO for a fortiiiciit Tlert was 
no nutsna at anx time A few dax*« after opi ni*e/fi it 
was notii’di that lire face lout n ilii«k> c> 3 nnotie tiM loit 
tlie Iieart showed no clitiiral nliiionnalitx Tie* patent 
maile n satnfartorx reroxerx 

Clitiiexllv, the jmssiMe caum s xxhleh muht {.i'e n e 
to such » eonditinn apiwir to lie 

(I) Tnmino niesph-<»n(ll»«* ii iia! mh ns* of trnumnt*" 
intmjwtifoncal bleeilmg m tlx* trojurs) «a« iniart a»M 
tlw* path nt xxw< xnr) definite that t!»ere x»«s lui trs n a 
|S) '>ul4ftMn nxiftrio—^Tl» Uj.h lie* r«t»ehl !-»»! 
mnlnria this wrouM le unlikely to gn*** riso t« lr«s* I '«oih V 
into tie |M<ntom>um 

(3j tJtt’ofy fyff 'wf —“Tlie < f aiic r* 

lion lu ilw* ifeuni a* a cwui"* < f tls* k Ukto t)e» js*n 

C iiicxun Klhl ll«e negatixe sIaI test rule tl »* i-n i 
ID llw n.rahimri fhVrssxw, 

nunal rt»hr i|ue to tJecstin^ it to rt*" t»e*! ws 
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occur as m Henoch’s purpura ” Agamst this as the 
cause IS the absence of any history of previous “ bleeding,” 
and the fact that the healing of the wound was normal. 
Also the coagulation tune was almost normal. 

(5) Henoch’s purpura —The reddened ileum and the 
sudden abdommal pam favour this as the cause, but 
whether free bleedmg can occur mto the peritoneum m 
Henoch’s purpura is not known to us Against it is the 
absence of any purpuric spots on the patient Applica¬ 
tion of a tourmquet to the arm for ten mmutes failed to 
give purpunc spots 

(6) Hamorrhagic pancreattlts —^The absence of fat 
necrosis and the normal appearance of the pancreas and 
the survival of the patient mth simple suprapubic 
dramage are against this The stools were qmte normal 
m appearance. 

(7) Ohromc haemorrhagic pentomtis —Of this Osier 

says. . It IS rarely diffuse, more commonly circum¬ 

scribed Probably the spontaneous peritoneal haimor- 
rhago with the features of an ‘ acute abdomen ’ (Church¬ 
man) may represent the primary form of tlus rare condi¬ 
tion ” Tlus appears to accord best with the features of 
the present case though, apart from giving it a label, the 
cause of the condition remains obscure 

The operation revealed no visible organic lesion m 
the abdominal cavity to account for the haemorrhage. 
Medical exammation, hkewise, did not render much 
assistance in detecting the causative factor. The 
presence of subtertian parasites in the blood, with an 
accompanying secondary anaemia and lowered haimo- 
globm content, and a pyelocystitis, were the only 
positive findin gs by the hospital staff. It is just 
possible that these infections may have had some 
bearmg on the condition. Various laboratory investiga¬ 
tions were earned out, mamly with a view to 
ehminating any haemorrhagic disturbance which 
might have been present •— 

Blood—(Sapt 20th, 1933) Bed cells, 2,950,000 
per c mm , white cells, 9062 per c mm , htemoglobm, 
55 per cent , colour-mdex, 0 9, platelet count, 145,000 
per c mm , normal in size and shape , coagulation time, 
9 mmutes (capiUaiy), bleeding tune, 3 mmutes , fragihty 
of red cells, normal (htemolysis commenced m 0 42 per 
cent, sahne and was complete m 0 32 per cent salme), 
Ameth mdex, defimte shift to the left (mdex = 93). 
Schillmg index: total leucocytes, 9062 per c mm , 
eosmophils, 0, basophils, 0, lymphocytes, 12 per cent = 
1087 per c mm ; monocytes, 5 per cent = 453 per c mm.; 
myelocy’tes, 0, young forms of metamyelocytes, 1 per 
cent, = 91, band forms of metamyelocytes, 32 per 
cent = 2900, polymorphs, 50 per cent = 4531 , total 
neutrophils, 83 per cent = 7522 per c,mm 

Tourniquet test. no petecluse or purpunc spots pro¬ 
duced Blood films. no parasites found; slight poly- 
cliromasia; fair numbers of punctate basophilia, no 
evidence of any of the “ anaemias ” or " leukaemias.” 
Blood cultures remamed stenle Cultures from blood clot 
sterile Widal and Weil-Belix reactions: no diagnostic 
titres obtamed 

Urine —^IMicroscopical exammation of a centnfuged 
deposit showed the presence of numerous leucocytes, a 
heai’y bacillary' infection, and occasional leucocyte casts 
On culture a coliform organism was isolated 

Stools —^Iicroscopical exammation was entirely nega¬ 
te e ; no o\a of mtestmal worms found, no amcebai or 
cysts, no red blood-cells, pus cells, or macrophage cells 
seen On culture no enteric or dysentery group of 
organisms could be isolated Benzidme test for occult 
blood was negative 

The positive findings in these investigations may be 
summarised . (o) secondary anaemia ; (6) dimmished 
hxmoglobm content; (c) slight decrease in colour- 
index ; (d) diminished platelet count; (e) Ameth 

index, shift to the left; (/) Schilling index, shift 

to the left with moderately severe ueutrophiha, 
cosmopcnia, and increase in band forms; and 


(g) pyelocystitis iFrom these flndmgs one can almost 
certainly exclude leukaemic processes, bone-marrow 
and splenic diseases The determination of the 
coagulation time and the platelet count mdicate some 
change in the concentration of the constituents of 
the blood. The bleedmg time is not an mdex on which 
much rehance can be placed, owing to the veiy 
variable factors which may be present in each 
individual case. 

The tourniquet test was negative, and the patient’s 
flmd output was normal—^both of which findings 
suggest the absence of vascular dysfunction or a 
dimmished capillary resistance. On the other hand, 
vascular structure may be affected by such varymg 
conditions as trauma, mcreased pressure, lack of 
nutritional elements—qmte a possibihty in the 
tropics—^bacterial mvasion, chemical injury, and lym¬ 
phatic infiltration, or by allergic substances and 
infective agents. Capillary hemorrhages are not 
infrequent as consequences of vascular congestion 
in the course of chronic infections. With the exception 
of trauma, any of the causes of vascular dysfunction 
may have.been at work m this case. 

It is known that surgical operations are followed 
by a nse m the number of platelets, which reaches 
its maximum at about the tenth day after operation, 
so it 18 not unjustifiable to expect that m this case 
their number might have shown a much greater 
diminution had the count been performed earher 
in the course of the disease WMst the personal 
and famihal history produced no evidence pomtmg 
to the possible presence of any of the so-called 
“ hremorrhagic diatheses,” one cannot entirely 
ehminate tlus group. Htemorrhagic problems can 
manifest very atypical and transitional signs when 
compared with their classic descriptions Conditions 
in Vhich the number of platelets is dimmished show 
a tendency towards spontaneous hremorrhages, 
although a thrombocytopenia is not, m itself, con¬ 
sidered as a sufficient cause 

Such a localised hmmorrhage as was present m 
this case might be found more frequently as the 
result of systemic disease rather than active hrnmor- 
rhagic disease. 

Our thanks are due to Dr. B D Fitzgerald, actmg 
director, medical and health services. Straits Settle¬ 
ments, for permission to publish this case. 


BILHARZIA AFFECTING THE LEFT 
URETER PRIMARILY 

Bt H. P. Lowenthai., M.B. Liverp. 

ABD 

B A. Bobebts, M B. Liverp., D M.B.E. 


A MAB, aged 32, consulted one of us (H. F. L ) three 
months ago complaining of painful haimatuna, loss 
of weight, and backache. There had been no genito¬ 
urinary disturbance till twelve months previously, 
when he occasionally passed blood at the end of 
micturition, with pam. Frequency of micturition, 
night sweats, and rigors were absent 

On exammation nothmg abnormal was found m the 
heart, lungs, or digestive system, but the left kidney 
region was tender and the lower pole just palpable 
Per rectum there was some thickenmg at base of bladder 
and tenderness to the left The unne at first examina¬ 
tion contamed blood -j--|-, and microscopically a few 
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columnar cells end red corpuscles At a second examma 
tion Uirco days later an almost complete blood cast of 
tlio ureter wos found Pus ++ evidence of tuber 
culosis, but a mixed mfcetion of staphylococci and BaeilUts 
coll A blood count shou-cd — 

Ttod colls 3,000 000 I polnnerph 50 per cent 

^Vliitc cells 7,000 I Eosinophil C „ 

Small Umphoerte 33 , 

I Larsc lympbocjto 0 , 

At cystoscopy tlio tngono of tlio bladder was seen to bo 
mjeeted The right uretcrio onfice was normal, but t)io 
left one was thickened and pouting, and blood was dnp 
ping from this ureter The clmical diagnosis at tlus 
Btago was papilloma of renal poUis and ureter with 
secondary infection (Tito rolatho eosuiophilia remained 
unexplamed) A radiological examination was made, 
however, and tlio loft ureter was scon to be dilated along 
its whole length (see Figure) The sliodow was uao\cn 
and not dense, and hydronephrosis was ab<wnt Tlio 
radiological diagnosts was primary lesion of tlio feft 
ureter 

TJie blood urea sms estimated at 35 mg per 100 c cm , 
and under chloroform and other an operation was per 
formed >Vith Langenbeck's incision the kidney was 
readily exposed and the ureter was felt, being at least 
five times ns tUck as tho normal Both kidney and 
ureter (in its entirety) wero removed, and the incision 
was cIomkI witli drainage Consaleseenco was uneventful 
except for limmatoma whicli duehargcil tlirougli tlio apex 
of tho wound, all painful micturition ecosed imme 
diatoly, ond urine was normal m 48 hours 

Tlio kidney appeared normal and tliero was no hy dro« 
nephrosis llie ureter was greatly thickened with scot 
tered areas much (hiekor tlinn tho remainder, these 
tluckcncd oreas being rnacroacopically rather like ongio 
riMteujf tfssiM Seetfens of ilto ureter eltoir chrome 
inflammatory infUtration of tho w*all associated with 
fibroid tubercles in whieli a few ova of ScUittosoma htema 


te&ium are deposited Tlio polynuctrnr eclla seen m tho 
lumma of tho gland like structures are probably ovndeneo 
of the supenm 
posod acuto 
infection of tlie 
urinary tract 
BQharzial in¬ 
fection of tho 
ureter is occa¬ 
sionally met 
vith and some 
tunes causcK 
nnilateml and 
oxen bilateral 
fitrictnrc, fol 
lowed bv fatal 
hydro or pyo- 
neplurosis Our 
patient, after 
three months, 
has had no re 
onrronoo of 
symptoms Tho 
nrlno remains 
nonunl but ho 
IS undergoing 
a courso of 
tartar emetic 
injections. 

Wo wish to 
thank Dr 
F W Simxon of the South African Institute of ]dedical 
Itescireh and Dr 6 U Peanson of the Kimberley 
Hospital for their pathological reports 
Klinl>crlcr» Bouth Africa 
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Health Protection In the U S.S R« 

By X A SrMASiiKo, former Fcoplo*s Commissar 

for Health Ijondon Victor Golhinez Ltd lfi34 

Pp 170 Od 

Is this little booh, Semashko, 'who was the first 
CommiMar for Health in Bu^sm after tho rex olution, 
and hold tho ofilco for 12 years, describes fully tho 
sort of orgonisation which has liccn set up for tho 
pnyierx ation and improxcment of tho health of tlio 
l>copIc In tho years of tho cixil xxnr and the famim 
of attention had nceessarily to bo conecn 

trated ni>on tho control of epidemics and incasuros 
dliectcd against stanation, 2n coUilioration wilh the 
Amerkan Itcllot Adminktmlion, the Qunkeni, and 
Xnn^enV Belief Ckiniimttoe The«o <.rii*es hcing 
aunnountid, the Coiumi^suriat, which hi' central 
rcKponsihililr for pmcticallr oxery giixctnincntal 
aciixiiv ns«OLiatcd xtith medicine and public licnltb, 
was ahlo to drxote itself to securing healthier working 
and hxing conditions The task was no light one 
Tho p«‘ war medical serrin and tho mode of hvuig 
of tho vast ina|onty of tho Ruvnian jieopic* had been 
mcdiaexal in their pninit{xotie«x, tho xrar and its 
aficniiath had dexastattd n people unguanhHl from 
the rax acts of ditoase 

This liouk ill the local and central inachincry 

rapldlv Set np hy the ^uei Coximniint and tlio 
kind and i Ttrot of theM'rilccsit hasprox iihd InefTpct, 
tliisc lire exactly of the s inie nature av lu any other 
nimlcni roinmnmtv, whin shnrji of thiirrrToIutinnaiy 
tnppmpi and (imilnologx ^lational circuinstanccs, 
Jn«t ax in other rituntrics, Imxe dctrrminctl the 
empliaxix put ujion some parts of the machliu To^ 


problems liaro been met by a xoist dcxelopmeot of 
communal feeding—m 1032 communal meals wrere 
served to 42 8 per cent of all “worjeem,** SO per cent, 
of university students and 36 per cent of offlee 
employees The demand for labour, whiih has made 
it imperatlxo to bring a largo proportion of women 
into cmplovment (m strange contrast with the reecnt 
state of afluirs in western countries), created a need 
for the rapid cstabUxliincnt of creches Tlic placox 
m creches numlicird 251,400 in 1929 and 4 629,000 
in 1032 Tho prevalence of abortion Jed to the much 
di«ctisscd legnluntioD of the operntjen, which w hern 
justified by statktirs Many such pccubarfties mij^ht 

be stre««iMl, but, if tlie accent« different, the theme 
Is tliat of social workers and social reformers cx«rv. 
where Tho gnait acldoiement ef i*a«s» is to hire 
es( xldi«lie«l in ten yeani n STvtcm approaching in 
fonii, and in some xrays transcending, that nhici 
it lias taken us a centmy to buiW cp 
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Obstetric Medicine 

By Pbed L. Adaib, M.A , D , FACS., Mary 
Campu .Ryerson Professor of Obstetrics and 
Gynecology, University of Chicago, Obief of 
^rvice, Chicago Lying-In Hospital; and Edwaed 
J. Stieglitz, ms, M D., F.A.C P, Assistant 
Clinical Professor of Medicine. Rush Hospital 
College of the Univeisity of Chicago. London ; 
Heniy Kunpton 1934. Pp 743 36s 

This boob, to the text of which there are 37 
contributors, deals with the effect of pregnancy upon 
the various ailments and diseases to which the 
human body is subject. The work is divided mto 
12 sections, a separate one being allotted to each of the 
eight recognised systems of the body. Additional 
sections include the specifio infectious diseases, 
non-infectious diseases such as poisonmgs, deficiency 
and allergic diseases, and disorders of body mechanics, 
which includes orthopiedic diseases and herniations. 
A veritable encyclopasdia, the whole is, nevertheless, 
easy to read and indeed extremely mteresting. 
After a summary of the ciirrent views upon the 
particular problem each author draws his own 
conclusions. Some idea of the care and thoroughness 
with which the work has been prepared can be 
obtamed by consideration of the bibliography which 
contains about 1000 references. The chapters dealing 
with tuberculosis, deficiency diseases, and the vexed 
question of the advisability of wholesale dental 
extraction in pregnancy are of especial importance. 
Chapter XXXIV, by Harold Jones and Leandro 
locantius, upon the diseases of the blood also deserves 
mention This book will appeal to all doctors, 
but especially to those engaged in the practice of 
obstetncs who believe that a sound knowledge of 
medicme is essential to their work The editors 
disclaim any intention of offering a final presentation 
of the medical problems that confront the practi¬ 
tioner in the management of his obstetric patients, 
but it IS certain that their work will stimulate further 
investigation of the problems common to physician 
and accoucheur 


Surgical Anatomy and Physiology 
By Nokman Lake, M D , M.S, D,So Load, 
F.R C S , Senior Surgeon, Channg Cross Hospital, 
Surgeon to the Bohngbroke Hospital; and C 
Jexnings ]MAiiSHAi.t, M D., M.S , F.R C S , Surgeon 
to Channg Cross Hospital and the Victoria Hospital 
for Children. London : H E Lewis and Co , Ltd 
1934 Pp. 888. 308, 

This is an origmal book, but so simple in its 
conception that it is rather remarkable that no one 
thought of wntmg it before. Treatises in plenty 
exist on applied anatomy and a few on applied physio- 
logy—^not.ably, F. Rost’s pathological physiology, but 
the idea of combinmg them is a new and happy 
thought 'We congratulate the authors on the 
production of a work which every surgeon would 
do well to possess 

VTierever we have tested it the anatomy has 
been well described ivith sufficient emphasis on the 
rlinicnl bearmgs, while the physiological matter has 
been judiciously selected and admirably presented. 
The book is a little large for the undergraduate, 
but if it had been compressed it would certainly 
have lost its main value It constitutes now a work 
of reference which will not only be used as such, 
init will be read for the pure interest of its subject 
matter The book is excellently printed and has a 
large number of illustrations, of which those by 
iliss Barclay Smith qre extremely good; others 


by an unsigned artist show clearly the points the 
are meant to demonstrate, but are lackmg in artist] 
■technique. 


The Constitution and its Reaction in Healtl 
By T E Hammond, F R C S , Assistant Surgeon 
The Royal Infirmary, Cardiff London H E 
Lewis and Co , Ltd, 1934 Pp 160. 7s 6d 

Mr Hammond beheves that there is more ill-healt 
at the present day than there was dunng last centuij 
in spite of the advance of medical knowledge and th 
development of organised medicme This, he thinkf 
is due to the fact that people have lost the art o 
living His book aims at inculcating ideas aboa 
man’s habits and his relation to nature which, i 
adopted, would, in his opinion, act as a correctiv 
to the modem disregard of personal constitutioi 
and idiosyncrasy in the conscious effort to preserv 
physical and mental health Stress is placed upoi 
the importance of the central nervous system, upoi 
“nervous activity” or “nerve eneigy,” and upoi 
the differences in this respect of “hyposthenic 
and “ hypersthenic ” types. The modem behe 
of the pubhc in imhmited exposure to sun and fres] 
air and in hard exercise is challenged Brieflj 
Mr Hammond’s plea is for moderation and adjustmen 
of hfe to the individual’s mental and physical capacitj 
He seems to be convinced that the pubhc are beini 
misled in these matters, especially by the pubh 
health service It is true, as he avers,' that the drif 
of medicine from the family doctor to the polychni 
leads to concentration of attention upon diseas 
and its manifestations rather than the patient ani 
his well-being, but there is plenty of evidence tha 
the whole profession is alive to the danger, includinj 
those who admmister medical services 

In Mr Hammond’s book there is much unsub 
stantiated theorising. The words “ probably ” am 
“possibly” occur so often that one is tempted t( 
query the basis of his suppositions. But he has beei 
able to communicate to his readers a sense of thi 
need for the dehberate application of the forces ove 
which modem man has acquired power toward 
a healthy way of hvmg, and some at least may b( 
stimulated to thought and action by this book 


A Student’s Handbook of Clinical Electro¬ 
cardiography 

By WitLiAsi Evans, MD., M.RC.P Lond , Assis 
tant Physician and Assistant Director of—th( 
Medical Unit, London Hospital, late Patersoi 
Research Scholar in the Cardiac Department 
London Hospital London : H. K Lewis and Co, 
Ltd. 1934, Pp 60, 68 6d 

lx is still true to say that only the minority ol 
doctors can read with mtelligent understandinf 
an electrocardiographic tracmg, and it is humiliating 
to be unable to inteipret what may prove to be ol 
great help both in diagnosis and treatment Thif 
book gives a straightforward and dear account 
of what IS known of ^ the subject without entering 
into discussions of the possible significance of some 
obsuure curve Each type of abnormahty is illustrated 
by an excellent tracmg, the different waves being 
marked so as to make them easily understood. At 
the end of the book four pages of test electro 
cardiograms are given together with a key. The 'bool 
has the virtue of brevity, and will certauily b® 
appreciated by the qualified man as well as by the 
student, for whom it is primarily intended. 
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VITAMIN A AND THE SKIN 

WnGK it becomes possible to relate a defimto 
pathological condition to a specific dietetic defi¬ 
ciency wo ore obviously muob better eqmppcd 
in our efforts to improve feeding and health 
Thus the diminution of nekets and infantile 
scurvy in this country is largely due to knoulmlgo 
of the early symptoms of these diseases and of 
the deficiencies whence they ansc It is the 
possibihties of improved health which they offer 
wlueh give importance to some recent papers on 
vitamin-A deficiency and its early manifestations 
’Two of them are Imscd on obsenatioiis abroad— 
in East Afnca and Ceylon Dr Loewektiiai. 
and his co-workers ^ in Dgandn have studied 
the effects of tins deficicnoy chicRy in East African 
gaols, and fully describe the cutaneous changes 
it causes—^namely, “ n dr 3 ’neaa of the whole 
skin, uoth the exception of tlic face, associated 
with a papular eruption, most apparent on the 
extensor surfaces Histologically these jvspules 
arc found to hare ns their nuolons an altered 
pilo-Bcbaccous folhole,” tho papules being smooth- 
topped, black, shiny, and very irritable Those 
skin changes disappeared completely srhon ood- 
Iner oil was admimstcrcd daily, without other 
change in the diet, in two cases vitamin A was 
given in tho form of Avolcum with a similor 
result The} were usually an earlier sign of tho 
disease Ilian any objcotivo ocular ehaiigcs, thra 
of 81 pnsoners segregated for observation, 74 
suffered from tho dermatosis and only 46 from 
xerophthalmia A PnJ,AT in Cliuia in 1929, and 
later C N Ebazieu and 0 K Ho also in Cliina, 
desenbed in vitamin-A deficiency a dry skin 
associated with comedones or spinous keratiniscd 
papules at the site of hair follicles on limbs and 
trunk, and they were presumably referring to the 
same ty po of lesion. 

Dr Loctvs MrcitOLLS draws attention’ to tho 
widespread incidence of n similar dermatosis in 
Ceylon Many years ago he noticed in East Afnca 
among gangs of " more or less ” indentured 
labourers o dn goose skin with the formation of 
papules Tlic Inboun.es amved from their villages 
wath licaltln shining skins, but they were siiliso- 
qiiciitly fell almost entirely on miiiio meal and 
then tliev del eloped tho land of skin he desenlies 
A mild form of neuritis, or at nnv rate of mu'eulnr 
weakness wathirasting,was prevalent, niid many 
dieil from dyvcnteri A disease of the same kind. 
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he says, was prevalent among the porters of the 
Camer Corps in East Africa dunng the late war, 
and now ho finds it again in Ccvlon His earlier 
report deals anth the condition as seen in a Ceylon 
prison He wastes of " a papular dry skin eruption 
frequently aceompamed by n imld ncuntis and 
(or) eye symptoms, such as mgbt blindness, dimness 
of sight, xerophthalmia, or keratomalacia, tho 
patients are very hnblo to diarrhcea or diaicntcry, 
when this occurs tho ncuntis becomes more 
marked , a high mortality results " According 
to Dr D C HE Eohseea, whom ho quotes, the 
inhabitants call this condition mandama or tond- 
skin, and Kicnoixs proposes to translate this as 
phryaioderma ” Wlicthcr tho muscular weakness 
and wasting are due to ncuntis he left open, 
as also the question of other possible deficiencies 
in tho diot which might account for the nervous 
lesion, but m a letter to tho Indian Medical 
Ornette for August (p 4TG) ho says he has fomid 
in children dying wath what he has termed neuntis 
“early my elm degeneration in patches in the 
postenor and lateral columns,” os well ns changes 
in tho antenor horn cells The phryaioderma, he 
says, IS often associated (a) with sore mouth, either 
patches of supcrfirinl erosion of the mucous mem¬ 
brane of tho tongue or lower hp, or, m iLs Inter 
stages, a red glazra tongue, and (6) wath cveonn- 
tion at the angles of the mouth Tins sore mouth 
ho personally considers also evideneo of aatamm-A 
deficiency In his more recent paper ho gives some 
particulars of the incidence of phryai^ermn in 
Ceylon, where 6000 children were recently inspected 
in schools and institutions Among nearly 4000 
attending vernacular schools the incidence of 
lihryaiodcrmn was about 20 per cent , in a school 
attended by “upper class ” Ceylonese children it 
dropped to less than 3 per cent, and in a chanty 
hoarding school it wus 83 per eeiit IVhatfqniresEm 
aa aikable for adult w orkcis suggest that nmoaz 
tho incidence is lower than in children In ti* creb 
he found among pnsoners resident for ie<™ iiK= a 
month an incidence of about 10 pir etc*-, viaro* 
among those who had been on tb» r-sjta- £et 
for longer penods it was 65 per cent The r-scaaf. 
able damage to health and well ><•—- "icrcSed 
by such figures can well be imap=“i Ja-alr^s’wio 
hnic watched, in n child fxiS-Hrj: &■ =: ‘ih 
deficiency, the change—from rasrahmc r»-?-cal 
npathv to health and vigour—via-i £< wrerodi- 
by giving vitomin A in sde-ui'- 
tho condition is wadesprrad if iji -rr tl »• fee* 
that it has licen recogmo~l ''"-Xw, clj'lVgnnc-® 

■n Surra Leone, and I- Ic. <5 ? * 
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association between sucli infections and xeroph¬ 
thalmia which is often noticeable in accoimts of 
vitamin-A defioicnc}'. In another since published ® 
slie descnbes an investigation lasting nearly two 
years in which 118 London babies were under 
observation, one group dependent solely on their 
imlk or table food for their supphes of vitamin A, 
the other group receiving a supplement of this 
■ntamm Tie results strongly suggest that the 
first group did not get enough vitamm A and that 
the earhest effect of the shght deficiency was a 
greater susceptibihty to the minor skm infections 
of infancy, such as napkin dermatitis, intertngo, 
or “ dribbling ” dermatitis It is defimtely known 
that insufliciency of vitamin A causes a keratinisa- 
tion of epithehal cells and it is probable that m 
the very early stages of this change the entrance 
of micro-orgamsms is facihtated 

The time has come perhaps when so important 
a condition should have a less cumbrous name 
than “ vitamm-A deficiencj' disease ” If so the 
new title ought to indicate the keratosis which 
IS the charactenstic pathological lesion. 

VERDICT OF MURDER WITHOUT EVIDENCE 
OF A CORPSE 

At the trial of Davidson last week the accused 
was found gmlty of murder notwithstanding the 
absence of evidence (apart from his own statement) 
of a dead body. Such a result is unusual though 
not imique As the Cnppen case showed, a tmy 
•fragment of a human body may have fateful 
sigmficance for the purpose of identification, 
but, where the pohce can produce no part of a'body 
at all, powerful evidence is naturally reqmred to 
establish that there "was a death, to identify the 
dead person, and to connect the accused with the 
death of that person There is a well-known 
precedent in II Hmdmarsh where a seaman was 
found guilty of murdenng the ship’s captam 
'There was acceptable evidence that Hmdmarsh 
had been seen to throw the skipper’s body over¬ 
board and that the skipper had never been seen 
-agam. Hmdmarsh was convicted and hanged m 
spite of the plea that the victim might have been 
picked up ahve by a passing vessel. Where it is 
alleged that a body has been disposed of on land, 
the pohce can generally produce the corpse or a 
part of it, post-mortem exammation of the remams 
often produces the crucial proof which justifies 
conviction. In Davidson’s case last week the 
authorities at Scotland Yard and the Director of 
Pubhc Prosecutions were in a difSoulty. Davidson’s 
eight-year-old son had disappeared from the place 
where he lived at Hanwell. It could be proved 
that his father came and took bim away, and that 
the boy was never seen again, that being the 
sole evidence against him except Ins own state¬ 
ments. Davidson made a confession to the pohce 
His relations with his wife were unhappj- He took 
the boy, he said, to a canal bank at Stockley 
and jumped in with him. He himself got out but 

-p 'is M ^ in Childhood, June, 1934, 


the boy was drowned. He placed the body on a 
dump of bummg refuse at a spot which he after¬ 
wards pointed out to a detective-inspector Search 
was made at that point but nothing ^vas found 
The problem for the authorities was whether 
they should spend several hundred pounds of 
pubhc money m clearing the whole of the burning 
dump with the possible prospect of finding a skull 
or other remains in partial corroboration of 
Davidson’s statement, or whether they should 
proceed on the accused’s statement alone, or 
simply let the matter drop. They took the second 
of these three courses ivith the result already 
stated A confession of enme is normally the most 
acceptable evidence of gmlt unless, as seems 
nowadays to happen with mcreasmg frequency, 
it IS a false confession due to h3'stena or a desire 
for notonety. Before 1926, when the Coroners 
(Amendment) Act was passed, details of evidence 
against a suspected person were largely accumu¬ 
lated by means of an inquest, since 1926 the 
coroner’s investigation is broken off when a 
magistenal inquiry takes charge of the case against 
a particular accused person The old common-law 
insistence that an inquest should be super visum 
corporis (upon view of the body) could not be 
comphed with if there was no body to view. 
With no coroner’s inquest to assist the police in 
Davidson’s case, were the police under an obhgation 
to test hiB statement by clearing the whole of the 
burning dump and sifting all its contents ? Is a 
confession of less evidential value because the 
charge is one of murder * 

The 'jury recommended Davidson to mercy, 
-doubtless because of the effect of his domestic 
anxieties upon his mind. It is the almost invariable 
practice that a conviction for murder is reviewed 
in the Court of Cnimnal Appeal, and Da'vidson, 
it IS imderstood, will appeal on the usual grounds 
of insufficiency of evidence and misdirection by the 
judge His counsel will doubtless recall the 
seventeenth-century tragedy of'Joan Perry and 
her two sons who were hanged for the murder 
of Wilham Harrison Although no trace of 
Harrison’s body^ -was found, the evidence looked 
black enough against the Perrys, yet Hamson 
had merely gone abroad, and tlnee years later he 
reappeared. Improved commumcations and a 
more expert system of pohce mquiry would probably 
nowadays avert such a miscarriage of justice 
Nevertheless the risk remains and the fihahty 
of the death sentence increases the pubhc mis- 
givmg In this connexion should be noted the 
reluctance of judges to accept a plea of guilty on 
a murder charge on the rare occasions when such 
a plea is offered One of the few instances occurred 
at the trial of the Porlock murder at Somerset 
assizes 20 years ago. A farmer, behevmg a neigh¬ 
bour to be persecutmg him in various mean ways, 
coolly shot his enemy as he passed along the road 
as he would have shot any other vermin on his 
fields The farmer insisted on pleadmg gmltv 
His relatives briefed the present Attorney-General 
(then a member of the jumor bar) to defend him 
and made frenzied search for possible evidence of 
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insanity in the family Their efforts -were in \ain, 
but those Mho were present Mill not forgot the 
anxiety of the judge to make the nccu<;cd change 
hiB mmd The farmer doggedly refused all help , 
he Mould not alter his plea, he told the judge 
lie had killed the man and iroiild do the like in 
like circumstances ogam There was no altcmatno 
but to pass a sentence of death In Davidson’s 
case there was n plea of not guilty in spite of the 
earlier confession to the pohee Tlic Court of 
Cnminal Appeal will hn\e the chance to gi\e some 
guidance for future occasions Mhcn conviction rests 
upon the accused’s statement alone 

THE BPC 1934 

The official plmrmacopoeia of any country 
can seldom include all the medicaments prescribed 
by its doctors There is need of supplementary 
books of reference to furnish information about 
substances whioli for one reason or another have 
been rejected from the pharmncopmia, hut Mhuh 
arc still fairly widely used and maj indicd continue 
to bo popular, and also about substances which 
have not j ct attained pharmacopocial status The 
Bntish Pharmacopoeia, like others, has at each 
revision m recent times come to contain fewer 
galenical and compounded preparations, it tends 
more and more towards a IxiOK of standards and 
dcfimtions whereby the nature and composition 
of substances to bic used in mcdioino ma^ lie 
ascertained and determined” In contrast, tho 
Bntish Pharmaceutical Codex 1034 mIuoIi has 
just appeared ^ is Issued, m the words of tlio title- 
page, as nn Imperial dtsjicnsatorv for tho use of 
medical practitioners and pharmacists It contains 
a vast store of information of great value and 
interest, for it is not merely a formularj , it is nho 
a book of standanls for non-phnrmacopccial 
substances when supplied for medicinal pur^scs, 
the general tests for punt) being based on thovo 
of the BP In this issue flic monograph** on 
chemical subqtnnecs and drugs of \egctah1c niid 
animal ongin liavo been extended to include 
desenpiions of such things ns acti>Atcd charcoal, 
euflaMiic, extract of suprarenal cortex, cestnii, 
desiccated stomach, and scarlet fei cr streptococcus 
antitoxin The«c monographs follow in genera! 
the lines of those in tlio B P, but contain additional 
information, for example, helpful accounts of the 
action and uses of tho drugs dc^enbed, ivitli notes 
on 3 >artic\iinr modes of ndmmi**tmfion and 
iiicoinpatibilitics ‘NMiorc n drug has poisonous 
properties, suggmtiona for nppropnntc treatment 
of poisoning from this enuao ore ofTtretl Do«»c^ 
an giMn in liotli mitnc and impcnnl s^stoxii** 
I lu re la one departure from the convention adopted 
in the BP Mherch) do^es of solids nro «xpn?*"'efl 
m erams and ouncca onI\, doaea of fluids m minima 
and fluid ouncea The drachm (GO grun«) la not 
oflicialK reoogniMHl, ntthough the B P n*copiu«ea 
the fluid dradim In the Coilix both dnehm 
and fluid drachm arc usinI 
Tlie formiiliir) MXtion of the Co<1rx conlaina 
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preparations or galcmcnls for the ndmmi<*tnition 
of the more important drugs in present-da) use, 
notes on emulsions and other matters important to 
tho pharmacist arc also given The present B F 
fohnul'c are not included, but, with few exceptions, 
all the formulas of tlie B P 1014 m Inch m ere dropjsed 
in the 1032 lasuc Wo note the retention of tin 
formula for Tincture of Chloroform and Morjdiine 
of the B P 1885, with “chlorodyno ”ns a Rj*non\in 
In other sections sjsccifications anil lie found for 
surgical dressings, and articles on hadrogcn-ioii 
concentration, colloidal solutions, and stcnlisation 
of apparatus, drugs, and dressings In one 
direction' tho volume is perhaps iinnecc<><!anh 
large, since pharmncopccial substances arc dcRcnbed 
as fully as non-officinl ones The oacrlap bctMeen 
tbe two volumes is therefore considerable, and it 
Mould have been an ndaantago if official substnncis 
had been cicarl) cbstinguishcd from the non- 
official On tho other hand, some space might 
well haae been afforded to set out the regulations 
issued under the Dangerous Drugs Act niid tlio 
present state of affairs in relation to poisons 
Tlio formula!) contains man) preparations avhich 
haac been spccificnUy excluded from the restric¬ 
tions under tho Act, and it avoiild have heljxxl 
both presenbers and dispensers if these had Imkii 
indicated A pharmacological index adds interest 
to the dispenser’s work eaxn if it docs not niati nnlla 
help tho presenber, but both Mill appreciate the 
exhaustno list of propnetarv trade names with 
an indication of tlio composition of the substances 
sold under tlint name Tho index contains some 
10,000 items and Mill bo a great boon to the 
punst 

The practitioner 18 not ns u rule greatU concerned 
with the ongm and botanical cbnrncters of tho 
crude dnigs mIioso prejinmtions ho presGnl>ci> 
nor Mitli tho chemical tests for organic sulistnnccs 
It follows that though ho Mill find much to interest 
him m the Codex, notably in the sections on mode 
of Administration of drugs and on incompatibles, 
ite chief value is to the pharmacist In rtlation 
to tho Food and Drugs (Adulteration) Act tho 
BP has long enjoaed the status of a presumptiac 
standard m this rountr), and in mana jKirtH of 
the Empire it liecomts, when ndopte<l, tlic dinnito 
legal stiindanl for punta of dnigs ^lo Cwltx is 
stendiU attaining a pomcMhnt himilar jyHition as 
a rccogni*>ed standanl for non phnniiAcoiHi lal 
substances The scojh of the work is thus am 
different from that of Mnrtiiidnte and 
** Extra Phnrmncopceia,” which is jnrhaps eacn 
more useful to the nKsheal prnetitioniT than to 
the pharinneist In mana wa\s the two Kwks 
nra compicroentar) Ba its luttire the CckIix is 
non w lectiaT, and hkf Ur pnsIeee'‘*ori* it eciiUaii s 
n eiinous mixtiifi* of oh! ami ne« ActuslU, 
it does relrgxte to Rmaller t}*pe and to nra 

monographs many snlR-tanci < aUjut Mhirh Infonna* 
tion Mill onU o<Ta«ionalI\ l>n »ou^ht, as lh«\ are 
Rtldom ii««l in pn-'-int-ilaa pracTici B»l ih^fe 
can lx* litth di-tmetion tiu drac*t«i 

to rem«sl»s patsMOi, into ilioii^e and to 
UntatUth admittr*! or grad* ill) cotur- 
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use, though not yet accorded pharmacopoeial 
status A study of the monographs and prepara¬ 
tions of mercury, iron, and iodine, for example, 
or of the numerous purgatives, sheds an mteresfang 


hght on fashions in medical practice The 
historian of the far future will find in successive 
issues of the B.P. and B.F C. ample matenal 
for a review of medical tendencies. * 


ANNOTATIONS 


THE INCORRIGIBLE SLUM-DWELLER 

Betteh houses are needed nowhere, perhaps, 
moio than m Glasgow, and Dr. A. E. Chalmers, 
formerly medical officer of health for the city, has 
frankly faced the problem of the slum-dweller m a 
paper ^ entitled. Can the “ Undesirable Tenant ’* 
bo tramed m Citizenship f The question itself is a 
sign of the changed attitude towards undesirable 
tenants The days when official bodies were content 
to describe them as “ the plague of the landlord and 
the terror of their respectable neighboms ” * and to 
leave it at that, have gone by. As long as slums 
were pubhcly tolerated, all that the undesirable 
tenant had to do was to move from one slum to another, 
and indeed, as Dr. Chalmers points out, the problem 
was treated by a pohey of studied neglect, houses 
of low grade being actually advocated as necessaiy 
for this section of the population. A slum area 
houses representatives of many social strams, “the 
defective, the diseased, the mefflcient, the mdiSerent, 
the VICIOUS, the cnmmal, and the simply dirty tenant 
interminghng with some who make a brave struggle 
with poverty, and more whose misfortune it is to have 
lost hope and acquired tolerance of their surround¬ 
ings.” Parhament draws no distmction between 
these groups, and m the past regularity m payment 
of rent has been the usual test by which tenants 
for vacant houses have been selected. The relation¬ 
ship of local authorities to housmg provision has 
become more and more mtimate, however, with 
each decade of the last century, until the present 
situation has been reached, in winch slum clearance 
has been raised to the level of a definite and continuous 
admmistrative pohey, local authorities bemg 
responsible for providmg aecommodation for occupiers 
of slum dwolhngs marked for demohtion This pohey 
of contmuouB displacement wiU at least do some¬ 
thing to separate the sheep from the goats, and will 
bring into the open those displaymg incomgibly 
antisocial tendencies. 

Much has happened in the last 30 years to modify 
the problem. The introduction of national msurance, 
the provision of transitional benefit, old age pensions 
and pensions for widoirs and orphans, and still more. 
Dr. Chalmers behoves, the expansion of domestic 
supervision by doctors, nurses, and health visitors, 
has brought about a revolutionary change in the 
relationship between pubhc health departments and 
individual families At the time of the Housmg 
Commission’s report (1904) the practice both of the 
Improvement Trust and of the Workmen’s Dwellmgs 
Company was to exclude disorderly tenants altogether. 
Tins was perhaps almost inevitable m the interest of 
adjommg tenants, but it was obviously valueless to 
the rejected, removing them from all educative 
influences and dnvmg them back to conditions 
comparable to those they had left. The Commission 
recommended the erection of a special type of building 
to be available for tenants wiUmg to submit to certain 
regulations for promotmg cleanhness and orderly 


»Bend before the Boral Philosophical Society of Glasgow. 
^ovcmbcr, 1033. and printed by authority of the Committee on 
Housing of the Corporation of Glasgow. 

* XCunldpal Housing Commission, 1904. 


hvmg. The hloyne Beport, issued a year ago, while 
not approvmg the pohey of isolatmg the mconigible, 
proposed as possibly desirable special houses of 
Bimphfled construction intcimmgled with blocks of 
normal type. The difficulty womd be to decide who 
should occupy these houses and to persuade the 
selected tenants to accept them Dr. Chalmers 
thmks that, m any case, the emphasis is bemg laid 
on the wrong quarter by designing special bmldmgs 
The characteristics of the tenant rather than his house 
seem to be the vital factor, and Dr. Chalmers would 
hke to see the estabhshment of chnics for the study 
of social biology to be resorted to m cases of repeated 
failure to respond to educative supervision 
Experience m Glasgow shows that about 20 to 26 per 
cent, of the occupants of cleared areas do not accept 
the houses offered them, while of the remainder who 
do accept the high proportion of 90 per cent, or more 
respond to the ^ improved environment. It thus 
appears that the process of rehousing tenants displaced 
from slum areas is actmg as a highly encouraging 
social filter 

Sir John Mann, who adds a note to the pamphlet, 
describes three types of corporation houses recently 
erected m Glasgow; (a) normal houses for selected 
tenants at rents from about 13s 9d to 23s 2d a week ; 
(6) mtermcdiate houses, also for selected tenants 
moved from overcrowded houses, not necessarily 
m slum areas, at rents from about 10s 6d. to 12s ; 
(c) rehousmg for unselected tenants dispossessed 
by clearance, at rents from about 6s Od to 8s. Sd. a 
week, all includmg rates These rents are made 
possible only by grants of pubhc money, and this 
mvolves the adoption of special methods of educative 
control and management. An mstalment of the 
Octavia Hill method, under which all famihes in the 
rehousmg schemes are visited by women sanitary 
officers and tramed nurse inspectresses, has produced 
such excellent results that Sir John earnestly advocates 
the extension of employment of tramed women to 
mclude lettmg of houses, collection of rents, and 
ordenng of repairs, as under the full Octavia Hill 
system. He goes further, and suggests a Imking up 
or combination of the duties of women house managers 
with those of health visitors and specially tramed 
nurses, the objects of rehousmg bemg not only the 
improvement of health, but of conduct As he 
rightly says, in the case of slnm-dweUers “habits 
are of greater importance than habitations, conduct 
more crucial than cash ” And there is httle doubt 
that the most potent mfluence m turning bad tenants 
into good citizens is an efficient and sympathetic 
house manager. 

THE CANCER PROBLEM TO-DAY 

In his report on the State of the Pubhc Health 
Sir George Newman gives a brief but illummatmg 
account of the present state of the cancer problem, 
which should interest especially those concerned 
with the clmical aspects of this question. He pomts 
out that the function of his department is to remam 
in constant touch with the progress made in cancer 
research and to take advantage of any advance or 
opportunity for effective cooperation of the pubhc 
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liealth son ICO m tbo prcventton or treatment of 
cancer, and this account sho-wn hotv' closely recent 
(loyclopmcnts in the study of cancer arc hem;; 
^lioircd It, IS pointed out how the ox])ortinentni 
study of carcuio^nesis has onlai^cd the notion of 
a uniform ** cause ** of cancer embracing all organn 
With the recognition of the importance of abnormal 
conditions preceding the development of cancer 
and differing widely for different organs of the body 
Svhilo ne may still suppose that the intimate ccltutar 
changes responsible for the de^oIopmeut of cancir 
are fundamentally the same for all tissues and all 
malignant tumours—and it appears, from the 
recent work of Kennaway, Cook, and their coUabor 
atoTS, that the essentuu m these changes » the 
production of abnormal cell metabolites— v>^ mu<»t 
also bear in mind that such an abnormal cell 
metabolism can bo induced by a great >nnety of 
agencies XVoiu this -wider point of \ icw thcreforo 
each organ may bo said to liavo its own pathogenesis 
of cancer This conception introduces tbo po«silnUt\ 
of regarding cancer within limits as a preicntabli 
disca'te Puiihor progress along such lines demands 
a detailed study for each organ of the abnormal 
conditions preceding cancer m man This opens up 
a wulo field for chnical research, and Sir George 
Newman foresees a fruitful dovolopmcnt along such 
lines He has therefore little difficulty in dispo’*tng 
of what he calls **tho growing discontent ivith what 
seems to Iio regarded as the negatue cluractcr of 
the results of laMmtoiy inycsiigatioiis for the solution 
of the cancer problem ” In these huiried times 
there is a growing tendency to offer ns a solution 
of a comploz pathological problem tome fatilo 
gcnemlisntioii wmch can be readily understood • 
and It ibis can be expressed in the form of a striking 
slogan, it is readily aceoptod, no matter how wn»ng 
tlie pFciniscs arc on which it is ba«ed E\en to da\ 
the lielicf that cancer is a disease of chilisntion 
still widely held, nltliougU it has been disproied o\cr 
and over again The criticism mentioned by Sir 
Gcorgo Newman amoiiiits to little more than n fee hug 
of disappointment that the scicntiflo investigation 
of cancer has rejected these generalisations, and has 
instead revealed n problem so complex as to make 
the study of cancer an independent disciiduie demand 
mg a clo«o studa over many years It may bo hoinal 
tliat Sir George Ncwmairs juat reproof ond !ii< udv lee 
for cofipemlion will make for a closer contact lietwecii 
the clinician and the laliorntoiy worker There is a 
vast nmoimt of clinical material nvailablo wliuh 
could thus be made to ^ield valuable reaiiUs 


CHIUDBIRTH IN HOLLAND 


IfouaMi holds an enviable position among Eure 
pcan nations in respect of maternal mortality In 
1030 the inatcnial death mto for the ^etlnrlaiids 
wav 3 3, compared with 14 let 1 ngland and WcK'', 
3 8 for Denmark and 3 0 for bweden Thia, howcvi r, 
does not satl«fj Ur J G SaloiiianM)n, head of tho 
outdoor pnthnts* department of the oMh tncal and 
gynaaMlogical univmvt> rhnlea, AmHlcnUm He 
finds* that practically no improvement has taken 
place m recent years either in the jiroportion of doatlw 
dm to pm r|Mril sepsiv or In the percentage of stsfi 
births and In such matti'rs lie reganls failure to 
progress as a sign of retrogrcuston While ndinitting 
that even tlie most piriect can cmiiot pnvent 
esrtain caul's of stillbirth, he inaintalns that the 


I \ In n «ith cmi bte |Cn*lntl m a i 

IfM or«n*l<m Af n Tl»lt ot Uir IfifilOa tim’rm* •t-'I'A* \l*Uiec 
‘‘O'-’rtjp I** VTnvtmttnt Jmir Ob»i nnd Oyn n»o l^ni* 

\ucu«t 1931 r MS 


majority of causes, such os syphilis and other chronic 
infections, toxicroias of pregnancy, inalpre^cntnttons, 
prolapse of the cord, difficulties in the lost stage 
of labonr, and excessive exertion on the part of (he 
pregnant woman, should be capable of iniprovcraent 
by nn efficient system of antenatal supcrri«ion, which 
ho regards as essential And ho secs uo reosou why 
a final stage in antenatal care should evi r 1 )C airired 
at since, m such things, '* human initiatirc is 
unlimited *' The best equipment is uselc<-s unless it 
u taken advantage of, and in Holland a continual 
effort is made to induce a mental attitude both in 
men and women which will lead to a practical appre» 
cfution of antenatal supervision Having convmced 
them of the results obtawable by earl> control of 
pregnancy, provision must bo made for bringing tho 
necessary advice and assistance within the reach of 
every woman in cv cry part of tho country, imspectiv o 
of financial and other circumstances To give the 
mother tho Wst possible conditions for her con 
fincment and lying in period xv also to apply tbo 
benefits of antenatal care to the imliom child A 
statistical table for AmBterdatn and for the 5vetbir* 
lands as a whole for tlio 3 cars 1032 and 1033 proves 
that 44 per cent of infant deaths m tho first year 
occurred in the first vreck, and morn thou 50 j>er cent 
in the first two weeks of life, and Br balomoji^on 
draws tho conclusion that unless so called nnienat tl 
earo is to be extended until two weeks after birth 
the trouble, so far as tho child is concemeil, will have 
been Inigily in vain 

There has been a marked increase, during the la«t 
IS or 20 years m tho pioporiion of births attended 
by doctors m companion with those ntteuded bj* 
midwives only, but this is largely explained hv a 
growing tendenoy on the part of patients to go into 
hospital for confinement The midvrifc still holds a 
predominant place in ia<ev delivered m thn homes 
Midwifery is a strietlv regulated i»rofess{oti In 
Holland Tbere are three tnilning schools m tho 
eonntry—in Auivtcnlam, Hcerlen and Rotterdam—' 
ond only about forty iimlwives lietweeii tho thn-e 
schools are allowed to inko a certificate in each year 
Demands for training being in cxce«s of the iiuni)>ets 
required, candidates are obliged to take n coin* 
petftivo examination and to retnam threo ytam at 
tbo troining school, and they arc expietifl to attend 
refresher courses at stated periods A j.eneral 
deerrose in the birth mto throughout tho rotmtrv, 
has rcdiicctl the amount of tcaehiiig material and no 
woman is accepted for training unless she intends to 
follow midwifery as a profe^v^nn The niidwifiV 
sphere is hrnitetl to Attention on iioriinil cn'^cH at 
the first Btni of abnonnaht> during prt'gnaney slie 
mn't conHiilt a general prnrtftloncr, who will m hi9 
turn call in a speeinhst for complications of any 
■nii»OTtanrc, speciali*'t serv ire l>eing avati ible for 
every pvttent, however i>oor The midwift may not 
bavi a patient removed to Iio<pilal on her cinn Itiitla- 
tire nor may she un<> any obvtrtne instrument 
RegiiLations mtredueed la<( year allow her to inject 
pituitary extracts in certain condilions, nnd if 
sary ergot when the after birth hv* Iwn * xjh fird 
Poring (he lying in jKriod tho inldwlfi 
sii]M rviBCv liir patnnt thi nursing Wing urdetiakfn 
l»y the **kraamver*orgHter’' or the * Uvkir*' A 
kraamvorxorgvti i' r\c<iv»'a six nontl*' training at 
the midwives srlioo! fidlowrd by IHineith* dn-liwt 
aervico under suttervi'iun, and sle f* quvbrr-d (« 
cartv out routine nursing of (he mother and g«neral 
rare of th< eVkl Tlie Kiker laV*-* « prart* tl «i*d 
thcorctliwl rnurw |vst***g one rror iiitludi ig ii ‘tn.* 
two in rooking and ! outwork "^le I- fn fae( si, 
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efficient liome-lielp yrho is capable of some home 
nursing, though she is not a qualified maternity nurse. 

Obstetrical trammg of medical students is treated 
seriously in Holland, begmnmg in the fourth year 
and being contmued uninterruptedly for three years. 
The rule that a minimum number of cases, usually 
20 simple and 2 comphcated, must be personally 
attended, under supervision if necessary, is rigidly 
enforced The Amsterdam chnics carry on routme 
control of pregnant ivomen from the fourth month 
onwards, a measure valuable both to patients and 
students. The occurrence of convulsions among the 
women under supervision is practically unknown, 
and cases of malpresentation or faded forceps are 
very rare Certain districts have no resident doctor 
or midwife, because they are unable to make a hvmg 
there, but even in these areas assistance can be 
procured at short notice, and speaking generally 
the midwifery service is widely distributed over the 
whole country. 

HYPERTENSION DUE TO SUPRARENAL TUMOUR 

The second ot Piot de Wesselow's Croonian 
lectures, which we published last week, contains an 
excellent account of the, remarkable symptoms 
caused by paraganghoma of the suprarenal or acces¬ 
sory chromaffin tissue Three cases of this kind m 
which there were paroxysmal attaclcs of hypertension 
have been summarised m our columns withm the 
past year,^ and records of 60 have lately been collected 
by A E Belt and T 0. Powell* From all this 
evidence there can now be no doubt of the character 
of the tumours; the cells give the chromaffin reaction 
and the Vulpian reaction for adrenahne, and the 
symptoms are typical of excessive discharge of that 
substance Usually the charactenstio attacks of 
byperpiesis are at first acute and transient The 
blood pressure between them is sometimes normal 
and sometimes raised, sometimes indeed it remains 
permanently high, and acute attacks are absent. The 
paroxysms are associated with other symptoms, such 
as cramps in the hmbs, cohcky or angmal pam, 
mydriasis, dyspnoea, pallor, headache, and sweating. 
The rise of blood pressure is also accompanied by a 
rise in the blood-sugar, with glycosuna, and transient 
albuminuria may follow. Betmal or cerebral hsemor- 
rhage may result from the nse of pressure, or (as 
happened m the case reported by Belt and PoweU, 
in which a cystic tumour weighmg 1000 g was 
present) there may be left ventricular failure with 
death from pulmonary oedema J. Bauer and B. 
Leridie,® who report a striking example, emphasise 
the diagnostic importance of the parallel ascent of 
the blood pressure and blood-sugar curver, and of the 
fact that the diastolic pressure, in charactenstio 
cases, does not rise during the hypertensive paroxysms 
These two pomts may be very useful m diflerentiatmg 
the attacks from hypertensive enses due to other causes. 

Prof de Wesselow is careful to pomt out that there 
IS so far no adequate evidence that excessive secretion 
of adrenahne is responsible for the production of 
“ essential hypertension,” and that the “ emergency ” 
view of adrenal medullary function is opposed to 
such fi theory. Several cases are on record m which 
adrenalectomy has been performed for the rehef of 
essential hypertension with good results ; for mstance, 
ilonier-Vinard and Desmarest* have lately pubhshed 
one, followed for five years, in which considerable 
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benefit followed removal of a suprarenal gland lit 
some at least, however, a chromaffin tumour has bceu 
present, as in two of a series of six described by C and 
J L De Courcy,* and it is doubtful whether these 
should be classified as essential hypertension Tlie 
pathological appearances in cases of hypertension 
due to paraganghoma are closely similar to those 
found m essential hypertension, and de Wesselow 
discusses the question whether the latter is due to 
a humoral factor with a pressor action But he makes 
it clear that adrenahne is not necessarily the pressor 
body to which attention should be directed 


GROUP PRACTICE v. THE FAMILY DOCTOR 

Sixes the Committee on the Costs of Medical Care 
issued its report nearly two years ago,® the merits 
and demerits of group practice have been much 
discussed in Amenca, where the development of 
specialisation, and particularly the mcreased use of 
laboratory services, has made the treatment of a 
patient in many cases a matter not so much for au 
individual practitioner as for a number of practitionere 
each possessing some special skill and experience— 
a marter m short of “ team work ” But an effective 
team is something more than a chance collection of 
individuals, it is a unified organisation of workers 
who are known to each other, who are familiar with 
eabh other’s methods, and whose work is coordinated 
to attam a definite result. Group practice as recom¬ 
mended in the majority report of the Committee on 
the Costs of Medical Care is practice carried on by 
“ a group so organised that each professional person 
m it IS responsible to the group for the quality of his 
work rather than solely to himself.” Group practice 
does not necessarily mvolve group payment, whether 
by periodical contributions on an msurance basis, or 
out jof funds raised by local or central taxation The 
group practice chnics that have been estabhshed in 
California and the Middle West provide medical 
services which are in many cases paid for on a fee- 
for-attendance basis, while on the other hand in the 
British scheme, though payment is made on an 
insurance basis, the services are provided by individual 
practitioners workmg as mdependent units But the 
Bntish scheme, wluch is far more elastic than is 
generaBy reahsed, makes provision also for group 
practice The employees of the Great Western Railway 
Company at Swindon are permitted by the local 
insurance committee to make their own arrangements 
for obtammg medical treatment, and they obtain 
it through the G W E Medical Fund Society, which 
receives from the committee the money that would 
otherwise have been paid in providmg treatment 
under the panel system Treatment is provided by 
the medical staff of the Society, which is an organised j 
group of 13 doctors, indudmg speciahsts and dental 
surgeons. 

In Amenca the discussion roused by the publica 
tions of the Committee on the Costs of Medical Care 
have mainly concentrated on group payment—^the 
provision of medical services on an msurance basis, 
but from the professional pomt of view the problems 
of group practice seem of much greater significance. 
Hitherto, medical practice, whether undei a health 
msurance scheme or m pnvate, has very generally 
been conducted, apart from institutions, by individual 
practitioners workmg as mdependent economic uiiih 
and responsible solely to their patients. The majority 
of the Committee on the Costs of Medical Care propose 
to substitute for the independent practitioner a group 
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•of practitioners responsible to the rtouxi* >^hich 'iriU 
in practice mean to a j^roup chief Can such a syetim 
Ik liarinoniscd with the unique relation, sympathetic 
aiul confulcntial between doctor and patient, and the 
rencralde Irnditions associated with the term “family 
doctor “ t The question has rcccntlv been discussed * 
with preat ability l»y Dr Harry C Saltssfcm and 
Dr Chaiming Frothiiiglnm Dr Saltsstem taketi a 
liopciul Mcn of group ])ractico> in whith ho thinks 
the family doctor can and ahoolcl be the centnl figure, 
doing the bulk of the medical work Ho is ini])rcs«cd 
by the efliciciicy of organised team work, and by the 
economics that it can secure^ and ho concludes that 
“the cjficiencics and economies of grouping are 
bound to win out in the long run, for nhatever is host 
for the American people will, in the long run, he licst 
for tlic physicians who servo them '* Dr Frotliingbam 
takes another view lie tlnnks group prictico hr a 
combination of general pmctilionors and speciali^s 
will weaken ibo xiosition of tlic family doctor, who will 
tend to refer to other members of tbe group work 
tbat be should do himself, and will therefore gradiully 
lo^ in efficiency Uc concludes that the way of securmg 
the best medical care is for each individual to Iiare a 
fainilv doctor to whom all medical problems should 
first ho TCfcTTcd, and who should “ he supplied with 
a complete hospital to which ho may refer such cA'-cs 
as need Iio*«pitaIisatiou for ono reason or another * 

A JUBILEE OF BRAIN SURGERY 

Soaip tune in the autumn of 1884 a farmer, aged 
23 years, consulted Dr Hughes Bennett ai*out 
arcakucs^ of his left arm I'our years heforo he had 
l>een struck on the loft side of his head hy a piece 
of timhcr, but took no harm from it with the exception 
of ocrn«ionnl headache, until a year later when the 
left Hide of Ins face and tongue hegaii to tnitch 
Slight at first, the twitching hccaxnc paroxysmal and 
he had what he described as a fit, lieginiung 'niih a 
sensation in tlio left side and culminating general 
eonvul«ion a>ith 1o*h of consciouRiics'* For txvo and 
A half years ho continued thus arithout lo«s of gem nl 
liealthrtho twitcliings occurring daily and the seisures 
aiiout once a month About six months licfore 
Dr Bennett saw him ho began to lm>e apasmodic 
tuitchings of the loft hand and arm, alternating with 
twitrhmgs of the face, the general com ubivo 
►eirures ctasod and he first noticed wenknesa of the 
left hand which continued to xncrci^e until he xraa 
unable to use tools, and recently noakness of the 
left hg bad leil to a limp On examination Dr 
Bennett found double optic ncunlU, more marked 
on the right side, Imt with normal aiaioii Thera 
avns coinjilote jiaralysls of the left fingers and 
limited ino\ emeni of the ellioxi, and Impairment at 
the shonhler The left leg was aicak and in walking 
the jiath nt could not dear his toes from the ground 
Knee jerk and anklo^donus wera exceMi> c on the 
lift Side, sensibility was normal and thero xras no 
imi*eiilar ^vnatiiig \\bile iimbr ob«cr\ation the 
patunt suffered from laneimvtlng pain in the head 
with fn'niient nttarks of unconirollahlo vomiting 
The t\ritrhmgH-whichorcurTed many times a day began 
in tbe left fiiigem and thumb ocraiionaHy iii tlie face 
ne\ir in the leg Dr llcnnett deiluced the pn-Mjiire 
of n tumour m the rortie.ii substance, probabh of 
binltiMl sire and sUiuted in the iion^blioiirliood of 
tbe fikf>im of Itnlaiiiln Tin patient s sulTerings 
1ii\ing iHCoino intolerable, he cheerfully ronsrntwl 
to any praceilura which offiretl proHjicct of rehtf, 
and on ^o\ 21lh l«St at the Hospital for Fpilepsy 
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and Paralysis (then nt Porflanil’fcrraco, Regent's 
Park), Air Rickman Godlee trephined ilio skull and 
removed a triangular xiiecc of bone orcr the Rolandii 
fissure On dirision of tbo dura no tumour was 
Msible but tbe ascending frontal convolution seemed 
somewhat distended On making an incision into 
tbe grey matter a hanl glioma about the sire of a 
walnut was found a quarter of an inch below the 
Rurfaco and was easily enucleated H i niorrbago 
was arrested by a galrauocautcry 
Tbe account of this eiso lia<* been taken from the 
“Alirror of Hospital Practice” m Tub Lvncit of 
Dec 20tb 1884 It is belioacd to have been the 
first operation for tlie removal of a cerebral tumour 
and the medical committee of the hosjiltal are prnims 
ing to celcbrato the jnbilco of the opcrition by a 
commemoration dinner and n paper to be road hv 
Mr Wilfred Trotter at tbe Royal bocicty of Medicine. 

BRUCELLA INFECTION IN PIGS 
iH n letter appearing in our issue of .Tan 13ih, 
1034 Mr A H Quiii drew attention to tlie frequency 
in the United States of Amertea of unduUut fcvcK 
dno to the porcine type of Jiruceltrt al>ortuw Xurneroiis 
observations have shown ill it tins type of infection is 
comparatively common m the hog raising districts 
and meat yiacking centres of tho middle west, and 
epidemiological inquiry has left no doubt that it is 
transmittctl almost cxehistwly hy contact, lx mg 
confined to those who deal with infectcil sows or 
their carcasses In the Tcmaining anas of tho United 
States umlutant fever si^ms to be duo very largely to 
the bovine type of baciUiis Consideration of some 
of tbe pnuling features in the irtiology of imilnlniii 
fever In this country and m other partii of I urope, 
such ns tho high meidence of contagious nlmrtioii in 
cattle and tho relatively low incidence of uiiduliiit 
fever m man, has led certain incinl>ers of liotli the 
medical and veterinary professions to doubt wlietlier 
tho bovine a6orfu« biiciUnw i« capable of causing 
disease in man ot all They suggest that undulani 
fever is due to (ho more viruleiil porcine (vpo and 
they arc jireparcd to exonerate the cow lompletfly 
Happily there Is enough exact information available 
to answer questions of tins kind Not only m thin 
country, but m almost ivery eouutrv of huro]»e 
where careful typing of the strains i«oIaUd Iram 
nnduhint fever patients has Itceii carried out. tlic 
bovine ty])o of bacilhiK Ins lictn found, except in 
nrens where goats and sliccp iiiftctisl with Ttr 
mfhfen«i« arc {triscnt In inntiy eountrH*s, mrliidtng 
lYancc and Great Britain, the porcine ty{)c has nut 
yet l>cen cneountend, even in pigs, in spiio of Its 
lx:lng cnrifnllv lookcil for, while in other coiiiitncs 
such ns Denmark and Gemnnv, the nutul>er of 
rci.ogni'^d foci of bnieeUa infection in pi„A is neglurifdc 
coinpan d with the uiimlier of (Iiom? In lattb* >erer* 
thclct^s the exxtcnence of America must pul u* on our 
guanl n^am»l the ]iorcine di<ens4« forking in (he 
Jlinistry of AgnenUnra laltorntory nt Meybndt?‘, 

Air T M Dovh *hasrecent1v tcstisl bv agghitmation 
no fuwirthaii 10,474 ^era from rows in din<rt^it |virts 
of Greit Britain and Inland Of tlm total nmnls-r, 

4 agglutinated nt 1/23 17 at WTO and i at 1 lt» 

Be letioiis nt l/lOO arc generillv n ;;vrTtc4l ns t vMc 
of infictioii and Dovh ms«i no rv avou for in'j<lifTirg 
this interjin tatioii ill lux own series Any pronounts'^ 
ment, huwiver, «m tbe di-nmte eii*t««ce o' 
inbitiou of pigs in tins cnnnt*T must awnii tie artuil 
l«ol Umn ot tbe jiomne tyjx* of liacillus from hun e ^ ^ ^ 
nuliuaU ^ ^ ' 
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RED CROSS AEROPLANES 
AirTnOTJon air amliulanceB Lave fnlly proved tLeir ^ 
value the Eoyal Air Force has as yet no machines' 
designed exclusively for the transport of 'wounded 
In Iraq and elsewhere casualties are regularly carried 
hy air, hut general service aeroplanes fitted •with 
stretchers are used for the purpose In time of 
war it IS unlikely that aircraft of this kmd could be 
spared from combatant activities, and the British 
Bed Cross Society has decided to do its part in fillmg 
what might be a serious gap by forming a nudeus 
of air ambtdanccs comparable 'to the nudeus of motor 
convoys it provided at the beginning of the late war 
Colonel E M Cowell, F E C.S., told the United 
Services section of the Eoyal Society of Medicine 
last December that the Air Ministry had sanctioned 
the scheme and that several flying dubs had expressed 
interest in it. He has now been able to give a 
definite demonstration of its value, and m cooperation 
■with the War Office and the Eoyal Army Medical 
Corps, the British Ecd Cross Society had an air 
ambulance detachment in action during the recent 
manoeuvres in the Colchester area The Daily 
Telegraph (Sept 18th) reporting the test states that 
Fhght-Xiieut. H M. Schofield, an assistant county 
director for the Society, organised the estabhshment 
of an “ air coUectmg station ” (advance dressing 
station) and the eqmpment of the aircraft. This 
was a standard S T 10 Monospar monoplane 'with a 
special stretcher platform, a detachable forward 
■milbway, and a detachable door. The air ambulance 
detachment mduded a pilot,, a ground engmeer, and 
a mechanic In less than two minutes one lying 
and two sittmg casualties •were loaded into the 
maohme and the first return trip over a distance of 
24 miles occupied 21 minutes from the time of taking- 
ofl to the return landing, indudmg disembarkation 
of the patients. Colonel CoweU informs ns that 
although only one or two ambulance aeroplanes are 
at present available, the British Eed Cross ^ciety has 
the names of a dozen volunteer B-pilots, all of them 
qualified m first-aid and tramed in transportmg 
casualties The suggestion he made to the Eoyal 
Society of Medicine •was that such machines might 
in time of war be manned by women and pilots too 
old for fighting. 

“LES SCRUPULEUX" 


In his brief autobiography * Dean Inge discusses 
troubles that plagued him at one penod of his life, 
troubles described as “ a kmd of rationalized psyeh- 
algia ” and “ a legion of devils waitmg for me in my 
imoccupied moments ” These he accounts as humih- 
ating weaknesses and his object m divulgmg them is 
to give the benefit of his experience to his readers, 
for he believes that he has many fellow-sufierers His 
aim ■will justify us m piecing together the parts of 
his story and seekmg their connexion 'with each 
other. He relates how his three chief friends and 
rivals at Eton, hke himself, suffered &om depression 
or dejection and two of them found the torment 
more than they could bear, the sad end of Hugh 
Macnaghten bemg within the memory of some of us. 
In all -we find the combination of high ideals, an urge 
. to work “fiercely,” and symptoms capable of 
becoming unbearable The Dean himseff came through 
to happiness and success, but the life story of the others 
points the moral that this combmation contains 
■within itself somethmg potent for disaster. 

There is no difficulty m placmg the case-histones 


>Vale Bjr the Very Her IViUlnm Ralph Inee, KO.V.O., 
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in Janet’s 'well-kno'wn group. The intellectual 
intensely scrupulous man 'with a tremendous mner 
drive to work and, unsuspected by the world, a host 
of tormentmg sjmiptomB, justifies the saying that 
the best work of the world is done by neurotic people. 
The condition is recognised in many cases of nervous 
breakdown, when the timely advice of a knowledge¬ 
able physician may lead to a lowenng of the tension 
and a slackemng of the effort towards an impossible 
ideal. Dean Inge rightly stresses the need for talking 
out the troubles -with another, though we ipay doubt 
whether this m itself is curative in such a senous con¬ 
dition. When tragedy occurs there is invariably a 
ready explanation of cause and effect which arrests 
inqmry and understondmg. The Dean quotes, and 
appears to accept as an explanation generally valid, 
l^cnaghten’s view: “The fact is, my dear Inge, 
you and I both worked much too hard here and at 
Cambridge. I have never recovered from it.” One 
need watch our ne'wspapers for only a short time to 
see a report of an inquest at which friends of the 
deceased describe Ms keenness, his scrupulousness, 
his hard work—often undertaken without necessity— 
and the absence of domestic or financial worry, the 
conclusion being too easily accepted that the hard 
work was a cause of all his trouble. 

As Dean Inge notes, a natural pride and reticence 
make it odious to divulge humiliating weaknesses, 
and in that admission he indicates the relentless 
judgment of oneself that takes its place amongst 
the other symptoms and makes the sufferer hide his 
state from his dearest friends; but m most of these 
reported cases the psycho-pathologist, reading between 
the hnes, can imagme what the man’s true symptoms 
might have been Dean Inge’s courage should help 
some sufferers to realise that they are not alone in 
their difficulties; it has certainly provided at first 
hand a most useful fragment of chnical material. 


The Marquess of Linhthgow has been appointed 
a member of the Medical Eesearch Council and 'wiU 
succeed Lord D’Abemon' as chairman He is 
president of the Edmburgh and East of Scotland 
College of Agnculture and was chairman of the 
Eoyal-Commission on Indian Agriculture (1926-28) 
He IB at present chairman of the Jomt Select 
Committee on Indian Constitutional Eeform 


Watbb-sopplibs and the Drought. —At a 
meetmg of the Water Supplies Emergency Confer¬ 
ence held on Tuesday it ivas reported that recent 
rainfall had improved supplies m a number of areas, 
but that economy in consumption was still needed The 
general rainfall over England and Wales durmg August 
was 3 18 inches, compared with a normal of 3 35 Over 
large areas, covermg most of the northern Midlands 
and Cheshu^ and parts of the eastern counties, the 
deficiency was more than 30 per cent, and at Some places 
in the West Bidmg of Yorkshire amounted to more than 
60 per cent On the other hand, a substantial excess had 
occurred in parts of Wales and the south and south-west 
of England. Eainfall durmg the first three weeks of 
September was less than normal, apart from local thunder¬ 
storms For some weeks the Metropohtan Water Board 
was able to abstract more water from the Themes and to 
increase the amount of water m storage, but last week it 
had agam become necessary to draw on resen es Sixteen 
of the larger water undertakings report present shortage 
in their supplies. All of them have measures (ten by 
usmg the Emergency Water Shortage Act) for additional 
supplies or for economies m consumption Thirty-two 
smaller urban authorities report senous shortage, and of 
these 29 have schemes for now supplies m hand or alterna¬ 
tive sources available and three are relying on economies. 
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XX —THE PROGNOSIS OP ORTHOSTATIC 
ALBUMINURIA 

ACBUMi^ la present not infrequently m the unne 
of adolescents and young adults wlio are otlionvi^o 
apparently perfcotlj licaltliy In aclioolboya of 
12 to 18 the inculcnco iR about 10 per cent. tliougU 
Bomo observers give a figure as lugu as 16 per cent 
1^0 ucxdcnce is higlicr in evening tban in morning 
specimens, and W Colbcr and othom bavo flUoun 
tnai it is practically 100 per cent in members of 
CTOAvs and football loams after 80 \oro oxciciso In 
many Individui^ it is a transient condition only, 
■witb no recurrenco perhaps for days or Trccks. and 
m only a small proportion is the nlbummuna sineity 
orthostatic—^thnt is to say, regularly present dumig 
the day and absent dunng the mght 
Although many names have been given to this 
form of albuminuria such as physiological, ahmentar} 
or digestive, cyclic or intermittent, lordotic nr 
postural, it 18 dUlIoult to draw sharp lines of distinction 
between them People sMtU dyspeptic svmptoins or 
with marked lordotic curves arc no more often aficoted 
than others, and the fact scorns to he thst severe uud 
**»protraolrd innsouinr effort sviU cause albuminuria 
lu anyone, but tbnt tlio amount of clTort needed to 
produce this cflcct vanes In diflorent individuals 
I'unotional or benign seems a hotter drsonptivo 
term 

Altbough functional olbuminuna was described ns 
long ago as 1841 and Sir William GuU wrote about ifc 
m 1871, it attracted little attention at tirst Au 
nlbummuncs wero regarded with suspicion by ui«nr 
anco coinpaiiios and pliysicnns generally i bo 
former accepted them, if at oil, in consideration of an 
increased premium, and the latter kept them nuay 
from school, or hedged about their lives >vitli many 
restrictions in diet and cTcrcise 

In tlio early part of this century, lioucvcr, as tlio 
result of the observations of Clement Dnkes nt Rugby 
and of others, a great deal of interest began to bo 
taken in tbe subject Physicians gcnciiUIy* ouci 
school doctors in particular, began to doubt the 
neccssily and wisdom of theso Tcstnclioiis In 1010 
a dlsciiK^ion \\ as held at tlio Royal So^,ictv of Medicine 
The concliiHions nm^cd at were ovcll summed up by 
Sir James Goodliart who said, at the end «f tuo 
diftcufiston, ** functional albniniimrm has no sinto«U*r 
eflcct on health and no evil significsnco as reganw 
life" More recent obsersntioiis since that dale has’O 
confinncd thw mpvp II 11 IJasliford in ItKl® 
puhlWicd an analvsis of the after Inslory of iwiys 
With albunilimriawiiocnUted Ihi Cisil Nrsuent the 
age of 11 llo concluded that albuiiiinurU is ‘ con- 
sisfent with the prospcclH of a perfectly iioiiual 
hfo of phwical eflicictus ” JirMil *u Norway in 
10 J 8 and Palmer of RohIou in IWI many 
otlicm have publWiHl artbUs expressim: similat 
views Tho gi neral expemncc of school doitors, 
who Mc mans of tliiM ia the sune 

Roys who enter a public school with fumiional 
albutiiinuna show no more tendency than othen to 
illness during their school time and'thcAi cas*** seem 
to do jttKl as well now, with no rcstrif tion< in do t and 
expTci'.c, as tl« v did Til ^ nm aim w la n such ttcatnw nt 

WAS in s oguc. It l« dlfltcuh to follow iin th» if hi*toT> 

in afn r lift hut school rtvortls si^ni to show no undue 
mortality anumi^it thom, and inunv who liad nlbn- 


minuna off and on doting the whole of their public 
school life are known to be, 25 or 80 years later, 
doing hard and strenuous work 

DIFFERENTIAL DIAGNOSIS 

It is safe, therefore, to nssumo that the ]irognosis 
of function^ albuminuna is uniformly good, if the 
individual is healthy in all other respects The real 
importance lies in diagnosis, for it is almost os great 
a calamity to a lioolthy boy to bo prevented hvmg an 
ordinary life Uko h» fellows, os it would be to an 
unhealthy one were his disease neglected until 
unequivocal signs of its presence manifested tticui 
selves The diagnosis may bo difllciilt when the 
number of boys to bo dealt with is Iitgc, os it must 
bo made by a process of exclusion, and negative 
findings are always a sourco of anxiety 

In aU but the exceptional ca«o tho diagnosis can ho 
made from the medical luston, clinical examination, 
and tho testing of a senes of morning and cvenmg 
samples for two or tlireo days If there is nothing 
suspicions m the medical history and clmical examina 
tion, and tho albuminuna is intermittent, its functional 
ongm can bo ossumed with rcnsonablo confidence 

In chciting the past hiAtoiy, special nttciitlon 
must bo i»aid to recent illnesses, particularly to 
epidemic diseases and throat AfTeetions The cluucal 
examination must bo coinpleto and must exclude all 
slgna of visceral discaso and hyiieTpiesia 

Tlio samples should bo obtained when tho patient 
rises in tlio morning and (mes to bed at iiigbt The 
innocent clinraefcr of the nlbummuna way ^ obvious 
at once, for all tbo samples may bo clear, showing 
that tho condition is a transient one only. often 
happens m boys, at any mto, and may bo duo per^ps 
fo spermatic fluid, strenuous exercise, or some other 
accidental cause Albumin may bo present w tbe 
evening samples only, or 1)0 found m ererr syeosris 
and persist for se\ eral days, needing, po«rib!T, a dsy 
or two in bed beforoa rlcarsampln isobbus^'ard the 
mtormioKions are revealed Oce.a 8 iona)Iyl:j^qxjei 3 - 
ties of albumin nroyiresent and as much os 
1000 in some sampita n not ineomps:2£f wr.h a 
functional onpn, provided other eaapl>« SKcfesr. 

Formcrl), considcraMn «(ref» wsf Jc .1 ejea tj.. 
pwenro or bJwdcc fit fsnit. It « is-ri ti-»r iiaf 
Bome lijnlinc cisl. nnil Bomoird 
innT I* Jiiwnt m Innctionnl o-w sii Ijst c^cce 
dOM not altra)ii fnilmio ertss'- la* 

detlfPiI n mrlliod of couabnztii-' of tieo 
cxprcMiiii; tho result a» tU ;=•* vr 

12 hour pino.1 ond hr dnr* , cs. jr « i-hitrarr 
flgoro Iwtwcrn fancliossi xz C rrrxar ^ 

Whrii wmcOiinR In fi, js,- »r fj-::- 
rlnncnl rjondnatioa jrrc-i ernie 
ba* tenolopcal mvesLntrJS? rcii mr'v or 
toKronro tost. n»p Lvrt i rs-rir-ti 'WTd: 'll' 
thrm early i«u) «Vr-t-«a sr -.s' 

rjinrrnahlr U r'W-i j't , 

Jhfcht inlrra„«^.C 

functional - 

altnMt to t- a. . j j. -.- . j 

toTfc-u- ^ 

luWvT.’-^ *’-• aid tb- 

tufarcc j., , c -» 
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if there is nothing in the past history and clinical 
examination agamst it, and if the albummnna is 
intermittent in character. 

THE DESIBABELITT OF KEEPING BECORDS 

All the facts should be explamed clearly to the 
patient and his friends, and careful records should be 
kept In this way much anxiety and trouble cau be 


avoided if the condition is observed m some future 
illness If the patient becomes a' candidate for 
msurance or for one of the services, he can be told 
that he Tnll, if he is wise, go to his medical examination 
without his breakfast and m a taxicab. 

W. Attlee. M.D., j!I.E.C.P., 

Senior Fbxaician to tlic King Kdivard VII Hosuital. VVindsor r 
Member of tbe Eton College Medical Board. 
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A MIDWIFE AS A CARRIER OF 
INFECTION 

Bt F. G-arland Collins, M K C S Eng, D P.H 

IlEDICAL OmcEB OP HEAlWr POU THE COONTX BOBOUGB 
OF WEST BAAI 


Midwife A shared a private practice with another 
midwife in one of the overcrowded poorer districts 
of this borough Their standard has always been 
high, but during the last two years Midwife A has 
reported slight pyrexia durmg the pnerpenum m 
several of her cases Investigation m each case 
revealed no source of infeotion, and after dismfection 
of her instruments and herself she was allowed to 
resume duty. 

In Ootoher, 1932, Mrs K, who was dehvered and 
nursed by Midwife A, developed acute doubls mastitis 
for which she had constant treatment until discharged 
as cured in December, 1932 Following this the 
midwife developed a septic finger and septic throat 
She also reported to the inspector of midwives that 
she had, at irregular intervals, an untatmg skin 
rash on both forearms A skm specialist to whom 
she was sent for an opinion regarded the rash as 
non-infcotive, she was accordmgly allowed to 
resume duty after disinfection and a period of rest. 
From March to Juno, 1933, she attended 16 patients, 
all normal cases of whom one only had a rise of 
temperature during the pnerpenum Jlidwife A 
complamed of a shght recurrence of the rash m May 
and Juno 

On Juno 19th, 1933, Mrs F was delivered by forceps, 
and for the first six days of the pnerpenum she had 
symptoms of a mild pueiperal infection, hut made 
a complete recovery At this period the midwife 
had no rash, hut she noticed intermittently “spots 
on her tonsils ” From Jime to September she 
conducted only five delivenes, attendmg also a case 
of complete abortion Each of these cases developed 
a rise of temperature and increased pulse-rate over a 
period of some days durmg the pnerpenum , one 
of these cases died of puerperal sepsis six weeks after 
confinement In the abortion case the midwife 
undertook the nursing [having no midwifery cases 
to attend at this particular time) and on the third 
evening the patient developed a temperature of 
104“ F with a very septic throat Unfortunately no 
swab was taken of this throat, but m view of the 
subsequent history it may be assumed that the 
patient was infected by the midwife. 

Since September, 1933, Midwife A has ceased her 
work as a midwife Tliroat swabs taken on Sept 14th 
and 29th revealed streptococci, staphylococci, and 
Jf. caiarrhalin A vindence test proved the strepto¬ 
cocci to be non-hicmolytic, the bactenologist statmg 
on his report • “ I do" not think these streptococci 
can be regarded as virulent or tbe cause of the rise 
of temperature in her cases ” Pneumococci were not 
found in these swabs At tbis time the midwife 
complamed of inertia, persistent backache, and 
recurrent infection of her tonsils, which aiipeared to 


be of the small buned type ; her teeth had been 
attended to recently and were in good condition. 
Examination of her nrme revealed shght albummuna 
with some leucocytes and epithehal cells; culture 
showed B coli only. 

In view of her general lU-health she was referred 
by her doctor to a physician at one of the London 
voluntary hospitals, who found that she had tonsillar 
infection with a large crypt in her nght tonsil, this 
was swabbed, the swab revealing a severe infection 
with pneumococcus Type 1 WhAe the examinations 
were being conducted on klidwife A, who was then 
an in-patient m one of the general medical wards, at 
least 16 of the patients in the ward dei'eloped sore- 
throats , all proved to be infected with pneumococcus 
Type 1 A child sufliering from endocarditis m the 
next bed to the midwife developed pneumonia 
Midwife A was then isolated and tonsillectomy 
performed She remamed in isolation until her 
discharge in January, 1934, but in spite of treatment 
throat swabs continued to reveal severe infection 
with pneumococcus Type 1 Unfortunately each of 
the SIX cases of puerperal pyrexia nursed by Slidwife A 
between June and September, 1933 though urged to 
do so, failed to attend for examination and swabbing 
of the cervix, which it was thought might have 
revealed, even at so late a date after delivery, the 
presence of pneumococci 

The midi^e has been debarred from canying on 
her practice, or indeed from undertakmg nursmg 
in any form Throat swabs taken recently still reveal 
on cidture a pure growth of pneumococci fiom which 
an autogenous vaccine has been prepared for tre.at- 
ment As regards her general health, she is at present 
decidedly better, apart from an indefinite and 
intermittent rash on her arms Her throat shows 
scarring but notbmg to suggest such an infection 
with pneumococci as we know to exist 

There is no doubt that this midwife is a earner of 
a virulent stram of pneumococcus, and this probably 
accounts for the persistent sepsis of varying degrees 
in her practice, an infection puzzhng ahke to the 
midwife and to her supervisor over a considerable 
period This gives support to the suggestion that 
in every case of puerperal pyrexia all those in 
attendance on the patient should have nasal, oral, and 
throat swabs exammed, m order to rule out possible 
sources of infection This midwife appears weU, and 
without the result of the throat swabs she might, 
qmte reasonably have been allowed to resume 
practice—with disastrous results amongst her patients- 
A considerable number of cases of puerperal sepsis, 
attributed to auto-mfection, might on further and 
closer exammation be proved to have become infected 
by a doctor or midwife acting uiiwittin^y as earners 
of nrulent organisms without themselves showing 
signs of infection It would be logical to insist on 
penodical examination of all who are engaged m 
the practice of midwifeiy 

I am indebted to Dr J W McNee, to Prof C C Okell, 
and to Dr Helen Campbell, supervisor of midwives in 
this borough, for help m preparing this report 
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BRITISH MEDIC3AL ASSOCIATION 

MEETING IN BOXJRNEMOUTH 


SECTION OP SORCERY 
Prof G Obey Turner (Newcastle upon-Tyne) the 
l)rc8i(lcnt, was in the diair when Mr GsormcT 
^ErrSRSOV (^lanchester) opened a discussion on 
Arterial Embolectomy 

Embolus of a lai^ artery, ho end, was a grave emor> 
genoy, and the ideal treatment was immediate 
Tomoval of the dot and suture of the vessel This 
procednre restored the circulation and avertc<l 
gangrene The work of Oancl and others had paved 
the way for ombolcetomy, which had first hecn 
sncccssfully performed hy Ijabey m 1011 Mr 
JoQcrson had collected 73 cases from the litcratnrc in 
1026, and since then the numhers had uicrcascd 
prodigiously IIo now reported five now personal 
coses One case was a failure and oxemphfied the 
disadvantages of spinal anscsthcsia infiltration was 
preferable lor limb cases, ns the surgeon could then 
observe tbo cfiocts of the operation on pain and 
mobiUty Tho distal embolisms were the most serious 
The clinical liistoiy was remarkably constant, 
and diagnosis was not difnciilt Evervihmg do- 
’ pended on the prompt action of the general 
practitioner, who had from four to ten hours only 
, on which to decide on embolectomy Most of the 
patients had heart disease with myocardial damage 
; They showed pam, pallor, paralysis, and ah«enco of 
. pulsation in the limb invoh od The pam was pitwblo 
; and uas enough answer to those who said that 
' embolisms 'uere ticsi left alone The roochnnism of 
> its prodnetion was obscure Cutaneous anesthesia 
I was found, and its distribution was vascular ratUf r than 
ncnoiis There was also muscular paralysis The 
omliolLsm was easily localised , it usually lodged at 
n hifnrcation Symptoms might appear with dramatic 
I suddenness or from email beginnings para^sthcsias, 
moderate pam, and pale blotching If necessary, 
help might ho obtained from an nrtenogram The 
. artery should bo opened os soon ns possible. it was 
. mo<«t important tor praclitioncrs to realise that they 

* must luit argue by analogy from other forma of 
gangrene rniliircB wore duo to the presence of more 

° than one embolus Tlio patienVa onn sensations 
were the best guide m catimalmg 8uccc*>s of oi»crolion 
J Spontaneous rccovciy liad been known, it was 
e probably duo to the passage of n ndlng cmlwlus at 
a bifurcation from tbo main aisscl into a subsidiary 
IV 1‘erlmps m future cases the surgeon might bo 
J* able to milk the oinbolns into n small vcwel iniitoad 
b' -of opening tbo artery 

; Dr Ma'c Dam» (\ovrark, USA) I'lioki' of tfio 
\ great increnKo in ntimlier of these op<nitiona lu 
j AroerKs, and said that patients were being duigiiosed 
and ojK, rated on earlier In a senes of ra«es followed 
^ up 41 cent showed ImmediUe posl-ojioralive 
^ Rueecs** but 13 patunts had ilbd later from sec«»ndnry 
urciilitory emlioli Dr Datizis i]uot<d a rase of hi* 
F own, end debated the problem of w cond ojienitions 

* In Ills htext group of 4H ea^cs the opt rali\ e n'c«\ erj • 
^rale w»s 10 per cent , but S7 i*er rent of the non- 
i^ojK'rated easi< died He aptiealcd for a standanl of 
>*^operabil!t\ for the seven ly ill ty|)e of ca*^, and aeon- 
iJ%iderit»on of the dtsirabllity of nt)«*n(iiig repoatcillr 
ii*i'fn ra^tH of ncurrent emlxili T'leh inbrainiion 

^inad< n suliceqttriil oho iiioro diniriiU, and In a certain 
,4 '4iumb< r of recnnvnt caM^a cxiKctant tn ntment might 


bo pistifiable Local anicstbcsia was be«l, siuiiat 
should only bo used when unavoidable 

Br G J Lavolet CMancbestcr) reviewed a senes 
of cases, some of which had been operated on by 
A& Jcitersoii Tho thrombi were supposed to onginate 
m tho nuncio, their formation being associated with 
auncnlar fibrillation, but Pr Langley in his cases 
had failed to find the nuncular dot A mass of 
fnngating vegetations on the auncnlo-aentncular 
valves also might easily be the source of an emholns 
Endocarditis of one ensp of the aortic valie and 
infarction of tlio heart might bo further sources 
There might be widespread dot in the body without 
any ombolns formation 

Mr E F Finch (Shetndd) related liw own 
expcncnces He emphasised that improaemeut in 
colour of tho limb did not prove circulation tlirough 
tho mam artery The significance of tins liad been 
brought homo to him by n recent case of brachial 
embolus after an accident Ho had pulled the embolus 
down from below and then waited Collateral 
circulation had been established and iiain relieved in 
about five mmntes Mr Fmeh had then tied tho 
brachial artery Tho result had been 
satisfactory A similar case had occurred next day 
and another snrgcon had removed the cmbolna m 
the same way Tliero had, howea or, been no establish¬ 
ment of collateral circulation and tho patient had 
died Ligaturing tho artery might prevent secondary 
thromtiosu at the same site 

Mr G E Larks (Plymouth) described four ca^es 
of his own, m three of which arfenotomy had boon 
impracticable One axillary embolus Iiail been 
operated on with complete success withm five hours 
under local anocsthesia Tho man had since undergone 
three operations without htrther embolism lu the 
second enso tho patient had been gravely ill and 
autopsy had revealed the source in an atheromatous 
nortio plaque Two others had been seen too late 
Embolism had btom diagnosed almost immcdiattlv in 
tho first but tho surgeon liid not been called tn 
Amputation, imiUijdo embolism and death had 
followed The second patient had managed to displace 
his clot into an unimportant vessel by nibbing Tbc-o 
emboU loll into two groups po^t'OperatiNe and 
cardiac In tho first group results were good , it was 
tho canlmo c iscs that needed surgery The clot tended 
to occur in coses under treatment at tho tmio when 
normal rhythm was restored, so tliero was «\rrv 
hojiD of increasing tho number of ca^s saved by 
su^ory Tho best way of localising the dot was to 
find tho point whero pulsation cin»>ed. If n case was 
seen by the surgeon jnst too bite, what should he do t 
Should ho await gangrene, attempt emliolocfoinv, 
or divide tho artery completely 1 

Mr A G Banks (Ipswieh) recounted the ewe on 
which he had operated embolKin in the nght arm 
following operation for doiihlo hydros ]o The 
arfenotomy had proved perfectly simple and swcees*. 
(ol He ronlraated Uib* ca'o with ftn*>ti*er which 
had not been ojierited on and in which tlan had 
been tho moat agonwmg pam whidi even niorxdiu 
«*ould not control 

I>r llCRORatnnu said that innnr rv« a had l>/en 
done in Sweden lie hiniKelf had ojieratetl on *evin 
or cii,ht mill three snen «ses 

Mr r, M Cowrit (Crnvilon) de«(rtl>ed n*'* !♦* 
had enronntereil «m the bittleCdd In unf cam* «if 
gunshot wound of the thidi h’' bad «ulke«l out a 
tramendou* nmouut of ml dot forn il** lrm**ral 
arterr after n moving an i mliolw*, and ll‘«“ e»dhtfT-l 
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circulation had established itself before the mam 
vessel had clotted up again. He thought it important 
to milk the artery and not merely to remove the 
presenting embolus. 

Mr. L. O’Shaoghnesst admitted he had failed to 
recognise his first case as a surgical emergency and 
had awaited the onset of gangrene. He described a 
case of abdommal embol&m associated with sup¬ 
pression of unne ; operation had not been considered, 
but he thought it might well have been. Surgically 
the distmction between embolus and thrombus was 
not sigmficant. The surgeon should always be given 
the chance of decidmg whether operation were 
practicable or not 

Prof. A. W. Sheen (Cardiff) recalled a war case 
in a tertiary sypbihtic in whom he had opened both 
femoral artenes and pulled out yards of dot. He 
thought there would have been more gangrene if the 
artenotomy had not been done. , 

Itfr. Hock Cabling (London) stressed the import¬ 
ance of early diagnosis. All his cases, like all Mr. 
Jefferson’s, had been sent to him by one physician. 
The onset was so dramatic as hardly to be overlooked 
by a competent nuise. Extension of dottmg above 
and below took time and the surgeon should get the 
case before it occurred In doubt one should open 
below the embolus. He was not sure that there were 
any “ unimportant ” artenes ; gangrene, he thought, 
resulted from blockage or spasm of artenoles and 
many of the symptoms were due to spasm The best 
way to control the circulation at operation was an 
elastic ligature or broad tape passed behind the 
vessel. No tj^e of forceps or clamp was free from 
danger. 

The Chaikman confessed to a record of missed 
opportunities The condition was not rare, but was 
frequently overlooked until the time for successful 
intervention had passed. ' 

The Septic Hand 

Mr. R. Kennon (Liverpool) descnbed his experi¬ 
ences m a special clmic lor septic hands. Surgeons 
and nurses were very liable to septic conditions, and 
the homy hand of toil was the least susceptible. 
Maceration of tissues was an important factor. Most 
septic hands arose from punctured wounds The 
Biuface epithehum should be removed by a safety- 
razor blade to allow dramage and to show exactly 
where to make a second indsion if necessary. Meoh- 
amcal pressure of the nail often kept up cracks for 
weeks. A little cotton-wool pad and m^-tnmmmg, 
roimd the crack only, would result in heahng. If 
the nail had to be removed it was often well to remove 
the distal portion of the phalanx to free the suture 
line from tension. Squeezing for non-existent pus, 
plunging the hand mto very hot water, and the use 
of stoong antiseptics would convert a trivial injury 
into a serious one The fascia underwent necrosis 
and subsequent fibrosis Tender nail beds developing 
apart from the mjured finger mdicated to the surgeon 
that too hot dressings were being used. Phlegmon 
might be produced without any infection ever havmg 
been present Boils usually appeared on the back 
of the termmal phalanx. They required a spbnt and 
dry dressing The cracial incision must never be made 
imder ethyl chloride. Por paronychia the nail bed 
might have to bo removed but must never be 
wrenched off. The most temblo condition was the 
streptococcal finger, from a small crack. Absolute 
rest on sphnts was the essential, and most cases, 
cleared up in 24 hours, leaving only the mvolved 
glands. It was well to take off the epithelium at the 


pomt of puncture. The axiUary and infradaviculor 
glands might cause a rigor, and if the ngor were 
repeated serum treatment must be applied. If pus 
formed there must be operation, but not otherwise. 
Incisions on fingers must always be on the lateral 
aspect. Maximal tenderness occurred at the heads 
of the metacarpal bones whore the sheaths narrowed 
or ended. Pressure there would give the earliest 
possible diagnosis. There was a thenar, a middle 
and a small hypothenar palmar space where pus 
might collect. General ansesthetio, tourniquet, know¬ 
ledge of these spaces, care of the median nerve, 
splints, and moist dressmgs were the cardinal pomts 
of treatment of septic finger. The part must not be 
allowed to become soft, and sphnts should be 
discarded as soon as possible or shght flexion on them 
allowed. Early movement was essential. Amputation 
should only be done if the tendon were dead or there 
were suppurative arthritis. The incision must not 
skirt the web and the protruding bone must be left 
in place if the hand were not to be cnppled. The 
tendons could be pmned down in the rest position 
by a towel chp, and the ends then sutured over. 

Mr. P. H. Mitchineb (London) condemned thi 
tourniquet, which might cause severe sloughing 
Better results were obtamed without sphnting 
patients needed to be urged to use their hands. 
and painful fingers should not be preserved. 

blr CowEi/L deprecated the use of iodine for cleai 
outs; it coagulated blood, locked up germs, auc 
destroyed tissues locally. Dressmgs of stenle gauz( 
and vaseline every fourth or fifth day, the arm bein| 
put in plaster, saved a great deal of pam. Sucl 
mfrequent dressmg required courage but was i 
valuable point m technique. 

Mr. H. W. S. Weight (London) spoke of the dange 
of pieces of glass from catgut tubes; he had seei 
several infected hands result. Liquor alumim sub 
acetatis (Extra Pharmacopoeia) was a very reliabl 
dressing for all forms of sepsis i it reheved pain a 
well as a fomentation, and the dressing need only b 
moistened twice a day. 

Dr. Danzis recommended wide mcisions unde: 
onsesthesia. 

Dr. A. S. Gough (Watford) said a sphnt must bi 
applied at once, or the patient would go on working 
He deprecated the use of wet dressings and oil-silk 
since moist tissues spread the infection further. J 
hygroscopic paste was useful, and movements shoulc 
be started late rather than early. 

The Chaibuan urged rest, local and general, and 
confinement to bed. 


SECTION OF RADIOLOGY AND 
ELECTROTHERAPEUTICS 

At a meeting of this section, with Dr J H. Dougias 
Webster (London), the president, in the chair, » 
discussion on 

Diagnostic Radiology of the Stomach and 
Duodenum 

was opened by Dr S Cochrane Shanks (London) 
In describing the radiological appearances of tb* 
stomach and duodenum after operation, he said 
it was important to know before the examinatioa 
the nature of the operation which had been performed 
The examination was difficult because, as a inle, ij 
was not possible to fill out the stomach to its norm" 
contour. Whilst in some cases the normal techniq®* 
was sufficient it was frequently necessary to moddj 
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evidence ivas the niche, and this could he shown 
consistently on the film by employing the Berg 
technique—^aimed exposures made under dosed com¬ 
pression The danger of the method lay in the 
inexperienced diagnosmg every spot of barium 
localised in the duodenum as an ulcer niche 
Provided certam features were present before any 
residue was diagnosed as a niche, the danger of 
misinteipretation was neghgible The niche could 
usually be shown in two planes, en face and in profile 
In the en face view a halo of mfiammatory oedema 
could be seen surroundmg the niche As heahng 
took place a radial convergence of the mucosal folds 
towards the niche was often present In the profile 
view a concave indentation of the adjacent profile 
on either side of the niche was a constant and essential 
feature of niche formation Unless these features 
were present either en face or in profile, or better 
stiU in both views, there was no justification for a 
diagnosis of duodenal ulcer The classical contour 
deformities of the duodenum were present in a small 
percentage of cases They were the result of scarring 
changes from old tdceration, and did not necessarily 
imply that an ulcer was actually present. Similarly 
a duodenum which showed a normal contour by the 
ordinary methods did not exclude the piesence of 
an ulcer A large proportion of ulcers did not pro¬ 
duce deformity of the duodenal contour and were 
concealed when the duodenum was distended 
Indirect signs were of no diagnostic value whatsoever 
in duodenal ulcer, as they frequently occurred mth 
extraduodenal lesions The penetrating or adherent 
character of an ulcer could invariably be shown if 
Berg’s technique was employed It was important 
to recognise the presence of penetration, smee many of 
these cases were quite refractory to medical treatment 
The importance of obtaming a picture of the duodenal 
mucosal rehef lay m the certainty with which a 
clinically suspected duodenal ulcer could be excluded 
in the presence of a normal mucosal picture 

The President said that re-examination 
after the admmistration of antispasmodics was useful 
in difierentiating spasmodic from organic manifesta¬ 
tions He agreed with Dr Vilvandri that pyloro- 
spasm was often present in duodenal ulcer, and 
entirely disagreed with the view expressed by Dr 
Cordiner who had stated that pylorospasm did not 
occur 

Dr Shanks, in reply, said he was interested 
in Dr. Payne’s remark that the disappearance 
of tenderness and not its absence was to be 
regarded as a sign of heahng The mucosal rehef 
examination was very mterestmg but there were 
many dangers of misinterpretation. It had not yet 
reached a stage when its findings were sufficiently 
certam. Personally he would not allow his abdomen 
to be opened on a mucosal rehef inteipretation. 


SECTION OF ORTHOP.®DICS 
jMr Harrt Platt (Manchester), the president, 
took the chair at a meeting of this section when a 
discussion on 

Acute and Chronic Sprains 

was opened by Mr W Rowlet Bristow (London) 
!Mr. Bristow emphasised the extreme importance of 
these injuries in practice—an importance, he said, 
that had been too little impressed on the dresser 
and house suigeon. Minor surgery ceased to be 
mmor surgery once the hospital was left behind. It 
was well for suigeons to review their ideas on 


conditions of such common occurrence and to make 
sure that these ideas were based on sound prmciples 
Of the first importance was the rdle of the muscles 
in the movement and protection of joints When a 
joint was subjected to any severe and sudden strain 
the hgaments and bone were protected from trauma 
until the muscles gave way. The fact of tearing 
of hgaments presupposed the injury of muscle, and 
often it was the muscle mjury that was of pnmaiy 
importance. The ligaments were the second hne 
of defence, and the extent of the injury of a hgament 
depended on the degree of force to which it was 
subjected, varying from tearing of a few of its fibres, 
usually from one or other of its attachments, to 
complete rupture with detachment of a flake of bone 
or tearmg away of the periosteal attachment As 
an example of an injuiy in which muscle tearing was 
of more importance than a concomitant fracture, 
Mr Bristow cited fracture of the transverse process 
of a vertebra Treatment of the soft parts should 
here take precedence 

In the diagnosis of acute sprain it was in practice 
only necessary to exclude fracture The site of local 
tenderness usually gave the clue • when tenderness 
was most marked at the point of hgamentous 
attachment it was strong presumptive evidence of 
sprain Radiography was necessary in every case, 
the essential points to observe were to have plates 
taken in two planes, and to ensure the interpretation 
by someone—whether radiologist or surgeon—^who 
understood what he was looking at. Particularly in 
children, it was of value to have a radiogram of the 
opposite hmb 

Before the importance of sprains was recognised, 
the usual treatment had been to exclude fracture 
by X ray exammation, and then to apply an 
evaporating lotion and a bandage and let the patient 
loojc'after lumself Massage and physical treatment 
had improved matters to some extent, but it bad not 
to any extent increased the interest taken in these 
injuries by the medical student. The principles of 
treatment were threefold • (1) to limit swelling by 
pressure; (2) to protect the injured ligaments 
suitably applied layers of strapping; and (3) to 
encourage return of function, by early use of the 
affected hmb Tn acute inversion spram of the ankle 
it was important that the pressure ban^dage should 
be so apphed that every turn came round the heel 
The common figure-of eight bandage was mefficient 
In the recurrent sprain raising the heel some 3/16 in. 
and “ floating out the heel ” was a useful device. 
Attention to the injured muscle was of fundamental j 
importance Massage, the a'utomassage of use, and 
the graduated muscular contractions produced h; 
faradic stimulation all had their place Massage should 
never cause pain, but should be gentle and sedative 
in action 

The severe rotation sprain of the knee-joint, now 
rather commonly seen after ski-ing accidents, was not 
recovered from rapidly on any form of treatment 
A conspicuous feature of it was the protective muscular 
spasm which held the joint in about 10® of flexion 
and often led to a wrong diagnosis of internal 
derangement and of rupture of a semilunar cartilage 
Operation was the wrong treatment. 

Chronic sprain was the result of a neglected or 
mcorrectly treated acute sprain This might rcsnlf 
in (1) persistent pain, (2) muscle atroplifi 

(3) limitation of joint movement, or (4) recurrent 
synovitis Examples cited were the gross hmitation 
of movements of the shoulder-joint and chronit 
effusion in the knee-jomt. In these conditions tlf 
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manipulate o aui^on liad liis Hold His function ‘xns 
to break (lotm adhesions, force jomt movement, and 
if possible to restore its normal range Knowledge 
of anatomy was an ad\antago and not. as might be 
supposed, by the popularity of the non qualified 
practitioner, a disadvantage Adhesions in a joint 
caused not only limitation of mo>cmcnt, but also 
pam and a feeling of insecunty. because of the pull 
on adventitious bands Very shght bmitation by such 
a band might pass unnoticed hj the su^on and yet 
might bo a cause of considerable crippling to the 
pat lent ^lanipulation lyider an aniestbctic might well 
lirenk down an adhesion which had been completely 
undetected on clmical oxammation Two points 
should bo emphasised first, that X ray examination 
should precede manipulation, and secondly, that full 
general anaesthesia should always bo used for forcible 
manipulation In the differential diagnosis between 
stiffness of a jomt due to adhesions and stiffness due 
to inflammation the teaching of Sir Kobort Jones 
was most useful Tins was that inflammation limited 
movement in every direction, adhesions hmited it 
in certain directions only The principles of treatment 
of the chronic sprain were (1) to ovoreomo limitation 
of movement and (2) to build up the mn^oulature 
■NVherc there was mucli musculature atrophy, sutli 
as might occur in the quadriceps group exercise and 
massage alone were insuflicient to produce full 
' recovery, fnradie stbntUation was necessary Tlic 
I treatment of a joint after breaking down adhesions 
I was mueli the same as that for acute sprain The 
cofiporation of the patient was essential At anv 
age over 48 one could not bo as confident of obtaining 
^ n cure of a sprain as in younger life ‘^psis and 
p disordered metabolism might be rospoii«iblo for 
f keeping up the trouble ^vero degrees of muscle 
^ injury should bo gi\en a guarded prognosis 
2i Mr Bristow ended with a plea that the tcai lung of 
all these minor injuries should bo given much tnon 
c promtncnco In the ciimculnm of the medical student 
Mr Gordon Irwin fNcavcislIe) thought that 
sjiraiiis might enuro more functional and organic 
1" disablhty tlian iiiniiy fractures An acute sprain 
1 WAS an internal wound of tissues which underwent 
t' processes of healing similar to those ob«oncd id 
si extinial wounds TJie |opularity of massage had 
produced ail attitude to iiijuncs in which the olwncp 
of fracture was regarded ns nii indication that tlw 
^ tissues should lie rubbed This was quite wrong For 
p s< vero aiimins ho used jdaslor of-Pans as a protoclno 
>0 splint, strapping and Flastojilast were u«cd for 
^ lessor injuries In the part of the world from which 
1 ho came the probhm of the sprained back was n 
^ aoiy important one At bnspital the pathnt>' were 
rarelv seen In the iioutc stage hut after thej had l»ccii 
p kept in lied for se\eii or eight weiks with application 
of A little lead lotion The period of dlsabihtj wa« 
. f quite a long one , in his ow n east« it had \ aned from 
‘ , fl\e weeks to three months Of 100 eases examined 
^ 20 showed nrthnlh % h mj^es In bis opinion inaiiipu 
% lathiM without nnasthesia ga%e much lutttr results 

than with ain Kthesti He agreed that a toxic foi us 

might nggraaatc the sjmptoms of a sprain, and 
that netite and efllcient treatment in the acute stage 
was lilt wa> to pD%enl the de\e1npinent of ehronie 
spnm rinallv, he urged the nljolition of the term 
sprain** in fivoiir of neciiratc diagnosis of etch 
kt^ indiMdual hsion 

Mr T P MrMui'i \t (laveritO(»1)snid that the tt nn*. 
• sprain*' and **rlii umatism ** wi rt eqnalb %acne 
The ttndenirM of n toni ligament was over the 
. ^ instrtmn of the bgameul into the t*«ne Pre^'wrt 


should be used to improve tlic circulation of the limb, 
and never as a pad causing local pressure o\er tlio 
tom ligament Tlio case in which adhesions had to 
bo broken down should bo treated seriously, the 
minipidation should be done under anacstile^la and 
the patient put to bed The workman who knew that 
be had a fracture of the back-—even so slight as 
the fracture of a transverse process—was a xerv 
serious problem The chances were that, owing to 
hi8 mental outlook and the consideration of compensa« 
iron, ho would ]ic\cr work again It was of^no use 
treating him as a case of muscle injurv, and iieglcctiDg 
the fracture, which to him represented a "broken 
back** 

Sir Morton Swirt (London) gave four reasons 
why the protceiisc power of muscles might fail and 
injury to joint result (1) the extent of the injury 
might 1)0 too great and might overcome the power 
of resistance of the muscle . (2) the muscle might lie 
caught unaware 1)\ the stiddenncsi* of the onslaught, 
(3) the muscle might he f itigned , and (4) prcMous 
injury or disease might haae led to lack of muscle 
tone The iinportanrc of the peri-articnlar areolar 
tissiio must bo recognised Injury of the joint led 
to ccdeina of this tissue, to lU consequent maliiutntion 
by stagnation of lymph and to a process of hardening 
and finally to imperfect repair Recovery depended 
not only on the rate of absorption of the ilTusion. 
hut on its eventual completeness Jt was important 
to haxe complete restoration of muscle tone and 
contractility, and for this he relied mainly nn 
treatment bv graduated and controlled electrical 
stimulation Only when the muscle tone was normal 
and its response qmek was the joint properU guanled 
Mr W Eldon Tucxrn (Ixindon) hold that the 
efTusion into the joint was one of the chirf factoix 
delaying recovery from sprain . and quick npph- 
i^tion of a Ann bandage might prevent it 
Where fluid m any qiuntity had liecomc effused he 
belicxcd it should be aspirated He nl^o descrilxd 
the formation of an encxstid coIUction of Mruin 
by scoping of tbo fluid along the muscle plane« 

Mr G H CtIRDLustonl (Ovfonl) dreu nttcntion 
to what be considered tbe great danger of too rarlv 
mnnipiilntlon in certain iiijnncs—particularh after 
sbouldcr joint injuries It might Ik noccssarr to allow 
as long ns three months to elapse 
Mr B WiiiTCnuiicii lIowELT (J^ndon) said that 
care miint I»o taken to treat each cai>e of ski mg 
injury to the kiK‘o>Jnint on its oxvn mints In niant 
COSOS exfinsion was d( flnitelj limited bv tin pre»-eiice 
of a wedgt* of inflamed tiv^ie After di'>trictitm of the 
fomt surfaces extension might be gradually and pa! i- 
le«slr prodiicetl He liked th« alHluction splmt for 
the tnatinent of shoulder injuries lie empim«iM*d 
(he fact that K]iram did not lead to rhi iiinati«in 
Sir MorroN smait in Ins nqdv eiiiphaKivetl the 
inijKirtaiire in a case m whirh adht^ions had l>een 
broken down, of moving the joint ntxt dnv thmUkii 
Its full nnge Mr Bni'>TOW soul he ronsob rx**! that 
nioxenunt without aiiKstlu-sia shouM )>e re^rvr*! 
lorneutennd mild rases Monipnlitionof th< sioulder 
should certninh Is* left tlU t hr acute stage o( tlir sjirain 
bad poMfil off iqa*t<r-of Fans sphntlog wa* an 
imi>ortant jiart of th< ireatnirnt In nam iojunr* 
of th* km« Joint sneb at* eoinplfte riiptiiie of tie 
inlirnal latiral lumniit (in Id" < aj*cri*-ner ^ tnr 
rare iiijurv) The diagno^N Ixtwren »pam and 
flbtwiti" WO" a question of hi-toij ab*i e I( t!« 
injurv that prtMlwfetl (le |nm s»d 4<i«at ilitv ws* 
tririil tbe dltgno i* na> 
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PUBUC HEALTH 


The Childbearing Woman 
Durino 1033 2C18 deatliR directlj' duo to child 
bearing urore recorded in England ind Wales—a 
mortality nto of 4 51 per 1000 Uto births Tins is 
the Inchest figure recorded since the present form of 
classification seas introduced, a shght increase having 
occurred in both the death rito from sepsis and the 
rate from other causes 


MATCRVAL DEATHS 


The 'Ministry of Healtli Issued a special form to 
medical ofiicerR of health in August, 1032, toecther 
inth a letter m> itiug confidential reports on mateninl 
deaths in their areas In Ins annual report* Sir 
George Xovrman states that 2148 rotunis hare heen 
rccencd, many of them giving evidence of careful 
investigation, 8 counties, 7 coimly boroughs, and 
5 metropohtan lioroughs have failed to mnVo any 
return Excluding 344 eases of Abortion and 45 
' of cctopio gestation, 1750 reports remam, in 1201 
of sriuch the inscstigator has expressed an opinion 
{ ns to trhether death could probably havo been 
prevented by (1) better antenatal supervision, 12 ) 
liettcr obsteinc facilities at doliverv, (3) specialist 
' treatment in hospital, and (4) intoUigont cooperation 
^ of the patient Sir George Bays 

jf Tlu) opinions submitted show that Jack o/ antenatal 
care was considered n f Actor in tlio fatal result m 400 casc« 
a that chttetnc faeilUxea and specialist trcAtment were 
inadequAto or insnlQeientl> mado use of in 400 coses 
and tluit laek o/ eo^enilton on the part of the pat\ent pinved 
an important port in 208 coaqs In 12 eases home condi 
tions. And in 17 malnutrition and debility wen noted as 
definitcl> contributor} causes In 21 eases it was stated 
iliat fuiiet} coulu onls linvo been secured by avoi<lniice 
o( pregnane} 

AMTVATAL CAUE 


i Some degree of antenatal rare was supplied in 
^ 1347 eases, it was altogether absent in 284, and no 

p information Is forthcoming in respect of 128 patients 
Among the 400 cases m which lack of antenatal cate 
t is ronsulered to ho\e contributed to the fatalitv 
^ 284 were totally iin«uponiscd and 122 onlv irceivcd 
Bupcnjsion scanty m nmoimt or jKior in quality 
f The senes included 100 deaths ^7 7 per cent ) due to 
f eclampsia In only 27 of the'^e is them anv record 
V of blood pressure lieing taken, and in 32 there was 
no antenatal care, tho patient having failed to book 
an nllcndant or to follow ailvico in 22 of them 
’ , Tho proportion of women nttemlmc antenatal 
ehnies is Ateadily nsmg. the number in lO'lS n prc«i 
\ j, Ing 42 2 ]Hr c< nt of all notified births as compared 
with 27 3 in 10*50 Them are, howenr n« ‘^ir George 
iKimts out certain essentials in tin nmdiict of a 
[Ml-itisfaelon chtuc, fome of aThirh are bv no iwans 
ea^r to »i cure The staff eboiild Ik* ♦.pcciallr 
JjMX|*CTienccd in ob-lctnc work, and the ixaminatior 
^^jOf patiintshhoulil Ik* thoroneb including invi stisation 

• »Oa tJh «t (h^ rul,u<^ Health ‘•‘K-iion ITT Mii!rTiii»r 

, •'sn I thlW Wrif tfe h at **tM|f*oefr OfKv M 


of the nulrilion and general condition of the patienf 
Tho imporfancQ of study and rcconl of the blood 
pressure is emphasised, as is the necessity of sympa. 
thetio support of the ehuic by doctors and midwives 
practising in the district and intimate association 
{where practicable identity) of the Btail witli those 
responsible for attendance at the confinement Sir 
George criticises the, tendency of pome medical 
otBccra of antenatal clinics to concentrate undulv on 
a Bcareh for major obstetric abnormalities and to 
pay too little aHention to tiie general hvgieno of 
pmgnanov and to discomfort and minor departures 
from health 

"This Attitude" lie BftTH "mas iififortunatelr be 
rofiectcf) m that of the mothem w)k> mai Iw ao imprf’sscd 
with tlio poonblo penis of pregnancy and childbirth that 
the} doxelop a constant sense of anxict} ns to what tho 
future mas bring " 

And ho adds that the estahhshment of confidence and 
a i^ppy mental attitude m the patients is one of tho 
first duties of tho staff of an nutenatal clime The 
value of tho work nt these clinics is greatly enhanced 
by tho proMBion of m patient trentment for grave 
disorders of pregnancy and for lulercuircnt diseases 
dnnng pregnancy 

AnOPTfON 

The precise mflnonce of abortion on maternal 
mortality is. Sir George states, a matter ot conjecture, 
there being no system of notification in this country 
Frequent allegationR that increased deaths from 
puerperal sepsis maj be due to increase in tbo pro¬ 
portion of deaths from septic almrlion are not ba<cd 
on statistieal proof, hut there Is a good deal 
of evidenco to sngg^t that aliortion plays a not 
inr^nsiderable part m the mil of deaths due to 
puerperal sepsis, some 24 jior cent of such deaths 
in 1033 having occurred nttcr abortion ^ir George 
draws the moral that all maternity and child nrlfaro 
outhontics should carefully re>lew their provision 
of suitable accommodation for cases of aliortion. 
In many nrens there are no special faciht les for hospital 
tnatment, nnd patients suffering from threatened or 
iQcomplete nlK>rtioii are admitted to matcmify homes 
or hospitals or to gineral hospitals while ca«es of 
Sepsis following almnton arc admitted to general 
hospitals or warils for trratment of pin q>enil sepsis 
and osen orcasionallv to matimlty institutions 
liiis highly dangerous nrringpiiieut is slnmcly 
deprecated. Sir George expnwsmg the opinion that 
**the only safe pTocedurt* to adopt is to tr**al all 
cases of nlKirtion n* infective, and to admit them 
onlv to such in*»5itutbjrs as aic nrmngid, s*afled, 
and equipp<*d Kt a* to praxidi tin pifuat with the 
lilghfsi aiaihble mMie'il and nurvint skill in the no** 
sujtabh surruundingv 

coNtr ici laiov 

\ giKid d< al of pri-sun 1 Iren !»noisht t** Uar 
on lonl authorities m *r« it veir^ lo Indc*'*’ then 
to pTOllde fJClhtlt^ h*** in*truetie » Iti nrti*'i%l 
rontraiKpl*rtn, and »4»n« n* on t|i*s sul/" t 
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inclnded in the report It is pointed out that, 1711116 
some form of hirth control has existed from early 
stages of human history, its practice has recently 
become more concrete and more artificial, and has 
received a large measure of public discussion The 
real change is in methods and their application, and 
there are. Sir George contends, substantial dis¬ 
advantages in mdiscnmmate and unskilled artificial 
contraception ■which should be recognised. There is 
a danger lest organised poptdar instruction m birth 
control should become propagandist and psoudo- 
authoritative in presentation and impression, and 
it may lead to commercial exploitation of means. 
Unsafeguarded practice of contraception may be 
anti-social in its effects, and the means used may hare 
deletenous results, social or physical, besides faihng 
m their object in a considerable proportion of cases 
■where apphcatiou is unskilled. Mescal kno^wledge 
and expeiience have not so far devised any absolutely 
rehable method of contraception It must be 
recognised that methods -which may be used ivisely 
and beneficially may also be used for selfishness, 
debasement, and the encouragement of undesirable 
habits, and that artificial contraception “ cannbt 
in any case be a substitute for social amehoration, 
self-control, restraint, mutual consideration, or decent 
and worthy conditions of life ” 

At first sight the existence of 2820 maternity and 
child welfare centres appears to furnish convenient 
accommodation for providmg mstruction in birth , 
control, but, as has already been pomted out by the 
Mmistiy of Health, such organised mstruction is 
really alien to the puipose of a centre estabhshed 
for the use of expectant and nursmg mothers, the 
objects of which are education and supervision of the 
mother in the nurture of her child The welfare 
centres are not designed or eqmpped for the treatment 
of disease of either mothers or children The Blmistry 
of Health takes the view that the use of the centres 
foi giving systematic advice and mstruction in 
birth control methods would be likely to damage their 
particuloi work It recommends that women for 
whom avoidance of pregnancy seems desirable on 
medical grounds should be referred for advice as to 
birth control -to a private practitioner or to a smtable 
hospital or chnic, and that these cases should be dealt 
■with imder conditions which -will not disturb the 
normal work of the centres The position is mam- 
tamed that local authorities have no general statutory 
power to establish birth control clmics as such, but, 
since the Pubhc Health Acts confer upon them power 
to provide chnics for sick persons, there is no obhga- 
tion to hmit their functions to attention on gynseco- 
logical conditions Married women suffering from 
such organic disease as tuberculosis, heart disease, 
diabetes, chronic nephritis, and the hke, to whom 
childbearmg is likely to endanger life, may therefore 
smtably be dealt with at such chnics, and some 
75 oi 80 local authorities have made arrangements 
to provide contraceptive advice to mothers for whom 
furthei pregnancies would be detrimental to health. 
The medical practitioner m charge of the chnic is 
responsible for decidmg what is or is not medically 
detrimental to health Various societies have 
estabhshed birth control chnics on a voluntary 
basis, and Sir George says that, while patients attend 
for a number of different reasons—diagnosis, advice 
as to spacmg their children or preventmg further 
pregnancy, for help m morbid conditions affecting 
their health, and so forth—^the whole purpose of the 
chnics should be “ the prevention of disease or 
impairment m the mother or her offsprmg, and the 
ensurement of the health of both.” 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DDKING THE WEEK ENDED 
SEPT. I5TH, 1934 - 

Notifications —^The following cases of infectious' 
disease were notified dmmg the week: Small-pox, 0; 
scarlet fever, 2697 ; diphtheria, 1372 ; enteric fever, 
30, acute pneumonia (primaiy or influenzal), 55G; 
puerperal fever, 40 ; puerperal pyrexia, 102 ; cerebio- 
spinal fever, 13; acute poliomyelitis, 27; acute 
polio-encephalitis, 1; encephalitis lethargica, 4; 
continued fever, 1 (Westminstei); dysenteiy, 26, 
ophthalmia neonatorum, 76. No case of cholera, 
plague, or typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of the Loudon 
Countr Council on Sept 2itb-2Stb was as toUmrs Small-pox, 
0, scarlet fever, 1400 ; diphtheria, 1478 , measles, 282, 
wboopins-coueh, 260, puerperal fever, 24 mothers (plus 12 
babies); encephalitis lethardca, 269 , poliomjelitis, 8 , "other 
diseases,” 254 At St Marmret's Hospital there were 23 babies 
(plus 10 mothers) with o^thalmla neonatorum i 

Deaths —^In 121 great towns, mcludmg London, 
there was no death from small-pox, 1 (0) from entenc 
fever, 6 (0) from measles, 1 (0) from scarlet fever, 
8 (0) from whoopmg-Qough, 42 (9) from diphthena, 
62 (19) from diarrhoea and enteritis under two years, 
and 16 (1) from influenza The figures in parentheses 
are those for London itself, 

Leicester reported the only death from enteric fever. Fatal 
cases of diphtheria occurred at Leeds 6, Southampton, Liverpool, 
and Middlesbrough each 3, Bradford and Newcastle-on-Tyno 
each 2 Birmingham reported 8 deaths from diarrhoea, Hull and 
Liverpool each 3, no other great town more than 2. 

The number of stillbirths notified during the week 
was 246 (corresponding to a rate of 41 per lOOO 
total births), including 31 in London, 


MEDICINE AND THE LAW 


Wrong Bottle taken from Drug Cupboard 
An unfortunate mistake in takmg the -wrong bottle 
from a drug cupboard was investigated by the 
St Pancras coroner on Sept 13th and I8th and may 
well cause hospital authonties to review the possible 
precautions in such cases Mrs Colbert, an out¬ 
patient at the Metropolitan Ear, Nose, and Throat 
Hospital, had undergone two nasal operations and 
was attendmg for treatment thereafter The nose 
was to be washed with an alkahne solution and 
protargol -was to be put in A probationer nurse of 
18 months’ experience, about whose carefulness and 
trustworthmess on all other occasions there was no 
possible doubt, administered chromic acid from an 
“external apphcation bottle,” mistaking it for a 
bottle of protargol. The two bottles were kept m a 
smgle small cupboard over the mantelshelf in the 
out-patients’ department Questions were asked, on 
behalf of the deceased’s husband, as to whether it 
was right to keep the two drugs in the same eupboard 
and in bottles which externally, except for the label, 
looked very much ahke The doctor in charge of the 
out-patients’ department rephed that he had been 
used to a similar arrangement both at this hospital 
(where it had existed without previous mishap for 
20 or 25 years) and at another hospital If there 
were any suggestions for the future, such as the ns® 
of separate types of bottles, they would do their 
utmost to carry them out The bottle containmg the 
phromic acid was, he added, of the type m which 
chromic acid was usually issued by druggists The 
semor suigeon at the hospital said he had been » 
touch -with seven other hospitals and had ascertained 
that the arrangement already described was need 
at all of them The coroner observed that he had i® 
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conBidcr ^rbetLor or not any liability aro^o irbcrcof 
hiB court could take notice He came to ibc conclusion 
it did not Ko one, he said, urould dream of suprgcsting 
anything but misadventure in a case of this kind 
It must bo apparent that, Trith two outwardly simihir 
bottIcK kept in one cupboard, the possihihty of their 
being mixed up was aluays present It was a 
possibiUty that must bo guarded against, and ho 
suggested that in all hospitids uhero a similar system 
prevailed the cupboard arrangements should be 
o\Grhaulcd to make a recurrence of the mistake 
impossible Ho recorded a verdict of ** death by 
mlsad\cntuTe '* It was stated on behalf of the hospital 
that stops had already been taken to install a second 
cupboard In the out patients* department, so that 
there might be sepamte accommodation for dangerous 
and quasi>dangerous drugs 

An Austrian Deadlock 

A fresh anxiety has been added to the cares of 
tbo Government of Austria. The Times recently 
published a message from its Vienna correspondent 
regarding the piercing of cardobes for tbo puiposo of 
I wearmg car rings Tbo shops of Austrian jewellers, 
wo are told, are full of unsold car nugs , the doctors 
I maintain that tho incision of ear lobes is too trivial 
; a matter for a dignified profession, meanwhile the 
I Ministry for Social Administration has decided that 
tho piercing of car lobes is a surgical operation wbicli 
^ must bo performed only bj properly qualified prac 
T titioners It is not easy to keep pace with the 
changes in the law of other countries, especially in 
those cases uhcre a strong central executive has 
replaced an old fashioned legislature One can only 
contrast the protection gii cn to tho medical profession 
in Austoa with the spirit of toleration m England 
where any untrained person is at liberty to tiko 
fees for treatment of tbo gravest diseases 

if - 

Sft PARIS 

(mou OUR OWN connrspoNDENT) 

[Cl 

t- UEDicou'G\L sroucr^ TO nir triatment or 
0^ rRACTURLS 

On Sept 10th last year a Dr X was summoned 
to a l>o> of 0 who had jiwt broken both l»ones of Ihe 
‘ , loft forearm near tlie imst Three hours iifter the 
** accident ho had immobibbcd the fracture in plaster 
® Two days later a Dr Y, who happened to Iw in the 
neighltourbood, saw tho jiaticnt and remarked that 
his fingers were cynuosed Being of opinion tint the 
1 ® * pressure of tho plaster should bo relavcd. Dr \ 
convoyed Ibis opinion to Dr X, who, though he 
admitted the eststenee of the cyanosis, cut auay only 
a little of the planter Dr X saw the patient again 
fW two dnjs later, on Sept 14th, when, fiiulmg an 
i(l' increase of the cyano'^ift, he once more eo^ed tho 
prcMure on the fracture llecilledagamonPepl 16 th 
bcf** when the splint was retnoaed Gangrene super- 
till \ened. and on Oct fitli the arm had to Ik. amputated 
li 1 *^ l»el«w the elboiv In the course of the act ion hrought 
iP* against Dr X it wis pomteil out bj three cTpcrts 
tint tbe pathogiuchH of chviihitoiy dutiirljane*'* 
following irartutes of tho forearm is still obiewre. 
Olid that such di«turl>ancrs may sujier^ene afUv 
^ I tbe mo«t skUIed nppbcatiou of plaster In the 
t<** ophiinu of thevo experts no one eonhl sa> with 
certainty what had l>e<ni th«' cau^e «f the gnngTcnc 
in this cabe The Court of Apl>eal of Toulouse 


before which this case was brought, did not cli illcugo 
this reasoning But, it was held, tho vexy fact 
that dangers lurk belund even the most tocluiically 
skilled immobilisation renders it inenmbent on tho 
doctor in chaigo to keep a close watch on the case, 
a precaution neglected by Dr X,avho had left las 
patient unattended for 48 hours Accordingly, 
damages to the tune of 20,000 francs were awarded 
There are hmits, boweacr, to the financial yield of 
doctors requested to pay for their mistakes One 
summer's dav some ladies arere motoring through 
Normandy when there was a skid and a smash 
Tho driver was found by a local doctor, summoned 
in all baste, to have fractured her right radiu*. She 
was tended promptly on the spot, and Liter iii hospital, 
where the fracture was set under local ana:[sthc<ia, 
plaster and bandages bemg used in the process 
These had been readjusted once when tho patient w ho 
was hohday making, saw fit to return iu Bans, 
where she consulted a Burgeon Tho skiagram now 
token of her wrist showed displacement of tho right 
radius, and it wus so senons that an ojieration bad 
to bo performed, indeed, o\cn six moiifbs later 
satisfactory union of the bone had not yet 1>ecn 
achieved The local doctor, who had rcccUod 
400 francs for bis eer\ ices, was now sued for 76,000 
francs—tho sum at which the lady assessed that 
element of her BiiCTcrings for wbtcli she held him 
Ksponsihlo He was not onI> completely exonerated 
but was made tbo object of aueb a \ indicative 
appreciation in court that the complainant Iiad po 
heart for nn appeal against tho verdict 


pniuiSTiti OPT with as APni^UB PLNSlir 

Diout Colonel Coudray, dippmg into the records 
of medical inientioim of more than a century ago, 
has found thcrom much food for melancholy medita^ 
tion (Arch de in^l ct de phurm mUit, Sept, 
p 356) The emotions and aspirations evoked hr 
tho Treneh Ite>olution wero apt at times to lack 
tho altruistic touch ^Icnibcrs of the Goi^msent 
api>roachcd by scicntifie diseoirrers u<cd to re(>r 
them to tho Coiiseil do Santo on which Bomral leading 
medical tm n of tho day served The chi«-f ehjf^ 
of the sohcltiido of maeutors was the Annv, isi 
aonercal disease seoineil to have made a 'jKvtil appeal 
for them One of these would be beccfit^ore amr 
a certain .Tcudy do rUommando who, m th*' year Ji 
of tho Bepublic claimed to haie discovered a 
for syphilis and iisoriasis wliieli, by tfcf jnfaztheA 
of its nelioii and Ih© inaariable felrif-''Hsre*ult« 
was supirior to all the drugs a t.?a'*e* 

mercury in particular The Co 8 «e 3 $^^4 toviled 
de niommaiide to present himself totute what 
was the comiHisilipii and modeo^ec.^>>n 3 ^ 5 l r.f lju 
ninedy lie duly acrepGd snjfm W 
flatly refuel to give toe 

ui»on t^,<^nseUdo Fant^ rckd thn huunnhy 
IK opposwl to toe eroployi-sni r-* * of 
con«K>Ml.o«. Cifimi ^ not T 

nnthonre leudy de 1 j 

fXIH-nnirnUi In llic maitir- *4^ Pfopif^ 

*. JlictnitnioT 


Wl hurt, IU.I 
“ I.Io not wi^hfo 



•It Jon laj ajp,,, 
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IRELAND 

(FEOir OUK OWN cohebspoxdent) 

MEDICAL OFFICEHS AND THE CONDEMNATION OF 
HOUSES 

The chief discussion at the Conference of Municipal 
Authorities recently held at Wexford was concerned 
with the provision of housing hy puhho authorities. 
In an opening address hy the ohawman of the con¬ 
ference, Alderman Consh, T D , mayor of Wexford, 
made some severe cnticisms on the alleged failure of 
medical ofiScers of health to condemn insanitary 
dwelhngs The first action necessary, he remarked, 
was to ask for a report from the medical officer of 
"health These officers were not paid a sufficiently 
high salary to enable them to live independently of 
private practice, the result of that being that in a 
great many cases medical officers had refused to 
condemn areas obvious to everybody as bemg slums 
of the worst kuid. To remedy this the services Of 
county medical officers of health should be placed 
at the disposal of local authorities for the purpose of 
reportmg on areas which the local authorities thought 
unhealthy The remarks of the chairman were 
supported by Mr. Forde, commissioner for the town 
of fi^im, who stated that he had great difficulty m 
gettmg the medical officer to condemn houses On 
the other hand, Mr. Hughes, of Dundalk, gave the 
opmion that medical officers were too careful in 
their exammation of houses. Deputy Consh’s sug¬ 
gestion of obtainmg the aid of the county medical 
officers of health is, on the face of it, a good one, 
although the time of these officers is probably pretty 
fully occupied with their immediate duties, as few 
of them have as yet been given adequate skilled 
assistance It is true that they are m a more mde- 
pendent position than local practitioners, and also 
they are skilled sanitarians of experience The charge, 
however, that medical officers are deterred from their 
duty by fear or favour is an unfair one. If medical 
officers have not been more active m condemnmg 
houses as unfit for human habitation, it is not from 
fear of giving offence to their patients, but because 
they know firom long experience that no attention 
would be paid to their advice. Year after year 
reports condemnmg houses have been sent m by 
medical officers, and year after year these reporte 
have been pigeon-holed, and no action has been 
taken As generous Gkivemment grants are now 
given to local authorities for the buildmg of houses 
the local authorities have wakened up, and some of 
their members attempt to make excuses for their 
previous mertia by throwmg blame on their medical 
officers Mr. Forde’s complaint of his own medical 
officer seemed to depend on a diSeience of opinion 
-as to what houses should be condemned, and it is 
conceivable that the medical officer’s opinion is as 
good as the commissioner’s At any rate, the matter 
would have been more fitly dealt with in the board- 
room at Tnm than at a public conference m Wexford. 

OUTBKEAK OF TYPHOID 

Autumn is the season for typhoid infections to 
spread, and it would seem as if the specially dry 
summer is going to be followed by more outbreaks 
than have been usual in recent years. In the 
Grangegorman Mental Hospital, Dubhn, an outbreak 
mvolvmg some 23 patients was reported last week 
with one death The source had not then been 
discovered, but full investigations were bemg 
made. In recent years Dubhn has been relatively 


free from typhoid fever, although sporadic cases 
occur An outbreak has also occurred in the 
Manorhamilton County Home, Co. Leitnm, several 
of the cases being in the famihes of officials of the 
house. _ ' _ 

VIENNA 

(from oub ovrar correspondent) 


DEATHS IN THE PROFESSION 

The University of Vienna and the Austrian medical 
profession have had two serious losses by the deatlu 
of Prof. Max Sternberg and Dr Alfred Penilz 
Sternberg, who was 71 years old, had only recentk 
resigned his position as duector of the departmeni 
for internal diseases at the Wiedner Krankenhaus, 
the second largest hospital in Vienna, which he Lad 
held for over 30 years. Even as a yotmg man he 
displayed the powers for which he later became 
famous; the correctness of his clmical diagnoses, 
said Hundrat the pathologist, is always a source ol 
pleasant suiprise to me. He was especially interested 
in the problems of industrial disease, and was early 
successful in awakmg enthusiasm for social medicme 
among others He also studied the significance ot 
the reflexes, and contributed numerous papers to 
the Arcktv fur Anatomte und Fhysidlogie and the 
ZentraMaU fur Phystdlogte His researches m the 
pathology of the heart received wide notice at the 
time of their pubhcation and are the basis of modem 
achievements m electrocardiography. Sternberg had 
been ailmg for some time and his death was not 
unexpected, but Perutz’s death at the age of 49 
(from embolism after an operation for appendicitis) 
came .as a shock to his many fnends He was an 
excellent student and diagnostician and an mspinog 
teacher. He turned to medicme after qualifying 
as a pharmacist, and the double qualification proved 
very valuable, many dermatological remedies being 
made up to his prescriptions He published over 
80 scientific papers and two well-known books—one 
on industrial diseases of the skm and another on 
the general therapy of skm diseases—^while his treatise 
on gonorrhoea of the urethra is also a standard work 
in Austna j j 

The death is also announced at the age of 6ai oi' 
Prof. Femau, who for many years had workedkat 
the Badium Institute, and was connected with' 
several commercial radium imdertakmgs. He had 
lately become known as an authonfy on radio 
biology and radiochemistry It has accidentally 
been discovered that his body enuts a sort of lummo 
sity or fluorescence m the dark which is attributed 
to an accumulation of radio-active substances A 
similar condition has been leported m several people 
whose work brought them into contact with radium, 
and this time it will be carefully mvestigated. 

THE POPULATION OF VIENNA 

Last year there were 12,137 hve births in Vienne 
(6343 boys, 6794 girls), of whom 9465 were bom w 
wedlock and 2682 were illegitimate , the number o' 
stillbirths was 1139 The chief causes of dealt 
were • circulatory, 6638 , cancer, 3915 ; respiratorv, 
2717; nervous system, 2397, tuberculosis, 2142 
and ahmentary tract, 1304 There were 118| 
suicides and 1779 attempted smcades, while 16S 
deaths are attributed to accident or violence Imms 
grants to the city numbered 156,587 and emigrant 
122,443 ; and all these various comings and go* j 
resulted in an mcrease of 21,809 in the poyiulat"' 
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The liAts of tlio Boanl of Health show 6045 registered 
medical persons (including public health oOiccrs and 
dent'd surgeons), 603 of srhom are sromcn Tliero 
Trerc also 1230 unqualified dcntiftts (or dental tech¬ 
nicians], 218 vciennary surgeons, 668 qualified mid 
-mrcs, and 170 trauied midunvcs The membemlui) 
of the compulsory Krankenkaseen (excluding cirxl 
serrants and municipal clerks) stonds at 807,441, ns 
against 883,723 a year ago 

V XTBST AID SOCICTT 

The *\Vicner frciwilligo Hctiungsgcscllschaft rras 
foimdod in 1881 after a fire in the municipal thcatn 
in \rluch 584 people lost their hves In 1033 the 
rsociety's ambiance corps dealt orith 2G73 street 
accidents (an average of soven daily), 1727 of the«c 
hcing duo to motor cars, 475 to tramcirs, 310 tn 
hicvclcs, and 108 to horse-dntcii vehicles, u-lule iht 
Tcmammg 63 Troro caused by railway accidents 
Of file 2087 cases of suicide and attempted suicide 
noted Abo\c tbo coips treated 2280 (or six n dar), 
and vrere able to save ICIO lives Members of the 
society treated 1474 accidents m factories, and 016 
•duo to sport and athletics They also attended 
116 cases of bites by animals, 317 cases of bums, 
■and 741 ca^es of injuries duo to tho cxcc«sivo u^c 
of alcohol, and 428 iromcn in labour \rere conveyed 
to hospital In all 26,177 people (00 daily) ivcre 
treated in tho year, and of these 8843 had to be 
taken to hospital All help is giaon free, and the 
oiganisation and methods of the society ha\o served 
ns a mode] for others 

UNITED STATES OF AMERICA 

(rnoii A\ OCCASIONAL connESPON-urNT) 

I — 

A OAT1IG1UNO OF PUDLIC HEALTH AOTKOUltlCS 
A SPECTAL tram carried delegates this year from 
the east coast to tho ircst to attend a joint meeting 
'of the American Public Health Association with its 
'TTCstcm bmiich Considering how remote i* Pnsa- 
' dona from the centre of population the country was 
' well represented Delegates were also jircsent from 
Canada and from Mexico 

' ho siariltng adinnco was reported in any bmneh 
[of pnbho health It may he that original rescarrh 
I has been curtailed by the cuts to which all health 
idcparimcnt budgets have been subjected fcomo 
‘^^xccUent work was iieverthelcss described In the 
J^ Becllon of f pidcniiologv, for example. Dr Cnrl P 
P Ionian gave an interesting account of an epidemic 
"Of undulnnt foer from riw milk consiimjitiou m 
t»Iowa, and Drs Taints A Crabtree and William 
sUiitterer reported from Teime*»sco nn oulbn »k of 
I'niUk i)o|«onlng that was traced to two cows It was 
E* found that in tlie«e animals the udders were caked, 
fowing to nn infection with n staphylocofciis lnrt< no- 
/logicallj similar to the genn recovered from palnnls 
The iinedlgatoTS proved Ihtlr cose by m mufartnring 
toxin from the cows* stnphvlococci and con-ummg 
t themsehes in suflUleiit quantitv to rejirodine m 
\f;JiemselTPS tbe triucal symptoms of tlu epideinie 
y At tt Inncheon sponsored by the wi-Umi branch 
,^«/iuhhc health ftdm[n{«>tration was di^ruhsofl bv 

j-Tr Tohn A rerrrlkof the mtemational hialtli Isntrd 

the Ilockefillcr louiHUiion, and by Pr W*ilt*r 
^ / I Brown, profc'^vir of bvgiene nl ^tinfonl I ulnr- 
ity *'l*etiUng iKiards,’ ^itd Pr Iirrell * will 
.^leedeil ui Mite gn\itnn>ent until the ment s\*fom 
^ {f nppoiiitiiKnt l»n« lietii flrmlv <fctabh«liM .md the 
system abtndomd ' Vf(er that a iitniwt 
^ o«itInn for tin. chbf execilti\< iniv N pnfiriM* 


Coordination must bo ncbictcd 1 m tween pnbho 
health, social welfare, and education It is not so 
important who directs these cofirdmated sen ices as 
it is to sec that the director has proper qualifications ** 
Dr Brown, havmg just returned to America from a 
world tour, stated that whencter he Ind found him¬ 
self m a community well ndminUtercd in jiutdie 
lieilth, wliercver he might be, he had come to Iniow 
without looking tint ho was under the British flag 
He described in some detail tho rcqmremcnts of tho 
pubhc liealth service m Great Britain, Lavmg stre^^s 
upon tho tmming required, tho security of tenure, 
and tho reinuncration for service 
Among the scientific exhibits a prominent plico 
was given to one on ** pubhc health 'ind eugenics m 
now Germany '* brought from the Peiit<ehc< Hvgienc 
3tu<>cnm at Dresden by Pr Bruno Gcbbard Ono 
settion of this exhibit which shows br cicctrunlly 
lighted models tho story of maturation and fcrtih'^jr- 
tion of the germ coUh is worthy of the lughest ]in{«e 
One suspeets that tins pari is taken from the origmal 
mupoum, and that the remaining will charts are 
later accessions designed rather to support n political 
conviction than to iUnsfraio natural law 
Among the resolutions adopted by tho general 
council IS one endorsing the campaign for the 
prevention of congenital syphihs “to the end of 
sceimng early licaUh and ineilical examination of 
every pregnant woman in whicJi Mood exammations, 
including tests for syphilis, shall bo rontinely cm 
ployed “ Another fax ours the adoption of ngnla- 
tions requirmg the distribution of dinitrojilicnol only 
on tho prescription of n practitioner, while yet 
another rccoromonda that in exerj mdn^tnal State 
there should bo n bureau or division of occupational 
diseases or industnnl hygiene, luider tho supervision 
of n physician, empowered to investigate working 
environment for tho control of health hazards and 
tbo previ ntion of indnstnal dii^ease 
The ofllceTs elected to servo in 1D35 include 
Dr AValter II Brown ns president. Dr J C Geiger 
(San Francisco) Dr James Bobertn (Hamilton, 
Ontario), and Dr Francisco dc P Miranda (Alexic-o) 
os second, and third vice presidents respec¬ 
tively Kelt year’s meeting will be in Milwaukee, 
Wisconsin 


THE SERVICES 


C03mISSIO^K IV THE KOYAD AHMY 

5 rCP 7 CA 74 conv3 

Till Wnr Office onnounces that applications nre 
inxdted for appointment to comniiksiotis In the 
H A MC Candidatm xxhn will be selr^tetl xxitlmiit 
eompetltivo exnintnntion xritl lie n'quirc<1 to 
thcmsclxcs in 1/mdon for interview and ph>>icnl 
examination on nr About Oct 25th Sucres^ful 
CAndldates will in the first instnnea l>e ^ixn short 
s<*mco eoinmis^uMis for fix e j eari, at th« end of which 
period tbex may tilher rettrt xvith a gmtiiitx of£l(HVi. 
or Applx tor A iKnoanent rommif^lon jN’Xtitinrtit 
eommiMlons will be i,lxen to ofllcrr* selfTKxl ft^ni 
among thos** who wi«li to make Ifit Army their 
pennnnent career Further pnrtiruIarH will ffiond 
in our ndxi rti*eiijrnt colmnns 


i\o\ u, N WAL itroicAi in 

^nrg I* Conwlr ! C Tefirr lo fer ceurse 

b»i> 1,1* H N ^lark* nitl 2l fJ MfU* mrl «f 
Lt toirdr 

rovAL SAVxt ToLVN 7 #ru nr«»svr 

bury It It. U II I' X> JrfiV * • 

to I« ry H 4 >fT I S I 3 tv 
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Iiarkworthy to Pembroke for BN Hospital, Chatham, 
for training. 

Proby. Surg I.ts W F Jones to Victory for Haslar 
Hospital for training, and P. K. Fraser, commission 
termmated on transfer to E N 

Proby Surg Sub-Lt T H. Pierce to be Proby. Surg Lt. 

AEMY MEDICAL SEBVICES 

Col F. D G Howell relinquishes the appt of Dep 
Dir.-Gen , Army Med Sens , War Office (temp ) 

The undermentioned appts are made. Col. W P 
MacArtbur from Professor of Tropical Medicme and 
Consultmg Physician to the Army, to be Dep Dir -Gen , 
Army Med Servs , War Office (Firfe The Lancet, June 9Gi, 
1934, p 1247 )-Lt -Col J Heatley-Spencer, from B A M C, 
to be Col 

Col H. B. Kelly retires on ret pay. 

EOYAL AEMY ilEDICAL COBPS 

Maj E V Whitby to be Lt -Col 

3Iaj B H Hodges, M C , retires on ret pay. 

Short Serv. Commn —The undermentioned Lts (on 
prob) are conSrmed m their rank: W. M E Anderson 
emd H. B Wright 

SUPPLEMENTAEV EESEEVE OP OFFICERS 

Capt E J. Fitzgerald, from B A M C., T A , to be Capt.; 
J. Morgan to be Lt 

ARMY DENTAL CORPS 

Capt A Bhodes to be Maj 

TERRITOBIAL ARMY 

Lt -Col. A M Jolmson, from B.A.M C , to be Col. 

Col J. E Lund, having attamed the age limit, 
Relinquishes lus appomtment as A D M S , 42nd (E Lan } 
Div, and Col A M Johnson, M C, T.D, is appomted 
A D M S to the Division 

Lt -Col. A Leggat, ha^•mg attamed the age limit, retires 
and retains his rank, with permission to wear the pre¬ 
scribed umform. 

Capt G Sparrow to be Maj 

Lt E C Elba to be Capt 

F S M Heggs (late Cadet Sergt, thuv. of London 
Contgt, Sen Div , O T C ) to be Lt 

The undermentioned Capts to be Majs . J P J. 
Jenkins, P Hickey, M H Summers, A H Slaoklm, 
O B E , hf C , W. B McCall, W J. Boche, K S Boden, 
6. E Lmdsay, M C , W Simpson, A H MacC Eaton, 
A Badenoch, J. A Fretton, B S Creed, D P Levack, 
A C Crawford, C P Oliver, A Bremner, M C, and 
D W. E Bumdge 

The undermentioned Lts to be Capts : A C. Emg, 


C H. Wilson, E G Snaith, J. H B. Livingston, iV. C 
Wilson, J N C Ford, J § Moore, J B Macdonald 
B J Ormsby, T E Hastmgs, M C., J E Crooks, M B d’ 
Boberts, J D Pike, W A. Lister, J C. Anderson, C A, 
Ferguson, J. M Lees, J. M F Wlutby, B G Kara, 
J J Myles, L P Clarke, F B Langmaid, W G Ayres, 
A G Emslie, J Morrissey, D Macleod, G K Tliomtoii, 
J. W Galloway, J Chamley, E M Pearce, E H Bobinsoo, 
J O’Donnell, CAD Mitchell, H S Kent, H F Wotfs 
ford, J G McCne, B S T Sandberg, W M Amott, 
J. J McEnery, E Davies-Thomas, B Woodside, E 11 
Wnght, J E Flood, E Walsh, A B Pam, E G Gersten 
berg, G. H. Thomson, M W Gonin, C J L Wells, J G. 
McDowell, W C Barber, A J B Miall, B E M Fawcett, 
T C Williams, J. H Taylor, H. W A. Post, D A, Lang 
home, D M Mackenzie, J S. Lindley, F B Bettlcy, 
J. V Bradley, L F O’Shaughnessy, B F Longbotham, 
J B Bobertson, J E Morrison, J. C Nicholson, A 6 W 
Whitfield, G M. Goodwille, A. MacDonald, E Fowler, 
B Evans, J. Bums, J H Bichmond, G A W Neill, and 
A H Charles 

^ EOYAL AIB FOECE 

The imdermentioned are granted short service com 
missions as Flymg Officers for three years on tlie activs 
list J C. Blair, H. F Harvey, G H Morley, and A W. 
Callaghan. 

Flymg Officer W P Grifiin is promoted to the rank 
of Flight Lt. 

INDIAN IMEDICAL SEBVICE 

Capt. G D. Bai relmquishes his temp, commn, 

DEATHS IN THE SEBVICES 

The death occurred on Sept. 15th of Lieut -Colonel 
Wmthrop Benjamm Browmng, CIE , IMS (retired), 
who died at Cranford, Exmouth, at the age of 79 Ee 
was a son of Benjamin Wmthrop Brownmg of Baggots 
town, Co Limerick, and was educated privately and 
qualified LBCPI, LBCSI, and LM Coombe Hos 
pital, Dublin, in 1879. He entered the Indian Medical 
Service m 1880, became Surg -Major m 1892 and Lieut 
Colonel m 1900, and retired m 1910. He had been assistant 
physician and first physician to Madras General Hospital, 
second surgeon and first surgeon there, surgeon to Boya 
pettah Hospital, professor of hygiene, matena medica, 
medical jurisprudence, and surgery at Madras Medical 
College, surgeon to three successive Governors of Madras, 
principal of the Madras Medical College, president of 
board of exammers thereof, and semor medical officer, 
Madras General Hospital He was created CIE in 
1898 He marned m 1887 Aimie Georgina, eldest daughter 
of Colonel Kenhs F. Stevenson. 


PANEL AND CONTRACT PRACTICE 


Placebo Prescribing 

Do patients as a rule expect a prescription or a 
bottle of medicine when they consult a doctor f 
What IS the opinion of the pubho to-day about 
the taking of medicine as a remedy for illness t 
These are important questions from many pomts of 
view, not least from the financial aspect when it is 
observed that the chemists’ accounts for insured 
persons increased from a total of £1,865,123 m 1932 
to a total of £1,983,885 m 1933, being an average cost 
of 2s ll}d per insured person. All doctors are 
famihar with the patient’s statement that the very 
first dose did him good, and it would be a foolish 
man who refused to repeat that mixture. There 
is the story of the old lady who could not do without 
her cough mixture and on one occasion when she 
sent up for it and her doctor was out his wife put 
an ounce of Camp coffee m the bottle, filled it up with 
water, .and told the messenger that the mixture had 
been changed. And now the doctor has to keep a 
stock of this Camp coffee in the dispensary Most 


practitioners who dispense keep a mixture labelled 
“ ADT ” • A for any, T for thmg, D for what yon like 
—to be used for people who are thought not to require 
medicme at aU but who would consider themselves 
neglected if they did not get something Placebo 
prescnptionsformsured persons are not labelled “ADT." 

Sir George Newman in his annual report raises 
this question of unnecessary medicine and its cost. 
The msured person is entitled to receive and his 
insurance practitioner is under obligation to presenbo 
all such medicmes as are necessary for treatment, 
and machmery has been set up to investigate tbs 
prescribing of practitioners whose costs appear to be 
definitely higher than the areal average. The prac¬ 
titioner IS first of all mterviewed by the regionsl 
medical officer, accompanied at request by a member 
of the panel committee. The IlM.0. questions tbe 
practitioner about his prescribmg and sends hi® | 
a report as a statement of what took place at tbe I 
interview which he is asked to correct and sign 
On this report the Ministry of Health decides if there 
has been extravagance and if so whether to send » 
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\ritb Its doctor, on \rhicli nn amount Tras paid trroUr 
to liw collector “They liehcved m i bottle of 
TBcdicine and innistcd on fretting it and p'lyini; for it “ 
Tins habit persihts in time of depTmton is hen the 
insurance fund suffers The dcterminin;; factor 
in the doctor’s victr is the fear of offending hU patient 
thereby nshing the lo^ not only of that patient 
bnt po«eibly hiB family and relatives But whilst can¬ 
tankerous patients IcaioBr A they also leave Dr B 
and Dr C, so that what Dr A loses in one family 
lie gams in another, and thero nro Sir Geotgo thinks 
“many doctors who, while courteous and considerate 
to their patients, do not allow tliemscli es to he swaved 
unduly by sentiment, and take their rightful position 
ns guide and instructor m medical maltcm both 
in tho cure of eiirrcnt illness and m the aioidance 
of similar ills m the future They give or withhold 
tncdicme os they see need, and maintain their position 
in tho cstiinatioii of tho patient by their evident 
knowledge and assured conviction ’* 

This may be so, hut wh} is it that there i« no 
recognition of this very difTicitlt work when the 
doctor’s remimemtioii is under discussion t One 
ob\ ions solution of this prescribing difTiculty m to let 
the patient pay something towards the cost of his 
medicine The public appreciates wliat it has to paj 
for Tlicro would he little hanlship to tho hulk n{ the 
insuTcd population if they were asked to pay (say) 
threepence to the chemist for every pnscnplion 
lianded m Xcccssiton* cases rnuld ncfiie help 
towards this from the relie\ing ofllcer This would 
stop placebo pTe«LnhinK 


OBITUARY 


letter of warning or to ask tho panel committee to 
nsscss tho cstraiagauco l^ast year tlicro were 
D50 such interviews, as compared with 1024 five years 
earlior, 12 warning leltere wero sent and there wen. 
5 references to panol committees with 1 successful 
appeal In only 4 ca«cs was it found that unnecessary 
cost had been incurred, as against 45 in 102$ Indi 
vidual cstravaganco thereforo has gone down but 
tho general cost of prcscrihmg has gone up, and it 
continues to go up It is argued. Sir George says 
that this IS due to the modem tendency to prescribe 
expcnsi\e drugs, such as insulin and liver extract 
Ills reply to this is soimd Inasmuch ns tlieho drugs 
are definitely necessary, it liecomcs more than ever 
important to see that money which should be avail tide 
for their cost is not frittered away in placelios In 
Dngland most pnctitioncrs have for generations made 
up medicines themeeUes for their working cla«s 
patients, with tho result that they regard a liottlo of 
medicme as the necessary corollary of a visit In Scot 
land doctors have never diBpeusod medicines and this, 
ho says, csplains '^liy the cost per head of medicine 
in Scotland is half that in England The difference 
cannot bo explained hy tho incidence of disease, 
nor are the end-rcs^ts worse iti Scotland Even m 
England there arc wide variations in places similarly 
situated Por example, in llingston upon Hull 
medicine costs 47 302d[ por insured iicrson, in Gninsl^ 
only 20 014d Of the 20 places nt the top of tho list 
11 arc held hy county and county boroughs in 
Ijaucashiro In time of prosperity. Sir George tcUs ns 
A liancashlre household always had a standing account 


JOHN ALEXANDPK MILBOY, M D Edln 
i*Ron:sson or luociirMisTRY ourw?*s usmiwiTt 
Prof Tohn Jfilroy, whoso death took plnei on 
f*ept lOih after a long illnchs, was horn at Kirk 
laiwaii, igiowiishirc, in 1871, and was odiuated 
at the Collegiate School and the TJni>er«ilv of 
Edinburgh Ho grodunUd it A in 1833, MB CM 
three 5 ears later, and in 1302 MD avith a gold mtdal 
After graduation ho went to Owens College Man 
ehester ns demon^initor of phyMologj and from 
there for two yearn to YorwiUiK College, Lceih 
nluming to Kdiiihurgh ns research worker in the 
chotntcal section of bir Edw nrd Shaqiev ^chafer s 
department His work on the rednclion j»rodurt»» 
of hematiii was licgun there and continued for a 
IKtiod of nlmiit ten jtnrs th( results l»eing puhl'shcd 
inaiiilv in the Jouraat oj Z'Aymfoyy Ills work ow 
tin inct lUic oompoimds of h cinntoporphvriii nppeaml 
in tin /heclifmioil Joiirnof In 1902hewa‘«appointe«l 
Itclurer in phvxiology in Queen’s College Ihlfm^t, 
and in 1309 lertnrer in Inoehemistrv, a inwt whnh 
ho held until 1022 , when he was gircii tin iiewK 
fuuniUil I C Wlntc <hair of biorhimistn m th* 
wihenuta His work coierwl a x«ry laigc field nnd 
mneb of it w is published under the iianw* of colla 
iMimtors Ot liti he bad interrMial bim-ell r^iwriallv 
111 the devdojnncnt of micro method* for the cstinw 
lion «( glnifi<.r in the blooiE tho determination of 
IteiitcHM nnd wlcro-subhination iiKtluHls MHh hi* 
brother. Prof T II Milmv, ho coll it-orateil m « 
text iKKik on Pmctlcal Ph\^^o)ngirll Chcmi-trj which 
ran through three 1 ditioiis nnd wis ii^eil in inanv 
snetlti al m hoob The last edition wa* almost intifvly 
his own Work and U to the l■mlpnlolH cam 

he took in working out perwmallv nil the pmetienl 
details of th< metlmdi, desentied A coUeagne wnl* * 

•* fohn Miltwa was one of tlie Itest loved of leaelrfre, 


nothing irked him or was btiicatU his noth^c He 
was ahvajrt reada to offer odane freely when called 
ujKm to do so but never obtruded his ow*n opininiis 
He always saw the other fellow’»> difllcu1t> nnd no 
one hesitated lirgo to him for Iielji Ciciiinlion^ of 
students and gridiiates who attended hn> idv meed 
clasees will remeinlicr him fur his devotion to work 
and his kindly gentle natun *’ 

ROGER SCOTT RICII^^ND, D,A Camb , 
MRCS 

Dr Roger Biehuiond, who ava'« killtd m falling 
from a fire e^cajie at 81 Marv Ho*|iHa1 Piddingion, 
on Sept 20th, was the }ounge<*t of thret sons ot 
i>r B A Rnhmond, repunni medical ofiin r for the 
south weotom division it the Mnn^trv <>f Iballh 
He wn* ediiiated nt Eeighton Park, where he was 
rmket rapt iin, nnd nt Cnin* tolbgi, Pimbridp 
where he gnidnalcd ns B V m Hi29 lie tlaii tiitend 
St Marys Hospit il with a srholirslnp, look th< 
primarv PRC'* in 1331 nnd tin final cfmydnt 
in 1333, n inammg at the hospital a* resident oli»(i me 
oflieer and rocciitlv riMialtv oflicer \t M Afnrys 
he kept uj> Ins high athletic ripcord md rapTain 
thi** Tear of th< iriikit ti am, which b* hal In vietorv 
in the In^spitiK enp lA*>t duh 1b v\ «>ti' of the 
is at forwahl* m the Rwgbv fiileen whnb wmi Kirk 
the cup 111 March and two ^rir« aiii he «uii tlx 
inUr bo^]iitn1 44(i >nrd* hnrdb* In '•aervday 
life,* wril«-i an a^swiati “Roger Rlrhmoi d kad tie 
charm that W)nM'* of leadv frhndbms- The gtaeo 
be shnwe<l in swimming nr mekit ara* in 
mvnnent and be wa* on ei^a tern* with seoior* ard 
nniur* altli \t hb old eilne*! he t'cran^ « I ok 

^ tw»a II g»nerit 1 nris-•ona^rtie whon) all kteir nfd 
all ware glad to klM>w lib fine figate fi»a Itedn*** 
and his gaietv made |•r»'lJd»* fr**I that ll w wa* w'jt 
n aoung man should Is ** 
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THE SIGNIFICANCE OF GLYCOSURIA IN 
LIFE ASSURANCE 

To the JEditor of The Laxcet 

Sm,—^The leading article on the significance of 
glycosuria in life assurance in your issue of August 18th 
(p. 365) IS based veiy largely hut not entirely upon 
-vrhat iras said at discussions before the Assurance 
(not Insurance) Medical Society at two meetings held 
in London on Nov 1st, 1933, and Peb. 7th, 1934 
Members of this society particularly, and members 
of the medical profession m general when they have 
perused the reports to which you call attention, can 
but warmly approve of and appreciate this endeavour 
of The Lancet to give pubhoity to discussions which, 
as you truly maintain, are of such great importance 
and which but for your action would hare remained 
loiown to a limited number of people. 

Alas ' you give me credit for establishing certam 
very important facts; this credit should be given 
to three American actuaries who earned out close 
studies from which the figures quoted by me weie 
drawn and which were published 20, 9, and 3 years 
ago. These studies proved that there is no reason 
whatever for the highly alarmist current impression 
that cases of symptomless glycosuna should be 
regarded from the insurance and therapeutic points 
of view as cases of prospective diabetes melhtus.. 
At the time these discussions took place no pubhc 
medical hbrary in Great Bntam possessed a copy of 
the papers m which these facts arei recorded. AH 
that I have done m the matter is to help to make 
known the existence of these studies to those who 
are responsible for the erroneous teachmg to which 
I Wve referred. 

My only onginal contribution to the discussions 
was to prove from observations earned out on the 
blood-sugar contents of my own patients and of those 
of others and upon candidates for life assurance that 
the curves based upon the blood-sugar analyses, and 
the levels of renal tolerance of sugar, vary from time 
to time m the same mdividual, under observation by 
the same or by different biochemists, and that these 
mutations may bo spontaneous or may be artefact. 
In face of these facts, I am anxious to give expression 
to my objection to your statement that “ those who 
have worked at sugar-tolerance curves beheve that 
patients with a renal glycosuna or with a typical lag 
curve should be accepted at the usual rates ” As 
sugar curves and renal thresholds are mutable the 
same advice should be given with regard to cases 
showing a diabetic curve ! 

I should hke to add that should any reader care to 
avail himself or heiself of one of the few reprmts 
1 BtiU possess, and m which certam senous printer’s 
errors have been corrected, I shall be glad to forward 
one on apphcation. 

I am. Sir, yours faithfully, 

122 , narIer-Btreet,W,Sept 21 st H BattV Shaw, 

ERYTHEMA NODOSUM 
To the Editor of Tub Lancet 

Sm,—In the leadmg article in your last issue 
you quote Dr Slot’s note on erythema nodosum 
published the week before. 3Iay I offer the foUowmg 
criticisms of his paper f (1) Kb report of the S ray 
appearances of his cases was given or the skm reaction 
to tubercuhn, or H S.E. (hasmolytic streptococcal 
“endotoxm ”), or Dick toxin. (2) Erythema nodosum 


usually clears up, if left alone, m from one to be 
seven days. Hence the injection of serum mto four as 
cases without controls is completely Valueless and h 
misleading. Besides, theoretically, there is no reason « 
why the ordinary antistreptococcal serum should be 
of any use ' In the str^tococcal cases which 1 
fully investigated and reported the patients were 
all definitely negative to the streptococcal exotoxm 
(Dick toxin) and strongly positive to the,endotoxin 
(better termed “extract,” a substance' akm fo 
tuberculin) One patient had six attacks of erythema < 
nodosum and was investigated in two She was 
always negative (before, dunng, and after attacks, 
over two years) to tubercuhn and Dick toxm, hnt 
so sensitive to the hsemolytio streptococcal endotoxin 
that an attack could be simulated by an injection 
of this substance 

1 would wilhngly, however, give up ever mentioning 
these rare and comparatively unimportant cases 
of the streptococcal (wrongly called rheumatic) 
type, if thereby I could persuade my colleagues of the 
necessity of regarding eveiy case of erythema nodoamn 
as potentially tuberculous until proved otherwise. 

In London, when specially workmg on streptococca] 
diseases and bemg m touch with some 700 children 
suffering from such states, my percentage of strepto- 
coccal cases was 29 as opposed to 71 per cent, tuber¬ 
culous, although I was not workmg on tuberculosis 
at the time. Here in Dublin dunng the last two 
years I have seen some 20 cases of erythema nodosum, 
only 1 of which was streptococcal In children I 
feel entitled to say now, and I am glad to see Dr. 
Donald Paterson takes the same view, that the 
majority of cases of erythema nodosum are 
tuberculous. I would hke to state also in connexion 
with your leadmg article that I am in almost complete 
agreement with all the points made by Drs. Forman 
and "Whitwell * 

1 use the sedimentation time (Payne’s method) 
as a routme in my wards and find it a very great 
assistance when asBessmg the “activity” of tuber¬ 
culous and rheumatic disease. 

I am. Sir, yours faithfully, 

Dublin, Sept 25th W. KOBEHT P. COIilS. 

To the Editor of The Lancet 

Sm,—^That certain cases of erythema nodosum 
will dear after the injection of antistreptococcal 
serum was pointed out a good many yeans ago by 
Dr A. H (larter, formerly physician to the Wolver¬ 
hampton and Staffordshire General (now The l^yal) 
Hospital, Wolverhampton. I have for myself verified 
the fact that certam cases will clear after the mjection 
of normal horse serum ; whatever serum be used the 
results in some cases may be rather cataclysmic 
The fact, pointed out by Dr. Donald Paterson in 
your last issue, that many patients suffering from this 
condition give a positive Mantoux reaction, is, of 
course, w^ reco^ised on the Continent It is a 
further fact within my experience that in certam 
cases the eruption disappears after a positive reaction 
to tubercuhn has been mduced In cases not givmg 
a positive Mantoux reaction it is usual to find a 
history of sore-throat or of some respiratory infection 
preceding the appearance of eruption by from two 
to four weeks. In certam such cases small frequently 
repeated doses of emulsions of throat organisms 
appear to expedite the disappearance of the eruption. 

All these facts taken together seem to indicate that 
the eruption of erythema nodesum is “ alleigic ” 
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(blessed ^rord) m natnro and that the frcnsitising agent 
foaybecither tuberculous, ns believed on the Continent, 
“riieumatic” (another blessed -nord) as vndely 
beheved in this country, or micro organismal This 
assumption helps to cstabhsli some relationship 
bet^reen expenenco on the Continent and in this 
country I am, Sir, yours faithfully, 

'Wolmbamptoa, Sopt 23rt! S C DtKE 


JjyVLT SERUM XN THE CONTROL OF MEASLES 
To the Editor of Tite Lancet 


Sm,~rolloTnng the article by Ur A E Gatimie 
and myself in your issue of Sept Ist (p fi07), 1 have 
received inqnmcs irith xecard to tho length of turn 
elapsing behrecn the atta^ of measles and the hlood 
donation Tho particuloia are as foUorrs — 


1 

2 

3 

4 
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0 
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Av increase of 1401 in the number of persons 
received in hospitals for mental disorder, and an 
increase of 4871 of mental defectives under enit% is 
recorded m the ttrcntictli annual leiHiTt of the Boird 
of Goniiol issued to-day ^ As regards mental disorders 
tho recovery lalo 'uas 33 per cent , 20 per cent 
vrero discharged relieved, 5 per cent unimproved 
Only fivo mental hospitals admitted no voluntary 
patients, though 34 admitted no temporal^ patients 
3^e u«e made of the now fncUities shoivs marked 
vanations at sue hospitals over 35 por cent of 
admissions ivcio voluntary, headed by 65 per cent 
at Cardiff, at Derby borough 42 per cent of tho 
admissions vrero of temporary patients Lcs^ than 
55 per cent of the admissions at Portsmouth and 
Ipsmch mro of certified c'lscs In tho registered 
hospitals the average number of certified admu>4tons 
iras *18 per cent, at tho licensed houses 45 per rent 
Of the 0000 deaths 108 vrero due to enteric infec¬ 
tions, 151 from iiifiuenra, and 77 from violence 


Dr R A O’Brien tells mo that sci oral authonties 
have asked tho Wellcomo Physiological Research 
Laboratories to prepare serum, and that tho labon 
torics arc 'irilhng to cooperate vnth medical officers 
of health vho wiah to oiganiso a plan for the collection 
mid distribution of adult senui] 

I am, Sir, ^lonrs faitlifully, 

Elwiv H T Nash, 

Medical Offleer o( Health and School SIcdleal Officer 
^ Heston and Islcirortb 

lloTizuilQW, 6ept 3Ut 

THE UREA-CLEARANCE TEST 
To the Editor of The LahCET 
Sir,—Previous tests iiivolvmg tbo admlni''tration 
of various substances srhich a presiiinably damaged 
kidney was expected to oxcietc vrrrc open to the 
criticism that their Bupcrimpositlon of unnatural 
conditions upon a pathological state \ias liable to 
obscure tbc s low of the clinician , cs on tho sudden 
administration of largo quantities of urea docs not 
occur in nature Dr llmdcn’s tcchuiquo in the 
urea clearance test avoids this objoi tlon, and s\ithout 
doubt approacbcB tho idcid Ilowcicr, tho test 
described by Drs ^KcCluro and Stcsrarl, and referred 
to by them in your last issue, has llio advautagoa of 
greater simplicity, less psychical disliirbsiico for the 
patient (which is important), and further gi>rs not 
i static hut a kinematic picture of wlist tho kidney 
IS doing I ha\o for tho past three years used a 
Mmpsn«on of the excretion rate in tho unno of 
sUastnso ■with the (xcretion rito of water, and found 
it to answer wiU for chniral pnrjioscs However 
MiClurc and Stewart have shown thst tho Isboratorv 
work 11 * unnccor*arv, ami mj ojntiion is tbit the tost 
lUsorvcs to tio more widely used 

X am, Sir, jours faithfiiU} 

Gavis \ DLNtor 

Clinical Labaratnrr VktorU UtnrUAl, VV orki>op 
iHpt. ssrd 


Somn'onT Ik’TinMAiiT —Lost wcoL Mr J J 
, Cockstolt oprncil n number of rxtciviehs and impK>'*o 
f inr>ni« lit thU Tlioy iocludo new X rnv «»»d 

ina<«>Aga dApartrurntN m mom eonvonirnt pmitiori" a 
' l^rffc OASunitj d-pArtmcnl, with ojvraunjz laWo end * 
' rrroverv room, n n^rr d^rnuitologiml d<»rart«H-ni, «wl a 
\ new mirgical cniMultm? room 


(Including smeide), 8 per cent of tho deaths wire 
duo to fuberculDiis, bnf wnTo variations exist iii its 
incidence m tho lie>>pitnl« The occurrence of tvphnid, 
dvkcutery, and boven dinrrhcca has shovm little 
aiteniion Over tho last ten jcurs , tho Boinl qui stion 
whether delay in making cultures tiny not bo 
Tcsponsiblo for tho non detection of dvbcntcry- 
camera 

330 patients aro residint m houses for singU eire, 
only eight of these ncro received on tho voliintiry 
bASid Over 16,0(K) certified patients aro rosident 
tn pubhc assistance and municipal hospitals 

OCbc report deals at some length with Dceu]Kifir>nid 
iliempVf a form of treatment whhb is uswl very 
extensively In some, far less so in other liospit its 
Its effieary m retarding deterlontion is undoubted 
Thm form of therapy i® now lK*ing dovolojKd m tho 
wards thcinselvos, and not, ns formerly, rolegitwi to 
a far-off pavllKm m the gniiinds In sonn places 
real efforts aro fieing mode to find for iarlt patient 
the occupation btet fitted to liis needs, in othora 
them is still a tendency to reganl the kind of work 
done as immaterial so long ns fho patient is not idle 
Training in oecupatioiml work is now liceoniing an 
intogral part of the mtntal mir^s* studic's 

Tmlncd soriol teorlnt ate rstablisluHl at several 
hospitals The Jloanl survor the services which 
ran usefully i>o rondercsl bv these workers , tlie fact 
that they are av*aihbIo to supervise rec« ntly discbvrped 
cases may, it is hojieil, load to more discharges and 
thus lead to a bctti r use of nvnfiabto aciammimlation 
Experiments m Uiariling-out rvsrs livvi l*ein made 
In East Suffolk, when* suitable homes hi\» l*ecn 
found, roboTing hosi»itnI conp*»«fion a* well a* pro¬ 
viding a homo ntmosplu ri« for path nts who an likely 
to do well outside the institution 

The provision of out jmfisnt (irutncfit continu<^ to 
show gnat van it ion* in diffirent di-lnrts, 87 
gtnoral ho»pitnli are now In association with 57 
mental hospitvU, ojcluslw of t1« Countv of I/»ndnii ; 
23 of the 100 county luid liorousb in>*utal ho«pi(vli> 
are still without nnv such htik in wiirr out pdb r,l 
olinira the pr«v|«lcm for altcndancos per 
Kvius Inadequate Only four of them loM n 
more (Lan once a wts-k"; in loine a«cf dsn*-* n rtifr 
once n month or bv arriHKenisnt Trd»*u« I* p*i» 

»U3! r*ji*ktstTr or^e ‘‘ 
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+0 the excellence of the work in 12 centres. Some 
Small areas, such as the Isle of Wight, s.eem to be 
doing as much as far larger boroughs. In these 12 
centres the average of seven attendances per 
patient (16,075 attendances) is satisfactory At 
Oxford and Cardiff the work of Dr. T S. Good and 
Dr E. Goodall, who fomided these chnics in 1917 
and 1920 respectively, has been mstrumental in 
providing really early treatment, and a child guidance 
chnic IS also provided at Oxford where the Board 
draw attention to the proportionate decrease in 
mental illness, compared with the area’s increased 
population. , 

MENTAL DEFICIENCT 

A gradual dcchne is noted in the numbers of 
mental defectives sent by poor-law authorities to 
institutional care Ascertainment h.-is led to an 
increase of 4094 known defectives, but this only 
gives a figure of 2 65 per 1000, as compared with the 
Wood Committee estimate of 4 52 (excluding children 
between 7 and 10), 234 fewer children were notified 
by local education authorities, a matter of some 
concern. Over 2000 new beds for defectives, repre- 
sentmg a 15 per cent increase, have been provided 
during the period imder review, but colony accommo¬ 
dation remams an urgent need, leading to trouble and 
disturbance in the homes and miheu of those who 
cannot bo so received There is httle demand for 
increase in approved homes where the annual charges 
are from £100 to £200 

Considerable attention is given by the Commis¬ 
sioners to the means whereby defectives not in 
institutions can be adequately dealt with Home 
visitmg IS gradually being supplemented by practical 
facilities for trainmg, recreation, and employment 
Considerable development of the social work is 
necessary, 186 more defectives were placed upon 
hcence, 261 in guardianship, and 2186 more (or 6 
per cent.) under statutory supervision Examples 
of what has been achieved m this way is given 
180 day centres are now in use. Great discrepancies 
are reported in the efforts made to cope with the 
problem of mental defectives in different areas Eor 
example, Leeds and ShefSeld are cities of similar 
size, 358 defectives are on the register at Leeds, 
only 25 at Sheffield 

Inqmries into the number and type of defectives 
were earned out in 11 mental hospitals, 14 per 
cent of the population of these hospitals were found 
to be true defectives , 12 2 per cent were found to 
be fit for transfer elsewhere If these hospitals 
could be taken as a fair sample it would appear that 
01 er 20 000 defectives are at present living in mental 
hospitals, of whom 7000 would bo suitable for allo¬ 
cation to colonies, 8000 to public assistance hospitals, 
and 6000 should remam in mental hospitals 66 
per cent of those fully investigated were feeble¬ 
minded, 44 per cent idiots and imbeciles The 
figures showed interestmg comparison with the 
general population AVhile 50 per cent of the 
ordinary population are imder 30, as many as 70 
per cent of the idiots m this survey were imder 30. 
On the other hand, the feeble-minded appear to die 
less early than the general population , 48 per cent 
of the feeble-minded covered by these inquiries were 
over 40, compared with 33 per cent of the general 
population 

Attention is also given in the report to the subject 
of defictency and crime Only 897 persons of the 
Ih railhons found guilty in the last triennial period 
were found to be certifiable as defective 'Whether 
this number represents all who might have been 


so certified seems doubtful; the report doc“8 not 
discuss this point About 10 per cent of the neirly 
certified defectives in each year came imder con 
sideration because of crime ; 34 per cent of these 
had been previously ascertained (this figure k 
definitely rising), only 3 per cent were placed at 
once under guardianship. Ear the largest discrepancy 
between indictable offences committed by normal 
as compare'd w’lth defective persons are offence: 
agamst the person (normals, 4 4, defectives 31 9) 
Of the 232 making up this number, 210 were sexnal 
offences. 

A survey of the 51 communications summarising 
research in progress m mental hospitals concludes 
the report. 


MEDICAL NEWS 


London Hospital 

The Scliorstem memorial lecture will bo delivered bv 
Sir Farquhar Buzzard, regius professor of medicine in fl* 
University of Oxford, at 4 30 r m , on Thursday, Oct IStb, 
m the medical college. 

Pharmaceutical Society of Great Britain 

The ninety-third session of the school will be opened on 
Wednesday, Oct. 3rd, at 3 f u , when Sir George Barger, 
P R.S , professor of chemistry m relation to medicine u 
the Umversity of Edinburgh, will deliver the mauguial 
address. 

British Red Cross Society’s Clinic for Rheumatism 

A course of lectures on rheumatism which will be given 
every other Thursday till Deo 13th, at 8 30 f ni, at this 
dime (Peto-place, hlarylebone-road, N W ), is to begin on 
Oct 18th All the lecturers are members of the honorary 
visiting staff and all inquiries about the lectures should 
be addressed to Dr M B Ray at the clime The lectures 
will be resumed on Jan 3rd 

Institute of Medical Psychology 

This institute lias issued tlie programme of a post 
graduate course in psycho-therapeutic theory' and method 
The mam course, covering n year’s work, will begin 6i 
Oct 1st, and is arranged for two groups . those who can 
give only three hours twice a week, and those who can give 
a minimum of 12 hours m the week There will be a fire 
weeks’ mtroductorv course of lectures which may be taken 
separately by medical practitioners. Lectures on sectional 
lines have also been arranged for doctors, nurses, and 
educational and social workers. One such course, on 
psychology and modem problems, wall begin on Oct 23rd, 
and the lecturers will include Prof C G Sehgman, FES, 
Dr. Emanuel jMiller, Prof J C Flugel, and Di H 
Crichton-Miller A ten weeks’ course, open only to members 
of the medical profession, which will deal with psycho¬ 
physical adaptation, will be given by Dr Criohton-Miller 
and Dr Cedric Shaw from April 24tli onwaids Further 
particulars of these courses may be had from the honorary 
lecture secretary at the institute, jMalet-place, W C 1 
Public Health Lectures 

A series of lectures on the prevention of disease f 
being delivered under the ]omt auspices of the Royal 
Institute of Public Healtli and the Institute of HygicW 
m the lecture hall of the Institute of Hygiene, 28, Portland 
place, London, W , on Wednesdays, at 3 30 f m , unid 
Deo 12th They are open to all who are mterested 
health problems The lecturers are Dr AV J O’Donovan 
(industrial skin diseases). Dr, AAhlfred Pearson (disease m 
mfancy), Sir Pendrill A^arrier-Jones, Dr Henry Yellow 
Mr Aleck Bourne, Dr R Scott Stevenson, Mr AA"^ E 
Tanner, Dr D M Coiinan, Mr Michael Smv th. Sir Stanley 
AVoodwark, Mr Percival Cole, and Dr Alfred Cox 

The Harben lectures of the Royal Institute of Pn^n 
Health will bo delivered at 23, Queen-square, AV6i 
on Oct 8th, 9tb, and lOth, at 4 p M , by Dr. AA’ J TulIoA j 
professor of bacteriology m the Umversity of St Andrew i 
He has chosen ns his subject the diagnosis of small i 
and the investigation of vaccinia by laboratory method-* 
Mo ticket IS required for admission 
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GEE’S DISEASE* 

® Ti\ T Tzoi) BrvNETT, MD, TECP Lond 
^ riiirsiciAN wmi cuarqe or out pATicvn Mtouu»»EX uobPiTAL 


Two years ago a young girl Trns admitted to tlip 
4 Muldle^tcx Hospital Tlio first thing noticeable wa*> 
r tho gr<.at ilcfonnity of her lioiios, the legs were 
bowed and tlicro was considerable displarcinent at 
r both lcnrO']omts The Ipwcr epiphyses, parlienlarK 
i tho'«e of the radii, were notably enlarged Tlu* nb-^ 
were bended Tho mother said that all her life tin-* 
child had sufTored from a tendency of her bones to 
bendorbreak Showas ITvearsofngo whcnadmitbd 
. to liospital and all her life had no\er been able to 
mil, although at times she had been able to walK 
^ tVlicn she was 2 years old her loft hnmerus bent 
j one iiiglit in bod, at the age of 3 she was said to have 
( nckots At tho age of 14 osteotomies hid betn 
porforinod on both fomora and the legs were 
straightened, but they bent at once as soon as sIk 
^ started to aialk again &e\cral times she broke bents 

P but they mended very quickly Her inotbcr said 

s that sbe thought that she was better in recent ycai^ 

I because her hones tended to break instead of merch 

bending 

i Tlie next striking thing about this patient was that 
f her abdomen was yery distended All her hft thi*^ 

I had been so » when she was a liab) slie bad liad 

• iroquent attacks of diarTboia with very large and 

( olfensno stools, hut after tho ago of 5 she never had 

’ dtarrhera although the stools nmained large uid 

pale The abdomen gradually bccaiiio mow <listcmh d 
uiiltt, when she was lu hospital this was most 
notice tblc 

* Anotber thing apparent nliont tho patient nas thil 
the llng(>rs and toes were clnbltcd and a furthtr point 

^ WAN that she aras palo ntul oiidciitly annniic 
P said that sometiincs she got crainpa in her arms and 
\ logs Aiul wliciie^cr she w*na examined Chi«'>t« k s sign 
i was found to lie positive Lust j<nr this iwticnt died 
t- of A iimcrocj tic Anieniia of pernicious tyi>e 
' Tho <aso therefore exhibits four iimin foalnr»« 

I (1) lM»n\ deformities reinUing from iiuperfcrt calci 
illation, amounting to osti omalacm, (Clsteatorrlnra, 
j (3) lafint lotunv, niid (4) n tendency to doelop 
4 severe aud dangLions nnuinui 

III I.,ondun and in tin Honthcni lountio of riiplaud, 
and perhaps iii Pans na well it is jiiohabJr tm* to 
i say to daa that abnormnlstics of lioin dc^olopmmt 
< such as adoUsient jiilkCls nro soldoiu, and oM«o* 
iimlacla neair, dm to dcfccliie diet onU 
llw student of modern medicine sreing a jiatunt 
,4 walh bimj deforimtus such ns those which ha\c just 
l»ecii dcikCTilted tends immediately to su‘‘pect th« 
presence of hT|Krp’iraths’nndisint bitaii^* tho* 
•f reninrkiibh disease has mated m> much lutirest 

♦ ihroutlioui the medical avorld In ivnlitv u cast of 
lioiiy deformity liogiimmg in n loimg jierxeii la wot 
likely to an*>o from hjq»cqKir»Uijroidi*>ni mid the 
two dNi ases mnst hnpurtanl in thw tv*iu it on* xcwnl 

I iiistirtinciiev and Oco s diM^n*f 

Characteristics of tho Dl&cnsc 

In I *»»s'Samuel els' pbj>jrlanloM It iTtholomcw e 
j Hospital, j,ovo the fits! ai curate description of what 
;i he calleil • the cotnc iilTeclIon ’ n diirrhieal di «aH» 
j elwf lli uffi etiiig ehlldreii bnl sometime- wi n i n adults 

. ‘.A Cilhrml «t ll.» IIMtsI Clsiels UrmonX l•r^, 

In •lore 1«>3I 
6'«" 


very chronic m iiaturo and tending to lie accompanied 
by a failure of growth and characterised hr large pale 
stools confammg mucli fat Knowledge of this 
iIisea«o Iin^ 1>ccii increased bv numerous observers in 
many couiitncs It is usually rccogm-ed as n disease 
of young children but nmv not infrequently be 
encountored m idolcsrents and adults A few rears 
ago Donald Hunter, Janet Vntighaii, and 1 were nbh 
to collect aud mako full study of 15 cares of tbls 
disease, all of them in patients oaer 15 ycais of age, 
and smcc the publication of tbc-c oliscnaiions 1 
bavc encountered sescral others All have certain 
outstanding symptoms and signs of which the most 
prominent arc (1) steatorrheea, sometimes causing 
diarrhccn, (2) annsmia of various tyjies , (3) tetanv, 
either aculo or latent, and (4) mfatitilism with bony 
changes varying from Into nekets to true osteomalacia 

SXEATORRnCSA 

In nearly every ease & history may bo obtained of 
chronic dkarrheea reeumng frequently dunng early 
childhood and perhaps still existing in ndiUt life, but 
when the disease lias been present for nmnv years 
it IS mom hkel} that the stools will no longer bo 
fmquent although they will remain conspicuous bv 
their Size and pallor Clumical oxammatioii will 
then show that fat, m the form of fatty acids and 
soaps, is present in the ftcces m largo amounts Tlie 
reason why dimrliira disapjiears all hongli stcatorrhma 
persists i(k that m the course of time these cases 
dexelop a dilatation of the lolon which slows the 
passage of the fieces and i>oniufs of fuller al)«orjition 
of water In some of the early cjik^s the stools aro 
eonspiciions hv their gaK«H% nature, and it is probable 
iliat the dilatation of the colon fs to n large extent 
produced b> tho bulk of tho hecal material and the 
distension ciuisetl by gas produi tion Attention has 
been called to dilatation of the colon ]ire*ent in the 
case first quoted X rat examination showed large 
coils of colon which, arhen inject* d avith banum, was 
found to contniii 3| litns anthoiit disroinfort to tho 
patient Although this dilatation of the colon 
nlmlishes the diarrlifea.steutorrhrr'i jewi-!s Table 1 
allows tho chciiiicjl nnnlvsxs of se\in cases on n diet 


TviiLE I — .ImilpNis oj I *rces m **cifn Ctnfr 


cu e 

Nn 

Total 
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SI t 
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Ji9 

C 

r,v 1 

ai s 

1.’ 3 

Jf 

b n 
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<11 

• Si 

31 7 
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eomeuhat loirm fat but not complctiU fat->free, and 
It will Ik* seen that uearlv half of tin <incd f *v<s ai* 
composed of this mat* nal and fiirth* r, that it i* 
ucarJr nil in tho form of spht fat, surce^tiRg that the 
Action of the paneii is fs not fenou«Iy at fault 

C* tiuin writeiSfpirticuhrh BrainwvU bivelK'ltriiHt 
that 111* n* casos -ire r-s^ntmllv exomph * of junerratle 
di hfienev whilst others mich a* tHit idle base Ihoiishl 
that th* liver i- the organ at fault Neith*'r of there 
hyjtotheres Is aiviptcd to daa and tlie g^-neral 
fs that the tnudAiUfutnl mor I- <«e of alKoryAhiv 
rather tlun of lack of secteliou hj nuv of ll •* »Ur&rn 
tarj },l\uds Another group of worher^ has tcalrtsu ed 
that ill these oi«ea fit is by the iRtestire 

but U sub-fqn»*ntlr re-sieMted fro**i tie bloot! iit<» 
O 
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tlie colon. Tlie evidence for tlus theory is chiefly 
that even on a starvation diet theie remains a large 
amount of fat m the f®ces and, therefore, re-excretion 
must ho at "work Agamst this theory must he taken 
the important observations of Sperry and Bloor who 
have shown that m normal animals there is almost as 
much fat in the fieces on a fat-free diet as on one con- 
tainmg fat, and that the nature of the various fractions 
IS similar under the two conditions At the present time 
the theory of non-ahsoiption appears to he the most 
prohahle explanation of the steatorrhcea m Gee’s 
disease 

AN-.E3riA 

Nearly all these cases show some degree of anasmia 
and many of them show it in extreme degree, so that 
the pallor of protected surfaces contrasts with the 
tannmg which follows exposure to the sim. The 
anaemia that may occur is of at least three varieties .— 

(1) A hypoehromie ancemta, in which the number of 
red cells may he normal and the haemoglohm dimm- 
ished, or both elements may he reduced, hut the 
hiemoglohin is always more reduced than the number 
of red cells. Thaysen found hypochromic anaemia 
in 20 out of 29 patients, and Whipple and others 
have found this type of anaemia similarly common 
Of my own cases it has heen conspicuous in only two. 
This type of anaemia responds well to the admmis- 
tration of large doses of iron 

(2) A megaloeytie hypercliromte anosmia, in which 
there is a notable dimmution both in the number of 
red cells and m the percefitage of haemoglobm, but 
this reduction is greaW as regards the cells than in 
the latter element. Megaloc^es appear sometimes 
in large numbers, and in the case quoted at the 
beginning of this paper this anaemia appeared so 
suddenly and with such seventy as to cause death 
TTsually this anasmia can be treated successfully either 
by large doses of yeast extract (Marmite) or by liver 
extract The appearances of the blood are closely 
similar to those of true Addisonian pernicious anaemia, 
but differ in that poikilocytosis is less marked, and the 
indirect van den Bergh reaction is low, and further, 
the patients differ in Wiat they often show free hydro-' 
chloric acid in the gastric secretion and can be 
cured by the admimstration of marmite; this is 
seldom if ever the case with true pernicious anaemia 

(3) JBrythrohlastto aneemia —In two of my cases 
there was present a severe anaemia with great reduc¬ 
tion of the haemoglobm and enormous numbers of 
nucleated red blood-cells which were present in one 
case in the proportion of 200 per 100 leucocytes. In 
addition both megalocytes and microcytes were 
present although the colour-mdex was very low 
This blood picture closely resembles that described 
by Cooley in America m certam severe anmmias m 
children of Mediterranean stock. Our cases were of 
purely English stock, but presented a curious tnangular 
shaped head, with high forehead, prominent malar 
bones, and widely set eyes very suggestive of the 
appearances of the children described by Cooley, 

These cases resembled the other patients observed 
by Hmiter, Vaughan, and the writer m that they 
had steatorrhcea, osteoporosis, and latent tetany. 

TET-VNT 

The case desenbed at the begmnmg of this paper 
exhibited latent tetany as shown by the presence 
of Chvostek’s sign, and several of the patients m the 
senes desenbed by Hunter, Vaughan, and myself 
came under observation on account of acute tetany 
with carpopedal spasm. More than one of them had 
been obhged to give up work on account of the 
persistence and seventy of this symptom ; one, a 


teacher of the piano, had found herself entirely t 
unable to follow her occupation , another case, more ‘ 
recently under my observation, gave a vivid descnption ' 

of attacks in which she was unable to move her hands, | 
Bwallowmg became pamful and difScult, and even i 
vision was obscured until calcium was administered 
by her medical attendant. 

Bor such reasons examples of Gee’s disease are not 
mfrequently encountered in neurological chnics where 
the tetany is being myestigated, and sometimes the 
other manifestations of the disease are overlooked. 

In such cases the presence of chronic steatorrhma and 
the prommence of the abdomen will supply evidence 
as to the origin of the tetany, and close examination will 
usually reveal changes in the skeletal system such as 
are present in practically all cases of Gee’s disease 

I^e great Rousseau mentions chrome diarrhoea 
as a cause of tetany, but the first report of the asso 
(nation of fatty stools and tetany m an adult appears 
to be that of Sonner in 1877. Smee that time this 
association has been noted by a number of observers, 
and Langmead m 1911 published extensive observa 
tions on such cases, makmg particular note of the 
extreme distension of the colon which occurs in many 
of them Lichtenstem, Blumgart, and Holmes and 
Starr must be quoted amongst other observers who 
have paid attention to this condition Table II 
shows the manifestation of tetany m my own cases, 


Table II —Tetany tn BelaUon to Serum Calcium 


Case No. 

History of 
acute 
tetany. 

Chvostek 
sign. j 

Trousseau 
sign. j 

Somm 

calcium. 

1 

+ 

+ 


8 8 

2 


+ 

— 

8 T 

3 


+ 


8 0 

4 




98 

5 

+ 



90 

6 


+ 


D 0 

7 

+ 

+ 

+ 

7-5, 


and it will be seen that in all cases it was associated 
with reduction of the serum calcium. These calcium 
figures are average figures from a large number of 
observations in eaish case, and it may be said that 
hypocalciemia, often of severe degree, is one of the 
most outstandmg biochemical features of Gee’s 
disease. 

INEANT1LIS3I, BICEETS, AND OSTEOMALACU 

In his origmal descnption of “ the coeliac affection ” 
Gee noted the interference with growth that ojeeiae 
in children with this disease, but the flreit descnption 
of osteoporosis and the’occuirence of fractures appears 
to be that of McCnidden and Bales m 1912 Subse¬ 
quently, Parsons, Miller, and other English observers 
emphasised the occurrenim of rachitic changes m 
children, the former particularly havmg given a full 
descnption of the condition, mdudmg the beneficial | 
therapeutic effects of vitamm D. Holst first recorded 
the occurrence of severe bone changes amongst 
examples of this disease m adults, and similar cases 
were reported by Lmder and Hams and by Thaysen, 

All the adolescent and adult cases seen by the 
wnter have exhibited osteoporosis, many have first 
(Xime under observation on account of adolescent 
rickets, and stunting of growth is almost mvanable. 

In a few mstances the softenmg of bone was of such 
degree as to constitute true osteomalacia, and it M 
perhaps notable that this was most marked in the 
oldest patient in the senes, | 

This was a woman now aged GO, who has had attacks , 
of severe diarrhoea at mtervals dunng practically the whole 
of her life At the age of 12 her legs were bowed, and this 
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• and other dctonnitieB have inereascd and still tend to 
I occur at the present time At the age of 34 aho mamed 
t and later became pregnant and \ras very ill, the pregnancy 
^ temnnaiing in nuscamage after three montlis She is 
veiy poor and during the last ten yearn there liaro been 
' times U'licn insuSlcient food has increased the aerenty of 
■ her general disedso X ray photograplis demonstrate tlio 
4o\enty of the osteoporosis in her case, tlte pictures of 
the pelvis bomg typical of the contracted pclv& of osteo 
I roalacin so often described and so seldom explained hy 
gynecologists 

[ Information as to tho calciQcation of the hones in 
, theso cases is best obtained if radiograms are tahen 
> to sliotv tbo bones of the patient and the bones of a 
, control healthy patient of the same ago and bmUl 
[ photographed simultaneously on the samo film In 
, this manner tho decalcified hones of tho patient tnth 
I Geo*s disease are clearly demonstrated 



Oludno^tolemncD cxnrf* (1) from a cbm of poacrcotie tasaffi 
cie&cr (eardnoinn of Uie pAntrras), <2) from a case or 
TCmlooii^ ontumla iritti chronic dlnnhcca. (3) from a 
of ammblo dyventerr with ^CTC^o diairbo'ft (IK from a 
case of chronic n&nctcatUl^ , and (5) from a ca«o o( troplcni 
rpme Oluotmi f&o e ) was riven nr month at the point 
Indicated by tho arrovr 


Metabolic Observations 
Dcscniiiion has already been given of some of tho 
interesting biochemical features of tins group of even 
^ It has been seen that tho ahsoiption of fat is ecnously 
at fault, hut there is evidence that tho disturbance of 
mctahohsminvolvcsmanyothersubstances Thaysen, 
I to whom wo owe much of our knowledge of this di«cvn, 

waa the first to report that in many ca^s tho adminis- 
' tntion of glucose is not follotscd ijr the usiivl iiicrcnso 
of sugar in tho blood If one gives CO gninmcs of 
^ glucoHO to one of Ihcso patients when fisting, the 
analysis of simples of Wowl taken at Jinll-hoiirly 
J intcrv als afterwards irfll usually rev oil no inert w in 

^ the sugar content of tho blood, hut a ** flit curve ** if 

' such an expression fa permissible, very diflerenl from 

p anv onlmiry resuU either in healtli or diseise 

fwo possible explanations suggest t 1 icm«el\cs for 
tills result (n) tliat sugar is ohsorliod much inoro 
» slowly than in any ordinary person, or (6) that 

I siigiT is removed from tho blood hv the Imr with 

^ extreme rapidity Tliere seems to 1>e little to support 

the latter theorv, and most oli*erv ers are of opinion 
^ that tills phenomenon deinonslrutes intcrfeienw with 
tho absoriitlon of sugir similnr to that which we have 


already observed in tbo case of fats It is scon in 
about 80 per cent of cstabh^iod cases and 1 know of 
no other disease in which it is to ho found except 
tropical sprue My investigation of this phenomenon 
in cases of stcitorrhon from pancreatitis both benign 
and mahgnant, and siroilir observations on cases of 
pernicious anicmia with severe diarrhoea, and also on 
cases of dysentery, has not revelled tho &it blood* 
sugar curve It would therefore seeni that neither 
diarrhoea nor stcatoirhcea can explain it 

Protein metabolism is not so obvionsly disturbed 
Tho matter is one more difficult to mvestigate, and 
Herior, Lcliudorfi, ^laimncr, nnd others have 
reported dinuntihed nitrogen metabolism with a 
high nitrogen content in tho fmccs It can certainly 
bo said that tbo blood*urca is never high and that it is 
sometimes rather low in these cases, but bevond tbis 
Botbug definite can be said at tbo present time 

Coldum 

With TcfcTcnco to tbo tetany so often met with it 
has been stated that these cases, and indeed all eves 
nf Gce*a disease, usnilly show *i low serum calcium 
Hcrter, who was ono of the first to study theso prob* 
loms, was certainly tbo first to eill attention to tbo 
excessive loss of calcium in the ficccs in tho form of 
soaps no and many observers since bare estimated 
tho calcium balance in such patients, and have 
demonstrated that there is a very lorge loss of calcium 
in tho fieces and a very small output m the urine 
Tlie loss of ealciilm m tho fteces seems to run panllct 
with tho lo«s of fat Whether theso two deficiencies 
are Jntor related or whether thoro is a simple failnre 
of nlisoiption in both cases his not yet been proved 
The theory that calcium is absorbed and subsequentl} 
ro>oxcrotcd into tho colon does not, however, njipcar 
tcnoblo 

What has lieen said of cilcmm applies m a lirge 
mcosuTO to phosphorns niechcmlcal methods at the 
present time aro not snffieiently perfected to enable 
us to speak witb tbo samo certainty regarding 
pbospbonis as wo can with regird to calefnm, but the 
evidence is tbit tbc pliosjihorus m tbo blood is low and 
that this fa associated with phosphonis loss via the 
alimentary canal 

The Noturc of Gcc*6 Disease 

Leaving these labontory details wc aro confronted 
with tbo problem of tbo exact pathology of Ge« a 
disease In tho first place it must lie admitted that 
the findings at autopsy throw little light upon the 
mystery The wall of tbo small intestine and of the 
colon fa usually tbin and atropine, the pincreas and 
liver do not appear to be grossly diseased, and no 
fli*M;asD of other interna! organs has yet Uin estab 
Itslied TIio bones show the changes of nckeia or 
osteoma! icii, they arc often so soft fhit they can 
lie cut with a blunt knife and are of tb< cnnsi^teney 
of Griiviro cheese , bntthc>>e facts must l*e con*-uJerca 
as oficcts ratlier than as causes 

We are driven to the study of somewhat analogoos 
disea"ri in onler to reirh a conception of the ]iathology 
of the present one It rimiot Iki svU that th< re 
any real i vidence to auggest thit diM ase, or functional 
derangement, of tho parathyroid njipamtus fa present 
in Ihe^e rises 

Table III sets ont tbo mam feature* of liypc^* 
pirathvToldi’im and by|K>pam11i3rroldtsm as wnpared 
with Gee’s dl*ei«e and K at once l-rwm r* manifest 
that tlio low serum caletiiin of the latter cvinditwn 
eoiitnsls markedly with the hvi'* realca of ease* 
of piritlivniid tumour uhlt^t the aWnce of el ange* 
in the lw«e« and the normil alirrentarr funcllon i» 
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conditions of hypoparathyroidism are entirely different 
from the state of affairs in Gee’s disease. 

Consideration of the steatorrhoea, of the peculiar 
glncose-tolerance curve, of the frequent presence of 


Tabbe III .—Comparison of Gee's Disease with 
Parathyroid Excess and Deficiency 


% 

Hypopara¬ 

thyroidism. 

Gee’s 

disease. 

Hyperpara¬ 

thyroidism. 

Serum calcium 

Dow. 

Low 

High. 

Plasma phosphorus 

Hlffh. 

Variable. 

Low. 

*0140017 calcium .. 

Dow. 

Dow. 

High. 

Bone changes 

Nil 

Marked 

Very marked. 

Alimentary rnnctlon 

Normal. 

Deraneed 

Normal. 

Tetany 

Present. 

Frequent. 

Absent. 


achlorhydria, of the hypocalciemia, and of the vanous 
types of ansemia found m Gee’s disease lead to the 
conclusion that this must he a nutntional disturbance 
of intestinal origm m spite of the failure of the 
pathologists at the present day to demonstrate 
specific anatomical lesions. 

The diseases most closely analogous to Gee’s 
disease are probably that group of aniemias in 'whidi 
achylia gastrica is the basis. True Addisonian 
pernicious amemia is the chief member of this group, 
mth microcytic anaimia and the ansemia of gastro- 
cohc fistula as rarer and more ill-defined members. 
In these diseases we often find gastro-intestmal distur¬ 
bance sometimes with diarrhoea, although seldom with 
steatorrhoea; we find ansemias of vaiymg severity and 
a bodily disturbance which is widespread, although 
hypocalciemia and sudi effects as osteoporosis and 
tetany are practically never descnbed. 

In the tropical disease known as sprue a great many 
features are found practically identical with Gee’s 
disease. Bi sprue we encounter steatorrhoea, severe 
aniemias, often macrocytic in type, hypocalciemia and 
tetany in a considerable number of cases, and osteo¬ 
porosis, although this is somewhat rare and always 
mild in degree. Gee recognised that his disease 
closely resembled certain cases of tropical diarrhoea, 
but made it clear that it occurred in persons who had 
never left England. The chief distmction between 
the two conditions lies m the fact that whereas Gfee’s 
disease can nearly always be traced to infancy, 
tropical sprue scarcely ever arises before later years 
of life There are oiher points of distmction ; the 
stools in tropical sprue tend to be more fluid and 
foaming, and are often descnbed as havmg the 
consistency of soda-water; eictreme soreness of the 
month with superficial ulceration of the tongue and 
buccal mucous membrane is a very common and 
outstandmg manifestation of sprue and is very rare 
in Gee’s £sease, Althougji the aetiology of sprue 
remams obscure there are many things pomting to 
infection as an important factor, whereas in (^e’s 
disease this element does not appear probable. 

NON-TKOPICAI, SPKDE 

Many writers, particularly Thaysen, have beheved 
that dee’s disease and sprue are identical, and the 
disease has been described as “non-tropical sprue.” 
In the 15 cases exanuned by Hunter, Vaughan, and 
myself, only one presented any strong evidence as to 
having ansen later than in early childhood. Since the 
publication of this senes a fisher most interesting 
case has come under my observation. 

A B , a woman aged 21 (M H Beg Ko. 53043) —^This 
patient had no diarrhceal disease whatever during infancy 
She was a normal breast-fed baby, and during the first ten 
years of her life had whoopmg-cough, measles, and chicken- 
pos, but was never seriously ill Growth was good and her 


attendance at school was never interrupted for longer than 
a fortmght This story is entirely corroborated by the 
parents and teachers of the patient 

At the age of 14 she began to get attacks of abdominal 
distension with pale voluminous stools which have con 
tmued ever smee She very quickly observed that fatty 
food of any type increased the diarrhcea, and sometimes 
provoked actual vomitmg. Withm a year she began to 
suffer from severe cramps in the hands which made her 
feel “ as if she were holdmg an electric battery ” She 
went to work as a millmer and tlie stiffness of her hands 
would sometimes prevent her from followmg her occupa 
tion. Dr. A. F Bodman of Bristol identified the condition 
as one of tetany and elicited Trousseau’s sign He found 
the blood calcium very reduced and identified the diarrhea 
as being due to steatorrhoea He instituted a low fat diet 
and with the administration of calcium brought about 
considerable improvement If she neglected to take her 
calcium, tetany would afiect her so severely that her fingeis 
would stifien, the thumb would be locked into the palm 
of her hand, her breath would “ seem to go,” her ey^hds 
would twitch, and vision would be affected 

Under observation m the Middlesex Hospital it was 
found that the total fat in the dned faeces often exceeded 
60 per cent with fractions as given m Table I The long 
bones showed some osteoporosis, but the epiphyses were 
umted and there was no deformity anywhere. The 
patient’s stature was that of a girl of 15; she was of slight 
build with dark brown, rather dry hair, and a somewhat, 
although not very obviously, protuberant abdomen The 
mouth and tongue were never sore. Menstruation had not 
begun imtil the age of 18 years and bad always been most 
irregular, sometimes ceasmg for six or lune months 

Blood examination showed a severe hypochromic 
anemia, the red cells bemg below four million and the 
hiemoglobm 34 per cent Foikilocytosis end anisocytoeis 
were marked, there was no macrocytosis and very few 
nucleated red cells were present. Blood analysis showed 
reduction of the calcium to 8 mg. per 100 c cm , fallmg to 
0 mg. when calcium admmistration was stopped Flasma 
phosphorus 3 2 The Wasserroann reaction was negative, 
the glucose-tolerance curve normal Gastric analysis 
showed free HCl present m the stomach. There was no 
gross enlargement of the colon Treatment with a very 
careful low fat diet, full doses of calcium by mouth and by 
mtramuscular mjection, the admmistration of Blaud’s 
pill m doses of grs 90 daily brought about considerable 
improvement in the case. 

The chief ecientifio interest of this case is that it 
seems clearly to support the contention of Thaysen 
and others that Gee’s disease may occasionally arise 
in patients m Western Europe dunng adolescence or 
even m adult life. It must, however, be noted that 
soreness of the mouth was completely absent in this 
case and the character of the stools was not like that 
usually encountered in true sprue 

Treatment 

Gee’s disease calls for prolonged and energetic 
treatment. The majority of patients will develop 
severe symptoms unless they are kept on a diet m 
which the fats are rigidly ci^ailed. Details of 6 U(di 
a diet would be unsuitable here, but it is well to point 
out that skimmed milk is a very useful ingredient and 
that ripe bananas are also of great value. If gas- 
formation is promment starch must be kept low; the 
administration of takadiastase in such cases is very 
valuable. 

Indication has already been given m this paper 
concerning the treatment of the various forms of 
anaimia. If iron is called for it is best given m the form 
of massive doses of Blaud’s pill, up to grs. 90 daily, 
or one of the scale preparations of iron in doses of 
gre. 150 a day may be employed The hypodermic 
injection of iron preparations is almost without value. 
If the aniemia is macrocytic in type marmite or yeast 
extracts may reheve it, but the use of liver extract, 
or of_ Campolon by hypodermic injection, will b® 
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equally or more ofTccti^c If the antemta i« of 
dangerous degree l>1ood transfosiion must 1)0 
employed 

Calcium administration is called for in nearly every 
case About grs 120 of calcium lactato should be 
giscn daily as a routine, and if the blood calcium is 
aery loir or manifestatious of tetany arc present this 
should bo increased and a more soluble form of 
caldnm such as the gluconate should lie given lu 
addition, bv the intramuscular route if necessary 
Apart from tetany the osteoporosis, vrlucli is almost 
always present m adult cases in some degree calls for 
massiso administration of calcium if further deteriora¬ 
tion of the bones is to bo prevented 

Conclusion 

Exception may be taken to the title of this paper 
Geo blinself described the disease as **tho cccliac 
uilection/' but cmlme disease is now almost univer 
sally looked iijion as a disease of early infancy, and 
tills name lias the further disadvantage of directing 
attention to only one of tlie clinical features of the 
malady **Xon tropical sprue is a title seeming to 
haio oacn less to commend it, whilst ** idiopathic 
stcatorrhoca '* will become, it may be hoped, an 
obsolete description jirlicii pathologists have thraim 
more light on the disease The credit of first rccog 
msmg the condition must uiihout question bo given 
to Gee The later and independent discoa cries of 
Herter, and the still later puhlicaiions of Heubner 
scarcely justify the addition of their names to that of 
the great physician of St Bartholomew's Hospital 

Mans of the observations recorded m this paper 
have been niado for mo by colleagues In the Courtould 
institute of biochemist^ the Bland button 
institute of pathologv at the Middlesex Hosiutnl and 
to them 1 wish to express my great indebtedness f 
must also thank Dr Donald Hunter and Dr Janet 
Vaughan for permission to ropiodnco tlio results of 
certain investigations which havo been earned out 
sometimes by them alone and sometimes in 
collaboration with them 
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rrVEO-PAROTID TUBERCULOSIS 

Br Hcoii G Gaih-ind M D Leed,. M B C P Lend 
Koic rnYoicuv to thg u-liis venue cLorEmi&nr and 

BOdriTAD AND 

J G TnOJisOf, MB Aberd 
DEueNSTniTon ix pATnoLOor in rne rNavsnsiTT or 
uxns 


The association of mflammators lesions of the 
ureal tract and of the parotid glands as first rcconlcd 
by Heerfordt > 24 years ago, and since then some fiftv 
papers have been pubbshed on the subject The 
condition ajipcarb to be uncommon, but in our ]irc\ lous 
resiew* we snggested that for various reasons many 
oases are not recognised Since nur paper was 
published wo have met with two further cases wliicli 
wp now report 

3ro«i of tho patients aro m tho second and third 
decades of life, with a slight preponderance of females 
Premonitory symptoms of \nnoiis kinds occur m 
half tho eases, none of theso being in am way r-jiccific 
l^ohtis IS constant nearly iilwavs bilateral, the 
swcllmg being firm, nodular and painless, and 
subsiding in a jieriod 
\arying from davs to 
months Bilateral 
UiOitis IS presnit in 
01 cry case, and itsi/aUy 
takes tho form of irido- 
oyohtis, often with 
nodules in the ins 
recognisable as tuber¬ 
culous and showing a 
frroat tendency to tho 
formation of synechtoi 
and kcrntltis punctata , 
the ocular lesions fre* 
quently relapse and 
tend to (eai e permanent 
changes which may, 
rarely, result m blind 
ness Half the patients 
dcreloji facial palsy, 
uniintcml or bilateral, 
always followed by 
rccovtrj Mild pyrexia 
a(«o ocenrs in half the 
rases, and a smaller 
pmjKirtion show 
neuntis, xerostomia, 
polyuria, laorymnl 
gland inyolaemont, 
faint pains, nnd era • 
thema—often diagnosed 
as frythcinn nodosiun 
Tlie condition piin<U(s 
a chrome couoe with 
n marked tendency to 
sjionianf‘Oits ret o\ cry, 
the mortality l>elng 
nlioirt e pc r rt nt Pome 
of the eirlicr eases wept tkotulif <0 Ito eximpli** 
ftl imiin]>s, Imt this is uniinable in tiew of tke 
long proilmmal jm rtod Ihn indnlrnre and pilnh^s* 
tii«s of tho parotid swelhnr- the fart tkat fnrlAl 
palsy mat prer^'dc the |ti»n(i(»4 th« ah*eiicr of 
orehitifc, and 4h» ore-iiiniihistory of jretina 
infirtton Other sngg»’>»t»d eaiws inrhn*e sypLiUi 
hnk^nni and tri1>prcu1i»4h but we rIowm! iu net 
lesiiwthat alltb* raiJincejwitifaaoutv'toleyru' 7,}4 l 
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as tlie sole setiological factor, and suggested that the 
syndrome should he knorm as uveo-parotid tuber¬ 
culosis JklicroscopioaUy the tuberculosis is of a 
peouharly fibrosmg and non-caseatmg type, in ■which 
the tubercle bacilh are very scanty and difficult to 
demonstrate, either by ammal inoculation or by 
histology The chronicity and tendency to spon¬ 
taneous recovery undoubtedly stand m close relation- 
ship to these features. It is a remarkable fact that 
in two of the four cases -winch have come to autopsy 
the myocardium -was the seat of a similar fibroid ^ 
tuberculous process 

BEPOET OF TWO CASES 

Case 1 — A female, aged 31, was admitted to tlie Leeds 
General Infirmary on Nov 8th, 1932, under the care of 
Prof MacAdam. She was the third child of a family 
of eight, an elder sister had had tuberculous cervical 
adenitis at the age of 22, and tliree had died in childhood 
from a cause unknown She had been delicate all her 
life, havmg suffered from pneumoma, whoopmg-cough. 
and bilateral otitis media as a child, slie had not liad 
mumps She had alwaj'S suffered from dyamenorrhoea, 
and for the past year there had been amenorrhoea She 
had been slightly deaf m both ears for the past two years 
The present illness was preceded by an attack of “in¬ 
fluenza ” m December, 1931, when she was ill for two 
weeks, there was a similar attack two months later, and 



FIG. 2 —Section of one of tho lesions In Fie 1 A typical 
tubercle foIUcle with giant cell is seen In the cortum. 


a third in April, 1932 , after this last attack her previous 
good health did not return, and she suffered from lassi¬ 
tude, anorexia, and loss of weight On August 10th 
she noticed pam in tho eyes, five days later a pamless 
swcllmg of the neck developed, and on August 27th a 
-diagnosis of mumps was made Tlie parotid swelhng, 
which was bilateral, subsided about five weeks later, and 
during tins period she complained of severe backache 
On &pt IGth one side of the face was seen to he drawn 
over, this bemg particularly noticeable when she spoke 
She contmued in this condition until Oct 23rd, when 
she found that slie was unable to stand or walk, a few 
dajs later she developed weakness of the hands Durmg 


the course of the illness there had been progressive fadnre 
of vision and progressive deafness 

On admission the patient was pale, wrasted, apathetic, 
and obviously very ul The urme contamed a few pus 
cells and excess of acetone bodies The temperature 
was 99° V , the pulse-rate 140, and the respiration-rate 40 
Tho eyes were exammed by jVIr J Benson, they showed 
subacute intis, and the fundi could not be seen owing 
to vitreous haze, there was no keratitis punctata, 
visual acuity was reduced to perception of finger moic 
ments The pupils were unequal and fixed, and there 
was marked conjunctivitis The palpebral apertures were 
unequal (nght larger than left), and there w'as complete 
paralysis of the jnght lower face The ears were exammed 
by Mr W M Munby, who reported bilateral middle-eai 
deafness and .bilateral (mcomplete) nerve deafness, a 
tuning-fork (128) was not heard by air conduction The 
mouth was extmmely dry, and the patient complained 
of severe thirst Both arms showed almost complete 
paraljrsis and loss of muscle tone, all the tendon jeiks 
were absent, and there was marked ataxia of senson 
type The legs were not so weak as the arms, thou^ 
she was unable to raise either leg from the bed, tone 
was very much reduced, and the tendon jerks were absent. 
The abdommal reflexes were absent and the plantar 
responses flexor Pam sensation was impaired over i 
“ glove and stockmg ” distribution, and -vibration senre 
was impaired at the ankles , position sense m the fingen 
and toes was very defective There was slight painless 
enlargement of the parotid glands Over the antenor 
aspect of both legs below tho Icnees there was an eijdhe 
matous rash consisting of infiltrated, circular patches 
about the size of a sixpence (Fig 1), Dr J. T Ingram 
pronounced this rash os bemg undoubtedly a tuberculide 
Badiography revealed some calcified glands in the right 
iliac fossa, but the only abnormality m the chest was s 
thickened interlobar septum on the right The blood 
-Wassermann reaction was negative The blood count 
showed, leucocytes, 5700 (differential count normal), 
red cells, 6,610,000, hmmoglobm, 96 per cent , colour 
mdex, 0 87. Fractional test-meal showed hypoclJor 
hydna -with delayed aoid secretion and normal emptying 
rate The von Firquet test (0 001 mg) was positiie 
Electrocardiography showed nothing abnormal 

Durmg the followmg three weeks she remamed extremely 
ill, there was persistent tachycardia, though the tempera 
ture was raised on only three occasions (to 100° F), and 
there wsm a tendency to looseness of the bowels After 
this she began to improve, and at the time of discharge 
on Deo 3rd there was considerable recovery of power in 
the hmbs, there was still complete anorexia, and there 
had been no improvement m vision or m hearmg The 
rash had become brown in colour, but before this a biopsy 
bad been performed, a smgle circular nodule being exci^ 
Part of this material was used for gumea-pig mooulation, 
but neither of the ammals developed tuberculosis The 
rest was exammed microscopically, and showed a tjrpicali 
active tuberculous lesion of the dermis extendmg dovu 
to the adipose tissue and not undeigomg caseation 
(Fig 2), no tubercle bacilli were seen For various 
reasons a biopsy was not performed on the ins or tbs 
' parotid glands, nor was sialography earned out. 

She was re-exammed at home on April 7th, 1933 
The appetite was still poor, the mouth was very dry, ■ 
there was no return of the menses, and she had not put ’ 
on any weight, at the same time she felt that she was 
unprovmg slowly, especially with regard to the nervous 
manifestations There liad been further failure of vision 
and of hearmg The eyes were agam exammed by Mr 
Benson, who found postenor synechiie, the pupils being 
dilated and fixed (she had been treated with atropine), ' 
there was marked ciliary mjection and keratitis punctsts„ 
on tlie left, tlie fundi could not be seen. The palpehtol 
apertures were still unequal, and there was slight fecial 
weakness She could not hear a tuning fork by air 
conduction, and was almost completely deaf. The tongut 
was not very dry. The limbs were extremely wasted 
and tone was reduced, but there Was a considerable 
return of power and coOrdmation was not impaired* 
Position and vibration sense were now normal, and the 
upper abdommal reflexes had returned. The rash had 
completely disappeared lea-vmg no scamng 5 



THG U^CET] DRS n O QAltLA2a> AVD J 0 TI!(ntSO> UTEO PAltOTID TUnERCCT/>S13 [OCT C 1(^34 745 


She was readmitted to hospital on Jul^ ICth, when 
the xntis was still active and keratitis punctata wa<* 
mcrcasmg. It was now decided to gi%e her a course of 
gold tlwrapj, ond kryaolgan (gr 0 015) was given 
intravenously on July 2Snd witli no noticeable general 



PIG 3 ^CIoctrooariUostaiD showtosr eztiasratoles o( risht 
veotrlealar orl^n 

or focal reaction Increasing weekly doses were given 
and there was no reaction until gr 0 76 was rcoeficd, 
when she complained of vague general symptoms, but 
from tlie commencement of the treatment there was a 
steady improvement of both heating and vision She 
was TO*examined at home on &pt Ist when she was 
able to SCO largo objects and could hear a tunmg fork (250) 
by air conduction, there was no facial weakness and 
the tendon jerks in the arms were obtained with diflleulty 
All tho obdomtiial redoxes were present, ns were the knee 
jerks { there had been one menstrual penod, the dni 
for 18 months In October tliero was a second menstrual 
period, and she stated tliat there wos an improvement m 
vision after each injection of l«*8olgan Kwatitis pune 
tata was now well marked in both eyes, tho pul^o rate 
was 100, and the ankle jerks vero obtained for tho first 
time I she hod now rocen*^ about grs 4 of kry>olgan 
About tlio ond of Kovember, 1033, her general condition 
I relapsed, and she complained of cough, dyspnma, and 
palpitation, slio was ra*oxatnmcd ond found to Iwve a 
^ rapid and very irregular pulso a loud sy*ato1ic bruit had 
I appeared at the apex, togotlior with anotlier iid>Tntitiouv 
' sound tUouglit to bo a frieiioa rub Thera were no 

* abnormal signs in tlio lungs Tlie clectrocnrdlognim now 

* showeil very numerous oxtrosy’stolcs of nglit wntncwlar 
1 origin (Fig 3) and radiograplia roiealed numerous small 
> (iinltmtions distributed tmiformly throughout both lungs 

* reported by tlio radiologist as ty*pical iniharv tub^r 

* culosis SIms was admitted to hospital, and for two 
’ weeks tlio temperature was normal, though the pulM* 

rate x-aned from 84 to 130, usually being irregular At 

* llm end of this tiino tliero was some genera! impro>ement, 

I amt tlus potient returned homo She was seen again on 
c several occasions between December, 11*13, ami June, 

' 1031 , during whicli timo her gineral coiulilion eonlinued 

to improve and her wetglii increased from 5 at 7 lb to 
^ 7 st At llie last exaniinntxon v nunl ncuitv was 0/18 right 

* 0/3D Kf! and ki ratitli punctatii was mueh Ie»i markcil, 
( tliera woH no cough but she still comjdamed of dvsjmeea 
f and palpitation , t 1 w> pulse rate was still rapid and Hlu.Mtly 

* irregular llc|^ted elcctrorardiograpluo exammation 
showml pcnistont Init less frenuciit extrasystoles lladio 

1 graphy clenioiititnited inereave in tlm ilcn«itv of ti» 
[I Hiindows but tlwra was no furtiic.r extension Siologrophv 
sliuwed no almorniaUty of llie n>,ht jvirolid duel, and 
js? luiltv A vnw being seiretnl frreK but 111 tuhiiormal quantity 

UAsr S~~>or the notes of tho s**eond cav* we aro 
’ indebteil to Mr It 8 Lawxm of I-eirestcr the case 
j licing brought to our iiotioo hv Df John Cnmpl>el1 TliU 
^ WAV A feninle agnl 5t who was seen In Mr I,awwn m 
Julv, 1831 Tliero was an eight wI'oks Jii'‘torv of awpfling 
of bith sides of th«« noek. tlmt on the lofi alarlmg a week 
ati< r tlie nphl, left facial iki 1*> came on su<ld«*n!> after 
j* tlifN* wreks nm1 llwu gnuiualfv rtcoveretl Vlv^n fif»i 
? •evil lliere had lieen * bifiAnunatiOii of ll»e left I'V fo* 


two or three days and she complamed of on unpleasant 
tasto in Uic mouth Tliero had been no contact with 
^umps On examination tlio parotid glands were 
enlarged, movable, and painless, and tlierc was complete 
left faciol palsy , there was Ieft>sided conjunctivntis with 
epiphora Tlio Wasserroann reaction was negative A 
btopsv was performed on both parotid glands under 
general ansesthesia, and tlio matenal sliowed tvpical 
tuberculosis lusfologicallv, tubercle baciHi could not bo 
found m the sections, however, m spite of tlie most careful 
scarcliing She was dtseluirged at the end of July tho 
general condition liaving improved, with a diagnosis of 
bilaleral tuberculous parotitis Slto was readmitted a 
few months later with bilateral intis, the cause of wldch 
was not imdcntood Subsequentlv, at our request, 
Mr Lawson was good enough to luive tlio chest and 
abdomen mdiographed and an elcctrocardiogrom taken, 
tlw report states tliat tliero ore *'clinnges m tho chcfat 
affecting pnnctpnllv the right upper and inlddle zones, 
together with eonsulerable rnedWtmal adenitis and 
opiieitiea aro picbcnt m the nght sacral region suggestive 
of calcified glands ** The eloctrocardiograni showed no 
abnonnality Mr Lawson kindlv sent us tho sectionB 
made from tlio parotids, and Ftof M J Stewart reporta 
on them ns follows Left jtaroiid tho portion of tho 
gland exi.i«ed shows an advanced tuberculous Icsum 
tliroughout All tho gland lobules are sirailarly afferted, 
tfw lesion consisting of mnumerablo well formed tubercle 
folUelcB with large, tvpical giant cells, and a small amount 
of penphomt lymphoeytio infiltration Central necrosis 
u consnicuously lacking Tufaereles aro also prer-ent in 
tlio walls of the duets, tho lumina of which nro free from 
involvement (Fig 4) Ko tubercle hneiUi are scon in 
appronnatoly stained sections A few tubercles are oho 
seen m tlw> fibrous septa bat for tlio most part these ora 
not in\*adetl although they ajipcAr to be rather wider 
ilum normal Tlie glandular acini aro wtdoU separated 
by tho tuberculous mfiltrotion, and a few of tliem are 
filled with homogenrouA pmk>atamed mntinnl Tliero is 
no Approeiablo increaso of eollagen witlun tlie substanea 
of tho gland lobules The tula reuloiH legion is reconl 
and notive ffigAl parottd this sliows im exactiv eom> 



PIC 4 »ucrtJon rmm left rarotM In CKsa g sliowloir ntitnerons 
tubercle follirlev brcakloff up tbe pUnduUr tiuue 


parable Icmoii at n^quirentl} tin same atnge nf deiclnp* 
inent Apnm tl«re ara onlv one or two small tubercle* 
preivnt in tlie wpta, and tlie vevwli and hvrvi* ninmivg 
thrrem are unaflicteil 

\\r linve comimmicstcil with Ihw patient and sl*e 
reports tliat si]«* is now nonnnl in evi ry wnv 

COMMI>TAftT 

Tlieso nra two tYiunl esampl**' of iivisv pirotid 
tnlH*rciilftsis ( n^e 1 shows %t v# ril jKiWit*- of iiitert^l 
In the first plar< she ihvrioj'eil tin 
pulviienntis so f^r tveonUd tn thi* svndroitie and 
she wvs further remnrknhh for the inlvirr*! rerve 
dr-ifne**, which wi« prtdiahlv of leuntic e^lpin an 
tntfcral part of the ixdyiieuntH TJ*i* f*'*** 

was so generalhcd and i^t»rc thit it doftiirat**! l.je 
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clinical pictuie, and ive can well understand liow 
Alacbride,® in reporting a similar case, ventured to 
call the condition uveo-parotitic paralysis. Our 
analysis of the reported cases, however, clearly 
demonstrated that this is not a common accompani¬ 
ment of the syndrome We have no doubt that the 
cause of the polyneuntis in this case was the tuber¬ 
culous toxin circulatmg in the blood; all the usual 
causes of polyneuiitis could bo excluded, and the 
case demonstrates that polyneuritis can result from 
tuberculous infection in cases other than those in the 
last stages of consumption, a fact which is not yet 
generally accepted We do not suggest that there 
was actual baodlary infection of the nerves, but beheve 
that the nountis was of purely toxic ongm as are, 
according to modem views, many of the skm tuber¬ 
culides such as the one occumng m this case. As 
far as we know nerve deafness has only been recorded 
once before ^ The marked general disturbances in 
this patient fall mto hne with the extensive poly¬ 
neuritis, the two bemg manifestations of a profound 
tuberculous toxiemia, and although the focal parotid 
lesion was not notable the uveitis was very severe. 

There is no doubt that towards the end of November, 
1933, the patient developed myocardial disease, 
evidenced by dyspnoea and palpitation associated with 
tachycardia, frequent ventncular extrasystoles, and 
an apical systolic bruit. In view of the autopsy 
finding of extensive myocardial tuberculosis in two 
previous cases,® we venture to suggest that the 
myocardial lesion in this case is also of tuberculous 
ongin. In our previous paper we suggested that 
tuberculous myocarditis imght occur m this disease 
without producing gross physical signs and, further, 
that it might be followed by recovery, we beheve 
this to be such a case. Coincident with this, pulmonaiy 
infiltration occurred in lungs previously clear, and 
must be regarded as tuberomous' 

^ The secoud case showed no unusual features, and 
went on to complete recovery; again the tuberculous 
nature is undoubted because of the radiological 
evidence and the histology of the affected parotids. 
We would emphasise that the microscopical appear¬ 
ances of the biopsy material in both these cases are 
identical with those we have previously studied— 
namely, our own first case ® and those of Dorrell ^ 
and Souter ® 

We should like to refer to a case of this condition 
which was reported by Mohn ® about the time our 
first paper appeared. 

This was a female, aged 28, who had had mumps os 
a duld, had suffered from erytliema nodosum for ten 
jears, and m nbose family there was a strong history 
of tuberculosis. She was admitted to hospital as a case 
of tuberculous pentomtis, but four days later she developed 
bilateral facial palsy and, after three weeks, bilateral 
enlargement of the parotid and lacrymal glands The 
cerebro-spmal fluid showed a slight mcrease m the cell 
content After another week bilateral deafness and 
other neurological signs developed, mcludmg weakness 
of the limbs, loss of tone, diminution of the tendon jerls, 
and Sombergism, and about the same tune there was 
bilateral uveitis intli photophobia and failure of visual 
aciuty, comeal opacity, and ins nodules. The parotid 
and lacrymal swellings subsided but tlio cervical and 
submaxillar}' glands became enlarged. She was febnle 
for one month, and wlule the paresis improved the ui eitis 
increased The Aon Pirquet test was positive. Surmg 
the course of the illness an area of mfiltmtion appeared 
in the left upper lobe, said to be characteristically tuber¬ 
culous ; for this reason no attempt was made to produce 
a focal reaction to tuberculm. 

Mobn considered tbis case—which is m every way 
typical of nveo-parotitis with polyneuntis and 


stnkingly similar to our own first case (above)—to be 
of tuberculous ongin 

In conclusion, we would suggest that this condition 
is not very uncommon, and in further support of tlus 
we have heard of three more recent cases, one seen by 
Dr, Esmond Eees, of Cardiff (m which there was 
evidence of healed pulmonary tuberculosis as well as 
a tubercuhde), another by Dr. S. E Tanner, of 
Leicester, and a third by Dr. John Stongh, of Chicago 
(a male with uveitis, parotitis, facial palsy, rash on 
the legs, and pulmonaiy tuberculosis) Our first case 
suggests that intravenous gold therapy should be 
tned m all cases for the prevention of permanent 
ocular damage, if for no other reason. 


We wish to express our thanks to Prof .W MacAdam, 
who has kmdly allowed us to investigate and publish 
his case; to kb. E. S Lawson, who not only provided 
ns with the notes and slides of his case but also carried 
out a number of special mvestigations at our sugges 
tion ; and to Prof. M. J. Stewart for the histological 
report. 
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UVEO-PAROTITIS POLYNEURITICA 

REPORT OP A CASE 

Bt T. a, Llotd Davies, M D , M,E C P Lond 

MBDICAI. BPOBTBtn, ST THOAUS'S BOSPITAL. LONDON 


Dveo-pakotitis polyneuntica (fehns uveo-parotidea 
of Heerfordt) is an uncommon syndrome characterised 
hy inflammatoiy lesions of the uveal tract of the eye, 
enlargement of the parotid 'glands, facial palsy 
(commonly unilateral, but occasionally bilateral), and 
fever. The syndrome may occur at any age (commonest 
m young adults and slightly commoner in females) 
Frequently there is a short prodiomal penod m which 
skm rashes may appear. In spite of the uame given 
hy Heerfordt, fever is not essential, many cases being 
apyreiaal The eye changes, parotitis, and facial 
palsy may occur m any order, and evidence of a 
polyneuntis may also occur in occasional cases with 
partesthesue and absent tendon reflexes. Cases have 
occasionally been reported with an mcrease of large 
hyahne cells in the blood emw 

Heerfordt * first described the condition in 1909, 
reportmg three cases and refemng to two others on 
record.* ' Brewerton * m 1910 was the first to report 
a <sa8e in England, and was followed by Mackay’* 
(1917) Smee Heerfordt’s descnption isolated cases 
were reported, chiefly from contmental conntnes 
where the syndrome seems to have attracted mow 
attention (Lehmann,®® Leeksma ®®). Maitland 
Eamsay in 1921 reported a case in a female, aged 31, 
with a prodromal oedepia and erythema on the legs 
followed hy indocyditis, bilateral enlargement of 
the parotid glands, and bilateral facial palsy This 
patient also suffered from intercostal neuralgia, nasal 
voice, and dysphagia In the foUowmg year Fielding 
and Venner ® reported a similar case with erythema 
of the skin and loss of knee- and ankle-jerks Parker ” 
in 1926 reported one case and reviewed the literature, 
which was agam reviewed in 1931 by Merrill and 
Oaks,®' who also reported a case Lehmann,®® who 
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>llo\7ed up Hcor!ordt*6 onginal caEcs, suggested that 
AO condition might ho tnbetculona Bang ‘ a stated 
> ha\6 recorded a fatal ease of ureo-parotitis \r]ucli 
led of miliary tuberculosis but m his paper two cases 
ro described and I can discover no record of the 
enth of either Berg * agrees with the suggestion 
bat the condition is tnbcrciUous An atypical fatal case 
ras reported by Bogers and Bodmau in 1026, but no 
utopsy was performed Souter in 1929 recorded 
L fatal cose which died of miliary tuhorculosis Last 
roar Garland and Thomson,^ m descnbmg a typical 
iose in which death was due to miliary tuberc^osis, 
sollectcd further evidence to support the tuberculous 
ingm of the syndrome, and suggested the name 
* uveo parotid tuberculosis 
The syndrome has a low mortality, and the parotitis 
ind facial palsy always recover, although the parotid 
((land may remam enlarged for a considcrahlo time 
The earlier autbontics considered the prognosis of the 
aye condition favourable, although Kcoxfordt * and 
Maitland Bamsay^* hoth recorded cases in which 
optic atrophy occurred, and permanent impainumt 
of vision may occur The case now reported has 
progressed to almost complete blindness, and if a 
tutrarcuIoBUi origin is accepted the prognosis with 
regard to the eye condition should ho guarded 

Jachson * in 192C recorded a case treated by dct'p 
X ray therapy to the parotid gland, but ns the 
parotitis and facial palsy subside spontaneously they 
do not require specifle treatment The eye condition 
ahould bo treated ns tuberculous intis 

The present case is reported In support of the 
tulicrculosis origin of the syndrome, being a tyincnl 
•case of uveo parotitis 

OISE REPORT 

Mm A , A tjpist oged 2S, wis admitted to St Tlioraaa’a 
IfoipitAl in Becember, 1932, eomnlAmbg of mutmess of 
viston Her family history disclovd nothing rele>ont, 
and lier past pononol history showed that rho liad iwd 
meaMea and chicken pox in her infancy and mumps at 
tlio nge of 7 Tonaillcctoray was performed when she wos 
11 i<rom tho ago of 13 to 23 she frequently suflcird from 
bolls on tho foce Tliree wc«*k8 before ndmi*«»on she 
noticed swelling of tjio legs below the Knees occompamed 
by A diffuse pink discoloration of tlio swollen parts Sho 
rested m bed for ono week nnil tlie swelling and discolora¬ 
tion of tho legs subsided nnd sho returned to work A 
week beforo admmioii she deveIoi>cd on ocute rlunitis, 
necessitating rest In bed Six dajs before odmv«ion sho 
noticed that her Msion was becoming dim and misty 
Tficro lutd been no office symptoms except amcnorrhma 
for two months boforo sho came into hospital 

On odnu^lon on Deo 29lii, 1932, the lomperaturo wos 
00* F, the pulso rate 02 ptr minute, and tiro respiration- 
mto20 Vision BY «B0/0t LV »0/l2 Cxammatioa 
of iho eyes showed circumcorncal snd conjunciivnl 
Injection of both cjts with slight pliotophobm There 
was no epiphora and no keratitis punctata Tlie funili stful 
optic dlsps were normal In the chest there wen^ fioo 
eropitatlons at tho apex of tlie right lung but no other 
abnormal plijmical signs Radiography of tw chest 
nvealed no abnormolits and the^ crepitations were 
tlioughl to bo of no slgniDcance All other svsums were 
normal 

hho ran a remittent njToxia vatjmg between 2* F. 
(rooming) and 10l« F (evTning), and all attempts to 
tlLKover a causo for it faiiKl i urthcr clmicHi and radio 
graphic examination of 11 k» rliest gave no lielp «n<l rndto 
graphs of ilio iinsal smu-ws also show ed nothing unuiuni 
ilio unne was normal, luing sterile on eultut* A blood 
ruituro in li.limarx 1033, gnw OMerus Init 

tills srns undoubtedtv a contamination aiwl iiute<c»|uent 
cultumi wero stente Tlio \\a*^nnonii reaction was 
laegatire 

1 ivo Weeks after aitmS*«ion slie coniplsinM of 1^1-* 1® *1’'* 
left ear nnddc\-lofWd a h ft fsrla! imIsi of tlw lower motor 
xieurone ijqie l^aimnsiion of the laVs di-elowtl nottuiv 


abnormnl At tlUs time tlie knee jerks were noticed to 
1)0 absent Tliree weeks Inter bilateral enJnrcement of 
the parotid glands conunencod the left being larger 
than flio right, botli glands were fender, firm, and non 
fluctuant, as in mumps This diagnosis, however, was 
\e^ unlikely since she was \er> deflmte tfuit she liad 
luid mumps at tjie ogo of 7 Tlio o\ enlng pvrexia contmued 
and BO did tho left lotrer motor facial pnlsv, but apart 
from alv^ent kneo jerks no otlier abnormal physical signs 
could bo discos enxl At tlus stage, radiograpluc evaminn 
lion of tho chest and na«al sinuses w*a6 agnm imdcrtaKcn 
with ncgatiso results Radiographic exammation of tlio 
teeth WAS also normal and a banum enema followed bj 
radtogmpluo examination of the colon and appendix 
show'cd notlimg abnormal A blood count on March SOtli, 
1033, was as follows 


Red celt* 

Ilirmoxlottla 

Cotonr-lndex 


5,210 non Polrmorphs » 

0 800 Idinm lymphocytes 
SOm Small , 

0 SC Large brallnc 


I6\ 


A lumbar ptmeture (Jforch 28tti) showed the cerebro 
spmal fluid under normal pressure, clear, no eoagtilum, 
protein CO mg per 100 ecan, slight excess of globulin, 
cells 2 5 per e cm (nil lymphocytes) Cldondes 740 mg 
per 100 e cm Lange curve normol R ossormann reaction 
negative 

Fifteen weeks after adnussion tlu* pyrexia still contiiiuctl, 
ilm etrcumeorncol and conjunetivnl injection persUted in 
both e^es, which showed liauness of the ins with irregular 
pupils, sision WAS poor and photophobia slight The 
bilateral enlargement of tho parotid gland luid almost 
subsided and tlm left facta] pal^ hod cltanHl up TIic 
knee jerks were stfll ofasent Sho was di-«charged in 
April, 1033, to rest in tho country In >la> she wa« 
readmitted for ten days, wlien tlio \i8ion was poor 
(RV Bcounts fingers at 1 metro, L V c»hnnd inovLreent 
pMreeptiblo at 1 metro) Tlu> pupils were irregular, ami 
tltere was ctreumeorneal mjcetion and keratitis nunetnia 
Ko abnormal plnvicat signs wero fouud in tlie ciiest, but 
radiography showed fine motthnR of (lio small nng tnw 
diflusoly throughout tha lung fi'>)il Dr 0 T Ifebert 
informs mo that he attributes this tyjie of X ra> app^aranre 
to mfloznmation around the smaller broiieluoles (ho has 
slmwn films of a Similar nature at meetings of t)/> Tulier 
eulosis Assorintion) and that they roav later subside 
AmenorrhccA still pomsted but Mr j M Wtatt found 
nothing abnormal in tho pels ic organs 

By arrangement with Dr G MacDonald, tubcrcuIn^M 
olHcer lor Itottersea, tho (uitient n'ctivni a course of 
injections of tuberculin (bacillary nnulsion) bhe was then 
transferred to >VliitstoblQ and Tankerton Hospital, under 
tlincoreofDr J E Baville wlirre tlio course was continued 
I am indebted to Dr MacDonald nnd Dr Sa\ lUe (or their 
kmdncM m furnishing particulars of Uio cose wluUt under 
t^ir care 

In May, 1934, sIio wits readmitted to Kt Thomas’* 
Hospital Pyroxia was ob«ent, vision was poor, bond 
movements only being peneptiblo at 1 metn, circum- 
comeal and eonjunetivol infection persisted TIv* aqueous 
fluid in tlio anti nor cluimbcr of tlie ey*e was slight Is opaque 
"nie pupOs srero irregular and ins itry hn*y J our largo 
patcltes of yellow exudate were present on eaeh tn«, giving 
a typical picture of tuberculous intis. Tin* |>aroUd g'an*li 
were still slightly rnlorgerl b^liind the am^lo of t}<e }sw, but 
there wa« no pvndence of a foetal palsv Tlie kiv^ j^rks hod 
returned Clinical exnimnaiion of tlss cls'st r! owed no 
abnonnaUlv, but on radiographic exammation fine mottling 
atiU penistcd Amcnorrhma was still present 


scsisurv 

TIio ci»e rejmrfed Is tvpieal of fh^ smilrome 
Known ns uv co parotitis polynenntira The pit^ept 
IS *1 young adult fetinle with proiltomsl sKwi ts'h 
indoijclitii, bilnbnl parotitis and umhtr’nl fsrmt 

psRr Iwith suh‘‘Hlwig iii»«iitm»ottslv a*id esidenee of 

jienplu rsl lu nnti'* A Idood coiiiit showr*! a r<*>iid- 
I rnble men an* of bTaJine e» 11* In the eiiK eiarr it 
wa* imjm-sihh fromexsmmatk noflfei sr* t*i 
ndefinitectn -4 fiirtheltido^velltii lut 
pwgr»-*iiou to a ttqnejil tul^iT«'ot.s if ■’oeyel ♦ « 
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strongly supports the suggestion that the syndrome 
IS tuberculous m origin. 

I am indebted to Sir Maunce Cassidy and hlr. A. C. 
Hudson for encouragement and permission to report 
this case, -which -was admitted to St. Thomas’s 
Hospital under their care, and to Dr. Geoffrey Ihldes 
for radiographic exammations. 
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13VEO-PAROT1TIS 

Bt Chables B. V Tait, M.B.Lond., D.O.M S. 

CONBUniTNO OFBTBAXMIO SOROEON, SA-TERNAEE HOSPITAIi , OPT- 
FATIEST OPKOER, HOTAI. lAJKDOK OPBTHAIAIIC HOSPITAL , 
SENIOR CUNIOAL ASSISTANT IN THE OPHTRAIAHC 
SEPAllTUENT AT ST BARTHOLOMEW’S HOSPITAL, 

LONDON 


“ XrvEO-PABOTiTis IS a definite obnical entity, 
characterised by bilateral uveitis and parotitis, 
pursumg a chronic course -with a -well-marked tendency 
to spontaneous recovery ” ^ It -was first desenbed 
in 1909 by Heerfordt,* -who termed it “febns nveo- 
parotidea ” and considered ihat it -was a comphea- 
tion of mumps. This contention has been definitely 
rejected by numerous observers Macbnde’ described 
it as uveo-parotitic paralysis, to stress the commonly 
associated facial palsy, and recently Garland and 
Thomson ^ have entered a strong plea that it should 
be kno-wn as uveo-parotid tubercidosis, so con-vinced 
are they that tubercle is the setiological factor. 
Although they have built up a strong case to sub¬ 
stantiate their judgment, it remams very difficult 
to harmomse certam features of the disease -with this 
assumption, and a more guarded suggestion may 
legitimately be advanced Eeference -will be made 
to this latei;. 

In preparmg this note I have permitted myself 
to draw freely upon the facts given m Garland and 
Thomson’s admirable article They have analysed 
47 cases : of these, 62 per cent were under the age of 
30, -with extremes of 7 and 59, of which the majority 
were females The disease presents the folio-wing 
features, which suggest as pecific infection rather than 
tuberculosis. 

The jirodromal symptoms may take the form of malaise, 
lassitude, gastro-mtestinal disturbances, skm eruptions 
of the type of erytliema nodosum, pyrexia, jomt pains, 
parmsthesue, cough, mght sweats, or m the case of two 
suHerers I have seen, failure of accommodation when 
readmg 

Tlie parotitis is usually bilateral The glands are rarely 
pamful but tender to the touch, while suppuration never 
occurs With this may be associated enlargement of the 
lacrymal glands and eubmaxillary salivary glands, together 
-with a generalised ademtis and splenomegaly. 


The facial palsy is often, but not constantly, present, 
and may be unilateral, either preceding, or mote usually 
following, the parotid enlargement. 

The pyrexia is mconstant, and more commonly a 
prodromal symptom; but it may recur or persist m a 
low-grade degree for a long period 

The uveitts is insidious and psmless m its onset, while 
one eye only may be affected It is charactensed by the 
production of a typically adhesive exudate, readily 
produemg posterior synechise of considerable strength and 
permanency There are profuse and coarse deposits 
on the back of the cornea, while the -vitreous may contain 
numerous opacities The mtis may take the alternative 
form of nodular deposits The grs-vity of this mtis 
-will be readily appreciated when it is realised that the 
adhesions between the pupillary margm and lens capsule 
may be so complete as to produce a secondary glaucoma— 
a not very uncommon complication m untreated cases 

Laboratory investigations, apart from the histological 
picture of tuberculosis, are negative. 

The present case is reported because of the extreme 
diversity of the nenntic signs which alone must give 
rise -to hesitancy in the acc^tance of the tuberculous 
theory. I am mdebted to Mr Eupert Scott for his 
kmdness in allo-wing me to quote the notes of this 
case. 

CASE BEPOBT 

The patient, a man aged 27, first came under observa¬ 
tion m April, 1932, -with a history of three weeks’ misty 
vision and focusmg defect, together with enlarged glan& 
behmd the angles of the jaw Exammation revealed 
shght ciliary mjection of left eye, together with keratitis 
punctata (K F) The pupils were seroi-dilated, but 
reacted bnskly to light and sluggishly to accommodation 
There was cycdoplegia of the left eye The V.R = 6/6, 
V.I» — 6/6 Both parotids were painlessly enlarged. 
A mydnatio was ordered for both eyes 

Two weeks afterwards left facial palsy developed, and 
this was followed a week later by a similar palsy on the 
right He complamed of sensations like “ pms and 
needles ” over the middle, nng, and little fingers of the 
right hand, and over the right shm The slit lamp showed 
a few K F. m the nght eye, numerous K F m the left, 
with hazy media The fundi were normal except for 
engorgement of the veins Two weeks later he complamed 
of hoarseness of the voice and pam do-wn the right leg, 
together -with weakness of the leg He was found to 
ha-ve weakness of the palatal muscles on the nght side, 
the nght vocal cord fi^d and abducted, and the nght 
knee- and ankle-jerks absent 

These nervous phenomena disappeared m the space 
of a few weeks, except the facial palsy, winch can still 
be detected on tlie right side, although it has very markedly 
improved as the result of electneal treatment Five 
months later E V = 6/60, I, V. = 6/6 He' liad by this 
time diBcontmued the use of the mydriatic to the left eye, 
so as to enable him to resume work, while the nghh vision 
gradually improved up to 6/12 , but this improvement was 
not mamtamed. At the present time the left eye is quiet 
and, except for a few fine postenor synechiee (which formed 
after the discontmuance of the mydnatic), shows no sign 
of infiammation, except for an occasional tendency to 
ciliary flushmg VL = 6/6 The nght eye still shows 
some K F , together with sli^t ciliary mjection The 
pupil IS evenly dilated, but the -vitreous is markedly 
opaque, with the result that the -vision has not improved 
beyond 6/60 A small nodule is still palpable behmd the 
angle of the left jaw 

The Wasserroann reaction and examination of the 
blood were negative 

-ETIOLOGT 

Garland and Thomson base their contention upon 
the follo-wing e-vidence :— 

X. Fost-mortem findin gs of miliary tubercle and tuber¬ 
culous deposits m the heart, as reported by four observers. 

2 Biopsies with histological evidence of tuberculosis - 
(o) ins, four observers, (6) bulba conjuncti-va, one 
observer; (c) parotid, five otoervers. 

3 Ins nodiiles, five observers 
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4 Focal reaction to tubereuluitttrool)6er\ets 
C Tubereulofiis of lung triih posituo sputum^ one 
observer 

“That 18 to Bay,** m thexr opinion, **m more than 
one third of recorded cases, wo have incontrovertible 
evidonco of tubcrculons infection ** But in spite of 
this somowbat imposing mass of ovidonce there are 
certain facts which are difficult to reconcile with this 
hypothesis 

1 Palftolo^tcol—The tubercle bacillus has never 
been demonstrated any investigator in histological 
sections prepared from ins, parotid, or lymphatic 
glands This is possibly ospfained by the absence 
of caseatinglesions Cavara,^ having injected infected 
matenal into the antonor chambers of rabbits* eyes, 
failed to produce a similar lesion, while as the result 
of the injection of simUar matenal into the peritonrai 
cavity of three guinea pigs, only one died subsequently 
with tubcrcnlous post mortem findings 

2 Eye condition >—£xcept in those cases where 
nodules wore found in the ins characteristic of tuborih, 
syphiliB, or leprosy (the last two haMng been said 
to be excluded), the course of the eye lesion is not 
cliaractenstic of tubcrculons disease of the ej* 
Unless Bight IS spoiled by the de\ clopincnt of secondarv 
glaucoma, the general tendency is for good recovery 
of function, while tins is not the general cspcncnce 
of tuberculous disease of the eye 

3 I^ervoue lesions —The phenomenon of the facial 
palsy pTcecdmg the parotid enlargement is cxplaini a 
by Garland and Thomson as being m all probability 
duo to pressure by the deep portion of tbo gland ujion 
the facial nerve as it leaves the stylomastoid foramen, 
general glandular enlargement being inappreciable 

I Tbis IB probably not the explanation, in mow of the 
case reported by Mohu * m 1933, where the lesion was 
' tocalued somewhero between the geniculate gongfioii 
I and the branching off of the chorda tympnn* that is, 
I in the bone itself, tbus excluding pressure from the 
, parotid, which, moreover, was not yet enlarged 
) (Tlio focal diajmosls was based on the undoubted 
1 peripheral sito of the paralysis and on the simultaneous 
1 disapjicaranco of tho sense of taste on tho antenor 
i two thirds of tho tongue ) Tlio neuntic manifesta- 
' tions would therefore appear to he produced by soino 
circulating toxin, whicli is not a feature of tulicrculois 
^ Syphilis, hcri-ben, pseudo leiihitmia, diphtheria, 
^ atyjiical Mihuhcs's disease, haac all liecn suggested 
It and in their turn dismissed, while Cntchlcy and 
FhitUjis,* although advocating » further search for 
the tulierclo bacillus, considered that the weight of 
ciidoneo pointed to some BpcctfiG Mrus, or agent, as 
yet unknown 

Thus it will be readily seen that nitliough there are 
features common alike to n\co parotitis and lulier 
culosu, yet the coiniMisitc picture of tho sipis of 
uveo parotitis bears but a slight rescmhlanco to 
tuticrcuIoHis ^Vlnlo there opjiears to Ik? a special 
tendency tovrards systcinle lulicrcle amongst tlioso 
oxhibitiug tho m CO parotitic syndrome, llicro is n 
sipiiffcant omission in tho >nU literature of lulwrcu- 
IoM« of reference to these mamfe^tations 

«o\ 0 ^ l>cr1iaps adopts the wisest attitude in 
coii'^idcnng that it would I>ccomo more certain that 
we arc drahng not with tultcrculosls hut with an 
nnknown n'tiological agent, which from the tubercle- 
like histological findings can be Icrmctl j>ara- 
tul)creulo«i^ U is significant that cases an not 
mfrequentiv met with where there is no siiggestiim 
<»l 1 iteat tnlfcrde, eilht r on eUnical grounds or on tho 
family history and of the half doten ca*ea that t 
hue had th< opjMrtunltv of seeing onij in one was 


there a possible tubcrcnlous tamt 1 would ihero- 
foro suggest that m view of these conflicting facts 
tho dcsiguaiion of uveo parotid tuberculosis is at this 
stage unjustified 
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MIKULICZ SYNDROME IN ASSOCIATION 
WITH TUBERCULOSIS 

REPORT OP A CASE 

Bt W L»iont> Rees, MD , MRCP Lend 

llON iSStSTAXT PnTBICLiK TO THP CiU«blPP ROTAt. IVrUUUBT 
AXD TO TUB BWAXSBA OK.VEIUX. UOapiTAL 


Iv 1883 Mikulicxt first described a condition of 
painless bilateral swelling of tho salivary and lacrymal 
glands associated with little, if any, constitutional 
change Ho considered it to !)o a trne disease entity 
attnbutable to chronic infection from some source 
Subsequently further cases were added to the 
UtoratuTo Many of these accorded closely with the 
ongmal dcsenjition, but otbers exhibited tho clinical 
pieturo as part only of some other general disease, 
in some cases only certain of tho glands were involved 
Thus **Mikiilic 2 syndrome*' became recognised as 
A separate entity from Mikubes disease Certain 
wntois doubted oven the existence of a separate 
disease, and mnintamcd tho condition was in all cases 
purely A syndrome Trhieh might occur in tho course 
of A number of general diseases Howard * stated that 
all gradations from that of my olvement of one or more 
salivary glands, through the fyjiical jiicture of 
Mikulicz disease, to a fully developed lymphatic 
loukmmia might be ob«en ed Vanous wnten reported 
ea*c8 showing this syndrome in the pie^encc of n 
syphiUtio Infection, lymphadenoma, lymphosarcoma, 
uyeo parotid fever, gout, and tuliercidosts Various 
classifications were suggested, the i.hicf being perhaps 
thosoofV BniDn,*llownrd,andThnrsrield * The first 
raentioned divides the cases into two main groups 
dependent on tho presence or not of an alteration m 
tho blood picture The jxissible associated in\ol\c* 
meui of tho spIiKin and Ivmjihatic glands areounted 
for A subdivision of the first group into two 
Tliursfield, who gives a very loll review o! tho 
wholo subject up to 1013, suggested the following 
clASsification — 

1 A Gongrnital, liercditnn, or familwt affi^rtlon 

8 Mikuhes dt^enso vrtth involvexn**nt of Hms lj*rR|duitie 
spparstn« 

3 Mikuliet dueaso proper 

4 Ix^ulMTima 

3 Tubervulo«is 

0 Sj*pWli« 

7 Goui, 

8 *«ialDdoclutH ftlTinoM 

A later and rather siniibr, but fuU«‘r, elaMificatioa 
was «ff» red by Schaffer and Jacrtl»‘en • 

The syndrome has al-o l«ccn noted m mruerirtn 
with Lrl/s jttvetuir dVAtrophy, GtnTe«V 
paralvs)* agitans and dementia priecot It »ecn» 
j>o«^ibIe that in fhe*o taws tlie a**<»eMii^3 wa* 
roincidental 
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It is obrious from the preceding remarks that the 
subject of JJjkuhcz disease or syndrome is a very inde 
one. The pathology of the condition, the prognosis, 
and the treatment is that, in the case of associated 
disease, of the particular disease itself. A word may 
bo said in regard to the group of cases which accord 
with that ongmally described by Mikuhcz, The 
lustological picture m those cases where a gland has 
been removed has been that of extensive fibrosis, 
with the general characteristics of a chronic mfiam- 
matory process. The progress of the disease appears 
to be benign, and to have no direct effect on longevity 
Symptoms are few and restricted to some dryness 
of the month and eyes The msthetic factor is the most 
important in many cases Tanous observers 
(Krailsheimer,® Thursfield) have noted that a 
coincidental infection—e g , pneumonia or erysipelas 
—^may result m a dimmution m size or even dis¬ 
appearance of the swollen glands. In some cases 
surgical removal of one gland has led to a similar 
resmt in the remaining gland Irradiation of the 
affected glands has been employed bycertam observers. 
A complete report of this procedure has recently 
been published by Leucitia and Pncc,’ and reference 
should be made to the fact that in addition to 
valuable information on this special pomt, this 
particular contribution includes an excellent survey 
of the whole question of Mikuhcz disease and syndrome 
Amongst other observations it was found that the 
response to radiation depended largely on the histo¬ 
logical picture presented Thus all types exhibitmg 
lymphocytic mfiltration, whether of inflammatory or 
neoplastic ongm, showed a satisfactory response to 
irradiation therapy. Good results were obtamed m 
cases of ^Iikuhcz disease proper, and in cases of 
Mikulicz syndrome in which the causative factor was 
tuberculosis, lymphosarcoma, leukasmia, and lymph- 
adenoma. It was also pomted out that the 
administration of arsenic and iodides during treatment 
IS of some value. 

A CASE REOORU 

Tuberculosis has already been referred to as an 
setiological factor in the production of Mikulicz 
syndrome A careful survey of what has been written 
on the subject shows that this particular association 
IS rare. It was felt, therefore, that it would be valuable 
to place on record the occurrence of a case exhibitmg 
many factors strongly suggestive of such an 
association. 

The patient, a male aged 18, was first seen by me m 
1931 and has been under observation at mtervals since 
that tune He gave a 12 months’ lustory of pamless 
bilateral swellmg of the face, first noticed under the jaw 
and later at the sides of the face For many years he liad 
been subject to recurrent skm trouble on lus back Tins 
occurred as crops of nodular lesions wluch tended to 
break down, lea^’mg shallow ulcers wliich finally healed 
as shallow punched-out'scars From the age of 12 the sight 
of the left eye had been poor, or, as he said in lus own 
words, “ there seems to be a spot m the centre—I can see 
all round it ” He complamed of some dyspnoea on exertion 
but there was no liistoiy of cough, night sweats, or loss of 
weight, and the general health was good It was elicited 
that SIX j-ears previously he attended the local tubercidosis 
clmic Below is given an extract of his notes at that time 
and subsequently. (I am mdebted to Dr Howell Williams 
and liis assistant. Dr G Prosser Hvans for tliis courtesy.) 

He originally attended m 1927, complainmg of a cough, 
but no abnormal plij-sical signs were noted In 1928 there 
was a lustoiy of pleurisy, and examination showed con¬ 
solidation of the left upper lobe and the right base. A 
curious pemplugus uas noted over the upper scapular 
regions The sputum was negative for tubercle bacilli. 
In 1931 swollen glands were observed m the neck. The 
von Pirquet test was repeatedly negative, and the 


Wassermann reaction was also negative. In 1932 the 
glandular condition was unchanged, but apart from some 
dyspnoea on exertion he felt qmte well. Exammation 
showed some flattenmg of both apices with whispenng 
pectonloquy over the right upper lobe accompamed bi 
post-tussive crepitations. The radiological appearances 
suggested m the right upper zone the presence of a definite 
tuberculous lesion, probably quiescent and fibrotic in 
nature The appearances of the left second quarter were 
defimtely suspicious, and there was evidence of probable 
old-standmg pleurisy at the left base 

Examination —A well-nounshed, mtelhgent boy, showing 
bilateral enlargement of both parotid and submaxillan 
glands, no tenderness and no overlymg redness; laciymal 
glands not mvolved but cervical glands enlarged on 
either side, axillary and mgumal glands not enlarged, 
teeth and tonsils healthj’ The spleen was definitel} 
enlarged and mobile The pupillary reactions were normal 
Patches of choroido-retmitis were seen in both fundi to 
the outer side of each disc and examination showed a 
central scotoma in the left visual field j\Ir. Frank Thomai 
exammed this case, and m his opmion the lesions were 
those of healed tuterculosis The findmgs m the cheat 
accorded with those given above Over the whole of the 
cutaneous area extendmg from the shoulders to the 
buttocks and on both legs numerous rouglily circular, 
sliallow scars were seen, they vaned m size from a three 
penny piece to a two-shillmg piece, the edges were shaiplj 
defined and the bases parchment-like. The appearances 
presented accorded closely intli those seen m a papulo 
necrotic tuberculide Ho abnormality of the caidio 
vascular system or further abnormality of the nervous 
system was noted 

Special Investigations (for wluch I am mdebted to Pr 
A. F. Sladden) —The blood Wassermann reaction was 
negative Biopsy of a cervical gland showed chrome 
lymphademtis with much fibrosis, but no evidence of. 
caseation or of tubercle bacilli and no evidence of 
malignancy. The blood count (1931) showed • 

Red cells . . 4,136,000 Polymorphs. . jSOil 

White cells 18,800 Lymphocytes . 41 !> 

Hccmoelobin 74% Monocytes . .. 7 51« 

Eosinophils .. lilt 

The patient was last seen m May, 1932, when a leir 
marked general improvement was noted The moststnkmg 
feature was the almost complete disappearance of the 
enlargement of the sahvaiy’ glands The cervical glands 
were still enlarged, and also glands m the mastoid and 
occipital group A new feature w'as the presence on both 
legs of purpunc lesions, which, he stated, had appeared 
m crops dmmg the previous months They gave nse to 
no constitutional disturbance. The remammg clinical 
features showed no change. A further blood count (1933) 
showed: 

Red cells .. . 4,808,000 Polymorphs.. . 64 9% 

White cells .. 1Z,000 Lymphocytes 24 

Hiemoelobln . 60% Monocytes 10 5% 

Platelets .. 480,000 Eosinophils . 0'5% 

It IS to be specially noted that no form of treatment was 
instituted dunng the period he was under observation 

DISCUSSION 

It may be pointed out after a careful study of tie 
above report that the existence of a definite tubci' 
culous astiology has not been estabhshed Admittedly 
it has not been possible to demonstrate the presence 
of the tubercle bacillus m any one lesion. On the other 
hand, I think it is fair to say that, taken together, 
the vanous features' presented offer very strong 
reason for the suggestion that tuberculosis is m fact | 
the primary causal factor in this case. Eeference | 
will be made later to this particular pomt. . i 

As has already been pomted out, this association 'f 
of tuberculosis with hlikulicz syndrome is apparently * 
rare, and very few cases have been hitherto recorded. J* 
In 1910 Igersheimer and Pollot,® after an exhaustive 
survey, found recoids of only three authentic cases 
of tuberculous origm, and were finally of opmion I 
that this particular disease was very rarely a causal | 
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nctor In tlie three eanea referred to« tubercle Imoilli 
rcrc identiOed m osoued gland tinsue In recent ycare 
’reeton and Jeafforpon * bavo reported a capo 
BPOciated 'With pnlmonary iuborculopip bacilli being 
lomonatratcd in the apntutn Leucutia nnd Price,’ 
n a very eTCcllent Runrey of irradiation treatment of 
iIikiihcR diPcaac and syndrome, refer to two further 
aees again oasociatcd with estabhshed pulmonary 
ubcrculosiB In one case only is the fact noted that 
ho sputum was positive, although m the second a 
'land biopsy showed the presence of “typical fubcr> 
sulous granuloma '* These writers were of opmion 
hat lu^rculosis is more commonly an leliological 
actor in the disease under consideration than i'* 
^ncrally accepted Apart from these cases tliere arc 
•there in which, althongh the tubercle bacillus has 
lot been demonstrated, tbo clinical findings else 
irhere leave little room for doubt in regard to tbo 
etiology Thus Marsh ’’ and Gnflith each reported 
JOses in which mthary tubercle formation wss 
dentificd microscopically in excised gland tissue 
riio case reported by tbo first mentioned is of 
larticular interest in relation to the present conln 
mtion since m this case, too, cutaneous lesions ucrc 
ircRcnt Tlicso lesions consisted of freely mo\at>lc 
subcutaneous tumours, showing no tendency to 
‘oscation and presenting, histologically, mthary 
tubercle formation Tlio only other case report in 
shich assoented cutaneous lesions of possible tuber 
mlous aetiology are rcconlcd is that of Phte and 
[iCwnndowsky ** The orupitoii occurred on the lower 
iitnhs nnd resembled ciythenm nodosum Tins is of 
nterest m view of recent observations on the suggcslcd 
etiology of this skin condition 
Kccontly a valuable contnhution to the litcmturo 
lias been made by Oarlnnd and Tliomson ** Tlie 
dinical features of their case xescmhlo m m uiv wavp 
those of the cose desenhed above Quito apart from 
;his, the work of these Tmtors strongly suggests that 
two conditions previouslv rcgardcil ns separate and 
listmct examples of Mtkullca Ryndromc —i c tuber 
nilouB parotitis and uveo parotid fever—are in fart 
>nc and the same thing For this reason it is 
lecessaryto 1 mofl 3 consider cortam features present! d 
n tins paper 


Garland and Thomson, and seems also to fall into 
the group of ** uveo parotid tuberculosis ** The 
repcatedlv negative Pirqnet test is inU rcstmg Sn slew 
of the Rtatment made by Hart *• that in the presence 
of certain cutaneous conditions snspected to be 
tuberculous, the presence of a negalHc response 
tends to support, rather than negative the diagnosis 
The subsidence of the gland swcUmg without any 
treatment nnd the healed appearance of the lungs, 
as shown by radiograpliy, saggest the mfection aros 
A mild self^Iimited oncx>a feature, as pointed out 
aboao,very constantly seen in uveoparotid tuber* 
cuiosis The uveal lesion is intcrestmg in view of its 
rarity Intis or indocyclitis is more common than 
choroiditis Splenomegaly is present in this ease 
but 18 uncommon, although Hamburgor and Sebaffer’* 
report one ease 

SVMWAJtT 

A ease of Miknhez nyitdromo is reported which 
chnicall^ appears to be of tnborculous mtiology, and 
which, it IS suggested, may bo classified as a case of 
uveo*parotid tuberculosis Certam unusual features 
are the site of the uveal lesion and the jircsonce of an 
associated skin condition Tlio suggestion that the 
tuberculous infection m these eases is of a benign 
type is supported by the progress noted m this case 
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Hxto imrotid feser or uveo parotitis u^unlh bp<*n 
includrd tn tlio group of di'iciiscs clnosifioil ns Mikulicz 
lyiKlromo Gnrlnnd nnd HiomMin report ono cavo, with 
lv>Bl rnnrtotn dctoilH and pomow llio publwhril rcconls 
fidlj CtiriiralK, npnrt from tlm «w riling of tlio 
Mimwi) glnndv, tlio main finturo in u\co pnroiid focr 
iH a loHion of llio meal Irnot, indor^clitis bring b> far the 
eommonoHt I acini }wls> is nlim a not uncommon 

ntTOtopanniioiit H w mti roRtiiig to noto from thw aiii^'vv 
tli&t p>rtxiii was l»> no imnns a ron^tunt finding Tlio 
sutops\ details tn llirir own case showvil intlmr^ tularclr 
ponnntum in tin ralnar} glands, tlm hsir, lungs, kidms, 
.start, and iitorus hut no caw.ntion wn* Min, nnd no 
fulx rclo lincilli wiro drmnnstroted TIkv Ins juirticulor 
tm|ihnsi!i on thw ciiiostion of tlie ali'ciice of llio frntimw 
^lortnnlU oliHirvcti in tulNrcuIoits lesions elsewlurr—- 
‘ r , rnBOntion oiid prtm m'O of tulirrrle Imcilh TJw } point 
>iit thill tiio t>tie of tulmrrtiloMS found in tlioM tswcn is 
•I nn I iiilothelinl fibmving Isjio, nnd ihnl 00 * 4*01100 I* 
^Ivtoiit and tulMrelo Itncilh not found To nupporl this 
m *5 wrrto tin* fort tlwt in all eowji of u\eo«pftrotid fever 
n whieh nionaies fM\*o Item iierfoniHsl tim histological 
enturrs are fullv in neronl with tlie findings as eei ool 
^iNsve As on explntmtion it i« eugirestetl tluit tlie mfrrtkin 
i of low Mnilrncs*, nr ilmt th** rtwittanct of tlm ia 

inusunfiv good In rniirhision i)>e\ nOirm lliM urm. 

► nmiKl ie\er U nlwa^w luWrrulous in orurin, and feuggni 
A more n|t|mtpnAtc nmne * usto pnmtnl tubrrctitoti«. 

, The cs«o at prr*eut n i»orled srems rlmifu!]r to 
' ^eiunic wry closti^s the picturv 118 de*tr}t-j },^ 
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A CW5P nssoclafwD with l&e ifmfdl profesMon mar 
fan to the lot of aav wxgeon and bring mih if fW'- 
m iiiterMling pruWeaiB, mch ra the sore * 03-^2 
IiTmorrhage from a socket, facial panilvpji ct 
uiAioiation of lie ;iir. 


50 EE lOVCCB 
T1|(> wns (on;tiiP max nay bom pain and a i<=^ 
*cn«lion mlJimt piM paiholoirr to p-m-sI*' 
nimadro rtomahte The tmelinthe 
twion, tlip mm mtmitbis the rase. T*» f**'' 

»itb a sort tmpu k either using the toarc*':''' » 

or feoilt/e Itf a-ing the tonfue t« S-5 It.” 

the histevil ,«utb /or non«i<;«' 
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PIG 1.—^Rlght and left splints for facial 
paralysis. 


Pam foIIoTvs the discovery of these normal structures 
and BO functions,! disease is estabhshed With the 
help of a large mirror the patient should be made to 
locahse the pam and swelhng. The mirror is then 
used on a friend and the normality of the area demon¬ 
strated, eicplammg that -vnth a ferr -nreeks’ practice 
the fnend vould he able to show the papillsa more 
easily and be rewarded by pain. The demonstration 

over, all use of 
the mirror is for¬ 
bidden for a fort- 
mght, by which 
time the tired 
muscles have 
usually recovered 
and cease to cause 
pain. 

Too httleuse of 
the -tongue may 
cause glossitis 
The primary 
factor IS often a 
mild trauma— a, 
cup of very hot 
tea, hot soup, or a 
bite. Often it IS an 

exacerbation of a chronic glossitis or stomatitis due 
to neglected canes or defective dentures. A courae of 
dentd treatment is followed by success m the majority 
of cases, but a small number persist In many of 
these, a chemical element has added to the distress— 
eg, a powerful mouth-wash or dentures soaked 
overnight m well-advertised antiseptics. Such causes 
are usually appreciated by the profession, and the 
dental surgeon is asked to attend to caries and report 
on the dentures Five years should be the limit of 
somco required of a denture—longer only if the dental 
surgeon reports that it is satisfactory. Decomposing 
food beneath the denture may imtate the tongue ; 
indeed, lU-fittmg dentures are becommg a recognised 
factor in epith^oma of the mouth, mcreasmg the 
frequency of this disease m odd situations, especially 
in women, who more frequently resort to artificial 
teeth but fail to appreciate the importance of subse¬ 
quent corrections Soakmg the teeth in chlorine or 
carbohc compounds must be replaced by simple 
brushing All tooth-pastes contauung carbohc and 
its compounds or pepsin must be withheld. Achlor¬ 
hydric ansemias should be remembered and receive 
appropriate treatment 

In spite of these measures, a painful tongue may 
resist treatment unless the dement of stagnation is 
appreciated. Pam caused by too httle use of the 
tongue is illustrated by the following case:— 


IMis. A , a widow, was seen m a pitiable condition with 
generalised ulcerative glossitis and stomatitis, her breath 
was nauseating, she was unable to swallow, she was losing 
weight and sleep, distressed by pain and onsemic from 
tosio obsorption Her worst fear of cancer being allayed, 
the history gave a clue to the bleeding ulceration During 
the nursing of her late husband six months before her 
tongue had become painful, possibly scalded by hot tea It 
was so painful tliat she ceased to eat, and then so painful 
that she could not talk I explained to her that no mouth- 
wasli can replace the natural lubncont, saliva, and that 
sahi ary flow is dependent upon jaw and tongue movements 
(as witnessed by the dry mouth m the monung]'and is 
banished by speecli, whistling, and food She was sent 
away to chew a peach-stone 20 times, three times a day, 
and wnsli out the month twice daily with olive od._ Seen 
three weeks later, the change was remarkable, and no 
further treatment was necessary 


The avoidance of a dry mouth has long been 
appreciated as a preventive of post-operative parotitis 


Chewing gum is nauseating to many; the peach- or 
plum-stone is more acceptable and has proved 
successfuL Warm water or saline mouth-washes 
help if used with enthusiasm and vigour. 

Having written somewhat forcibly on the danger 
of boilmg water m infections of the finger and deoned 
the slogan of the “ hotter the better," I did not thmk 
it would ever be necessary to discuss the danger of 
boilmg water m association with the'tongue . But it 
18 not sufficient to warn the pubho merely that pain 
-and discomfort may result firom fiui^ imbibed too 
hot; the “ hotter the better ” phase may even be 
applied in ignorance to the mouth ■ 

A professional man experienced a slight imtaim 
Antiseptics having failed to relieve it, he proceeded io 
apply “ aseptio ” treatment and used boiling water from a 
thermos flask at intervals between his professional duties 
When seen he was exhausted by pain and dnbblmg and 
was unable to swallow or speak; the tongue was three 
tunes its normal size and had in addition a mild strepto 
coccal infection. Tlie lips and oven tlie eyelids were 
swollen Incision was necessary and later dental extrae 
tion. By counting and suokmg sweets, and later by the 
plum-stone method, relief was obtained, but it was too earir 
to say whether some elephantiasis of the tongue would not 
persist and require operation. Unfortunate^ the patient 
has smee died of influenzal pneumonia. 

ttBMOBBHAGE FBOM A TOOTH SOCKET 

After extraction of a tooth, the healmg of the 
socket from blood-clot to bone in the presence of 
milhons of mouth organisms is one of the wonders 
of nature. Hsemorrhage may be a httle difficult to 
cheek; pressure, the removal of a detached fragment 
of alveolar margin, hght crushing in of the bony walls, 
or a stitch 
may bo tned 
Styptics have 
tboir danger 
—espeoially 
adrenalme—in 
sepsis and m 
old age, the ex¬ 
cessive antemia 
andsubsequeut 
thrombosis 
adding to the 
possibihty of 
necrosis with 
eight weeks of 
pain during 
separation of 
bone Sucking 
of the socket 
and disturb¬ 
ance of the clot 
by the tongue 
often prolong 
hsemorrhage, 
and may delay healmg, produemg a condition known 
as “ dry socket ” 

An experience of continuous blcedmg after extraction 
of two lower molars m a case of hiemophilia m a young 
boy may be worth relatmg Blood transfusion hsd 
preceded extraction but hiamorrhage folloived and con 
tmued for several days. On inspecting the bleeding socket! 
at a second transfusion it was decided to cover that hnU 
of the lower jaw with dental composition, not projecting 
mto the socket For three days hosmorrhage ceased but it 
recommenced on removal of the protectmg stent; this wn! 
replaced for about a week and no further hiamorrhage 
occurred 

It IS an easy matter for the surgeon to make sucl 
a crude protection of the healmg area A dental 
surgeon could make a more elegant cap and so counter 



FIG 3 —The splint applied. 







TUC I^NCCT] 


ant T^ORMA}? LAKP* "vnitTr nn.E" 


[OCT 0,19t4 755 


ho distnrbanco of tlio clot by sucking or an inquisitive 

QDgUO 

° FACXAI. PARALYSIS 

1 ha\o seen sovoral eases of Boll's palsy after dentil 
xauipulaiions Hfy attention vras directed to it 
ty a patient who hid had n novocain injection for 
n upper molar Immcdiitoly ho complained that 



PIG 3 method of rodiidna n dl^loratlon of tho Jaw, 
oouildcNd safer than tho ooo uinallr Illustrated 


ho clicok felt stiff, and within two days dci eloped a 
somploio facial pandyais It is difficult to imagine 
how the iioiocain could reach tho eo\onth nerve 
:rom such a situation The story was so similar to 
>Uo usual pressure paralysis seen from time to timi 
Liom live operating iaido that i was led to a search 
for a mechanical cause for tho condition, and offer 
Uio folloiung explanation 
In treating tho molar teeth tho dentist has to put 
tho facial norvo under consulerihlo tension ns li 
cro<(8es the nook of the mandible , indeed, the disloci 
tion of Iho jaw is not unknown If nt the same time 
lie is taking a Anger or thumb grip from the vertical 
ramus tho facial norvo is in graio danger of com 
pression Many of the no>ocam injections are 
putpo«oly introduced with consirlomblo force to 
obt im a good effect A patient m a dental chair tnav 
Higiiil pun, but he has tittio chance of stating the 
site of (ho pain, nnd it the point is not appreciated 
1 >> the dentist ho u9es further force from a mistaken 
idei tliat the tooth is still sensith e That the paralysis 
intt> not ho immediate should ho npiircci itcd , tiio 
reaction to pressuro may take ns long ns thri'C or four 
dnjs toreichita height and may he produced either 
hy jmAsuTO or hy waterlogging from owlomn The 
paralvsls {a nggraxnted bv the pull of tho healthy 
mitiicles of the opposite side and bj gmiity 

In inAUniting tho inferior dental none a facial 
pinilvsis by direct diffudoii nmv occtu: llontiicr 
prodtired, tho weak or piralysed facial iniwilcs must 
bo put nt rest bj strapping down the eyelids and bj a 
sphtil which wiUeloi ate and puli back the angle of the 
fiioiith I arly miMigo and ciectncil stimuhlton 
nro contra indn ited Tlie usual hook of copper niro 
colored with rubber tubing nnd bent over tbe eir 
tends to pull tho angle too fat bickwards and too 
little upwirds Mr Fowler of Messrs Alexwider and 
Fowler, instrument makers, has improied the final 
splint for me hy a doiiMe hook of rtihl»er rovrml 
wire at the angle of the mouth, continuing the rtihlicr 
oiOT the hevl to enclose another short length of wire 
licnt nrontid tho opposite eir (I igs I nnd S) This 
must lie worn eont!iiuQu«ly for six week* or longer 
and Is tlistir enough to allow the pitient to practise 


iho active exorcises of snarling grinning, Ac , at an 
early date Care must he taken not to fatigue the 
muBcles by overdoing tbe exercises 
Dislocation of tbe jaw inav occur sjiontmeously 
during yawning, especially after tho niuscUs hive 
been fatigued by dental treatment in tbe molar region 
a few hours provioiislv Such dislocations arc usuilly 
easy to reduce by tho standard method, which is not 
without danger of fracture of tlie jaw in old age U 
IS safer to proceed as illustrated in Fig a method 
recently successful in in old lady whoio jaw was dii]o 
eated for 24 hours and was r^uced painlissly without 
an auaisthetic Tho patient lies upon a comh, the 
operator stands liehind the head and places his 
iltumhs on the molar arci with the Angers on tlie 
cheeks crowded round the angli of the jiw lie lery 
slowly exerts through hie ericndcd arms the wiighi 
of his body If this is done without jcrkiness and 
continued (as it may be) without fatigue on the pari 
of the operator, tho jiowcrfut tciiipornl and ter 
mttsclcB will elongato nnd reduction folioirs Tlie 
angle of iho jaw is m no danger of fracture 


"WHITE BILE" 

Bt Koeuau C Lake, M D , M S , D Sc Ijond , 
rBC8 Eng 

SBMOR stmocos. CllUtINO CROSS ti)VX>OV 

With n yote hy J pAirriisos,, Ph D 
BtociiLMisr TO cHiniiQ cno^4 na-iMTiL 


There arc rare occasions when, owing to a cotnhma 
iion of unusual circumstanccH, a natural experiment 
H performed from wbirh deduDtions can be draini 
(hat might otherwim be diflitult to obtain In 
the COSO rcronlcd here (ho conjunction of an anitnmicAl 
almorniiihty, in itself rare, with a p ithologiril change 
resulted m a complete isolation of tho bile ducts 
from both bowel and gall bladder and ho enabled 
some ohserratlons to lie made upon the physlologv 
of the TmicoiiB mcinhrnne of tho ducts It is fur 
this reason lUono that the cose is worthy of note 
A mnlo patfent, t 4 jenn of age, was ndmilted fo (Im 
D olrngbroke llospitnl with Intcrw* jaundice TIim wns 
of six weeks* dumtion and hntl liccn accompaniMt 
a little pnm at tlw on.^ft Tlie previous lnvtor> was 
negative and at no tune dunng the i|ln<^ had tlicie lii^n 
«n> vomiting or dyspeji^ia Oonsttpalion wnv marked, 
tlM stools were pnlc, nnd tin* tmne de* pl> hil<i ktnin'd 
Vpon exsminntion tlm liver ctlgn could l*e Ml well iMow 
tho costal msrpn, but no gait bladder was {wtpabto nor 
could any growth bo dotcefeti in alxfoinrn cr {wlv is 
OponiUon was undrrtnkon to confirm thn prohab^o 
dui^osis of corcinomn of tlio licml n( llte pnnemAS ftn<l 
also with A view to nltempting lomn pnllintm pnKsslurp 
for tlM relief of IIm jsundiro And its Arcoiiipnnjmg 
symptoms. Tliroiigh n pnremrdlAn incmon tlir ciilArp^t 
liver WAS retracted up and a contracted pill htsdilcr with 
some surroundmg adliosiotii idcntifiM , its coments wore 
obviously of scmi>soIkl roiv^Mtcncv fii (he n^ht e«tgo 
of tiM gsstro licpat ic oinent uni w ns a Inrgr tulmlsr st nif turn 
compnmMe in ciio with (!),« JiJunuiti and lrln 

stnmM like oil (Ito surrounding slnit^urr* 

\Von>{enng it tlm couM a dottnd^d {^rtsl vim 
I tnA*rted a fino nrodlo Anri lo my rurp”i o ub*Aioetl a 
wnirr.ctrAr hmpit Auwt It (Ivn lM>cvmo rlr^r ()•<«( (}>* 
WAS a tnlr«duet nnd niter Kvvirg dmwn off sr'vrmt curors 
of (lie mntennl for bltv‘i>»*inlcal invrslicatMn (1*0 «!u( wo* 
freelv opened nntlrxplotttl b) finrer nml prrd*' Ateiic It 
divirlfd nortraiTh in*o (ho dwls enrh cf wl» h 

vmdd ensj!* admit I J>»' thumb fir-lvn, 
ft como (o A d^nd ewl nml m th** sit-jotv a n b»td 
roil’d l«»'Mt wW«*h was witl»>«i d-»id i ll«" fem sry 
Tlrf mo»t mtrfe<tting frnium of lt»» r»** ^ 
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that no communication with the gall-bladder could be 
established, nor could I offer any explanation of the 
contracted state of the gall-bladder or of the pultaceous 
character of its contents The patient’s general condition 
precluded prolonged exploration and so the operation 
was terminated by the insertion of a largo dram m the 
enormously dilated common duct 

On the day folloinng operation some 45 oz of thm bile 
of normal colour dramed from the tube and the jaundice 
dimmished a little m mtensity This drainage contmued 
m decreasmg quantities while the patient became increas¬ 
ingly drowsy and died on the tenth day from cholismia 

The post-mortem revealed a most interesting 
explanation of the operative findmgs, for the 
carcinoma of the head of the pancreas had not only- 
produced an absolutely complete obliteration and 
destruction of the lower end of the common (hepatic) 
duct, but cwing to an anatomical abnormality the 
cystic duct had apparently jomed with the common 
duct only at the level of the ampulla of Vater, so 
that this too was also destroyed and all communica¬ 
tion with the bowel and the common duct cut oS. 
This anatomical peculiarity combined with the 
growth had thus led to a complete isolation of the 
gall-bladder, and the shutting off of all communica¬ 
tion between the hepatic ducts and both bowel and 
gall-bladder. Isolation of the gall-bladder by stone 
or growth is, of course, not uncommon, and the 
putty coloured pultaceous material which concen¬ 
trates therein is fairly well known and sometimes 
described as “white bile ” The complete cuttmg 
off of the hepatic ducts, however, is a different matter, 
for usually these remam connected with a distended 
gaU-bladder which is still capable of concentratmg 
bile and so keeps up a small biliary circulation in the 
ducts Under these circumstances the common, 
bile-duct 16 usually moderately dilated and contains 
coloured bile In the case imder discussion this 
could not occur, and correspondmgly two unusual 
features were seen • (1) the colossal dilatation of the 
duct, far greater than I have ever seen m any other 
obstructive case, and (2) the watery nature of the 
contents m suiprising contrast to the deeply bile- 
stained walls of the duct from which it was issumg; 
this material looked exactly like cerebro-spinal 
flmd and was at first glance thought to be such m the 
biochemical laboratory 

I have asked Ur Patterson, of the biochemical 
laboratory. Charing Gross Hospital, to comment 
upon the chemical charactenstics of the fluid, but 
from the surgical pomt of view it is evident that 
certam deductions can be drawn It must be 
presumed, of course, that the liver had ceased to 
secrete bile owing to the back pressure, but that it 
was still capable of doing so is shown by the large 
amount of drainage after the operation In the 
earher days of the illness the duct evidently became 
distended with normal bile, and its increasmg capacity 
allowed for a small amount of further biliary secretion 
uhtil the critical pressure was reached Thence¬ 
forward the pressure remained constant while the 
contents of the duct were changed by the absorption 
of salts and perhaps by simultaneous secretion 
The walls of the mam bile-ducts are thus capable 
of changing the character of the contained bile, 
but not of concentratmg it as a whole to a pultaceous 
mass such as is seen m the gall-bladder, contaimng 
cholcsterm, mucus, and debns In the usual case 
where the common duct is obstructed low down a 
constant leak up the cystic duct to replace the bulk 
lost- by concentration in the gall-bladder allows a 
slow but continuous secretion of bile, and this keeps 
the ducts full of pigmented bile, 


One further point deserves mentioned; at the 
operation although the higher hepatic ducts were 
emptied the flmd obtained still presented its waterv 
character, while over the surface of the liver there 
were a number of large subpentoneal channels 
obviously filled with the same fluid and representing 
anastomotic bile vessels It would appear therefore 
that with the complete stagnation of bfle in this case 
the smaller ducts in the liver act in the same way 
as the others in absorbing most of the essential 
materials from their contents. How far such absoip 
tion by the ducts can be regarded as part of the 
normal physiological mechanism in the secretion of 
bile it is not proper to deduct from this case, since 
“the pressure m the ducts must have been considerably 
above that of normal secretion, but it is at least 
suggestive that there may be some absorption always 
going on, the mechanism of biliary secretion thus 
remotely rcsembhng that seen in the tubules of the 
kidnev during secretion of urine. 

In the stnet sense the term “ white bile ” is an 
obvious misnomer, for it is neither white nor, in 
-view of the analysis, bile, the term has been used 
however in order to emphasise its relationship to thf 
material concentrated in the gall-bladder undei 
similar circumstances and usually spoken of as 
“white bde,” although the words are no more 
appropnate here 

Conclusion — ^The large bile-ducts are not mere 
passive tubes for the conduct of bile ; they are also 
able in some degree to alter its composition 

BIOCHEMICAL NOTE BV DK. PATTERSON 

The flmd, of which the physical characters have 
already been described by Mr. Lake, was submitted 
to biochemical examination. The following were 
the analytical results :— 

■■ 

Mucin .. .. .. .. „ 

Bile-pigments . „ 

Bile-salts .. .. .. .. „ 

Cholesterol .. .. .. ,, 

CUoiides. 0 862% * 

* Reckoned as HaCl. 

At the time the sample was to hand I did not 
fully appreciate the nature of the fluid, othennse 
a more detailed analysis would have been made 
Obviously the pH value, and figures for the content 
of sugar, urea, non-protem nitrogen, bicarbonate, 
and cmcium would have had considerable biochemical 
interest 

The flmd represents the secretion of the hnmg ol 
the wall of the hepatic duct, and shows, when 
compared with other body fluids, greatest resemblance 
to cerebro-spmal flmd and tears Like the latter 
flmds, it IS free, or practically free, from colloidal 
constituents, and has a h%h concentration cl 
chlorides Similar to them therefore, it represent' 
a close approximation to an ultra-filtrate or dialysate 
of blood plasma, and retams its colourlessness erea 
when the rest of the body flmds are deeply bile- 
stained, selective permeability even extending to tie 
exclusion of such readily soluble substances as tie 
bile-salts The chloride content is considerable 
above that ordinarily encountered in cerebro-spmsl 
or ventricular flmd, with the exception of certain 
values encountered in cases of nephritis and urmmia, 
associated with chloride retention In the absence 
of the correspondmg figures for the plasma chlontleji 
it IS not known whether the high figure for thh 
“ white bile ” ohionde is related to a high plasm* 


I 


I 




d 

P 

n 

ti 

Ii 

e 

ei 

« 

If 

ai 

lo 

e, 


It 

SD] 

El 

Joi 










ME liAKCTX) I>n W It PALStrai AN OCCIH VTlONAL DniWIATITIS 


[OCX G. im 7G3 


onde Tlicro bcm^ no rcipon t<» suppose in tins 
0 that tUo latter should he m any -way ahiiormal, 
I high chlondo content of the fluid under exatnua* 
a la probably nioro closely related to the increased 
tssure obtaming inside the lumen of the hepatic 
ct, the increased chloride tending to hold fluid 
nnst the increased pressure The bile-pigmentn, 
, initially in tlio fluid have become lost to it, and 
8 process in all probabihty is brought about by 

> alteration m the physico chomieal oquilibnnm of 

> fluid through stasis, Icadmg eventually to the 
position of such colloidal constituents upon the 
ills of tho duct, and possibly ultimately to their 
composition For example, a slight loivermg 
pH, such as could result from glycolysis snlhin 
& fluid, vrould tend to render the pigments more 
stable in both tho physical and chenueal sense, 
d precipitation of pigments by such means vpoulil 
rry doim adsorbed bile salts 

Tho secretion of tho fluid from tho lining of th« 
patio duct and the small biliary channels one would 
jatd 08 a physiological process, playing its part 
tbo maintenance of tho bihary circulation, it ticiiig 
trdly Ukcly that such a secretion capable of maintain 
g itself agamst considerable pressure would arise 
\ novo to moot a new set of conditions On tbo 
her hand, my view is that tho loss of the original 
sontial biliary constituents is a pathological proces-* 
ily taking place whore there is complete obstruction 
simple roabsorption of bile pigments is qiiilo out 
tho question, for tho equillbnum oicntuallj 
tahlishod on these lines would still lca\o the fluid 
tho duel with a certain amount of pigment in the 
ISO o! a deeply jaundiced patient Agaui, if saeli 
process of rcahsorption were physiological normal 
Insma would certainly coiitam bilirubin, presumaldj 
! tho “direct** (van den Ilorgh) type, Mhioh h 
ifitrary to actual fluduigs Pinall^, a rcab^iorption 
leehanism would clearly operate against physiological 
^quircments whicli is to retain bile pigment m tbo 
ihary channels 

“LILY RASH*’ AN OCCUPATIONAL 
DERMATITIS 

A rossiuLT rncvrvTiar trfvtmim 
Bt W II Palukr, 51 B Loud 
With a JTo/c hjf John PnEEMAN, D M Oxoii 

LiTTnisif i4 an extremely distressing and cicn 
isahhtig doriiiatitis sufloreil In the workt^rn wlio 
lick tbo daffodih and narcissi in the carlv spring, 
ml nUboiigb to dorinatolopsts on tbo staff of » 
iig «ity boHpltal this occupational disease niai be of 
illlo interest, it u a very serious maltir to the 
[rower and worker in tbo bulb growing distncls (for 
sample m Cornwall, tho Sctllit-* or tho eastern 
oun(us) It IS cspecfall;^ distressing to (be grower 
f lie IS in a sinaU u of busuie^a, as so inana of tboin 
ire, for instanco in 1053 It *‘cauMxl wrioiis dis 
oealloii of Ibo iiuluslrj ** (aido I'ionr! o«d Ilovff 
7roicer, March SGth, 1033) 

I Iving far nwaj from, nietlical libraries I ha\ e foond 
t diUlctiU to trace arbat has lK*en written on tin. 
iiibject, hut thrmigh Mr Gibson of the IMr of ‘•riUT 
! xponmental station two pamrs aiew found, om* hr 
dr I Philip ^mitb on Plant Pennatitis in the 
roimiol 0 / iJofqny {llttii, IvuL, I3t) aod amdlHr 
i»y P 5Valsh (/.nfifh Jffdioil IPIO, il 8*»4) 

[n the Latter it is Mig>.i*(e<l that the (ovie eleimnt 
s a member of the digitabs group ond that the 


raphides of calcium oxalate in the sap act as nhrasivi^ 
on tbo skin But apparently no cffcctiie treatment 
bos been found so far 

Tho trouble aanes from an irntaCiug flush on the 
face to a generalised eczema, and induiduals a ary 
in susceptibility Some arc so sensitive that even a 
walk into a greenhouso containing open flowers 
causes an irntatmg flush on tho face, i^mo are 
affected more by narcissus than daffodifs, and vice 
versa Also tho disease appears to run in famihcs 

Soon after cutting and bnnclung the daffodils has 
been begun tho topical cose wnU start as a very 
imtntuig Biiiall papular rash on forearms and hands, 
apparently originating in the folhcles or sweat glands, 
or in any cuts or abrasions The imfatton is so severe 
as to lead to continual luroluutary scratching, eien 
in sleep, aud a secondary oozing eczema develops 
with consequent days of discomfort and sleepless 
mghts This eczema may become generalised all 
over the body (though the arms, neck, face, and thighs 
seem to bo tho most affected) and requiro weeks in 
bed to effect a cure Onco tho pajiular rash has 
appeared cure lutlicrto has onlj been effected with 
tho aid of entire cessation of h indhng the flowers— 
which may bo very awkwartl for a small grower with 
his flowers nponmg, or a worker to whom it means 
discharge os unsiutnhlo for tho job 

It has been found that — . 

1 Wot la a foctor tn cftu<iAtion» probably bj eoftenmg 
tito skin But tho liamllmg of tirv plants cannot bo 
arranged m tho fields for boMih tho ram ilto devs are 
often veo benvj , it » possible to be sure of dr> pfanta 
only In giconlioaaos 

2 Pfotcctixo obitincnta lielp, but do not rtinam on Uto 
skin long 

3 lleavj gamitteta make (he hands loo )iot and 
clumsy 

4 Colcimn b> mouth and icubcutanroud) has n rem 
tationi but 1 must sn> it lias failed to )uk\c anj vi^uito 
action on tn> cosoa of tk rmotitis 

After watching many patients with lilj rash during 
the 1033 season it occurred to mo that it might bo a 
sensitisation discaso, and if so that a desensitising 
agent ini(*ht be found I made many fruitless efforts 
to cuhst Interest, and iben Messrs I’arLc, Davis and 
Co put mo m touch avith tho “ nstbiim “ section of 
St 5fary*s Hospital inoculation department» thero 
tbej prepared for mo experiment il extracts from tbo 
pollen, flower beads, stalks, and Icuvea of the narcissus, 
daffodil, and jonquil plants These wore sent to mo 
from timo to time as they were coiiKtructod in the 
laboratory, with the assurance that they were not 
generally toxic as tliey had been tested innoruouMy 
on normnls in Jvondoii 

Tho flrht objectiie was of roursn to find if the«>e 
extracts would giro any sjircifle reaction suggesting 
sensitisation when tested on the skin. A senos of intra* 
dermal tfbts on various volunteeniig flower workers 
in tho siiininer of 1933 soon shown] aery iiiteiealmg 
results which can be suniman«cd follows — 

1 Lily rn«h {yilhnls r\en in tiie <>ff*«a"on 
poHitiaT skill rrsflions of a ireal fike urtf^snal Crpe to 
civ* daffortii |>>i1Ipn and somptimi* sl*o to tiv* nArrU'>us« 
pnllru ••xtrnc!, smt to tliS rximct of ilsff'Hhl IrAVrn 
tlwa <l»»>eIopcd ii wn imiating rratlipmstoi** pspul** 
aftpr o dHni of 21 to 30 Itmim 

2 Tlmv» vlio «Io tmt ifrt lil> rs h p»ie liMie or r*»* ^ 

wsrfton to til** pngen or l'‘Af rxtmit, m fs** oiv* eeu^t / 
saa m adawnoe i«>m tli** skin t«*»i •alv-llvT on iwtrtrhio! 
wool I or wool t not I** suv^ptihU to lilv drmaliii* "n*** 

Is obilouslj u'd fill f«»T jro^no'i'* 

The next step «■#•, (o obtain a ’ ' »l»rrn 

for desinMti'ation, aa»l enoicb of •;ac»v 

heavy do*ea rrconi*iu*ndcd Whik 
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the biggest skin reaction and of a type to ■winch we 
are accustomed from hay-fever work, it was found 
not practicable tQ get enough of it; so it was decided 
to use eictracts of daffodil leaves and stalks It was 
necessary to proceed very carefully because, not only 
were we workmg with an unknown antigen, but 
since the skm reactions were of the delayed type 
mentioned above we were not sure how far adrenaline 
might serve as an antidote for an overdose 

Owing to the pressure of winter work in general 
practice it was only possible to try the method on the 
two most susceptible people—^two brothers In 1933 
both had had very bad hly-rash; one had been in 
bed covered nearly all over with eczema for weeks, 
while the other had had to give up his work and 
remain in bed for a fortnight Startmg ■with 100 units 
subcutaneously I got no sign of reaction after doses 
until 700 or 800 units had been given Unfortunatdy 
the prophylavis could not proceed beyond a 6600 
dose before the picking of the flowers began; after 
that time maintaining doses of 2500 to 5000 units 
were given as indicated throughout the picking 
season. I had planned to reach a much higher level 
of dosage, say 100,000 units, before the picking, but 
even the mu^ smaller doses I reached would appear 
to bo doflmtcly protective Neither brother had more 
than a shght rash on arms and neck ; the less 
susceptible man remained at work all the while, and 
even the more susceptible (though he stopped work) 
did qmte as much work as he had managed to do the 
year before and yet remained fairly free of eczema 
Also with these two treated brothers the shght rash 
had disappeared in a day or two instead of lasting 
a long while after the pickmg had ceased. As a positive 
control a fellow-worker who had not been treated by 
inoculation had to give up midway m the picking 
season as he was literally unable to see out of his 
eyes or use his arms. The two mooulated men have 
no doubt of the success of this inoculation treatment 
though it was only half finished, and so far it seems 
to have protected them against the narcissi also. In 
previous years all the usual remedies had failed 
completely. 

To sum up ’ (1) From the clmical signs and the 
skin tests it would appear that lily-rash is a sensitisa¬ 
tion disease. (2) That a vaccine from doflodil stalks 
and leaves holds out great promise of bemg a 
preventive inoculation. (3) Inoculation on many 
susceptible indmduals should be done next ■wmter 
to tost out the method farther ;■ and it is ■with the hope 
of such being done that these notes have been ■written. 

I should like to thank Dr John Freeman and the 
inoculation department of St Mary’s Hospital for 
their help and suggestions Without them even the 
present stage could not have been reached. 

Haylo, North Cornwall 

TECHNICAL NOTE BT DB FBEEHAN 

This Iily-rash is very mteresting, and is well worth 
the study, I believe, of “ dermatologists on the staff 
of big city hospitals ”—for pathological reasons if 
for no other. 

The quick skin reaction ■with the pollen and the 
delayed reaction with the stalk extcaot is cunous, 
I have t^wice got the same delayed eczematous reac¬ 
tions ■with chi^anthomums m the case of London 
flower-shop workers, and one would give a great deal 
to know ]ust what is the pathological difference 
between the qmck reaction of say grass-pollen m 
hay-fever and the slow reaction of tubercuhn in a 
Pirquet reaction. 

The “ imits ” spoken of m Dr. Palmer’s paper are 


similar to those of grass-pollen vaccine for hay-ferer 
or horse-scurf vaceme for horse asthma—i e, one 
gramme of the parent substance is taken to yield 
a million units of the antigen. The system of desen. 
Bitisation employed was that of heavy desensitisation 
for hay-fever —i e , an mcreaso of 15 per cent is made 
on each preeedmg dose ; the number of units injected 
should mount up in this way till the patient ■mil 
no longer give the specific reaction on the skin The 
frequency of the inoculations can be made to suit tto 
convenience of the inoculator and the exigencies of 
the case—^i e., from once a ■week do^wn to once every 
three hours. 

Those who have attempted it ■will smile sympa 
thetically at the frmtless efforts at collecting enongli 
daffodil pollen. But I am not sure that Dr Palmer 
IS not dealing -with two “ diseases ”: the pollen 
sensitisation which is probably tnvial m its effects, 
and the stalk sensitisation which is responsible for 
lily-rash. I shall look forward with great mterest 
to the results of his next year’s venture. 


Olimeal La&orat6ory Noies 

A SIMPLE METHOD OF 
ESTIMATING THE SEDIMENTATION* 
RATE OF THE RED BLOOD-CELLS 

Br Chbis. J McSweenet, M D. N.U.L, M E.C P Irel, 
DPH. 

UBDIOAL BUPEItIKTENDEVT OP COKK-STBEET PEVCIt BOSPITAl, 
DUBLIN : LATE LECTUBEB IN INFECTIOUS DISEASES, WELSH 
NATIONAL SCHOOL OP AIEDIOINE 


The diagnosis of juvenile rheumatism, more 
especially in the early stages of the disease before 
any senous damage bas been done to tbe heart, le 
often very difficult The clmical picture, deflmto 
enough when there is a background of estabhshed 
valvular disease, is m these early days frequently 
equivocal, and the practitioner finds himsdf m 
genuine doubt as to tbe existence of the disease at n 
time when treatment with a view to preventing 
permanent cardiac lesions is hkely to he most efScs 
Clous In recent years various efforts have been made 
to devise some method whereby this indefimte chnical 
background might be brought mto clearer perspective, 
and of these undoubtedly one of the most usefcl 
bas been tbe estimation of tbe sedimentation-rate of 
tbe erythrocytes of the blood 

Tbe object of this note is to desenbe a simple and 
practical method of performmg this estimation which 
has been devised ■with the help of Dr, Parry Morgan, 
lecturer in bactenology in the Welsh National School 
of Medicme. It is to some extent a modification o! 
that practised by Payne ^ at Great Ormond-streel 
Hospital, and shares with his the advantage of 
avoidmg venepuncture, a procedure often difficult 
in young children, and not always practicable m 
private practice or even out-patient departmenia, 
more especially if the test has to bo performed 
frequently. 

The foUowmg is a brief descrip'tion of the me'thod — 

(1) The fully extended finger or thumb, which has been 
rubbed with spirit, is bandaged firmly wiUi a piece ol 
stout tape in wide m the case of older cluldren, f 
for younger), the first turn of the bandage passing trans 
versely across the most distal jomt, and the second and 
third turns bemg superimposed m figure of eight fashion 

(2) The bandaged finger is strongly fiexed and pricked , 
with a surgical cuttmg needle. 
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(3) By means of an automatic pipctto (dceeribcd 
below) one volume of a 3 8 per cent solution of sodium 
eilrate and four volumes of blood are successively taken 
up and expelled on to a liollowed glau slide 

(4) Should tho flow of blood from the puncture be 
insuffioicnt to allow the requisite number of 'volumes of 
blood to bo taken up tho bandage is released, tho finger 
wiped clean, re bondoged in the extended position, and 
ogam flexed wlicn tho required amount uill bo obtamod 
Tho bandogo may bo undone and rcnppbed sovoral times, 
if necessary, vntbout tlio need for a fresh puncture arising 

(6) By means of tho pipetto tlio blood and citrate ore 
thoroughly mixed in tho liollow of tho gloss slide, eore 
being takm not to introduce air bubbles 

(0) A capillary tube about 0 m in length and 1 mm 
in bore is now laid along n miliimetre scale ruler and 
morked (eonvonicntly with a skm penal) at a distance of 
lOO mm from ono om 

(7) Tho ond of tho capillary tubo furthest awaj from 
the mark is then placed in tho citrated blood at an ang>« 
of approximately 46* and tlio blood allowed to run tip 
Iho tubo bv capillary attraction Tlie speed tiilh uhidi 
tho blood IS sucked up tlio tubo moy bo neeeleratcd b\ 
holding tho tube at a more acuto anglo or by tilting fl o 
slide 

(8) AVlien tlio atrnted blood has rcochctl tho pencilUd 
mark, tho capillary tube is withdrawn and the moist en I 
wiped in a wisp of cotton wool Tliero is then a column 
of atrated blood 100 mm in length and 1 mm in diamet^ r 
in tlio tubo and this is now allou'cd to tako up a central 
position leaving both ends of the tu^ clear 

(0) TIio tube, lield in tho horizontal position, is pushed 
gentl> but firmly through a lump of plasticine which seal 
ono ond, and then with tho sealed end uppormost tho tubt 
is stuck vertieallv into iho plastieine and allowed to stand 
in this position in a eool plaeo 
(10) At (ho end of an hour iho hofglit of clear fluid is 
measured in raiUimotres, tlio reiultng obtomed givsng tho 
sedimentation rate of the red cells 

Tho test as abovo desenbod has boon earned out 
iiptrards of 1800 times -withont dtfllcuUy and apart 
from tho assistance it gives in iho diagnosis of subacuto 
cases, it has been of special service in nwcwslng the 
rosponso to rest of patients under treatment for 
juvonllo rboumatistn Normal ebildrcn and rlioumatio 

children during a qnicscont penod givo readings of 
10 mm or loss, readings of 20-30 mm arc obtamod 
nsuolly in stibacafoly aotivo cases, while m the 
I acute forms of ^uvcnlio rliouinotism readings of from 
' 30-70 nun arc to bo expected A curious feature 
\ already commented upon by Warner,* is tho failure of 
i iho sedimentation nto to rise in coses of pure chorea 
1 unaccompanied hy articular manifestations or carditis 
< In BQTcnl coses of sovero cliorea coming under 
i‘ treatment readings of 2,3, and 4 mm were obtained, 
r but in some of tbeso higlior readings were given later 
pan passu with tho dovelo]imont of carditis rorfu 
:i nntely m tbeso patients who givo low reading* the 
f clinical pietuTo is so doflniio as not to require 
e; corroboration 

Tlw Mtomtitit jnptttc with which tlicw* c^timolums ucro 
^ earned out won of the merciirv and cotton wool tvpe 
P onginaHymiRgcBteillJv tho Into IVof H J CbHtncwooil the 

* pnnciple licing thnl tlw amount of fluid taken up ana 
»' delivered bj tlio pliictto i* regulated bv the ezeurtuon of o 
.f column of mereurv IjcluTcn two plug^ of cotton wool 

inK'rtcd into the proximal end of tlie pineltc The di^tnneo 

• hetween tlio cotton wool plugs wnv tie fixe<I so tMt ilic 
pqiette delivrn SO, 25 or *10 c mm n*rtquirfsil An onto 
inniiP pqiclte of thM type nxe«i to deliver 25 c mm 

V fuhnirably, but tlio method can !»« tmploynl quit* *«**' 

> faetonly u*ing nti onlinarj pipette inarknl with a Ul** 
^ at S5 e mm If an nulcmatio pipetic of 20 c mm h m««|, 
j it IV liettcr to take five vohiino* of bloml to one of • ilrutc 
^ a« otltPfwi*** there U wiine nvVe that tlw citmtcil blow* 

, I"* imufllelent to fracli tlie 10») r mm mark «n IIp* 
if raniUArj Tim slight dtf!erenr»* in the rrvtijroevie 

),i seilimentatioii role whieh Dil* hlgJwr dilution of blood 


giv*cs IS of no practical signifieanco although, 8lnetl> 
speakmg, the normal limit with the 5 1 dilution ahould 
bb placed a few xnillimctros lugjicr than 10 

If a capillary tube, sliglitl} expanded at ono end so as 
to slip over the distal end of the automatic pipette, is 
firmly iomted thereto with scaling wax, ono pipctto can 
be nsed mdefimtely After each teat tho 8oUc<i end of tlio 
espiltaiy attacliment £s snipped ofT, and a fresh capilioz} 
U fitted on when requited Tho capiltarv attachment mav 
be long cnougli to allow four or five tests to bo earned 
out before tho need for fitting on nnotlicr arises 

An ingenious ond handy modifleation of tlio fixed 
pipctto Above described is Dr Parry ‘Morgan's 
adjustable pipotfe which will take up and deliver 
any desired small volume of flnid according as (ho 
portion of tho proximal cotton wool plug is altered 
by means of a thin steel wiro, ono end of which is 
buned in tho plug, tho other being enclosed in iho 
teat Tho wliolo outfit for estimating tho sedimenta 
tion rate by tho method abovo doaenbed may be 
improvised at a cost not exceeding a shilling 
ltEF]3tF,itC£3 

t Parne, W Tnc Lihcet, 1932 t 74 
S Warner, h C iToc. nor Soe, 5(ed , 1031, xxrli 063 


INTRAVENTRICULAR HiSMORRHAGC 
Bt C Jj Copeland, M B Liveip , D P M 

ASStSTAXT >11 btCAl, OTYICPn WKHT RIDIKO UEXTAL UCHPITAI, 
WAI>JOTLLI> 


APAUTfrom the comparative rarity of the condition, 
the intonst of thU cose Iick m the fact that its roursi 
was oi^erved from wifhm a mmuto of onset, m the 
differential effect on tho nspiration ond heart, and 
m tho seventy of iho lesion 

A labourer, aged 61, was odmittcd mto Wakefield 
Mental Hospital on Oct IGth 1011 snffcniig from melon 
elioiio On admission "arterial thickening and incrcoM-d 
tension*' vrcTo notctl The Bassrronnn n.nc(ion in 
blood and cerDbrD*spimil fluid uaa negative At lint 
agitated, worried, and full of ideas of unuortlimcss, he 
passed over into chroma mania bv lt<SI, when lie was , 
noted os being continually excited ii> auditory Imllueina 
tions and hn mcinorj was failmg U> 1930 lie sias a 
frank caw of arteno sclerotic dementia He woa dull, 
cluldtsh, tall^ ramblmg nonsrnw nil day, and could pve 
no account of himself at oil He remained m this state 
till Jus death on June 11th 1031, in remarkable etreum 
stonocs. At tlio ogo of 70 

On Jan 10th, 1031, tlierv liad been a warning m th'^ 
form of o fit of epileptic charueter—rlonie moveniints of 
whole bod> followed b} sliort mentat eonfiufon, but no 
apparent aftcr'CfTects On Juno lltli nt 12 25 VM, 
he sms aittmg outside his ward In wliirli J sins dome mv 
round Ho attempted to vomit, but bad an enipt} 
ntomach and In* cnimpKl up on to the lieiich lliseyis 
were rolling on Iw snw lifted to tin* gromid His face 
pale, ond he made no attempt et respiration \ fingrr 
down bis iliroat FstAbludHtl tis* al^smee of liotb ob*trur 
lion and llu* phoryngcal reflex His pupils tien* equal 
and of avirage rlzc, tlw ronjunrtivnl rrtlrx uas abteiit 
and tl»en wen* no (endmi jerk* He alwwet! romplete 
Jlserid luiral^Xis In the imnuto tequiml to earn 1 im 
into the ward be lii*CAme e>n«o»rd but bw Itcan wa* 
beating slronglv at an estimated rate of CO A* re 
respIratHin |Jid oreurnd anlfieial rr*i*ifatJen w#« »ls»t»d 
and till* air jiasveif freelv In and out leit |i»* nivrf nwd« 
anv attempt at breatbiiig on lus iiwii srd tv 12 43 
apex beat was iio long* r iul|stble I ut a* t1*e sousvw 
could atill l« liTAid artifcisl rt^jimlbn m 
Tljern lisd !>ern profuse rwratinir an 4 far »n* 1 nli 
eoimir !J> 1245 tlr fupd* dilaleci smJ »!■* 
afojws'd 

At il^ pest mortem ex imiiwtien rest dav.ee me tire 
tlie rroniuin aisi dura t!**re »•» »» renrlev-aji »** “ 
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and tho convolutions tv ere mucli flattened Tlie nght 
half of the dura shovred eight vrarty growths firmly 
attached (shown by section to be fibromas) varying m 
size from a cherry dorm to a small pea, each with a pocket 
in the bulgmg bram The'cerebral artenes were grossly 
atheromatous, and hsemorrhage could be seen beneath 
the pia-arachnoid bulging out tlirough the roof of the 
fourth ventricle on to the surface of the cerebellum. 
There was a well-marked pressure cone After hardening 
the bram, a beautiful specimen was obtamed showmg a 
cast in blood clot of all the ventricles complete except 
for tlie tip of the left posterior horn Tlie clot in the 
fourth ventricle bulged over the inferior cerebellar 
peduncles on to the surface of the cerebellum, where it 
was stnppmg up the pia-arachnoid The aqueduct of 
Sylvius was distended, its walls softened and partly 
destroyed for m depth, especially on the left side, 
giving it the appearance of being displaced to the nght 


Ifo basmorrhage was present on tlie spinal cord Tlie 
aorta showed aiheromatous patches, the left kidney was 
in long, and the right undersized 

The source of the hsemorrhage could not be deter 
mined without destroymg the specimen,but it appeared 
to have ongmated in the walls of the aqueduct 
It IS probable that the artificial respiration helped 
to produce so complete a specimen It must be rare 
to watch the progress of such a haimorrhage from 
start to finish The complete cessation of respiration 
with a strongly beating slow heart was most striking 
The pressure cone pi evented extension of the blood 
down the spinal cord. 

I am indebted to the medical suponntehdent, 
Dr. C J. Thomas, for permission to pubhsh this case 
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SECTION or ORTHOPAEDICS 

A UBETiNG of this section was held on Oct, 2nd, 
when Mr Aian H Todd dehvered his presidential 
address on the 

Treatment of Pes Cavus 

Mr Todd said that some 16 years ago his attention 
was directed to pes cavus by the observation that 
none of the methods, conservative or operative, 
used in its treatment gave a lastmg result The 
fault obviously lay in a failure to cope with the 
fundamental cause of the condition, which sooner 
■ or later brought about relapse though the visible 
deformity might have been corrected In the ordmary 
“ idiopathic ” type of pes cavus two facts were 
constant and therefore noteworthy ■ (a) the deformity 
consisted essentially of the dropping down of the fore¬ 
foot and was confined to that part of the foot; and 
(6) paralysis of the lumbrical or of the interosseous 
I muscles was never found at operation. Contracture 
of the tendo AchiUis when it occurred was secondary, 
not primary, it was never present in the earlier 
and milder cases, and not always even in severe pes 
cavus The American teachmg that contracture of 
the tendo Achilhs was the fundamental cause of pes 
cavus was manifestly Tvrong ; a tight tendo Achilhs 
gave rise to the opposite condition of fiat-foot. 

The fallacy that the lumbneal muscles, or the 
interossei, or both, were wasted in pes cavus should 
be discarded The interossei might well be responsible 
for the production of the claw-toe element in the 
deformity, but in Dir Todd’s view the part played 
by them was purely passive; the heads of the 
metatarsal bones dropped doTvn below their normal 
level, and so altered the hne of action of these short 
muscles that they necessarily pulled up the proximal 
inteiphalangeal jomts of the toes As to the 
connexion between the dropping doTvn of the forefoot 
and pes cavus, it ivas true that severe drop-foot due 
to infantile paralysis seldom seemed to lead to pes 
cavus But the theory that an important if not tho 
essential factor m the causation of pes cavus is 
weakness of the extensor group of leg muscles had 
been confirmed by observation of many cases, of 
which the most stnkmg was that of a mechanic 
in the Boyal Air Force. This man, who had normal 
feet on ei^stmcnt, sustained a transverse cut across 
tho front of his right leg. This cut damaged the 
extensor tendons but no other structure; some 


sepsis ensued, and the tendons became more or 
less bound down, so that their extensor action was 
much weakened, and the patient was unable 
voluntarily to pull up his toes or the forefoot, i 
typical nght pes cavus developed, with dropped* 
down forSoot, plantar callus, retracted toes, and 
so forth. Murk Jansen some years ago bad 
suggested that pes cavus should be treated by tram 
plantmg the extensor tendons to the necks of tbe 
metatarsal bones, and this procedure in Mr. Todd’s 
hands had given more lasting results than otbei 
operations. 

The ideal operation for the permanent cure of ibe 
'deformity in pes cavus must consist of two distinct 
parts • (1) the correction of existmg deformity; and 
(2) the adoption of measures designed to pieTeni 
recurrence Mr Todd described in detail the pro 
cedure adopted by him Mere non-selective elonga 
tion of the structures of the sole was madequate, 
those on the inner side must be lengthened and 
flattened more than those on the outer side, therefore 
the jomt capsules, fascia;, and tendon sheaths were 
divided as freely as possible by open operation on 
the inner side of the foot, Stemdler’s section of all 
structures attached to the os calcis then allowed tbe 
whole sole to elongate , this was followed by vigorous 
manipulation to complete the first stage of tbe 
operation The extensor tendons were then trans 
planted into holes bored through tho necks of tbe 
metatarsal bones (Murk Jansen’s operation modified) 
and were sutured, the foot being held in an over 
corrected position. If the toes were contracted and 
the measures adopted did not correct the deformitji 
arthrodesis of the proximal inteiphalangeal jomts was 
performed and the fifth toe might be amputated 
No sphnt was used As soon as the wounds were 
strongly healed the patient Tvas encouraged fa 
walk. 

Mr. Todd had not yet qmte decided the best age 
for performing this operation ; his practice had been 
to temporise with milder measures—^notably tbe 
routme stretching of the toes—until the patient was 
16 to 18 years old But he was now testing tbe 
suggestion that in neglected cases the operation should 
be performed earher—i e , at any age after 12 to 14 
years—especially m the presence of thick homj 
plantar calluses which might Inter become septie 
In children the disabihty caused by pes earns 
seemed to vary, but in adults it was always a serioush 
cripphng condition, far more disabhng than fl®t 
foot, and active treatment should be given Tb* 
operation described was appropriate to adolescente 
and to all adult cases but the septic and the ultw 
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contracted and Abrotic In COM's of pes covus due to 
infantile paralysis, it sniB, of course, useless to trans 
plant extensor tendons if tlieir mn^cle bellies -were 
paralysed Tor elderly persons witli Tory contracted 
feet the complete operation was unsuitable, but a 
rlgorona stretcbiiig under anrcstbesui—^porliaps CTen 
tlie cautious application of tbe Thomas -UTcncb->- 
seemed to nfTord satisfactory relief even if no material 
iinproseinent in the appearance of the feet rcanltcd 
The lesults of the standard operation described 


seemed to be quite permanent Tbe toes, if not 
quite down after operation, tended gradually to 
come down and to re^in tbeir function, pain wder 
the antenor arch and callus disappeared and the 
walking capacity improved greatly Patients had 
reported abiUty to walk “for miles** and to follow 
aiiluous occupations The tlicones upon whidi the 
treatment -was based might or might not be correct, 
but tbe operation had been found to proi ido a rational, 
effectiyc, and permanent cure for pes cayus 
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Recent Advances in Allergy 
A»thmnt Hay fevers Ecsemat jHtgratne Second 
edition By G W Brat, SI R C P Bond , Physician 
to Cluldreir8l)opartment,Prmceof Wales s Hospital, 
late Asthma Research Scholar London J and A 
CliurcbiU 1934 Fp 603 16s 

TiiG second edition of X)r G W Bray’s book will be 
rolcomcd Protem byporscnsitiveuc^s falls nnturaUy 
ito tb^ subdivisions—anaphylaxis, bacterial allergy, 
nd the conditions which Dr John Freeman lias called 
lie toxic idiopatbics It is with this last group, 
hliicli inclmles asthma, eczema, migraine, and related 
onditions, that Dr Bray’s book is mainlv concerned 
*erliaps the greatest recent advance in allergy is its 
[cneml recognition as one of tbe imjiortant sources 
>f common human ailments, and Dr Bray gives on 
bio description of the manifestations of protein 
iV]icrsensitucness, their frequent liercdilan back- 
;roitnd, and tlio factors which jircdisposo to tUcir 
ippoaraiico Ho is oTor*optimistio on the results of 
.reatment, to eny that “ nowadays mo-tt allergic 
uanifest itioiis at all ages are amenable to cure ” is 
lurorlunately untrue The triumphs of tin aUori.io 
liTpotbcsis halt been mainly on the diagno'*tic and 
iio«ologiCnl side, ond the cure of asthma still awiits 
ll«eoierv 

The chief fault of the book, which has betn 
aggravated in the second edition, is that it remains 
the raw mattrini for a good book rather than a 
Atiislied work Dr Brav says that bo lias adde«l 
709 frf «h references, but be woiibl liaa o done lietttr 
to subtract an equal miiiibcr Many paragraphs are 
a Buccossjon of conflicting opinions or poiutlcvs refer 
onces-—the Kectioiis on the bacteriology of tbe sputum 
and vaecine therapy m asthma are paiiicularexamiuts 
of this lack of synthesis When the author ►ummariM’s 
a question and draivs a reasoned conclusion ht i* 
admirable, but only too often ho fails to do eo and 
the inatirlal suflirs for uant of inuard digistwm 
In future edilioiiH it nilglit be wi«tr to limit the 
discuMinn of Bubjepts such ns serum sicknc**s and 
ImctcTial allergy to a i»nef reference in the intro 
duclory chapter These Mibjctts could bo Ik tier 
dealt avith efsewhero in the Recent Advances Senes, 
and morr i.pace miglit lluii be dciotid to Iho 
description of the ticlmique of skin toting the 
itiduatiotis for and advantages of the various in< tlied*# 
the exact pripaTatron and i-teTflisitlon of the tsstinc 
fluid* and llu critical stteiigths iii which thi y should 
Imj eniplojctl In hospital practiM* at anv rile 
l*eltet and rhetper to make the solutions in tb» 
lalKiritorv tlnn to buj them A fuller description 
of the pnpamtion of di'scnsitNlng wilntiou* nud 
their dsngi i* uoiihl lie helpful 1 he indiMrinl a*!'* rts 
of nlUrLV and imn protein idlossnerasio inighl a!**® 
be more fnlU lUvilojKd When all thi* i* tiaid, Dr 
llnj I* lw>ok remmis one of tbe |irs«t oeeoimt* of 
alhr},\ m our Imguagr It far !«»>« pntenUous 


than most of the Amorican treatises and far more 
balanced tban tho general run of British productions 
on this diCficiilt snbjcct 


Allergy in Relation to Lymphadenoma 

By 6 P CnANDLBR, M D Cantab, M R C P Bond 

Iiondon John Bale, Sons and Daniclsson, Ltd 

1034 Pp 104 10« 6d 

Iv this littlo book Dr G F Cbandlcr describes his 
unsucccssfnl attempts to obtain specific skin reactions 
in Hodglcm’s disease Ho points out that oiery kind 
of organism which has l>CGn suggested ns the cause 
of Hodgkiii’s disease has been found capable of 
producing an allergic type of reaction iii the boat, 
which can be demonstrated by skin reactions The 
itibcrculbi test i« tbo pTototyjio of these skin reactions 
but isolation of tbe infcctivt agent is not essential 
for tbcir demonstration In lynqdiogranidoma 
inguinale a spocifie allcrmc rcaelion has been obtained 
by using emulsions of tho nftected glands ns antigen, 
althougli the causitivo organi*m of tho dnease has* 
not yet lieen identified Dr Chandler prepared his 
mitigeiiB by extracting gland ti*sue obtained from 
active cases of Hodgkin’s diPCA«e The uxtracts were 
prepared in a variety of ways and avero ti sted on a 
senes of cases of Hodgkin’s di*>case which inelnded 
cacry stage of the disease The results were niilformlv 
nnsiiccessful, and attempts to dcmnustrite immune 
bodies III the sera were equally unsiaocssfnl Negative 
results of this tvpo aro valuable, but it is doubtful 
whither their importance ju«tified the puhbcatioii 
of a lOOpign monograph, they are not held to 
provnio conafnemg eaidencc ag’iiust the infectious 
ongm of Ifotlgkin’s dtscasc 


Postures and Practices dunnit Labour 
amonfi Primlthc Peoples 
By JcuLS Jmicho MB, 1* Kiw York 

Paul D Jloelier, Xne 1931 Pp 176 $3 60 
This book nnv be dc*crn>od, in the tinninologv 
of the geologist, as a * lougloinmte'* composed of 
chapters on parturition in nioiikejA and ^>ostpaTtum 
gvtrmasties iKiund up in n matrix of anthrojioltipcal 
and obstetrical curiosities Dr Jarehn saars its 
pwr|K>se IS ’to tmnsniit to inoilnm obstctricums the 
appbcatiou of tho«e posturto and prartirrs utilmd 
to adiantago by primitive ^icoplca In copiag wi*h 
th« ir olistctrie pioMi ms * This stall meat fcoM* 
gortfl for one chapbr onh entitled IVitrithc 
Po^turis in Jailwur with Moili'm ’-'CimUfr \dspta* 
tlen« It IS certainly t»v far the longest chajUiT 
containing half of tin textual matter, and a* ll«* 
achicle for hh objcctue chif fli call* for iiotifr 
Put bricn>. Dr Jarclo* thci'i" I* llal I'lmitiie 
women n»smne the sitth g krrebog or squalti-j: 
|»o*ifions during lil»onr, Tallr* thin i!e iTruir***!! 
{o*tnrc, which dipmi* tlen of tb» c e' ttc 
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thiglis against the abdominal "walls To develop this 
argument the reader is taken a "world-trip from China 
to Peru and offered an historical view of obstetric 
practice from the scriptures and ancient mythology 
through Hippocratic succussion and its eqmvalents 
m later times and in abongmal races to the obstetric 
stool or chair, thus leadmg up to suggestions for the 
better conduct of labour in civihsed women The 
possible modifications in posture advocated by 
Dr. .Tarcho are worthy of attention, especially the use 
of the squatting position by the parturient woman 
holding on to the rail at the foot of the bed with the 
abdomen resting on the flexed thighs; also the 
rocking-chair and the gynsecological table with 
crutches adapted to allow of dehvery m the exag¬ 
gerated hthotomy position and the raismg of the os 
pubis, BO as to increase the diameter of the outlet 
during the birth of the head. The most practical of 
these would seem to bo the rocking-chair, which the 
patient is encouraged to use till delivery is immment 
In the early stages she walks about but rests at 
intervals m the chair, leanmg back and putting her 
feet up on a stool or step, and thus can sit back 
"With the knees flexed and tlughs elevated to support 
the abdomen and pull on the side-rests till labour is 
well advanced This plan may partially meet the 
difficult problem of the cultured woman who is 
readily fatigued by unaccustomed postures and 
demands ansesthesia durmg the actual birth. The 
obstetric table and lithptomy position are too 
uncomfortable and too productive of fear to be of 
value except for the aniesthetised patient in whom 
voluntary efforts are in abeyance 

Little need be said of ttie other chapters in the 
book, for they have no bearing on its “ puipose ” 
The final one on postpartum gymnastics contains an 
excellent description of exercises and resisted move¬ 
ments designed to improve the abdommal and pelvic 
musculature and lessen subsequent disability. These 
exercises are acknowledged as havmg no relation to 
the postures and forms of massage adopted by 
primitive races The only other chapter that has 
any logical connexion with the author’s avowed object 
IS an interestmg one, illustrated by photographs, on 
practices and postures m labour among primates 
Except for the adaptations mentioned, text and 
illustrations on anthropological matters are compiled 
from such well-kno"wn authorities as Witkowski, 
Engelmann, Ploss, and the Bartels, and fully acknow¬ 
ledged in an extensive bibliography. 


The Twilight of Parenthood 
By Enid Chaeles, M A , Ph D London . Watts 
and Co. 1934. Pp 226 2s. 6d 

This is one of the most interesting and stimulatmg 
books which have recently appeared on the population 
problem Its general thesis is that though a com¬ 
parison of the crude birth- and death-rates shows 
that the population of this country is still increasmg, 
the figures, when analysed by refined statistical 
methods which are described at some length, actually 
suggest that the birth-rate has now fallen to about 
75 per cent, of the replacement-rate Within a 
ealcidable period in the near future, then, the popu¬ 
lation will become stationary, and then begm to 
declme Developmg this argument Dr. Charles 
clearly derives enjoyment from tiltmg at Malthus, 
cngenists, and the capitahst system. Her boob 
consists of SIX chapters In the first a savage attack 
IS developed upon ilalthns’s celebrated generahsation 
about the relation of population to food-supply. 
A lucid and erudite summary is given of the means 


recently discovered by chemists, geneticists, ento 
mologists, immunologists, and othere for increasing 
the avaUable food-supply of the world, and the 
conclusion is reached that it would be “hardly an 
exaggeration to say that the world’s food production 
could be increased many times, without increasm<r 
the area of cultivation, if mankmd exploited to the 
fullest extent all the scientific knowledge alreadv 
available ” The second chapter, m which is reflected 
the author’s training as a statistician, deals somevrhat 
technically with the different methods of calculating 
the potentiahties of gro"wth of a given population, 
The reader is mtrodueed to such concepts as 
standardised mortahty- and fertihty-rates, and to 
Kuczynski’s gross reproduction-rate, in which is 
calculated the number of girl children bom to the 
average woman in a given commmiity, throughout 
her reproductive life, on the basis of the fertility-rates 
prevailing in that community at that time. There 
follows an examination of the actual present-daj" 
trends in population observable in the different 
countries of the world which leads to the conclusion 
that, apart from India and China with regard to 
which the relevant statistics do not exist, the countnes 
with the greatest potentialities of gro-wth are Russia 
and Japan. In subsequent chapters are discussed 
the eugenic imphcations of the differential birth-rate 
(by which Dr. Chailes is not in the least alarmed), 
the spread of contraceptive practices, and, lastly, 
the various measures uhicli might be taken to 
stimulate fertihty in a “ planned cecology ’’ 

The book is weU put together, and to each chapter 
the author brings a fresh pomt of view ns well as a 
wide erudition It is certainly a book that doctors 
should read, especially those engaged in pubho health 
activities 


Alcohol and Anaesthesia 
By W. Bukridge, DM, M A. Oxon., Professor 
of Physiology, Lucknow University.' London* 
Williams and Norgate Ltd. 1034 Pp 65. 2s 6d 
In this book Prof Bumdge chaUenges the whole 
fabric of brthodox physiological teaching on alcohol. 
He apphes to this aspect of pharmacology two norel 
principles which in his former works have beca 
expounded in detail. Central neurones, he says, 
are rhythmicaUy active structures which possess 
two sources of potential for their energy manifestations, 
and the physiological basis of an idea is a group of 
nerve-ceUs rhythmically active in unison Though 
alcohol IB considered by the orthodox to produce 
only two modifications of the activities of such a 
system, he mamtams that in an organ of limited 
type these activities provide an infinite vanety ol 
change. He deduces from his experiments that 
the artificial depression caused by alcohol continues 
to operate simultaneously with the subsequent 
recovery process, a result which conflicts mth current 
theory. His view is that the properties of muscle 
and nerve depend on the properties of the colloidal 
system which constitutes them. The energy 
manifestations of these systems come from aggrega 
tion changes and adsorption changes The former 
change is slow or “ hysteresial ’’; the latter is 
rapid. Small amounts of alcohol stimulate through 
the hysteresial type of change, but as the strength 
of the drug is increased a depressing influence 
becomes definite Eventually depression overwhelms 
stimulation. Of anaesthesia he says that, so far from 
being a condition of generaUy depressed activity) 
it IS a feverish activity of central neurones and end* 
organs with an altered balance of kmesiphores. 
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DIATHERMY, IN CANCER 
The diathermy kmfo lias become a recognised 
instrument of surgical treatment, mainly m the 
extirpation of malignant tumours, for Trlnch purpo<^c 
it IS now chiefly employed Wlint prccisch arc 
the indications for its use, and an> limitations 
it may have, should now lie apparent in the 
experience of those who havo used it extensively 
In a paper winch appeared in two recent issues 
of The LA^ccr (pp 633 and 694} Mir Nob^iae 
Fattehsoe relates 109 cases of malignant neoplasms 
of the mouth, nose, and phnryoix, in which moro 
than fire years ago ho used the <hathcnny kiufc 
In his V lew its main advantages over cold steel arc 
these avoidance of tho implantation of cancer 
cells in tho wound and their ^semination through 
veins and lymphatics , diminution of haimorrhage 
dunng operation, and therewith a clearer field 
and no shock from loss of blood, destruction of 
tissues, which may contain cancer ccllfl, bevoiid 
tho actual site of section , and sterilisation of tlic 
wound Of these tho avoidance of dissemmatiug 
cancer colls throngliout tho body is far tho most 
important It is true also that bone winch lias 
been invaded by growth, or wlucli is dangerously 
near to it, can bo destroyed by tlic use of the 
diathcnny button, but tho resulting necrosis m ly 
take many months to separate nn<l the method 
is not suitable for regions such as the iiitcnor of 
the Iniynx, tho pynfonn fo^sa, or tho jic^t cncoid 
part of tho pliary^nx, where curtilage or consider- 
nblo Ixmy sfructurts must Iw removed For 
tumours of tho maxillary ontnim and tho ethmoid 
region, Sir Pattersoji ndvoentts u combination 
of the diathermy knifo with onlinarv burgical 
methods, using tho current for all dissections of tho 
foft parts in order to olmntc bkeding, but tncisiiiig 
the skm with a scalpel and ainoMiig bone witli 
saw and chisel Uo then goes further and applies 
; the dintlu.rmv button to tho cavit> loft after 
romoxal of the tumour, and to nil fioiiy edges, 
; ns ho considers that bv this mtaiis tl« chanro 
^ of Tocurrenco is rhmiiusliod and that tins out- 
; weighs tho disndvantago of the resulting quoslm 

III the trcalmoiit of caiicir of the upper nir- 
imssngts, we nro still in newl of that preciso know- 
f Iidga which will enable us to di*cide, in any 
^ induidiial ciuse and in any gum rtgion, whetlnr 
^ rndtuni, X iwys, surgicd ixoision hv cold steel 
I or by diAthcmu kmft, offtw the most pro-i>ect 
^ of < iin In msny case h the Ik's! re’»ul(s will 
onb Ih' obtnlncil by a combunlion of two or iiiofx* 
^ of tlasr^ methods, in eomw indeed only by 
I combmnlion of tlwm nil Dr A Zirrivoin 
/ (Zttneh) ‘ells us* that little is now licird of ridlcal 

* VUlUi t I'h4*l ni •»«<! l4»n‘»»we’*’0'* 


operations for caicinoma of tho pharynx; Dr 
Elis Bebtex (Stockholm) lias made a similar 
statement* in regard to growths of the tonsil, 
and Dr James Dofit (New York) considers* 
tho results of surgical extirpation so bad that 
tonsillar carcinoma at any* stage should be classed 
as surgically inoperable "Mr Doholas Hahvifr* 
also regards tonsdlnr growths ns so mahgnnnt 
that simple removal with the knife ought never 
to be attempted, ho considers diathermy much 
safer and combines it himself with nTdiation 
yir Fattersov employs a combination of theso 
methods in suitable cases, and his results nro 
relatively good But ho groups together tumours 
of tho tonsil, faucial pillars, and soft palate because 
m advanced cases it may bo impossible to osccrtiin 
the exact site of origin In view of tin extremely 
bad prognosis in tonsillar growths submitted to 
operation, it would be of special interest to havo 
j&lr PAnEitsoN^s oxpencnco of diathermv when 
the tumour demonstrably nn«ics from tho tonsil 
Por tho treatment of rnneer of tho nntenor 
of the tongue diathermy excision npjicars to bo an 
improvement on former methods, and it has 
brought into tho realm of practical surgery* thoso 
eases where tho floor of tho mouth is involved 
In the posterior part of tho tongue tho tumour is 
usually highly malignant and secondaiy deposits 
m tho ghnds are genemlly early and exiensivo, 
hero surgery has provetl vnluckss and, unfortun- 
ntclv, this ;s also a less favourable «ito for 
treatment by radiation Wlmteicr has been 
done, less than 10 |Kr cent of tho patients 
live for three ycor* Sir Fattirsov reports gootl 
results m tho treatment of a few mnhgiiant growths 
on tho inner asjicct of the check by a teohnujuo 
of iiLs owai Ills method is to tlu<sect up a *>kin 
flap and replace it after the growth has been 
removed bv the clinthermv kmfo, Uuk avoids 
leaving a largo hole from the face into the mouth 
Wink diathermv has the gnat ndMintaco of 
giving a bloodless field it by no means ensurt^s 
the patient against tho danger of post oix nti>c 
haunorrhage, and this he finds cs|tecia]ly liable 
to occur after excisions in the ontenor part of the 
mouth, nltliough this has not lavn tho cxp^ncnco 
of other surgoons 

Mr pATxmsOx’s rtvatw of tlic abundant eltnical 
mnUrml which has iKas-icd through his hands wall 
help to convince many vs ho Im\e hitherto 
content with the older i^urgicul methods, bet 

n >s lie liarcllv stales the cast* stnmgly 

lO u«e of the diathermy knife m m*! 

He might have gone furtlur and 
asserted hw doubt whether the «*»* 
can now lie iUstifiM in vn w of tlir n I </* ^ 

tion of cancer c< lls win n it is u'-M j h //f 
Iiand, he haa pt^rhaps hardly r ^ ' 

char tbit i*\en thf diatlj^Tj 3L.' /•% 
nmove ilw tumour yo fjr •»» r j ^ ^ 

if it IS intend^si to df *>tU'y ^ 


\ kliw cl I *-•» <lc» j 
attl t> I ftcr Sir i,.* , 
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actual site of section something more is required. 
In anv case the incisions must be planned ■with a 
margin of half to three-quarters of an inch beyond 
the apparent edge of the growth, as in similar 
operations -with the knife, if a good result is to 
be expected. 

INHERITANCE OF RESISTANCE TO 
INFECTION 

The inlieritance of resistance, or of susceptibihty, 
to infective disease is a question that concerns the 
chmcian, the epidemiologist, and the laboratorj* 
■worker. That genetic factors are concerned in 
resistance we cannot doubt We have ample 
evidence that in this character, as in others, one 
ammal species difEers from another , and climcal 
expenence clearly supports the reasonable bio¬ 
logical assumption that, ivithm a smgle species or 
race, one individual differs innately from another 
in susceptibihty to a particular infective disease 
or group of diseases. But acceptance of the view 
that genetic differences m resistance exist does not 
take us very far , and as soon as we begin to seek 
more detailed information we find httle but confu¬ 
sion and Ignorance The Medical Research Council 
have pubhshed, as the latest of their special report 
series, an admirable sun’C}' by Mr A Bradford 
Hmc,, D Sc which shows clearly and concisely 
why this Ignorance and confusion still exist, and 
how best we may escape from them That the only 
hopeful method of approach is that of direct 
expenment has, of course, been generally realised, 
but the extreme difficulty of the expenmental 
method as apphed to this particular problem, and 
a fairly common failure to guard against the many 
possible pitfalls, have seriously hmdered progress. 
Taking the simplest problem first—^the clear 
expenmental demonstration of those individual 
differences m genetic resistance that almost 
certainlj- exist—-there are many obstacles to be 
surmounted The straightforward, common-sense 
method is to infect a number of animals ■with a 
dose of bacteria that ■«!!! kill some of them, but 
not all, breed from the survivors, submit the 
offspnng to the same test, and so on through a 
number of generations Of the onginal parents, 
those that survive ■will, by hypothesis, owe their 
survival in some part at least to a hentable resist¬ 
ance, and this thej’ ■will pass to their offspnng 
If these genetic factors increase resistance to a 
sigmficant degree the first selected generation ■will 
show a higher average resistance than an unselected 
group of the same ammal species and stram, and 
continued selection in successive generations ■will 
increase resistance up to some unpredictable limit 
This method has, m fact, been very commonly 
employed, but it lies open to many fallacies The 
method of selection involves the infection of the 
parents of each generation ■with the bactenum or 
virus understudy Those parents that do not die 
•null not be imaffected bj- this procedure. Many 

* The Inheritance of Resistance to Bacterial Infection in 
Animal Species A ReTiew ot the PuhlUhcd Espcrimental Data 
BrA Bradford Hill Medical Research Conncil, Special Report 
, Scries No 196 London: H M Stationery Office 1931 
Pp Tl. Is Sd 


of them will contract a non-lethal infection thal 
wdl add an acquired active immunity to th( 
genetic resistance that may, or may not, havi 
determined their survival This acquired immumtj 
majr be passed on to their offspring in two ways 
The females, at least in mammahan species, inl 
pass specific antibodies to their young ■Fia tin 
placental circulation before birth and in thi 
colostrum during the early days of extra-uterine 
life, so that many of the new generation will be 
protected for some weeks bj*^ a passive congemtal 
immumt}'. Both males and females, some of whom 
will certainly^ be earners of the infecting organism, 
maj' pass this infection to their young, perhaps 
during the penod when these are partially proteoteii 
by' a passive immumty, and in so doing they' mil 
induce an active immumty' that ■will persist veil 
beyond the period of the next test and the next 
mating, and at each such test the infecting 
organism ■will be reintroduced into the breeding 
stock, and the immunising process will be repeated 
We may, then, neglect those experiments in which 
this obvious source of error has been ignored 
Many workers have, however, recogmsed it and 
have attempted to elimmate it by' various devices 
Much of Dr. TTtt.t. ’.s report is devoted to a discussion 
of the degree to which these devices have succeeded 
He concludes that some of the results recorded 
lend strong support to the new that a true genetic 
immumty may be developed by selective breeding, 
but he shows clearly how difficult it is to estabhsh 
a case that is beyond criticism 

Accepting the existence of genetic immunity as 
proved beyond reasonable doubt, ■what of its 
degree 1 There are talhsh men and shortish men, 
but not many giants or dwarfs. Does genetic 
immunity vary in this kind of way, so that some 
individuals are rather more susceptible than the 
average and some rather more resistant, or can ire 
enxdsage the development by selective breeding 
of a strain that ■will ■withstand all risks * Some 
workers, at least, have included in their " resistant" 
category ammals that showed but a shght departure 
from the average, in that they took a httle longer 
to die. In other instances, however, there has been 
a sigmficant, and occasionally a large, difference 
in the proportion of deaths in selected and 
unseleoted groups , but there is not, in the evidence 
as yet available, any indication of the development 
of a complete and umform resistance, even when 
the ■test applied is the injection of a dose of bactena 
that fails to kill all the ammals in the control 
unselected group The development of a breed of 
animals that would sohdly ■withstand all nsks of 
natural cohtact infection clearly demands a larger 
measure of success than the experimentalist has 
yet attained Is this genetic resistance dependent 
on narrowly specific reactions of the kind involved 
in acquired active or passive immumty, or does it 
depend on qmte different factors that are operative 
over a much ■wider range ? Apart from its biological 
mterest, this problem has severely practical imph- 
cations, if we are to consider seriously the possible 
apphcation to animals of genetic methods of con- 
trolhng infective disease. To treat each of our 
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scnous uifectioiis of livcxtock as a separate 
problem along these lines ironld be an mum itmg 
prospect W'e might hazard a guess that genetic 
resistance probably depends on a multiphcit} of 
factors, some at least of which snll be less sharph' 
specific III their action than the antigen-antibody 
reactions that plaj so large a part in aeguired 
immnmtv Here, as Dr HiLi,Blioi\s,'nehnvehanll} 
passed the guessing stage, for the recorded data 
in this regard arc flatlv contmdiotorj-, though thei 
do not suggest a rigid limitation of the cilcct of 
sclcctiic breeding to a single infectiic disease 
Dr Hiu, has done a very real son loc in distilling 
from a highly confusing mass of htcratiirc a rci lea 
that shoas clearly a hat ae may regard ns knoaai 
aath reasonable ccrtaintv, ahnt is probable, and 
a hat IS as yet quite nnhnown Ho adds to this 
sen ice by indicating the lines along which future 
experiments should proceed The stock selected 
for breeding must be proved, b} all available 
means, to be free from the infection under invcsti 
gntioii, and must bo maintained in tlus uninfected 
state until their progeny have been removed from 
all contact aith them' This involves a licava 
expense m animals, since matings within each 
group must bo made at random, the litters for 
further breeding being selected after a subsequent 
test of the parents, or by selecting a second litter 
from parents that have jieldcd one litter of more 
than average resistance As a possible alternatiio 
to this laborious procedure, though applicable 
01 or 0 iiarrouer range, he suggests the use of a 
bacterial toxin rather than a living bactcnuiii as 
a test reagent This could ho omplojcd in the 
selection of resistant indiiiduals before mating 
without the risk of infecting each generation in 
turn, and so inducing an actiic and lasting 
immiimt} The induction of a transient passive 
imnimiiti would still lie a disturbing factor, but 
a far U "s serious one , and its influence could be 
eliminated bj testing out one or nioro additional 
gincRitions deni ed from the fiiialh selected stock, 
omitting the testing of the jiarcnts bj tovin 
injections 

UVEO-PAROTID TUBERCULOSIS? 

Tun strange sjudronio known snnoiisli as 
iiieo parotitis, u\eo parotitic polvnciirftis, febns 
iiieo parotides, and iiieo parotid tiilK rciilosis was 
first discnbed hj lIirnronnT in 1009 It seems 
to bo a dofiiiito clinical eiititv and it is seen chiefly 
111 those under 30 jears of age, women lieing 
nffecleri twite a-s often ns men Tlicrc is a short 
prodromal jienorl with malaise, niiid feior, some- 
tinu*s night sweats, and frtquoiitlj skin cniptions, 
among which ery tiieiiia nodosum is common Tin 
presenting ssnijitom ns a niie is sisual iinpairinont 
due to 1-01110 mtinminatoia lesion of the nve,al 
tract, u<un1l\ an intis Soon afterwards swelling 
of the parotid gland appinrs, bilateral or iiiulnteiwl, 
the glond bting tender but not painful Tin sub 
tnnxilliry glands inns obo lie iiuoUerl, ns m t),,. 
case rejiortial in our pri sent issue by Dr KaHovn 
Itrr-s, and occasionnlU tiie inijilication of fbe 
lieryinal glands gii’e<n*e to Mikulicz's syaidiorr- 


Facinl palsj occurs in a largo proportion of eases 
and may develop beforo, with, or after the parotid 
swelling, it may be on one side or both and it has 
been attributed to pressure on the facial nera e by 
the enlarged gland, although in two coses there 
lias been evidence of a lesion of the chorda tyanpaiii 
Less often jiolyaicuntic signs have liccn present, 
either cmmal (as in Dr C B V Tait’s case) 
or more cvUiisiac, rarelv the polyneuritis has 
dominated the chmeal picture, and an example of 
this tvpe IS proiided by the first of the two cases 
now described by Dr II G Gabi,asd and Dr J G 
TnoMsox Less common findings are splenomegaly 
and generalised enlargement of lymph glands The 
fact that some of the patients haac no pyrexia 
discredits Heeufordts onginal name of febns 
uveo-parotidea The tendency is towards spon¬ 
taneous rccoierv—although tins seems less true 
of the octdar lesions than was formerly supposed— 
and only four dcatlis have been reported In three 
of these autopsy reacalcd nuhary tuberculosis 
-Argument has raged for many years over the 
cause of this condition Heebfobdt ongmally 
suggested that it was a comphcntion of mumps, 
but there IS no cyadenco to support his contention 
Syphilis, ben-ben, oml sepsis, and diphthena have 
nU had their advocates, bat none of them seems 
to need scnous consideration 8 Ba>o held in 
1918 that the underlying cause is pacade lenkaimfa, 
a term w hich no longer has any exact connotation for 
the haimatologist Actimllv the BliDlogical problem 
appears to liavo rtsohed itself into the qncstion 
“ Is nveo parotitis duo to tulicreidmis cr is it duo 
to some unknown infective agent I" Quucnlly 
it tuns BO tnie to type that it u hird to think of 
it ns ansing from chfietont morUd processes, its 
natural history suggests that it b a pathological 
entity InaprcviouspapcrC-iELsMiuidTiiOMSoir 
have arrayed a good many Lets which'pdnt to 
tuberculosis ns the cause., m three of the four 
fatal cases death yi-ns due to jeoxaliscd tiibercu- 
loiiB, biopsy of the p-vretid ^iLli has, they obim, 
always provided hisfologj-al eridenee of tuber¬ 
culosis of the fibrosiog eoio'hchoid type, and 
injection of biopsy uaavLI is one case produced 
fatal tubercidosLs m a gaapig Collateral 
cvidcnco of tulvmeiisj t eren commoner. a 
tuberculous fsmilvLstc-y ptiiral effusion, radio 
logical evudeiTO nf p-dmj cervical adenitis, and 
TOtaneoas tuhrrrA^xas- frequently in case 
tie rceorderl cases suggests 
that It rriderre cf Kwilwis is cnrcfiilly siugM 
•t IS luuaHr to V i7=sf and fuithcr that nwar 
of tlimr tfpe^eiiirjiot been investigated 
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that this has not been done, but it is notonously 
difficult m the endothelial type of the disease. 
Tait declares that m his patient the ocular lesions 
were not typical of tuberculous uveitis, but several 
biopsies of the ins have given positive evidence 
of this infection. The more fully mvestigated cases 
are pubhshed the greater becomes the weight of 
evidence in favour of a tuberculous aetiology, and 
it looks as though Gabland and Thomson would 
be justified m their decision to call it uveo-parotid 
tuberculosis It is well to bear m mind, however, 
that the histological picture is one on which few 
pathologists wiU dogmatise, and that Koch’s 
bacillus was once blamed for the reticulo-endothehal 
proliferation of Hodgkm’s disease 

A PHILOSOPHY OF LIFE 

The common man who seeks to direct his life 
by what he thinks to be reason will gradually 
make a mess of it, his processes of thought may 
be correct enough but, as he fails to reabse, his 
premises are inadequate or actually faulty I^at 
we commonly call good conduct is the product 
of instinct and sentiment—^instinct is fundamental, 
sentiment is social adaptation—and it would be 
beside the pomt for the moment to discuss where 
instinct comes from ; we can be satisfied with the 
observed fact that it seldom pomts the wrong 
road In the widespread interest in philosophy 


and psychology which has prevailed in the last 
20 years there has been both gam and loss Xot 
a few persons, mostly young, have spent so much 
time puzzhng over why they did things that 
they have had no time left to get anything done, 
and for most people introspection of the mind 
IB about as healthy a proceeding as introspection 
of the bowels or stomach But when it comes to 
directing -other people’s lives some knowledge 
of the viscera is certainly useful, and so it is with 
the mmd And the mind is a subject about which 
medical men usually know a good deal less than 
they do about the chest and belly, it would be 
well for them to know more, not so much for their 
personal use as for the guidance of those in trouble 
who come to see them We welcome therefore the 
announcement which will be found in our advertise 
ment columns that the British Institute of 
Philosophy has arranged a course of four lectures 
for medical men on the-importance of a philosophj 
of hie for mental health Troi W IjASonoi 
Bsown will speak on the biology of social life, Dr 
WniEiAM Bkown on health, self-determination, and 
free wall. Dr. Emanuel jMniEB on ‘curative activity 
and mental health, and Dr H. Cbichton-JIilleb on 
belief and adaptation The lectures will be given 
at University Hall, Gordon-square, on the first four 
Thursdays in November at 5 p.m. The lecturers 
are distmgmshed and the subjects attractive 


ANNOTATIONS 


SAFETY IN RADIOLOGY 

The danger of over-exposuie to X rays and ladinm 
can be avoided by the provision of efficient protection 
and smtable workmg conditions. This is the openmg 
sentence of the prehnunary report of a committee 
set up m 1921 under the chairmanship of Sir Humphry 
EoUeston If avoidable, why not avoided ? The 
British X Bay and Eadium Protection Committee 
has done much to codify the knowledge that we have 
and to see that this knowledge is apphed But no 
one could affirm that the need for its activity is 
gone by, in fact, as radiology develops it brings 
in its train now dangers which wiE require constant 
watchfulness to meet. Since July, 1921, when its 
first recommendations were issued, three further 
reports have appeared. in December, 1923, May, 
1927, and agam in June, 1934 This last report ^ 
which IS now before us contams new material, m 
particular (Sect VI) a number of recommendations 
for the storage of X ray films In view of the temble 
disaster at the Cleveland Chnic Hospital in 1929 
it IS natural for the first lecommendation to be that 
iion-mfiammable films should be used whenever 
possible Another section (IX) of the report 
considers the dangers which arise in connexion with 
the various types of high and low voltage machmes 
with which treatment and diagnosis are bemg carried 
out, and may be regarded as supplementary to the 
Ministry of Health’s pubhcation (memo 161 Med ) 
on “ Precautions agamst Shock from Blectromedical 
Apparatus.” Periodical inspection of aU such 
apparatus is essential, with particular attention to 


' Copies mav be bad on application to the bon secretaries of 
tbe Protection Committee. 32. Welbeclc-street. W1, or to 
the director. National Pbrsical Laboratory, Teddington, 
Middlesex 


proper earthing Sect V also deals with the pre- 
cauWns which are necessary in rooms devoted to 
X ray work Increasing voltage—and voltage seems 
always to be on the up-grade—^has defeated all 
efforts to make X ray equipment “shock-proof,’ 
and even when the high tension circmt is completely 
enclosed m earthed condwAors it is still necessary 
to forbid any indiscriminate handling of these 
protected tubes during operation Workers who are 
under the impression that no shock is possible from 
such apparatus may get a nasty, or even a dangerous, 
shock from the current passmg through the dielectric 
to tbe earth connexion should the earthing system 
be defective 

With regard to those thinkmg of taking up radiology 
the committee recommends that no person should be 
employed as an X ray or radium worker unless his 
general health is good and his blood has been submitted 
to a complete mvestigation His total leucocyte count 
should reach 6000 per c mm and his lymphocytes 
1200 per 0 mm in at least one of three afternoon 
counts A decided and sustained drop in either of there 
counts, which should be repeated every three months 
for radium workers and at longer intervals for X ray 
workers, must be the signal for a holiday, smtable 
treatment, and a review of the conditions of work 
The recommendation for a working day of not more 
than seven hours, a working week of not more than 
five days, and four weeks’ hohday every year is one 
which ments the serious attention of those responsible 
for the organisation of X ray and radium clinics The 
report, which covers ten closely prmted pages, should 
be studied with care by every radiologist and radio 
grapher. Its mam provisions have more than national 
importance, for they formed the basis of the inter¬ 
national recommendations adopted at Stockholm » 
1928. 
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impending population changes 

The cliangcs -illicit ara impending; in the constitu- 
m of our popuhition may ho foretold, hy those 
10 study them clo'^ly, irith miioli the same pro 
[euco as can ^ applied to the behaviour of a river 
oods in the upper reaches mil bo followed, within 
lucasurablo penod, by high levels m the lower 
formation from different points m its course can 
table the expert to foretell what the river will do 
i such and such a place within such and such a 
mo Thus the hnowlcdgo that heavy rams at the 
•urco ha\o been followed by a dry period mn> 
istily the control of a dam lower down, in anticipa 
on of a rise m the Iciel roimd about n certain date, 
illowed by a fall Corresponding variations can be 
rcdictcd m the population of a country, which is 
b a giicn moment of time, like the jirescut, nctuallr 
icrcasing, but wiU dimmish within a calculuhlc pcrioil 
'he constitution of our population at present is 
nusual A steady fall in the birth rate during the 
ist CO years, together with the prolongnlion of the 
pan of average hfo, results in the txi*»tencc of fow»r 
oung and more old people in the couIttr^ thm 
ormerl} The old people will begin to die m 
rtcrcaaing numbers in fho near future When thi-* 
lappens, the death rate will rise above the birth rate 
nd the population will, apart from the effects of 
aigration, hepm to decline Thc‘‘C impending elinnp< ** 
ire Mildly tiesenbed hj Grace LeilKirne m 

in article published m the Soctohgiral f.ViieiB of 
\pril, 1034 The popidntion of Liiglmd and Walei» 
^lU 1)0 40,213,500 in the year 1030, but lu I'tTO 
10 years later, it will have fillcn to 28,050 
Ultntion is also drawn to impending cllnnge^ m 
tgo dlslribntion In 1031 children helwoon the « 
)f 0 to in years lontributed 24 2 per otnt , ami 
persons over 65, 0 2 per cent of the poiMilatioci 
In 1970 it IS calculated that ehildren of Irnni 0 to 
13 years will contnbuto 12 6 iicr cent, aiul i>ei>«n« 
n\er GR 17 C jier cent of the iiopulatum of tlu'*e 
islands 

In recent venrs we Iia^o become so accn-ioimd 
to the Idea that this country is o>erpopiihtt(l that 
Foino time is likely to elapse before the iinplicalions 
of these fads are properlj grasped A itoriontition 
at opinion Is, however, inevitable It is indeed hk<l> 
that, after the decline ni oiir population has nctuallr 
begun, the quartcriv returns of births and deaths 
Will he regarded by the press as one of the leading 
items of news, and inav ov< n Ik* aeconled the com 
phtneni of headlines m our dnilv pnpirs As the 
deelino gams momentum ])romiiience uiU iiieMtahly 
l)c given to proposals and schimes for combating il 
Snell measures ns creches, ehildn ii s camp** 
medical and dental son ices for children the pT»»\ ision 
of maternity h nvo for married wage ennimg women, 
a modifled svsfem of ediieifion uhnh fliinin *tes 
competition for expeintiie schools ond i\cn 
III Iho social attitude (owanls the illei,itimnt< mother 
an discussed in a tec* nt iKwk h> 1 nid < harle- TIi P , 
rei lowed on another pige blie eoiulfide« thnc fn 
the present oirgaiiisitloii of society the*>i innoi itions 
would receive little support In lur \iew it is to 
lliis-n that \ie will ha\e to look for guidanc* ni the 
jxriod of the twiliLht of jurenthood In fact the 
diminution of niir ]«opDlitiuti em l»e foresi'cn with 
more rertamty than the intnsuixs wlmh we are hkelv 
to take to eomhat it The British hnse a pro\< rblal 
eaparltv for appreciating rtalltK”** and adipti«A 
thfni*cl\M to them when forc<sl to do so thic^ the 
implicatinns «J the present ttnid in sital stali*tifs 
ate gnierally undirsiotNl, il I* nt le»sl |»ossihlc that 


a solution may l)o found without thib countrv 
finding It necessary to imitite tho Itussuti social 
oiqienmeiit 

GUM ACACIA INTRAVENOUSLY 
Faciliizes for blood trnnsfusion are now so ample 
iliat tho practice of injecting solutions of gum? no 
longer has n place in the treatment of traumatic 
an'cmia and shock Gum solutions, howeaer, arc stiU 
used pretty* commonly, and apparently with at 
least temporary success, m combating the intractable 
(edema of certain tvpea of nephritis Since these 
solutions are intended to reinforce the coUoidol 
osmotic pPMsuro of t lie plasma, winch has been reduced 
bv depletion of protein, it is clearlv desirable to 
know what osmotic pressure is exerted bj the gum m 
the concentrations commonly emplorcd Prof F C 
Dodds and Mr It T M Ilaines,* who ha\o sought 
this mformation, find that the o«motto pressure of a 
6 per cent solution of gum acarn in normal sibne 
—^that is, in till concentration usually adopted by the 
ehntcian-~-is onlj a little more than a third of 111*11 of 
tho plasma colloids llxcn after sferihsition, which 
causes some increase, the pressure is still less than half 
that of the plasma They aho find that the colloidal 
osmotic prc'^siire of gum neacia is greatly reduced bv 
the presence of salt, and infer that the addition of 
halt to gum solutions is, partialU at any rate, di f« atmg 
the ehiiicnl object desired 11 does not follow 
howeier, that a salt fns^ solution would I>c free from 
drawbacks If the bodr will tolerate the uitroductiou 
into its sMtis of a suhstnneo so foreipi to its iionnal 
comjKHition as gum ncaeia—mid the fact that it docn 
no speaks soinmes for lU ndaptabihty—'it is bj no 
means so oomplaci nt in its reception of salt free 
water in any , for significant reduction m 

the salt content of tho liodv fluids is incompatible 
with life It looks ns tbough be who would cmplov 
gum solutions in tin treatment of nephritis must 
choose between the dr\ il of water intoxication and 
the d^p sea of iiiirehei cd trdema 


OCULAR REQUIREMENTS FOR AIR PILOTS 

A TiilPj) edition of the bruchuro on tho Medical 
Lxaminntion for Iitinss for Hi mg* has just (sen 
published by the Air Ministry So dristm rlnngis 
liaM licfn inadf but the rei|Uireineiits for the evr 
examination art of general inti rest The vi'^ual 
acmU dcmniultd for candidates for the Buyal Air 
lorce js O'C fn each eye without gln‘«cs The ere 
speciohst, howeM r.maj, at his discretion,recommend 
neetptauct when the visual nruitj i*» equal to 6*^ 
(for short perviCf rointidsRfon 6^12) in lach esc 
provided that smh vision i«. romrtable bv gin*-**'* 
to C^G in laih ryi lor pritatc flying (A Iccncc) 
and for noMKitors (U hnnes*) vorrciting c!aF<cc nrr 
allowid to 1 h aroni, proMded n drgnv of rf««af 
mmty can l>e attainid iqual nt least to ^0 j^er c<nt 
of tht normal for t leh <ye or (si ntit for 
one eje and 70 per sent for the oilwr 
hjpcrii)'irnpia of 2 shoptres or o%cr f« a far fn 
ftccfptoiK’e, but nothing ;•» said nl<out mxqda or 
n«ticmali*.m and this ia rrmarknld* as a pil>t win 
is eiitmh drpu'bnt on Ll.a*«CH for aidnn 

niicht 1« materially handicapptd bv acridco or 
wiatlur ^konnal colour Msu>n and lUiiial riiuil 
fit Ids are n<r«» arv for flying and with rigaid to tl** 
former it ndi.ht Is ci|ic<tc<l lliat a j-enirc rirraan na 
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tion -n-oiilcl fee required ui order to eliminate any sucli 
condition as incipient retinitis pigmentosa ■whicli 
may fee compatifele ivitli full central visual acuity. 
Tlie instiuctions state tliat tlie rougli test fey band 
movements is, generally speakmg, qiute sufficient, 
feiit this vre should fee inclined to question, at any 
rate m default of a very careful ophthalmoscopic 
esamuiatiou 

The ma]or part of the section on eye examination 
is concerned ivith tests for ocular muscle balance 
and perfect feinocular vision “It has noiv feeen 
proved feeyond argument that lack of true ocular 
muscle fealauce is the most common cause of error 
in judgment m bringing an an craft to the landing 
ground.” To exopliorics the ground tends to look 
nearer than it really is, to csophorics further off 
For either, and still more foi hypophorics, more 
effort IS required to maintain perfect binocular vision 
than for a pilot "whose muscle balance is normal 
Hence the great importanee of the tests for perfect 
muscle balance and, it may fee added, of the course 
of training "which "was instituted many years ago 
hy Group-Captain E C. Clements to obviate these 
defects One of the tests most in favour at the Air 
IMinistry is the Bishop Harman adjustable diaphragm, 
fey means of "which the field of vision of one eye 
can fee either separated entirely or made partiaUy 
coincident "with that of the other In the former 
position of the diaphragm—^i e , "when the opening 
in it is at its narro"west—any defect of muscle balance 
IS revealed and if there is none there is said to fee 
perfect ocular poise. Short of this the "width of the 
opening in the diaphragm necessary to mask any 
heterophoric defect provides a measure of the degree 
of the defect 

THE STUDY OF BEHAVIOUR 

The advancement of science has always feeen 
through the spear-head of physics, the new concepts 
of matter and energy which have followed from the 
mathematical reasonmg on observation leading to 
a new orientation in natural philosophy Hineteenth- 
eentury matenahsm has feeen largely abandoned in 
the realm of physics, and the importance of the 
mental contribution to our knowledge of the external 
world has introduced into science a psychological 
bias This tendency has received tardy recognition 
in the biological sciences Biology, physiology, and 
neurology have not freed themselves from the spec¬ 
tacular advance made in the middle of the last 
century, and materiahstic explanations have feeen 
pressed "without a reahsation of the metaphysics 
upon which this matenahsm has feeen founded. 
The psychologists have feeen accused of vagueness 
and unscientific methods, because it is alleged that 
they have failed to explain feeha-viour on the basis 
of what IS regarded as estafehshed physico-chemical 
la'ws Neurology, satisfied "with the concept of 
reflexes, has built up a coherent science, but coherent 
mainly because it has regarded behaviour as an 
additive product of a senes of discrete events, founded 
uxion stimulus and response 

In his presidential address to the section of zoology 
at the meeluig of the Bntish Association, Mr E S 
Bussell, D Sc , regretted that biology and neurology 
to-day have rooted themselves in a duahsm of mmd 
and body, which ultimately ousts the mind and 
leaves the bodily mechanism m command of all 
behaviour situations. There is no warrant, he states, 
m expenence and m the observation of animal 
behaviour, for such a sharp bifurcation of mmd and 
body. In order to understand behaviour, we must 


free oui'selves from this Cartesian philosophy 
Prof A H Whitehead,of Harvard, speaks of theseven- 
teenth century as having produced a scheme of 
scientific thought framed by mathematicians for 
mathematicians, competent to frame abstractions 
based upon a concept of matter with its sunplo 
location in space and time, but leavmg out of account 
mmd as perceiving, suffering, and reasoning When 
these abstractions came to bo apphed to concrete 
experience they were found not to fit in "with the 
behaviour of hvmg thmgs Cartesian philosophy 
has left us saddled "with a theory of the organism 
as a machine , the instinctive behaviour of animals 
16 squeezed into the mechanical mould of stimulus 
and response, whereas biological observation goes 
to prove that conditioned stimuli do not explaui 
the search that organisms make in order to acluere 
adaptation. The'internal needs or interests of an 
organism are as much determmants of hehavioiu as 
are the stimuh that impmge upon it from "without 
This IS the kernel of Dr Bussell’s address Behaviour 
is not the residt of additive processes, for, as BoSka 
and Kohler have sho"wn, the organism picks out 
whole situations, and for the puipose of biological 
adjustments for the satisfaction of needs, always 
sees a “ pattern upon a ground ” 

Behaviour is not drawn from an organism, but is, 
strictly speaking, directive Slavish devotion to 
the method of a laboratory "wiU always introduce 
mechanical categories, and mechanical explanations 
■wiU logically follow Fmitfnl biological study can 
only follow from work in the field where whole 
situations naturally appear, and where configuratwe 
perception follows in action Perception, therefore, 
IS not merely passive awareness, but an active inter¬ 
play between the oiganism as a whole and a felt 
situation This organismal standpomt will liberate 
not only biology but psychology from that pseudo 
scientific diBciphne Iteown as behaviourism. In 
future. Dr. Bussell concludes, we shall not be bound 
to confine our attention to those facts which fit u 
with the spatiotemporal view of matter, but ire 
shall accept all facts of expenence and observation 
as,our scientific province 

THE MERITS OF CYCLOPROPANE 

Since the end of 1930, when B M. Waters fire* 
tried it ns an anaesthetic for human beings, cyclo 
propane has been in contmuous use in America, 
though on a small scale. Its progress has been 
hindered by its expensiveness—an objection applying 
with special force in this country because all supphes 
have had to be imported. Now, however, by making 
the patient breathe the gas over and over again 
(carbon dioxide bemg removed) the cost of ih 
admmistration has been brought within reasonable 
hmits Dr Harold B Griffith,^ of Montreal, who 
has given it to 350 patients, finds that on the average 
under two gallons is required for each, and it is now 
produced at 50 cents a gaUon In less than 6 pei 
cent of the abdominal operations (numbermg 206) 
was it necessary to gfive ether m addition to secure 
relaxation In all respects, indeed, cyclopropane 
proved itself an excellent aniesthetic, and this agrees 
"With Dr Wesley Bourne’s fimited experience of it fof 
childbirth, related in our issue of July 7th (pp ^ 
and 36) The advantages claimed—^namely, rapiddl 
and pleasantness of mduction, relaxation, and freedom 
from after-effects—^have been evident on the com 
paratively few occasions when it has been given 
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m fliift comitr}» nnd it i<( to 1>o Iiopcd tliO«o ocoa*;ionB 
‘Will boon be far more frequent, Biiice tbe AUiistbetica 
Committee lias now nrranced to distribute some of 
tbo gas to selected bospitula 

THE MENU OF THE SPA 
Br J W McKee spoke nnxioualr In^t ij of the 
wild free life of ilio spn patient residing at n lioUt He 
would liKe (0 be sure, be said, that a path nl witli 
eirthoai^ of tlie Un ct could not order ebampagno at lii^ 
hotel in the middle of the inoniing and get it Hih 
nords, uttered during a M<dt of the British HeAlfli 
Ilcsorts Association to Harrogate, were evidently an 
effective Rtimnlns, for the Harrogate Coriioratioii 
Medical Society, and Hotels and Hydros Association 
lla^e entered into n lienign con 8 pirao> to kec]) the 
patient in Ids place nnd guard him from temptation 
ITmlcr the now system spa doctors nlll is'jne dietetic 
charts in duplicate to their jmtieuts, one will be 
banded over to tbe hotel management, tbe other tbe 
patient is allowed to kcc]> The hotel will see ih it 
bo gets what Is on the chart nnd nothing el«e and no 
extra charge will bo made for the special diet ri\e 
types of diet aro available, and one or other of thest 
it IS clahned, can bo modified to suit nna ailment 
encountered among spa patients The} aro fa) a 
low caloric diet for the reduction of weight, (b) a 
restricted carbohydraio diet with a high iitamin 
content, (e) a restricted protein diet, (d) a Incto 
vegetnnan diet, nnd (<) a low fat diet A similar 
service, it may bo recalled, was performed Inst spring 
for visitors to Bath, when the local duision of the 
British Mcdicol Association, the Bath Coriioratum, 
and the Hotels Association agreed that eacli patient 
should receive from liis doctor a diet card from whuh 
forbidden articles of food liad been deleted Tlus 
lio would hand to the head waller of bis bote! wbo‘'e 
task it would ho to keep him witlnii lusdietetir hoimds 
Here, again, no additional chaigo is made unh *>8 somi 
specially espensne article of food Is ordered Both 
these systems have the nd\aiitages of treating enth 
patient ns an individual, aud of avoiding unncce^sarv 
restrictions on diet which harass the temper rndoiibl 
edly this IS n movement ill the right dm'et 1011 for the 
criticism has often been levelled at British span that 
they compare unfav oiirably with foreign resort* in the 
attention paid to diet Sir William \\ lUcox refcired to 
I this criticism last May, during the course of a medical 
f pilgrinngo to tho Sottish spas of Bridge of Allan and 
, Slrathpcfter The patient whov salvation lie*» in tin 
y "deloxicMuigcuTO*’whiehheftdaocatcd wiUccrtaiulj 
^ require support to eomhine niodirud fasting with a 
•j Hiiitnble spa water Anv patient indeed who out 
, to take the waters nl n sjia reqnires to do so under tin 
* gnidnnct of experts And when such ex]ieTl> n-*- b<* 
J spa doctor and his mnltre d’hutol wmbme to elw n*h 
I his digestive mechnni**m lie ronj feil confident that 
be stands the !)e«( < bailee of profiting by a v rtit to a 
^ home health n «ort 

SURGERY OF THE HAND 
Tiir *v'pteinlMr niiinlMT of Sfiir^crr/ fryncrol«jv» 
: oad la dedbated to I’rof Albii B Kainvrl, 

^ of Cbieai,«, nnd the papers in it ah writti n bv hi* 
^ roUeagucH 'md studints Knnavel wn* one of tbe 
^ Are who ]»rotigbt tbia joiinial into lx mg, an<l be 
liaaalvnvAtxa n A*«oriat(xi with it e<lUortallv He is a 
r MiTKCon of wide intinrtn, but to I ngbah revderv 
‘j be t« partKularl} known an tlie nutb<»r of Infectiiins 
of the Uamta l»ook wbieh bns done inott tbm 
' ^ any other to put tbe surgenr of the hand on a sound 
'foundation Two of tin pijum In tbe levtnrhrift 
ate eoncemed with IW» diflicnU luancli of •nrglral 


work In the first, Sninntr B Koch reports 32 ca'>es 
of acntclr spreading infection of tbe band following 
tnaial injuries, with full cicebi^torHs Cn'^o* of 
tins kind an* always very grive and the mortnlit} 
» bigb tbe death* in this senes meluding two doctor* 
and two nime* Koch, followuig Kanavol, flrmlr 
1 »elievrs that rarlv incision is extremeh’ dangerous , 
the infection spreads by tbe lymphatics and incision 
can only open up further cliannels for nb«^orption, 
without being able to attack tin di'caM In the 
treatment reeomincnded large hot coiupri*«*>es are 
used, and al<o an electric cradle rest in b<d with 
forced administration of fluids being essential Pus 
IS eradiated oiih when definiielr localised mid lu ihng 
1 * then rapid Four fyiies of eases are ueogni-id 
(1) those 111 which retrogression and neovirv take*> 
place without pu® formation , (2) tbo^e in which pu* 
forma in tbe axillary glands nficr the locil condition 
lias settled, (3) those m winch the infiammatory 
condition spreads up aliovr the elbow later ntro 
grosses, aud leads to local pu* fonualmn , (4i tbo<e 
In which tbe process proceeds steadily and ripidly 
From tho rapiditj of Ivinpbntie nhsoqilion Kerb 
argnes that pnmarr eiuien^ation of the wound of 
entry can have no good efleet 

Michael L Mason describes 32 rases of chrotiie 
tenosynovitis, of which 23 were shown to be tiib(*r. 
cnlous The volar n«pet t of tbe hand was inv olrrd 
111 80 per cent of tbe (n«>es, nnd in these tbe radial 
and ulnar bursa* seldom escaped In the luinonty 
tbf digital sheaths were alone attacked Tbe remain¬ 
ing 20 per cent were dorsal infections, and in these tbe 
sbeatlis of tbe extensor digitorum communis and of 
tho extensor polbeis longus vrero nlwavs iiirolvid 
In tbo early stages the sheath is only slightly thickened 
aud contains clear fluid, later it is grossly thickened 
with gnnuinfion tissue prolifcmtton, casiation rfee- 
liody formation, tendon iiiMisioii nnd ilcstructioii, 
with secondary infection and sinus formation It 
seems that conservative treatment is never per- 
uianenlly successful, and oi>eration is therefore 
required Tbe disease niii-t 1 m indicated conifihtelj 
and this taxes tbo ingcniiltv of the hutgeon, l>otb in 
h^ method of approach and in the repair of thi 
tendons that innji have to 1>e exci*'ed hmtahle 
methods of rolnng both problems are s< t ont in 
Mason’s article 

AUTOPATHOGRAPHY 

AvtoNC the curiosities of mediral literature ai 
tho accounts of the smiptoms and coursi of di^ea>>i> 
b> doctoiM who hare had bitter nccafioii to Miidv 
them siib;eetiv(Ij (oiniiienting on tbr«« in tin 
rounders lecture dilivered on 28t!i to the 

Chartered ^ocletyof Ma'-sagi andMeulialGvinnastiri- 
fitr numjdirj Ilolleston cited divcriptboi* bv their 
victims of such divitsi ills n« angina ]ii*cfoiis, mdii> 
demmtitls, and tubirrnloiis warts due to dmet 
infection Ivirj one of ns could probably siipjdt 
from bis nadiiig instances of claivieat accounts <( 
dfsrasi pror'****!* wbuh owe thiir xr'ipbie qiisbiv 
to jHrsonal experienet Among the rot jiuon and 
non fat il dUe i^csonr intimate Knovilrdgt e! mt,n nee 
djsjiopsia and tbe psvi bonetiTO^i s ha* liren r*p«HKn« 
eiiitchi d hr the rnticvl notes of doctor jwiient# • 
a reconl hft br a medical acrotn/gahe w is rrral'M 
in our robimns * on bis death four yrvrs a,,o In 
reeent times the inennvrnirnre «d a mddrn npbv**a 
was tbt subjict of a wlimi>sra1 liOte cnirilnt*-*! to 
JfflrtRtdetartc * /fespifol \fo*<reoI •bortlv 
his death, by Mr I’pdenek Andrmrs wti^b i* »■ 
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clinical document of real value Sir Humpliry 
toucLed only linefly on tins fascinatmg subject of 
“ autopatliograpliy ” in Ins compreliensive review 
of the occupational diseases of those in attendance 
hn the sick He regards exposure to infection and 
wony as the main reasons why the mortahty of the 
medical profession is shghtly above the average of 
all occupied and retired males The worry factor 
may account for the reputed high incidence of angina 
pectoris and duodenal ulcer in the profession The 
infective factor might be expected to affect surgeons 
more than physicians; Sir Humphry quotes Prof 
A H Burgess as having ascertamed the death-rate 
of surgeons on the staff of the Manchester Eoyal 
Infirmary durmg the first quarter of the century 
to be nearly five tames that of their medical colleagues 
In the case of post-mortem infections there is some 
evidence that they occur more readily after a hohday, 
when immunity due to repeated small moculations 
has worn off The hst of well-known bactenologists 
who have succumbed to the infections they were 
mvestigatmg is starthng in its length The occupa¬ 
tional ^seases of radiologists arc, it is hoped, for the 
most part a matter of history Sir Humphry pointed 
out a noteworthy contiast between the clmical effect 
of X rays and of radium, in that though carcinoma 
IS a well-known sequel of X ray exposure severe blood 
changes are rare, whereas m radium workers 
carcinoma is very rare and amemia is more readily 
produced Drug addiction is naturally a danger in 
those who have easy access to powerful narcotics 
and stimulants Finally, Sir Humphry dealt with 
the possibdity that the development in a doctor of 
a disease to which he has devoted much study 
is due to auto-suggestion rather than to coincidence 
A third possibihty is surely that speculation on the 
significance of symptoms which they have detected 
in themselves has unconsciously directed and main- 
tamed the interests of certain doctors in certain 
channels 

A SUGGESTED ALTERNATIVE TO PANEL 
PRACTICE 

How might a State health service best be 
estabhshed ? The report submitted by the Labour 
Party’s national executive committee to the annual 
conference at Southport this week contains an outlme 
of plans for brmgmg such a service mto action. The 
compilers, for purposes of their report, assume that 
tins development is desirable and they decide that, 
if it IS, it should be based not on national health 
insurance (by extension to dependants, &c.), but 
on the health services of local authorities. “There 
are very grave deficiencies in the panel system,” 
they say, “ as regards both the type and standard 
of medical care provided and the existence of A-ested 
property mterests in panels as such ” They propose 
therefore that medical benefits should be taken away 
from health insurance altogether and that msured 
persons should m futme receive cash benefits only, 
correspondmg as far as possible to the rates of 
unemployment insurance at the time. The scope 
of the insurance scheme would be enlarged by 
includmg non-manual workers, with mcomes up to 
say foOO, but all these msured persons and their 
dependants would, hke other people of similar means, 
look to their local authorities for medical service, 
both at home and in hospital The local authorities 
would as far as possible take over the voluntary 
hospitals and other mstitutions by agreement. 
“ The valuable services rendered by voluntary 
institutions are not unappreciated, but the provision 
of a fundamental service such as medical care should 


not be left to pnvate chanty.” Their aim would bo 
to provide somethmg very much better than the 
benefits at present obtainable under national health 
insurance. The pubhe health service should, it is felt, 
develop, especially in the towns, round a system of 
elmics “These would be m effect well-equipped 
surgenes where the patient would receive the best 
exammation, diagnosis and treatment—^without the 
mtermmable periods of waiting so typical of the 
average hospital out-patients’ department 
does not mean that the chnic should replace 
domicihary medical attendance, but thkt it should 
be the centre round which such attendance and the 
other facihties of the Pubhe Health Service shonld 
evolve ” As soon as possible the panel, as snch, 
might be transformed mto non-saleable appointments 
m the pubhe service—with abohtion, of course, of 
insurance committees and the existing medical 
referee machmery At the outset of the scheme most 
of the new domicihary and institutional appointment; 
would be apportioned among local doctors, mainly 
on a part-time basis, in a way roughly correspondmg 
to.the loss of panel and other patients the innovations 
would mvolve, but as these' doctors went out of 
practice they would gradually be replaced by full 
time workers While the ultimate aim of a unified 
pubhe medical service would be to provide free 
medical care for the population as a whole—^m tbe 
same way as primary education is now provided 
free—people over the insurance income-hmit could 
go on makmg their own arrangements for pnvate 
toeatment, bemg entitled to go to the pubhe hospitals 
on payment of reasonable charges according to tbeir 
means 

MEDICAL RESEARCH CCUNCIL 
Dr A. J. Clark. M.C, P B S, professor of matcru 
medica m the University of Edinburgh, and Dr 
J C Gr Ledmgham, CMC, F B S , director of tbe 
Lister Institute of Preventive Medicine and professor 
of bactenology in the University of London, have 
been appointed members of the Medical Besearcb 
Council m succession to Sir Charles Sherrington, 
0 M , F B S , and Dr. A. J Arkwright, F B S , wbo 
retired on Sept 30th 


Two special'lectures on the operative treatment of 
facial palsy will be dehvered at the Boyal College 
of Surgeons of England m Lincoln’s Inn-fields, W t, 
on Wednesday and Thursday, Oct. 10th and lltl 
at 5 p 31, by Dr Arthur Baldwm Duel, senior surgeon 
director of the Manhattan Eye, Ear, and Throat 
Hospital,, Hew York It will be recaUed that a 
film lUustratmg Dr. Duel’s methods was shown ta 
the council of the College last April,a and some of 
his work has also been desenbed by his coDaboratoi, 
Sir Charles BaUance, to the sections of otology and 
laryngology of the Boyal Society of Medicme “ 

Summer Time, which commenced in Great Bntau 
Ireland, the Channel Islands, and the Isle of Man on 
Sunday, Apnl 22nd, will cease on Sunday next, 
Oct 7th, at 3 A 31 , when the clock will be put had 
to 2 A M The hour 2-3 a 3i Summer time wiU thus 
be foUowed by the hour 2-3 a 3i. Greenwich time 


Dame Janet Campbell has been mvited by fb< 
Canadian Council on Child and Family Welfare, wifl 
the approval of the Dommion Government, to visit 
Canada, m the mterests of maternal and child 
welfare, for October and November, and sails f®' 
Quebec to-day, Saturday 


’ The Lancet. 1934, 1 , 859 
•Ibia, 1934, 1 , 1285 
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A Seriei of Signed Arlielee eontnbuied by tnmialton 


XXI^THE PROGNOSIS IN SPONTANEOUS 
AND TRAUMATIC DETACHMENT 
OP THE RETINA 

DETACinrE>T of tbo retina may bo tbo result of 
Bcvcral different eye diseases for example, it occurs 
08 a concomitant of sarcoma of tbo choroid, lu 
olbuminunc retinitis (especially m prcgn'incy), os a 
complication of xotinitis probferans, and so on It 
IS, however, witli so called spontaneous or idiopatbio 
detachment of tbo retina and that following direct 
or indirect injury to the eye that I shall deal here 
and of tbo results of tbo forms of treatment that 
have been rccenUy introduced 

Until a few years ago the prognosis of traumalio 
and spontaneous dotachment of tbo retina was rciy 
grave, few cases of euro had been reported, and some 
at least of these wero cases of detachment comxihcating 
albuminuric roiinitis (especially that complicating 
pregnancy) in which tbo prognosis is fairly good In 
these eases the retina tends to become re attached to 
its bed, although pigmentary changes are seen tn 
the retina ns a result of which its function is 
permanently damaged 

In spontaneous and traumatic dotachmeui of the 
retina many methods of treatment had been advocated 
and practised, hut no single method nas siiflicienth 
effective to ho adopted as a routine So hopeless was 
the outlook that detachment of the retina nas 
looked upon ns being practically incurable, and a 
tradition of pessimism had become finnh cstablislicd 
nmoiiff ophthalmio surgeons It had been noted that 
• detnehmeut of the retina iii cases of albiiminurn 
! TCtmitis not infKKjuently became cured \\Uer< w 
i in cases in which a rent was discovered no good result 
\ followed any form of treatment In mow of thi> 
t observation, it scorns odd tlint no ano had made 
^ any Attempt to close such n defect We now know 
that m most cases of detachment a hole can be found 
in the retina, and that if one hole is do**! d the prc'-cnce 
of Another hole elscwhero means a pcrsHtciicc of the 
detaeliinciit until the second holo also has been clo«ctl 

^ rOMN’S DmiPTIOS 

The insistence hj Jules Gonin that a retinal hole 
is a condition of detachment, and liis bnlliant work 
showing that a detached retina may bccoini roplaiod 
when the holo IS clos(.il lias completely rciolutiouwd 
Llhtt treatment and outlook of this condition Nowa 
days the chances of reposition of Iho retina are 
'irfi ^^*®P®rotively good, not only in the sense of |ire*< n me 
Insight alrcadv present before operation, but nl«o in 
direction of the rctm ery of sisht already lost 
aro frequently asked bv patieiila on wlmm uc 
f jiroposo tn opernto lor ndiiinl detachment what tiie 
^chance of success ina\ l»e It is still iic<c-<ary to 
Ten outious in j.iving an islunate Im cause two 
ydistmctprohleins are inrolxed (l)what i banct^ th' re 
l^iare of tbo ntina becoming n. attaebid, and { 2 } what 
I rumonnt of useful central vision I'* hkel\ to 1*0 
'^recoitred 

In nn earl^ rnmiminlcAtion b% Oomn (lO-*') h staled 
Vlluit in SI ca»iS tlie ttUtna liad boen n» allneliM m AT I»*t 
«.^S* ni, and hi ima m caaM, asam per i« n» of tii" 
^ IiAii Kiiini' rrMuh Aithoudi bj (.tonui iiiHiiol 
•* I M ni»i»rati'vn t>tlw>r niiihon of p«iper^ luid not obtaincfl soeh 
*''1}*'**'’* •’'‘^'di •, nn*i*rt1ielc«v llw* ehmn* of llio ref lna1*ecomHit. 
1 v*altrtrh d ^nnM Ivtnroti 2a jw*r and M p r cent 
^ol aH ifcuU^ nere rxietli cfiiniwirjhh, a* w tn* 


obaen’cn had operated upon almost any ca«c ofdefachment 
of the rctuui that presented itcelf, whereas others carefuUr 
eeleeted their cases and only operated ujkir tlxo«o wluch 
promised a reasonable ebance of success 

One \*ery important factor ts the durotion of the detach¬ 
ment For instance, the Moorilolds iigiire^ showed tliat 
of the first 200 cases operated upon, when no %cr\ strict 
selection of cases wa^ macle, there were -10 per cent of 
successes among cc^tes of six weeks* duration, 28 per cent 
among those of six weeks' to tlirec months' duration, 22 per 
cent of tbo^ of three to six months' duration falhng to 
10 per cent omong cases timt wero of mote than six 
montlis* dumtion Again, of the successes obtain^ 
G5 per cent resulted from one opcmtion, 28 per cent from 
two, 5 per cent from flurc, and roughU 2 per cent from 
four operations It will, therefore, be seen whnt an impor¬ 
tant factor tbo duration of the detachment lias upon tho 
eliance of replacing the retma Various nrcidents a!^ 
occurred which mibtated ogainiit good results, such as tho 
formation of secondary holes, \iireous Ii'cmorrliage* 
uveitM, and thrombosis of a \ortex \cm In spite of tins 
tiio results of treatment were satinfactory in 29 per cent 
of coses 

Oonin's operation of igoipuncturo was followed later bi 
tlie Ouist operation of multiple trephinings of tlio sekra 
with the uso of caustic potnsli to tlie expovd choroid, 
as A result of winch a much bigger defect m tho retina 
might be attacked at one operation llio praoeduro was 
extremely tedious both for jiatient and operator, but the 
Moorfieldi figures showed GO jicr cent of 8ucee*>ses nlthouch 
the complications mentioned abovo occurred in about the 
same proportion of cah.s 

tnr i..vR«?0N opirtTioN 

In August, 1032. tho Guist oporatmn was abandoned 
at Moorflelds for tho Lnrssou operation Tho pnnoiplo 
of this oporation is e««cntiAlly tlio saino m tliit of 
Ouist III thit multiplo areas of choroiditis *iro 
produced bo os to include tho rctinil defret hut tbo 
effect IS produced upon fho intact srlcrn hy means of 
diathomiv A vors small nctixo ilcctrodi is placed 
upon tho aclora m an oppropnnto pHio, and \n 
pa«4ing a current of GO ma for about eight fi cotuU 
a iiatch of choroiditis is produced iuiincdiatolv 
unucmcath Thw procedure w rejicated sulTiclcntly 
often m tbo neighbourhood, tho rotinal defect is 
ECgragatod, and upon puncturing tho sckri and 
diormd tho subretinal nuid oscsjics, and tho rcUna 
then comes into contact w ith tho elioroid Tho n ^ulu 
of fins opintion hive Von son timrh luttcr thin 
thoM> obtained by other moiii«, and 7fi per cent of 
BUCcc<sos in replicomont of tho retini hi\o followed 
with 1 diminution of punt op« ritn o compile itlon* 

It inu«t bo n tneiiilM red that tbough tlie-i statistic* 
nio of gn.it imjiortincQ in ollomiig ns to ret a rilur 
upon vonouB moms of treatment wo mu«t V lery 
emful in their use when gi\ing patnfits an 
opinion of their Lhanees of fniC4*o«s after ojwratinn 
] ach ease mubt Iki eonsidcretl indiiidnany * 

\Mion wi win di]wndmg upon Itruipuneturr 
ei*e« with smill hulr^ or h irs gaio h\ far tie V-st 
ntopioMH wherei* ei«* with lirj.o t»it> ami di* 
tiiwrlion« i,i\»» 1 luueh worw pnnrno*i«i Viiu** IV 
oi'orition hid trt V nj** ili-d on •ereril nr»A»iOT> 
owing to the sl/e of the deferf '•inrr tl Jntiivlucli 'ii 
of dlathennv ei^Cb of giie ft gfw>«l j*n g 

noil* ns frequrntls Ih** n linil li^^iie j* 

wlUuely Vil'Uv and tie defiet \* < 

Vingso neir tin jienphcri 

With nr muUt} r rr^*t glie a 1 ^ 

pnicnoiib tmt onlv Vc'in»e it 1« uU to e*»v / 
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such large defects, but also because ive are dealmg 
■with degenerated and unhealthy tissue. 

rSVOL'VEMEIIT OF THE UACUIA 

Apart from chances of replacing the retma by 
operation there is another pomt in prognosis, par¬ 
ticularly from the patient’s point of vie'w It is 
satisfactory to the surgeon ■when he succeeds m 
replacmg the retma, but patients judge the success 
not only by the increased field of vision provided 
by the operation but also upon the central vision 
that resifits. This introduces quite another pomt 
in prognosis 

Unfortunately a very high proportion of retmal 
defects occur upon the temporal side, and there 
needs to be only qmte a small detachment of the 
retina to involve the macula Once the macula 
has become detached it can hardly be expected that 
good central vision ■will be regamed. There is, 
however, a tendency to improvement of central 
vision as time goes on, partly due to clearmg of 
the vitreous and partly apparently to some recovery 
of the macula Cases occur in which a vision of 6/24 
a few weeks after the operation has improved to 
6/12 durmg the course of a year, and even better 
results have follo^wed in exceptional cases. In any 
event a patient may be promised an mcrease m the 
field of vision in a case of replacement of the retina, 
and the probability that the central vision present 
at the time of operation ■wiU be retamed and that 
some improvement wiU be noticed when the macula 
has been involved m the detachment. 

RARE TTPES OF DETACHMENT 

A more positive opinion may be expressed •with 
reference to three unusual types of detachment of the 
retina. 

Occasionally one sees a patient very soon after a 
direct or indirect injury to the eye, or m whom 
certam phenomena, su<^ as fiashes or the sudden 
onset of vitreous opacities, have dra'wn attention to 
the eye Such patients have a recent tear of the 
letma with only a very small and localised detachment, 
perhaps confined to the operculum of the horse- 
shoe-shaped tear usually found If a patient with 
this lesion is immediately submitted to a diathermy 
operation over the site of the tear, even without a 
subsequent scleral puncture, an excellent result will 
follow 

Another type of case to which attention has recently 
been dra^wn is that in which there is a small globular 
detachment near the periphery; the retma has a 
peculiar fenestrated appearance, and no defect can 
be foimd The detachment is sharply locahsed and 
IS probably of the nature of a cyst Such detachments 
seem to be of slow progress and may be multiple 
If a diathermy operation is performed on the sclera 
overlymg the cyst, and the cyst is then evacuated, 
progress seems to be uniformly good 

Fmally there are cases of detachment of the retina 
folio^wing operation for extraction of cataract, and 
these may be divided into two groups—^those foUowmg 
extraction of senile cataract, and those following a 
needling operation for soft cataract 

The outlook followmg operation m these cases is 
very poor, and this is not surprismg when one con¬ 
siders the fact that the eyes have already before 
detachment undergone a more or less serious operation. 
Moreover there are great technical difflcidties due to the 
alteied refraction of the eye and to what is usually a 
omall openmg m an otherwise opaque capsule through 
which observations have to bo made to find and locate 
-my defect in the retina. In cases of detachment 


following extraction of cataract the outlook is a little 
better, and in about 19 per cent the retina Las 
been replaced; but m detachment following an 
operation on soft cataract no success Las to my 
knowledge been recorded. 

CONCIUSION 

It does not seem hkely that we shall achieve a 
much higher percentage of successes m the diiection 
of replacement of the retma (the percentage of success 
IS already surprisingly good), but we may hope for a 
better result m the direction of preservmg central 
vision; this "will depend almost entirely upon the 
early recognition of defects m the retma, so that an 
operation may be performed before the retina Las 
become extensively detached, and more especially 
before the macula has become involved 

I wish to record my great mdebtedness to Mr. C D. 
Shapland, whose papers, mcorporatmg the Moorfields 
results, have been the source of much of this article 
They are to be found in the transactions of the 
Ophthalmological Society for 1932, 1933, and 1934 
and the BrtUsh Journal of OpMlialmologii, 1934, 

Charles Godlden, 0 B.E , M D , M Clnr, F E C S, 
Ophthalmic Sorgeon to the London Hospital, Surgeon 
to Aloorficlds Eye Hospital. 
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BOYAL NAVAL MEDICAL SERVICE 
Surg Capts C V Griffiths, DSC, to Soscaum for 
Portland Hospital, and H F Briggs to Africander for 
Cape of Good Hope Hospital Capt Griffiths hos held 
the chair of medicine at Haslar and deputised for the 
medical director-general of the Navy 

Surg Lt -Comdm G A Miller and C H But toPrcniirJ 
for course 

Surg Lt B S Lewis to Vtctori/ for B N B 

BOVAL NAVAL VOLUNTEER RESERVE 

Surg Lt G J Murray to Ejfingham 

Proby Slug Sub-Lt W S Miller to be Surg Sub tt 

ARMY MEDICAL SERVICES 
Col J Heatly-Spencer, from Asst Professor of Tropicel 
Medicine, to be Kofessor of Tropical Medicine, Boie! 
Army Medical College, and Consulting Physician to the 
Army. 

ROYAL ARMY MEDICAL CORPS 
Lt C B R Pollock to be Capt 

ABMV DENTAL CORPS 

Capt N F Smith to be Maj 
Lt W A O Roe to be Capt 

TERRITORIAL AR-UY 

Capts NFC Burgess, J C Adam, and C A Cowe 
to be Majs 

Lt. T T S Hall to be Capt 

Capt R Anderton resigns Ins commn 

TERRITORIAL ABJIY RESERVE OP OFPIOEBS 

Maj C H Welch, having attained the age limit, retire 
and retams Ins rank, with permission to wear the pic 
scribed uniform 

ROYAL AIR FORCE , 

Fljing Offr G Gilchnst is promoted to the rank «• 

Flight Lt «-n V 

Flight Lt (Hon Wmg Comdr) J Valene, O L 
relinquishes his temporary commission on complete 
of service and is permitted to retam the honorary' i® 
of Wmg Comdr 

Flight Lts P J McNally to Aeroplane and Annam-J 
Exper Estab , Martlesham Heath, J C Neely to Cen r 
Medical Estab I 

INDIAN MEDICAL SERAHCE I 

Majs to be Lt -Cols P Savage, Jamal-ud-dm, H I 

Alexander, P D Chopra, and A S Fry 
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OPENING OF THE MEDICAL SCHOOLS 


Iv Bcvcral of the London medical Bcbooh tbo 
irinter bcbsiou opened Inst Monday -mtli innngurnl 
nddrefwes to tlie students Below “ne pnblisli extracts 
from tliem Sir John Simon spobe at ^Vc8tmlnstcr, 
Br MacCkiminc at ^Iiddlcscx* Prof Langdon Brown 
at St Geoxgo's, Br MacKcitli at the Kojal Free, 
and Sir John Boso Bradford at University College 
Hospital 

CULTURE AND SPECIALISATION 

By Sir John Siuov, G C S I 

n srcRETAnT or stvtc ron ronriov ArPAins 
JiV important practical problem confronting many 
young men entering upon a professional career m 
modem conditions is liow to avoid losing contact 
with, and interest m, that wider range of subjects, 
especially thoso associated with taste, judgment, 
beauty, and truth which were called htcrature, 
miisio, art, and the more philosophical aspects of hfe 
They are in doubt bow to select which, among this 
range, will make a secondary enthusiasm, and enable 
the young man to live a life which Is not only kept in 
touch, with patients and hospital wards, or law 
conrts and wigs and gowns, hut al«o with the spirit 
of man and the splendour of his life, with some at 
least of the artistic and literary achie\ omenta whith 
make the wrp and woof of the fabric of liumau 
civilisation 

Let us consider tins problem together I am not, 
of course, referring to the long list of famous men 
who started tlicir training or even their professional 
career as medical students or doctors, but who ulti 
Tnatcl(y found their nielie in fame elsewhere At tlie 
Bar inanj aro called Imt few are chosen, and there 
is n eoiifitant movement away from the practice of 
, that profession into other fields The same thing 
IS true of medicine 1 like to think of some of the 
famous names, of which your hjilendid profession 
may bo especially jiroud of men who began in the 
) praetice of inedioinc You have a verr strong line 
it III poets John Keats was a student of Thomas s 
and of Ou\*s, and m due course became a qunhfled 
surgeon Oliver Goldsmith was a rather inoif 
doubtful case, no ono is quite sure whether he 
actually bccime a qualified doctor with a degree, 
hut the general belief is that he accelerated his own 
diath bv prcstiining to pre^enbo for him«el( with 
undue freedom and frequency the nutimonlal pnpara 
^ition knovm as Br Jamess jiowilcr kou have 
a splendid modem name among the poets of a man 
who praeti>^d in very high positions the prohs^ion 
of medicine for a large part of his working lift before 
be gave up medicine and devoted hlinwlf to poetry, 
^ sending by Itemg llie Poet Laimato Bobert Bridges 

Asfclutuit Plivsiuan nl. the Childnns Ihivpijal 
and Plivsicinn nt tbe Great Nortlicm Ilovidtal He 
1 imiti«>ed hen in l/mdon a luge part of hi« working 
•''life, but he prt^ervcil hi** vigour in age so well that 
it wa*! net until his With birtlidav that he published 
/ i^the moil spUiidid and liciutiful of ail hi^ porm« 
jv' The Ti Atament of Bt auty 

i** The Tno«t cunons e I’^e in medicine i* that of 1 iiom'i* 
Bovir, tbe titiginal liivintor of Bovcta |o\Tdor He 
' lilcd from Bristol ns m coiid in cominaiul of a 
k’ private! r in comp in v with ^\l^laln Dvmpicr luic 
taneer pinti, cinnmnavigntor eiptniii in *i»e Nivv, 
ivnd hvdnrgrapber U w ih Br Dover who di^c^ncn d 
on biA vovn;.! the ori„miil BobuiAon Cr«»o! Thfie 


after he resumed practice and liecaiue famous as the 
** quicksilver doctor,** owing to his addiction to pre¬ 
scribing mctalhc mercury The list of famous men 
who^e training and profession included ineiliclne, hut 
whose names are remembered for other nehiev eraents 
IS endless and mcludcs Schiller, Scahger, Babclais, 
Marat, and Guillotine 

kfnny otlicr such cases might be mentioned, but I 
am not thinking of tho«o whose dngins were in 
medicine and who afterwards gatliered asphodel in 
other fields I am rather thinking of those who 
have pursued the medical profession throughout 
their lives and yet have nmuitamed and cultivated 
some secondary pursuit of culture, and have thuv 
always had active contact with the widest range of 
beautiful thoughts and things If I were merely to 
rclr on my own memory of friends, I should place very 
high in that list the honoured name of Sir Koxman 
3foore I used to liclnng to a ver} interesting dmfog- 
club with Br Nonnan kloorc, of Bart *8,1 have 
never in my life enjoyed a pleasant, graceful How of 
wit, alluvion and information more (liorougMy than 
in his coinnaiiv 



772 the eahcet] opening op the 

Btrumming on the piano, his friend came m and said, 
“ I thonght it conld not he the maid ” I hehere 
that people -who really and truly en3oy mnsio mil 
he ahle to maintam that tremendous pleasure through¬ 
out life better almost than any other pleasure can 
ho mamtamed—a constant heightening of exhilara¬ 
tion and dehght It is my misfortune that, though 
I tolerate music, I do not really understand it I 
trould strongly urge the busy practitioners of Harley- 
strcet of the future not to accept the invitations of 
fashionable ladies to their musical evenings to 'hear 
the best nohmst in town if they do not hke music! 
If they do like it, then they should accept any imita¬ 
tion they can get 

In the second place, you must lay the foundations 
quite firmly now, and resolve to mamtam them 
through these difficult years when nothmg seems to 
exist on the horizon hut the forthcoming exammation, 
and when that becomes portentously bigger and 
portentously nearer mth every passmg hour. Did 
you ever read a delightful essay of the late Lord 
Grey, On the Pleasures of Readmg f It included, 
I remember, a story of the former Mr. Auheron 
Herbert, a most hospitable and cultivated gentleman, 
who asked a number of friends down for the week¬ 
end to his country place When they arrived on 
the Saturday, he came to the hall and greeted them 
as a good host does, and then asked, “Now, what 
are you gomg to do ? We are reading ” He was 
an admirable host, possessmg the first qualification 
for that office he left his friends to decide for them¬ 
selves If you have a taste for serious weadmg, 
whatever it is—the classics, poetry, history—a great 
deal IS to he done by keeping it up, even though it 
he by little every week My own line, modest as it is, 
is to read the classics When I say “ the classics ” I 
mean the Loeh Classics, that is to say, the hooks 
which have the Latm or the Greek on one side and 
a very good Enghsh translation on the other! It is 
a real consolation, it is astounding how comforting 
it IS, if you have had a thoroughly had day, to return 
to these ancient founts and to refiect that the people 
who wrote, lead, and hved in those days had Bimdai 
worries which are not on record, and that it is qmte 
possible that in another 30 years’ time you will have 
forgotten about it all youi^self 

Another consideration which is perhaps particu- 
laily appropriate for those studymg medicme is 
that m the nature of thmgs the modem doctoi is 
hound to have a certam acquamtance with some 
modem languages I heheve that without any 
great effort it is possible enormously to add to the 
pleasure of a busy life if you make yourself reasonably 
familiar—^if possible, facile—m some spoken foreign 
tongue My own experience is that it is all nonsense to 
say that Enghshmen cannot speak foreign languages 
There are many races and nations m Europe who 
are lamentably backward in that respect, but on 
the whole the cultivated Englishman or Enghsh- 
woman is not one of them A third thmg that I 
would suggest IS the practice of leammg by 
heart. Naturally, this is m the nature of an auto¬ 
biographical confession, and I stand before you, 
perhaps, lather as a wammg than an example 
A great many people heheve that you cannot 
le.am by heart after you have passed a certam 
age. Of course, I do not know what the psychologists 
of the Westmmster Hospital school may say about 
it, all I can say is that you can If you have to go 
on a sea-voyage there are few better things to do 
than to determme that you will learn a certam 
number of things by heart I make a practice of it; 
I bore my relations and friends for the rest of my life 
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by quotations, and when I look at the hook I find that 
I have quoted them wrong ' 

I would put down a fourth thmg I do 
not myself much heheve m people of the same 
profession talkmg shop to one another at meals 
In this respect the law is very honourably dis- 
tmguished: no lawyers ever talk shop to one 
another at meals. On the other hand, there is nothmg 
more interestmg than hearmg other people talk 
their shop, and I am content to sit and listen, and 
occasionally provoke by an ignorant and impertinent 
demand, to the end of time if only I can get someone 
who knows his own subject well to talk about it 
It greatly increases the pleasure of social contact 
Forgive me if in conclusion I mention one other 
compartment which I hope will not be overlooked 
Gentlemen of the Westmmster Hospital school, 
do not enter upon your coming career and put on 
one Bide as impossible, or unworthy of attention, or 
unmterestmg, or degrading, a decent interest in public 
affairs. The future of our own country does not 
depend upon the performance of a hmited hst oi 
pohticians, it depends upon the discharge of their 
responsibihty by the people of this'land, led, as they 
are always willing to he led, by fnen^ who meet 
them m contact and m service I should hkc to 
think that the country doctoi on his rounds, that the 
great man in the medical quarter of London, that the 
speciahst occasionally called in at a ciitical horn, do 
^ not forget that they who are serving and the patient 
' who IS bemg served are both citizens of a great 
community responsible for its public life The 
happmess and future of each depend upon notlung 
moie than that it should he the rehgion of eiety 
honest man to help to see that his country is veil 
governed 

The times are very useful for getting this mdet 
range of sympathies The old fierce opposition" 
between different kinds of knowledge and learning 
are gomg, just hke much of the old opposition between 
religion and science You will remember the quatrain 

" How seldom It happens, if ever. 

That people behave as they should, 

The good aro so harsh to the clever. 

The clever so rude to the good " 

Forty years ago the classical authorities of a great 
Enghsh imiversity described science as “stinks" 
The hterary scholar thought, and very stronglr 
hmted, that the student of science was matenahstir 
The man of science thought the professois of humanef 
leammg and letters were vague—and indeed they some 
times were A most curious thing which is happenug 
as,I understand it, is that philosophy and mail 
maticB are commg closer together in this age than 
they have been at any time smee Plato. I read 
Eepubhc of Plato 40 or 60 years ago, and othefi 
of Plato’s dialogues, and came across these mystenof 
passages which show quite clearly that this old Grcel 
pamter thought somehow that the mathematics h 
knew and the philosophy ho was studying wen 
integrally related. Head Sir James Jeans’s Is-t 
address to the British Association, and see if Plato'' 
ideas are not coming true Plato, of course, ws' 
not always right In his ideal repuhhc he had 
particular method for choosing the doctors Soorai- 
proved by irrefragable reasonmg that nobody con- 
cure a disease who had not had it, and consequent- 
that the sick persons ought to he the doctors, am 
the greater the range of your disease the bei"‘ 
doctor you were It seemed to follow that tht 
was no medical aid for a fatal complamt. 

We have, therefore, these prospects of improW 
ment On the other hand, this thrust and rush f 
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Ilfo IS something that haf« iio\or hcen laiowii in the 
3«orld before You Temciiihcr I darGffa\, Matiheir 
Aniold*A IiiicR in The Scholar Gipsy, \rhcii ho speaks 
of tho days i\hich he regarded as already pist 
" \\')icn life ran eatly an the HparVlins Thonim, 

Heftirfr this atranoc lUsaaso of modern Ufa 

\\ ith its nlcL htu^. Its illridcd alms 

TCr o ertax'U hcnit4, Its pnteleA hearts, nas rife 

But Matthew Arnold lived m a jicaceful. slow moving 
ago, and had not tlio faintest conception of what was 
coming upon tho generations to succeed him 
That IS in} appeal to tho students of this medical 
school PuTsuo with uiirelciitiiig vigour and deter* 
inmatioii the professional course upon which you are 
set Ko man has over aclucvcd citlicr tiochUness or 
success in a rcall} groat profession who hos not 
brought tho«e quahtics to the task But rememher 
that you, too, aro entering into a great Inliontanec 
and it 18 for }ou to hand on that mhcritanco in all 
its width and splendour 

In ono of Ills books—1 think it is “ The Autocrat at 
^he Breakfast Table —Oliver M’endoll Holmes wrot< 
t poem about tho chainbored nautilus, tho point of 
vhich was that, as tho creatoro living in its shell 
;rows, it adds a new and bigger chamber to its shell 
Clio hut V erso of that poem giv cs mo iny conclusion — 
* HuUtl thro more stately nionslons, O nty sonl, 

As tho Kidft seasons roll 
Lea^eth) low vaulted past 
I.«it each now temple nohlcr than tho lfl«>t 
nnut tneo from heaven with a dome more Aost 
Till (hoQ at ten^h art five 

Loarinir thine outgrown shell by life s unrestful sea * 


OUR PROFESSION 

Dr IlENitr JUcConMAC, C B F , FRCP 
nirsiciAH lOH insRAsns or rni skix, supoxerfs iiuscital 

tONWOH 

Since 188G when the Medical Act was cstahlislnd 
hj hw, all thoso who pmctiso medicine have lietn 
united into n single Imdy with equal and simUar 
rights This was not always the ease Pormorlj 
thoro existed three separate estates—phjsiciana 
siiigcous, and apothecaries—each with clcarlv defined 
functions and caieCuUy guarded privilegch outside 
which none might trespass 
To appreciate tho existing relationship, it i« 
peresMty to recall that while in ancient times 
^nedicino and surgery were united, in the feudal 
.Iieriod tho physteiait was an eceleaiastn forbidden 
4 anon law to shed blood snlisenhmg to the feudal 
aiotiou in monkish and ficholoslic minds that aiivthing 
'that sa\oiired of Imndierift was ineiinl and by 
‘lo mitoh degrading (K 0 Homer) The surgeons, 
^!i tho other hand, were mostly unlettered craftsmen 
l^ollowing a subordinate office and were often 
leficient lM>th in learning and scholarship ^^ltU 
‘-ew exceptions suignnl appnnliets weio drawn from 
he humiilest ranks Thomas Gilo writing in the 
Ixteenthccntuiy.in “ \ii Institution of a Chirutgion * 
Tr fhnl IVw that have wel brought up their sonne 
• iiU put liim to the arte, hieause it Is neeounleil so 
fwggarlv and vile” 

'Ihe thiril estate, the a|K>theeiriin, wen inirrlv 
{innipounders nnd vtndorg of dnigs at one time 
s^Sfoeiiitwi With the groctrs with whom the} siiared 
''lie drug trade Tlair wares and shops were subject 
' j ins|Kttion by officials of the COlieco of Plivi-inans 
nd tmywere<.x))ecfed to m imtaui a certain standanl 
^aid snbniii lo certain defined ngiilatlons as shown 

Ihe rules hiid down by Milhitii Biilloyn for the 
fcf iiulanee of npotheeanis in the sixli'cnth eeniurr 

thcRe mles the ajmthetarr is told to meddle 
vlv in Ins Aocation and to Itenr in tnmd that he 
: ^ onU ibe phvsKian*a fSK»k He is however, allowed 
•J 


to open well a vein for to help pleurisy, ami l^ 
instructed to have two p] icos in his shop, on« the inO'>t 
clean lor pliysie, and a haM.r place for thi ehirureu. 
stuff 

To da} our profession is governed hv the Genenl 
Medical Council, a statutory Inidy who^e duty Jt is 
to protect the puhhc by mamtaiiiing a standard 
of professional conduct and competonci This tradi 
tlon of service is not a new one it wa<» already 
established in the reign of Henry VllI when in 
1618 by charter, the ^ng ineori>oratcd tho College 
of Pliysumns giving them aiithunt} to Ltamine nnd 
license every person proposmg to praciico ph}^:^ 
m London and seven miles beyond The nnthority 
vested in the Collego was eomprehen*'iie The 
Censors Board constituted a tribunal which was 
empowered to try, fine, nnd even impmon an} who 
attempUd to evade the regulAtionsmid thoPhvsieiaiis 
were not reluctant to exercise their ngliU This 
was not mere profeMional prejudice aV xeutril 
authoritv of this sort, jii a sense the forerunner of the 
General Medical Council of to day, was very neee-j. uy, 
as wo may learn from the reports of tho pmeecdiii^ 
of the College ngniiist imgiilar prnctifiomrs from 
whieh tlic following i*! taken 

One Simon, an astrologer, wiis brouglit lictore the 
Collego and eharged Ho boosted that lie made of 
no other help for tlie dtsro\erv of dittrtn|)en but hu 
astronomical ahnanars and tliat b> the heave itl> signs 
aspects, and constellations of the planets 1m* could |iTC«entl> 
know e\*er> dmaM* Bemg exomitifd in tlie elements of 
astronomy aK viell aa tlie elcinents of plivaie Ito Hiisncved 
so almirdlj and ridieutouslj that it caused great mirth 
and sjsort among tho auUitoin l!o was fined oiul 
imprisoned Tins liowever, did not end lus career, for 
nme months later lie again appeared confessing that 
Ko Jiad iirescnbcfi a eomiiouml water to a griitUmon in 
n Inmiing fever, upon tlic takmg of which tlio gcnthmnii 
iinmedmtclj died 

Tho Censors Boanl did not punish all v\ho came 
beforo H Some werL ajiproved and even spcciillhts 
were admitted Wo learn that John Tuke in iCfil 
was grentcil u faculty to pnetire diseases of the itc, 
provided he limiteil his treatiiunt to the um of 
external remedies This would seem lo be the 
earliest example in Lnghnd of a diploma conft rred 
ii]U>n an ophthnlinie surgeon 

Following tho rliartir of incoTporiiiim of 1518 
two other Acta in tho reign of Henrv VIII had givi n 
the phvsicuina furth<*r pri\ilrpi.a and the conteiu 
poraty suigcoin now found it nece^Mar} to setth nnd 
ngnlanMc their pn«nioii Their aim was lo rii^e 
their calling from tiuit of a tmdr to a j*ror<'*Bion 
to limit the jirai.tii'e of quacks, and to nnpmvi tin 
standnril of surgnal education The} fii>t sought 
an nllunce with tin phvsiciana, ami whin tins faihd 
they amalgamated In 1610 with tin BorUr** Company, 
n union wluih la-te«l for over 200 vijrv Tin* 
assacintion was inaiiih one of ronveniinei “Irom 
fir«t to lastSir Janus Pi(;>i ( ha« writH n * andeiin 
during their t(in{iorar\ vnnjunction with tiu llirlsrv 
Company real Mirsnows held themselvis iparl a* a 
distinct lioily llicrc was no fn*ioii of t!ie two 
nihiigs ” Ihe Art hr wliuh Uw Barls'iv and 
**u»gcons were unitcil proitdtd wlut llie nutgiaMi* 
should and should not do anil Itrnilrd t) e ol*i ratum* 
of the barlierw to certain forms of minor siirgcrv *ii» h 
as blood httmg The njqxirotu* »•> ml’ob •al of iKv*- 
la lo lie Man to-dav outaide mniiy barls r* shop*., 
tlio pol' to l*r grsfjieii bv lh» pAti^nt Hw re*! •irij’* 
representing bb*<Ml, and the lira>wa dt*li into win li iK* 
UKasnnd ijiuantil} of blood wa* tt4'*hr>l 

The stngeons" training as re^ubitial Ir tie Gml* 
dejw«dc«\ upon a ♦vrUm of apirintirt-sKi,* IIe 
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apprentice "was usually about 14 years old, and the 
term of servitude lasted seven years This introduc¬ 
tion to suigery hy apprenticeship prevailed until 
recent times, and "we hnow that apprentices who were 
hound to hospital surgeons such as Hunter and 
Ahemethy paid for this privilege fees varying from 
£600 to £1000 The Barber-Surgeons were a pro¬ 
gressive body Aware of the importance of a know¬ 
ledge of anatomy for their craft, they took immediate 
steps to provide a series of lectures for which they 
were granted annually the bodies of four criminals 
executed at Tyburn Each anatomy lasted three 
days, and the lectures were open to the pubhe. At 
their conclusion a feast was given to which the more 
distmgmshed visitors were invited Samuel Pepys 
who was present on one occasion describes the 
procedure as follows •— 

“ About eleven o’clock Commissioner Pet and I walked 
to the Chymrgeons Hall . where we were led into the 
theatre and by and by comes the reader Dr Teamo with 
the Master and Company m a very handsome manner 
His discourse being finished we had a fine dinner, many 
Doctors of Physic, and we used with extraordmary 
respect.” 

No surgeon could practise in London or within 
a radius of seven miles without a hcence which was 
granted after exammation. Bejectious were not 
infrequent, and when the candidate was unusually 
Ignorant the coroner was invited to hear the examina¬ 
tion. The Surgeons also instituted a system of 
consultation by which eases of difficulty were referred 
to a special committee. Failure to observe this 
rule was severely punished. 

One case reported m 1636 has an histone mterest 
\Vm Eellet was censured for failmg to present Mr 
Kinneisley’s maid who died m his charge In his defence 
he stated that Mr Doctor Harvey, bemg called to the 
patient, said there was no fracture, that the tumour on 
the temporal muscle could be dispersed, and that the 
vomiting came from a foulness of tlie stomach The 
margmal note summarises the full proceedmgs in four 
words, not very complimentary to the discoverer of the 
circulation of the blood ; “ Dr. Harvey’s ill-practice ” 

The eighteenth century was marked by two events 
which were to have a profoimd effect on the future 
of mediome , the beginnmg of our system of voluntary 
hospitals and the dissolution of the Barbers-Surgeons 
Company. The severance of the Barbers from the 
Surgeons took place in 1746, but it was not until 1800 
that the Boyol College of Surgeons was established. 
The surgeons, largely through their own fault, allowed 
the apothecaries to gam the greater share in the 
control and education of the bulk of the profession 
The status of the apothecaries had been entirely 
changed after the Great Plague of London m 1666 
when the medical care of the sick poor fell mto their 
hands. They had estabhshed themselves as a h^bler 
branch of general practitioner, and m 1816 con- 
sohdated their position by the Apothecanes Act 
which secured among dther things a mmimum 
quahfication in mediome. Following the collapse 
of the Barber-Surgeons there grew up private schools 
of anatomy, of which the WmdmiU-street School 
was the most celebrated It possesses a special 
interest for us, because out of it the medical school 
of the Middlesex Hospital developed. 

A good deal was expected of the medical student. 
In the year 1830, as Sir D’Arcy Power has pointed 
out, the programme was as follows • Midwifery 
from 8 to 9, chemistry from 9 30 to 11 three days a 
week, and medicme at the same hour on the other 
days. "Walkmg the hospital daily from 1 till 2 
Anatomy from 2 to 4, with demonstrations at 11. 
Physiology from 6 to 7 30, followed by surgery until 9 


Materia medica twice a week m the evening. Natural 
philosophy optional and a meeting of the Medical 
Society every Saturday evening also fortunately 
optional This left about three or four hours daily 
for food, exercise, and recreation There were, 
however, many who were less thoroughly trained, 
or mdeed, were hardly tramed at all, and unquabfied 
practice by ilhterate persons was nfe throughout 
the countay There was no means of distmguislung 
between the genuine doctor and the imposter This 
state of affairs called for reform, and in response to 
this need the Medical Act was passed. The circle 
is completed. Throughout 400 years, by a'sloir 
process of evolution, the three estates—^physicians, 
Surgeons, and apothecaries—origmally distmct, hare 
progressed and developed to be imited mto the suigle 
body of our profession. 

WE HAVE REASON TO THINK 
Bt W. Langdon Brown, FRCP. 

RERinS PnOFESSOR OF FBV8I0 IN TBE UNIVEnSITV OF CAIIBBIDCI 

Hunter’s famous aphorism “Don’t thmk, try” 
may often have been misinterpreted, but never more 
sardonically,than by a friend of mine, who commented 
that out of respect to him the medical profession 
for more than a century had been trying not to thuiL 
And although wo realise that Hunter was merely 
advocating experiment rather than speculatiin, 
there is a sting of truth m the comment. A hundnd 
and fifty years ago .the need ,for the collection of 
data was paramount; to-day there is at least si 
equal need for the data to be assimilated and 
coordinated by careful thinking 

If Socrates discoursmg with Phaedro on the banfe 
of the Hissus could not define thought, neither cai 
I be expected to do so. But I hke Bodm’s sculptured 
vision of “ Lo Penseur ” At first sight that lof 
browed squatting figure, broodmg with chin restii| 
on knuckle, hardly seems to typify thought, nnt£ 
one reahses that it represents the dawn of thougH 
the painful gestation of ideas in the caveman’s muii 
At what stage precisely do the twin streams o' 
temperament arising £rom the internal afieieii 
impulses and from perceptions of the outside ‘vrorld^ 
ascendmg through chams of association cells ennete' 
by experience, attain in the highest levels of the' 
to the dignity of abstract thought ? 

You will, I hope, forgive me if I attempt a biologio 
rather than a metapi^rsical approach to a profleu 
I am not prepared to solve. For I do believe flu' 
tbis method has in comparatively few years came 
us further towards a comprehension of the .' 
of man’s mmd than centuries of metaphysics 
achieved. As Robert Bridges said “Man’s Be 
IS in such deep msolvency to sense ” that: 

*' Not without olltanco of the animal senses 
Hath she an> miracle ” 

One may fairly say that one of the most reefi 
achievements of man’s reason is his recognition' 
how unreasonable a being he is. To quote the sac 
poet: 

•* How small a part of Universal Mind can consclent Hv— 
claim 1 , 

•Tls to the unconsclons mind as the habitable erostb' 
the moss of the earth 

But his narrow crust of reason has a great, and 
Bodin saw, a painful task. It has to co6rdin> 
here and repress there these streams of afft 
impulses which pourmg through the basal gnng 
have gamed in turbulence and in turbidity by <>>' 1 *'“ 
emotional depths inherited from long-dead ancesl® ^ 
as well as those acqmred in earher life. It is no l*f " 
task to provide for the precipitation of the mudi' H 
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iTification of the streams and, to pursne the simile, 
ofullj to employ them to irngatc the lusher centres 
r the fcrtihsation of thought 
Perhaps, as Adler says, nothing is quite so conuctons 
id nothing quite so unconscious as wo imoguic 
idocd, the frontier is on indeOnite and changing one 
ut reason properly used will agree to recognise the 
ace that the emotions should be accorded in life 
It 16 perhaps dne to mental attitudes in the past 
hich tended to orafi^mto the rdle of reason that 
icro has arisen an undoubted and undue depreciation 
f reason in these latter days For whole nations 
olitics have become total abandonment of the right 
F judgment into the hands of a dictator, while 't 
}hgioiia mo\ ement of the day relcgatca the individual 
onscicneo to the guidance of a group I do not 
itend to discuss either politics or religion 1 merely 
rjsh to illustrate how nidcsprcad is the individuals 
ack of confldonco to day m ins own power of reason 
lut perhaps the process can bo best obsened in 
ertain literary mo\cmeiits which, starting with an 
ingry roaotlon against the intellect, such as D II 
jawrcncc, for instance, displayed, has gradually 
Icterioratcd into what appears to mo to he mere 
jaby talk Wliatovcr tbis may mean to the writer 
limsclf'—or herself, 1 must add, since Gertrude Stem 
s one of the most notorious exponents of the “ cocky 
loeky, hennypenny** stylo of wnting widch was 
fonncrly reserxed for the delectation of the nursery— 
it can, from the nature of the case, communicah 
very httle to anyone who docs not possess the key 
That inspiration wells up from the unconscioRS 
or at least the subconscious, would bo gcncmll) 
admitted, but Just os the highest level of the hrain 
selects the sensory impressions to which it will pay 
attention, so reason must irmngo and select the 
mewoges from the emotional levels To day only 
too often a writer fishes up from the imeonsexous what 
appears to him to be a pearl wortlix to bo treasured, 
but which seems to tho onlooker nothing but a worth 
less pebble AVIiy are other people's dreams so 
utterly l>onng to ovciyonc except a psycho analyst f 
Because tho narrator cannot reproduce the emotional 
clTect which accompanicil tho dream Tho artist 
by judicious and intellectual nrrongenieiit of the 
< material deiiicd from this mspintioii, may be able 
, to conx ey the thrill, but tho writers against whom I 
am protesting persist in hurling the eriido material 
f at Olio in mw slabs 

. Another barrier to com]>reliensIoi} they rii«e is thi« 
[,On tho wttj up from tho deeper loyem an iiiip«l«o 
^ wiaj run tlirough a senes of as«ocmt]Ou cells, stiraulnt 
Jng memories which nro entirely indixidual to the 
'^person who oxjienonces them If he flings tho*-o 
.nssociatoil ideas nt ns xx itlioiit a clue he is really 
' speaking in a foreign language Although thi^ method 
Is n«ed even hi proso, it is of courso more frequenllj 
nnployed in what is called inodeni poetrj Mr T f! 
j&liot, for Instance, who is bleakly aiietcro in pro'-c, 
/ay* lliat In poclnr meaning only plaj-s the part of the 
I, innip of meat in the turned up end of tho dog stealer * 
i ltou*rrs Meinliig is only required to focus the 
feader** attention until tht poem has him iii thnil 
ip'Well that max 1)0 so, but 1 still haiiktr after that 
of meat when I read an alleged |>oemhkethis 
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jd^*Mdlon, thou should si l*o lixing at tins hour 
|)r*.ngUnd hath nceil of tbre ** 


And as to prose, what is ono to make of this extract 
from James Joyce's latest lucubration f 

'*Tho flossies all and tho mossics all the> drooped upon 
her draped bnmfall Tlie bouknots the sliowlot*, tlicj 
wilted into wocblots Tlio pearlapraph, the jvarlsgrapli, 
know xrhitchly wlictlwr to weep or laugh for alnn>'s 
down in Carohnas lovclj Dmahs xaumt tltcir xicws " 

This IS bad enough but it is ex cn mon* fctious xvhen 
a critic tells us that this is slapstick raided to the 
status of art, and that the delight which ono finds In 
such wonls 18 shaipcr than tho ordinary pie isures of 
prose Surely it is time, in the name of reason, to 
challenge this pretentious high broxv nonsonso and 
to call its hliiff 

ItiBmiorcstingtorecnll,hythc way,thAta tendency 
to link word* together by sound ratber than by mcati* 
ing 18 a rcrcrKion to an infantile mode The npctitioii 
of ftuch sounds is attributed to the control ovi r the 
spceeh not being os yet completely developed It 
18 shown 111 the first words the child speaks *' mamma, 
papa, nana,** and this kind of repetition is to ho noted 
in tbo stones which delight very young children 
It is IheToforo not without siguifieanco that one 
of the new artistic moxcmeiits christened itself 
“Dada ** 

Well, tho mote youthful member* of niy audience 
may say, bow can you expect to appreciate tho noxv 
beauties that are Itoing revealed by thc«e modem 
wnters t You aro so hardened by rstnldUhtd 
convcnltou* and outworn modes that natumllx you 
nro deaf to this new music Very well, then let me 
ask you to listen to the xiews of Mr John Sparrow, 
an eminent but youthful cntie Uis it cent lH)ok 
“Sense and Poetry** Is a dexaistaliiig cntieinm of 
this now school May I quote a few paMoges 

“Me are now to l>e told that espenence bitlierto 
taken to bo tbo raw material of art, should lie aerejiltd 
as its flnisbed product One of the cluof rraFons for tlM« 

umuteibgllnliix of modem Xenw is the piedominnure of 
a^soeintions that are personal to the wntcr Pgouim 
18 earned po far tluit poems aro written for th nppn ria 
tion of which a complete account of thrir author s cxti rnal 
and internal life u needed TliOMe who wnte 

unintelligible poetry AikI t}iemv>h rs In tlfo 

'belKfs of an increasingly popular Rchool of thought which 
in eflert denies tho ex»trnco of tho intclh 11 To wake 
tlio ittllent UM> of the OMoriatixe \aliie iHith of wonts end 
of wlint words stand for luis btTD tlie tA*k of literature 
since hteraturo wan finil otteropUd Moifrm unters 

therefore do not break new ground in pAxuig atUnttou 
to tho effects of OMociation , whot is new fn their WTittng 
18 tho result of tlieir pacing attention to nMoriation alone 
and explonng it so thoroughU flint mcamng ts rnlireix 
or atmo*>t entirely 8U|w>rscded *' 

Or an Mr Desmond MacCkirthy saxn, it is hofs ices 
1o n pgiducf' in print the very textuiv of eon^eioii«iie«a, 
such as leads Mr James Joyce (o n eonl the J ihN rinpc 
of tho idiot or flat headed savage who talks tmheanl 
in the baekwartl nbvM of our xniuds and sonietinies 
sen am* audibly an delirium 

Mr *Jparrow has rharlvilefimd the srmpfoms, hut 
as medical men we want to go l*ehind th« symptoms 
and d«teniiine tbe cau**^ at work, here os fl*cwhere 
Mr Gerald lliard in * These lluirvlng ^ea^* ha* 
Attempted this task He otinhiitrw them fo a growth 
in self*enn«ejou«neM n new trah^'atiou of whal lh‘ 

mmd IS doing Mhde this deaelopiiraf 1 j»* 
to many onlookir* only *the m a^on of the clerk* 
the lietraral nf rea*on tl e blind fnl« cUldi*! 

ne*8 sn]ie*wtitioti and wU^omfurtiej, idu*e*ii le 
df»e* not so ngsrd it What we haae to fi^eu* nj«*n 
Isthefurre l!iccaa*e which has pfrHle 'rd tf atie-cti 
He thinks that w» not utidoij f«^rtuil*''l ly 
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the new expenmcnts, since they are all part of a 
growth which, though largely hhnd to-day, is making 
for a new synthesis He admits that this may he too 
optimistic, and I think it is clear that the pendulum 
has swung too far, I have great hehef in the capacity 
of life to adapt itself to its environment But of 
one thmg I am sure, we shall never achieve a new 
civdisation by denying reason its place Even though 
we reahse that it does not include the whole of life, 
it must have the final word Earher in the year 1 
quoted a saying of Haskell’s which wiU hear repetition 
now—“ The race is not to the swift, nor to the strong, 
hut to the wise ” 

When I was seeking for a title to express the view^ 
pomt to which I wished to direct your attention, I 
remembered an essay by that charmmg writer, 
Stephen Paget, in winch he said • 

“ Great words and phrases (may) come down m the 
world Por mstance, 1 have reason to believe—a phrase 
of noble birth and of the utmost refinement—is at the 
mercy of gossip 1 have reason to believe that the 
conductor gave me sixpence short on purpose, and so 
forth Qmck, let us do honoiu to this old phrase—^for 
it is descended from two of the stateliest of all words ” 

It occurred to me to adopt that phrase, hopmg thus to 
make a plea for the restoration of reason to its throne 
on the highest level of the nervous system—the last 
to come, the first to go, but all the more to be cherished 
on that account, reason is the judge and assessor of 
our instincts and our emotions, which, however 
necessaiy for driving energy, if uncontrolled are but 
blind leaders of the bhnd We have reason by which 
to think . 

THE INSTITUTES OF MEDICINE 
BtM n. MacKbith, D,M. 

dean of the BRITISH FOBT-GBADOATE MEDICAL SCHOOL, 
LONDON 

Like a certain Dickens character I have a “ King 
Charles’ head ”—a subject which puts itself into 
any topic of conversation Dime is the Medical 
Cumculum, it is a phrase of gnm imphcations to 
many, but I feel it has been misjudged. Years ago, 
as a student, I found harsh words to write about the 
General Medical Council—^the Council of Ediicatton 
as well as of Registration—and of the burdens they 
laid on the sho^ders of their unfortimate -victims 
Advancmg age or possibly wider expenence has 
brought me to the penitent conviction that all these 
apparently irksome regulations arise from a smgle- 
mmded and smcore desire to ensure that the medical 
practitioner in Great Bntam shall be properly 
quahfied 

A point I wish to develop here is my profound 
behef in the essential unity of the medical sti^ent’s 
trainmg and to deny that there is any fundamental 
reality m the division which is so strongly suggested 
by the different “ subjects ” and by the separate 
oxammations Having stated this behef 1 find myself 
faced with the question of where, in point of time, 
to start Should school traming, home surroundings, 
prenatal psychology, and hereditary influences be 
taken into account t The Ime must be drawn some¬ 
where and I propose to begm with the normal entry 
to the medical school—^though I must say that the 
best brief advice which could be given to a medical 
student is “ Choose your parents wisely ” 

I suppose the first studies to be considered are the 
ill-assorted three—chemistry, physics, and biology 
The first two have long been accepted as leadmg 
closely parallel hves but we must now look on them 
as twms, and imiovular twms at that. There is no 


matter of real interest in the study of livmg organisms 
which can be truly looked on as m the domain of 
one of these subjects and not of the other. 

There is sometimes a tendency to look on physira 
and chemistry as bemg dull—as a discipline in mental 
gymnastics. Surely the preferable attitude is to 
consider them as representing the rules of the game 
—the game that is played throughout our universe 
by manimate and animate objects ahke, astro 
nomicaUy as well as gastronomically Still, in many 
ways it IS in the step-sister, biology, that 1 am most 
mterested at the present Passmg suddenly from a 
lack of attention or even a positive neglect in kr 
younger years to the enjoyment of a much wider 
freedom later on, she serves as an admirable lUustra 
tion of nursery tradition Even here there arc, 
I venture to thmk, imperfections, the balance of 
biological teaching in schools tends yet to be Victonan 
The attitude is changmg rapidly and widely aj 
well, it IS not only the so-called “educated classes" 
who now evince a hvely interest, when they get He 
opportunity, in simple animal dissections, and 
diBcuisBioaB of function. The change is of immems 
importance in the advance of the practice of medicine, 
some of the dread mystery of disease will disappear 
from the patient’s mmd and opportunities for earLer 
treatment thus arise 

Before passmg on to the pre-chnical subjects of He 
present day, I am going to read a quotation from 
Osier. 

“Each one of these is a science m itself, compheated 
and difficult, demanding mucli time and labour for ill 
acquisition, so that m the few years which are given to <l»ii 
study the student con only master the prmciples an! 
certain of the facts upon which they aie founded OH 
so far as tliey bear upon a due understanding of th 
phenomena of disease do these subjects form part of tb 
medical cumculum, and for us they are but means- 
essential means it is true—to tlus end ’’ 

May I emphasise the words “ master the prmciples 
The acquisition of a number of “facts ’’ hkely latf’ 
to prove useful in the practice of medicine is not « 
appropriate study of the subject 

When Osier was nppomted, almost exactly ! 
years ago, to teach the Institutes of Medicmc 
McGdl the subject comprised physiology, histolof] 
and pathology. And this is the interpretation wk 
I put on my title. 

I do not -wish to deny the right of anatomy to 
place, and oven a quite extensive one m the pn 
chnical period, but I think that the greater shai* < 
the whole time allotted to it should be m the earh 
part of this pre-chnical period and that the otb 
subjects of the London second M B sho^d find tk 
fuller representation at the later end I beheve >' 
the essential tummg-pomt in the medical co 
IS not, where it now tends to be, on passmg ■ 
second M B but about six or nme months eail 
where, as I have suggested above, anatomy shot 
begm to ask less time and the institutes to mcreS; 
(Please remember that I do not suggest that i' 
study of anatomy should cease here , it ski 
continue all along} 

I am almost without interest in the structure 
hving organism except m so far as it is to be regard' 
as influencmg what that organism can do. AVhaf 
are concerned with in medicine and in eveijf 
life is essentially the function of the animal 
only at second-hand its constitution I bek 
that this has too often been overlooked with nnfc 
tunate results to the medical curriculum, ®' 
overlooked because of the separation of anafo- 
from physiology and the buddmg-ofC of histok '' 
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of liioclicmiHtry, and of pathology from ono Mdo or 
the other Wo tend to lack n luiitary conception of 
pro clinical atndips, and if eouhl bring back the 
one fiubject of the Institutes of ^ledicine again, I 
should be prepared to welcome anatomy wnthin the 
portals I am not, of course, proposing to deny that 
the obscrration of structure during chnical stnily and 
dunng practice is useful, on the contrary, 1 look 
on the unaided senses of the trained ob«er\er ns of 
the utmost importance and they aro much more able 
to ’ipjircciate Rtriicturol cliangcs than fimrtional 
ones JSut I irish to ompbnsiso that the diagnostic 
and prognostio imiiortanco of such structural changes 
lies essentially in the mdication which they proetdo 
as to probable alterations of function II you find 
a patient with bright bine sclcrotics the true import 
' ance of this obscr\ ation is not that he is peculiarly 
1 likely to break his bones but that ho is thereby 
^ made likely to bo unable to do things (1 am 
i I admit, conveniently orerlooking (he existence of 
* pain ) 

l»et me return, however, for a moment to the 
conception 1 mentioned earlier of a turning pomt 
^ in the orientation of medical education some months 
before the present position of the liondoii second M B 
r< I want to suggest that it is here or hereabouts that 
wo need the change over from a preponderantly static 
>((to a primarily dynamic conception of tho living 
i(( animal and of man hi particular Up to tbis point 
tbo ‘Manguago is being learnt ” and then comes mon 
^thoroughly tho turn of physiology which should 
l^tiliado off into pathology or. I shoiud prefer to soy 
^^sliado on in this direction and later and still imper 
<ceptibly into the eUnical subjects and n«'>oeiattd 
kiwnrd work 

I want to empbostso my firm bchof that funda- 
rnionlal to a sound conception of tho aclivitio'* of tin 
’^Hiwng body » a coiitmiial romembrnneo of (I) the 
jinimnl as a whole, and (2) the cvcrchanging being 
j6tP>f tiint animal Of course these comments applv 
BV'^iot only to physiology—the study of tho normal 
ief')rgnn{‘>m—but perhaps willi e>eii grcatir force to 
lathology and clinical nicdicuie Here again 
rji^eraembcr that pathology and mediane aro cescntiallv 
jld*ho same subjict Certainly in the postmortem 
. l>*oom and the morbid anatomy laiioratory wo are 
;jlv):ctttng a “slillpipture,” to borrow from (lie language 
( tho rmemn whenns in the wanls the film i* etIU 
^jtc^oing on With the still picture details can bo studied 
jglS^nd observed (and form a useful and instrwrtivi 
on (he nreuraev of the neee^anly Mijwr/leiil 
^lHb-«er\‘itions made during life) but it is onlv in life 
i^inl the inter rejituinsbips of variun* functions ran 
^ (t'e seen or d* diiced 

llctncmlK'r loo that a “di-ta^e ” ««! an entitv , 

IS a procet.* and tho rite and cirn the <b tailed 
I yj«'“*iaraeter of that proi^een dijiend enorniou«Iv on the 
jpfld* Ing man in who^c body that pror<<s is going on 
dyniindc i*oncejitio!i‘ot Die * disea td life'* k 
j,te^obibly <\cn more imi>orf uit thin that of the 
^t^ rnial om, smri<> iho \nnittotis whieh ocrur from 
^ itSie to lime an mon ixtensivi and furthennon' 
■’ ^lei 111 eaili cim* then* ih a bnakin^ jmint at wlneh 
natural proicctivo imch»in**in** of the IkkIv 
.»V eC**'‘>hlv long heiaiU stnimed, nn> uo longir able to 
vtct The eoiiKtiUant wnibl in alino*.l all ei*e* l*c 
. r-en'lv hftiulnapited lind he to trlv ►oleix on ft Much 
J jj*'imlniHon of the jntnnl the i*a«t hi*loTV of tlie 
n •i'drullv elmUd onibltHbini to eon-iruet for 
% ft n^elf a sun of iim\in„ piitiin vx tcMi,inpn<rl 
it {h Hu ehanp in llu patienl s c«>ndit 
^ j fm (i) a •en*s of tempunl rn» ‘-sect 
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—upon which diagnosis and more importantly 
prognosis is usually based 

In eoncluMou 1 want to remind you that m tho fnturo 
we must look to scientific medicine for advance m the 
treatment of disease Centuries of empiricism have 
yielded many valuable remedies, but who can look 
back on tho discovcnca of tho last 30 or 10 years 
and doubt wlicro the path of pTQgrc«« hes But 
scicntiflc medicine waits on our knowledge of tho 
normal—of the details of tho processes going on m 
our physiological make up and of its jisvcdiological 
comments Thus not only for the cduratnm of tho 
medical student of to*day but also for the advanro 
of knowlcdgo and the further relief of snlTenng in 
tbo future wo mu^t look in groat measure to tho 
Institutes of Medicine 

MEDICAL SCIENCE AND THE PATIENT 

By Sir Joii\ Bose Biunrorn, Bt 1 B C P. T B v 

co*«fLTivo ruTsicTXV TO wimarTr colllol iiusirrsi.. 

tONDOS 

It is a mistaken and BhoTt.sijrhtcil view to take 
that rnedicino, as a seicnrc, is merely apjihed 
physiology, nlthoiigh it is profoundly inn that the 
as«(Octations of phvsiologv with medicine arc sen 
mtimate Tlie training you have received in the 
so called aneillary sciences, chemistrv, }>liy*sirs, 
hiologv, and tlie knowledge yon ha\c aiquired in tin 
more closeh related scienrts of physiology and 
anatomv* must bo n^ganled as proparaiiotm for the 
aequirement of a knowledge of tin science of modirine 
fornote\en i profound knowledge of ono ores cn of 
all of thun ran bo reganbd us n substitute for i 
knowbdgo of midicim as sueb Tins may sotun to 
1 m> so obvious ns not to rcipiin rofiilation, but no 
Icngtbencd expononco of tho prai tico of mir profession 
will n veal, to all who have eyes to soe or cars to hi ar, 
that nothing is more common than to trsnsfor rcviilia 
obtained in ono or other of those Qilds of work (o 
the pnetioo of our art without adequate consideration 
of the farts of the scienro of mi dirino os surli 

Yon vmU soon ronheo that the trm pinrt of the 
ancillary scicntis and of anatomv and physiology !•« 
not merelv to affonl Irnmodiito praetiral and dmet 
help in tho recognition of individual diia^ts hut 
rather to dev'eloji a srn ntifit habit of mind and te form 
a trnc idea of thr general natim* of the iitivitiis of 
living inattor, and jiirhaps most imjortant uf all 
to get to IkImvi firmly the iIim trine that hki rtn e^ 
prodnrt liki nsolts in tin world of liiiiig matter n* 
well as in tin world of non living maffi r 

^ow this doetniie of hki eftU>>i« j rodnring hki 
risutta i« of supreme tiii|jortant« m tin stndv of ^nch 
a Kiinn as tiiiilinno, wheri it is n rommon|i)i«( 
to sav. ibiit no two riMs of anv di«iase ate n i!K 
fthk* To n pirsoii of non soientilic mind this nrll 
known stAleminl of no two ems iKlng reiliy alike 
i«> apt to inpniUr a iMruIinr liiltit of mind and of 
roniliirt-^ niimelv, that tin re is ronu thing {•rriihar 
alfoitt living inalfrr ami then fort of it* di^ t »* 
that xo to Ktr places It al>ove Isw« To (h« senntille 
mui tin obvious fart tint spukiiig rorghir no two 
ca«es of ft dNeftce are alike iiotwitf standing that 
tbev seem to fie dms not invalidate the Iiw that like 
causes produce like n salts it norilv rnnrey« to bun 
lilt ftii^ntt'stinii Duit although thev frein to Is abk^ 
tlie\ are not mi in reahtv Tlifs is no< u smvit • 

it Is fundamrntal The on* tvje of mud 
that nil !• uimrlam tha* tlnr I* m 
prodiuss a hojtrIr*vne«« of ouih<*ik aod 
pmgns* The otl<* fbst lhe»e ’ ■' * 

and inoc^vds to invetiigatf, end it 
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that in a given instance that although the cases 
seemed similar they -were not really, and discovers 
that the causes were different and that the law of 
hke causes producing hke results still ohtains 'W^en 
I Tvas a student I "was taught that typhoid might 
last four weeks, and that occasionally it lasted only 
two weeks, thus it was not certain Many years later 
it was discovered that the two-week cases were 
paratyphoid and the four-week cases typhoid; that 
the two diseases although due to alhed organisms 
were not identical hut resembled one another in their 
chnical course, although the causative organisms 
responsible for them presented differences thanks 
to which they could be identified, and thus the 
causes of the two were really different; and so the 
law of hke causes producing like results stiU obtamed, 
and that it was not true that typhoid fever sometimes 
lasted four weeks and sometimes two weeks. 

In dcahng with such a comphcated matter as a 
disease affecting an individual it is veiy essential 
that the mind of the practitioner should have as a 
basis a body of certam knowledge, and one of your 
mam difiScultics will often be to distmguish between 
what IS known as certainty and what is merely 
founded on opinion or on mere dogmatic statement 
by authorities of very vaiymg degrees of rehabihfy 
This 18 the problem that confronted Harvey and 
I suppose it will always confront us It is here that 
the trammg you have received in the ancillaiy and 
preliminary sciences will be of the greatest value 
to you in training your mtellectual processes to 
approach the question from the right point of view. 
In my opinion the rigid methods of thought mculcated 
by a good soientiflo trammg in the ancillary and 
prehminary scientific subjects of the medical curri¬ 
culum afford an mdispensable basis for the proper 
study of medicme as a branch of scientific knowledge , 
I hold that this is their main utihty, and that their 
direct usefulness in the practice of medicine, great 
as it IS, IS really of secondary importance so far as the 
progress of the science of medicine is concerned 
In the practice of the art of medicine, however, 
it is otherwise. There the facts of anatomy and of 
physiology are of necessity of paramount importance 
in our daily work, and that brmgs us to the 
consideration of some points as to the art of 
medicme, which is a very different matter to the 
science. 


The science of medicme deals with medicme as s 
whole, with the natural history of disease, its patho' 
logy, chnical course, &c ; but the art deals pnmanlj 
with the mdividual patients, and for its successfd 
pursmt calls for quahtes that may not he so necessary 
for the furtherance of the science. It may perhapi 
be said that the science of medicine has for itsjsubiecl 
matter ‘ cases,” whereas the art of medicme has tc 
deal with paticnfo. Now patients are human bemgt 
inth many or nil of the aspirations and the faihngi 
that ate inseparable from human nature Further 
patients h^e anmous relatives also sometimes witl 

fundamental lessons 
to be mastered as early as possible m the career oi 
the practitioner IS that nothing should be said or done 

patients or their relatives awThfm^^XStt 


Statements often merely thoughtless, but sometime 
not to be justified Thus nothmg is more commoi 
than for the doctor to be equally dogmatic in L 
statements on facts which are definitely known to h 
established, and on other so-called facts that ar 
merely matters of opinion and far from being eatal 
lished with certamty This is a fertile cause of mistake 
and is also responsible for much of the adren 
criticism of our profession by the more mtelhgen 
layman who does not fail to observe that man; 
dogmatic utterances are found m no long time to t 
qmte erroneous Then hq is prone to beheve that tk 
18 possibly true of all medical ox-cathedra utterances 
You are justified in speaking with confidence oi 
what 18 certainly known, but you must never foige 
that much of what the public really desire to lean 
from us is not known with the certainty that justifie 
dogmatic statements. 

The progress of our art has been such that we ca 
now with confidence of accuracy label a great an 
ever-mcreasing number of diseases, and to say tk 
IS a matter not only of pride and satisfaction, but v 
recognise that it is essential and fundamental to f urtlii 
progress The patient and his relatives are not reall 
interested in this, as is quite natural To thei 
the one essential is to know whether he will recover c 
not Now you can be as dogmatic as you hke a 
regards the label or diagnosis 3 the facts justify yoi 
but you must realise that diagnosis and prognosi 
are very different things and based on quite diffeieii 
facts The one is on a more secure basis than tt 
other, and it is very often most unwise and quit 
imjustifiable to speak with equal certainty as to the 
two different tlungs Further you wiU be judge 
not by your diagnostic but by your prognostic uttci 
ances, and if the latter are falsified, as happens to a 
of us (both in diagnosis and prognosis), medioini 
itself, suffers in the judgment of the laity and ofte 
qmte unfairly. This cautiousness in speech does no 
mean that yon should say notlung, still less that tl 
matter should be obscured by a doud of word 
especially of professional jaigon; but the actm 
position should be put m ns few words of the simple! 
language possible. Further, never forget that n 
patient and no anxious relative is really qmte nornu 
when face to face with the doctor, especially when h 
18 summing up and pronouncing judgment, and tha 
this apphes to aU patients, even those who eithe 
regard themselves or are regarded by others - 
certainly above the average intelligence. 

You will hear in the course of your career man, 
astounding stories of what other doctors are said I 
have said, and m not a few instances you will hear sc ■■ 
really amazing statements that you yourself are 
to have made ; and occasionally you will be told 1. 
the patient himself that on such and such a 
you said so and so, when you know that you x.«>- 
said any such thing either to this patient or to .oi, 
patient m your whole life. If you realise that patien 
and relatives are apt to be very nervous when h' > 
any verdict, that wiU emphasise the urgent necef» ■ 
of speakmg as little as possible and as simply » 
possible It is'also advisable not to accept as accural 
the astoundmg statements that you are infomu' 
have been made by your fellow practitioners - 
foUowmg this rule you will at least avoid m® 
annoyance, and possibly you may be induced to w 
a more hopeful and charitable view of your v” 
creatures than you would if you accepted such ston 
as credible. Although m some respects patie“‘ 
are often in an abnormal mental state when confronu 
with the doctor, on the other hand the reahtics' 
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illnens Rtnp from ur xnanx of tlio trappingR and 
artificialities of life, and you ]la^ o tlin {ipiint advantage 
where proper understandings are established beta\eGn 
the patient and the doctor and there is mutual 
regard of doing your work under the conditions most 
favourable for its success 

To bo a good doctor many quahtios are required 
besides the professional and technical knowledge 
that it 18 the duty of the medical school to teaoh 
In the hospital the dailj contact with the sick wilt 


teach you some, but it is not until you an* nct!\el^ 
engaged in practico IImI >ou will learn others They 
all centre on the fact that patients arc human heingR 
and will show n most extraordmarv response to any 
kindness and consideration sho^m them when they 
are prostrato with pain and aufTering Xercr for¬ 
feiting that perhaps the worst siifTcring is menial and 
not physical, and that much misery nmv ho caused 
by a careless word as well ns liy earelessness and 
roughness m physical exaxnmation 


POST-GRADUATE LECTURES 


Several of the London teaching hospitals have 
been holding short post graduate rourses during 
the past fortnight As in proMOus sears, wo 
propose to puhliRh ahstraols of some of the Icctuns 
delivered Of the three which arc Ruininan«<d 
hclowBr Whithy*8 and Dr Youngs were gnen at 
the Middlesex, and Dr llnmilton's at Charing Cro^s 
Hospital _ 

THE MODERN TREATMENT OF 
STAPHYLOCOCCAL AND PNEUMOCOCCAL 
INFECTIONS 
(Dn L F n WintnY) 

I WILL deal first with Ruporfioial locah«ed infections 
such 08 hoils and carhunclcs, neglecting deep seated 
iiurgicnl conditions such ns perinephric nh8ce‘»s mid 
osteomyelitis 

The euro and provcniion of hoils is a very uncertam 
undertaking Most men in praclico ha\e at one 
time or niiotlier used one and moro of numerous 
remedies and, m the end, ha>o despniruiglv handed 
I the patient over to a n\nl practitioner In other 
I eases the first or second remedy may appear lo ha\p 
worked miraculously The remedies in common u^o 

> may be classified ns 

' (1) —Vaccines, outogenous or stock wlinh 

I are a ratloniil form of <liernp> Tlwfc moj Is* m\«i* b\ 

> subcutaneous injection or somotiiresln (lierooutli 

■t (2) A*on sTwific —Tlic Injection of manpnncse tin 
il S U P , or wiiote blood Tins form of treatment *lc|M*nds for 
, success upon slioek 

I 1*1) \enBt, Iron tomes gemrol stimulants 

and tiM control of nmilltir} conditions eueli iis dialicti s 

^ 1 base used inoBt of these remedies and hclie\e tliat 
t someotthemmaybopartiallycgoctito Intherascof 
^ vaccines considerable ex^ionenoe is iiccc«sarv to get tlm 
I liest results Autogenous vacciiirs nrw undoubtedly 
jl *U|MrJor to stock preparations and there Is no doubt 
I that llio optimum dosage varies with the patient 
j *ihouhl no effect he ohtatneil with some six do«cs, 
‘ it Is rare for there to Im any henefil by u«ifig more 
The weak point of sarcine fherapj and pratem «hock 
I,methods is the nhseuce of nn> control other than the 
^clinical observation of cure or relapse bo one ran 
r^sav of a person in whom a Inill has disnppeand that 
ho is prohahl) safe from a reeiinviict Ans inellMwl 
‘i^of immunisation which ponmis a control in the 
t form of nil accurate titration of Imtnimilv would 
■'** then fore ho n distinct ndvanre 

The staph>locoeeus lias betn shown to pnMliice 
:»Pat ICiSst ihno tvpes of toxin, lh< first of tlic^o i« 
r*'actively Intimlytic the second has a iuctf*ti«ing 
^-^artion on tho skin, and the thml proilitccs rapid 
'’dentil in cxptrimcntal nnliinls Tim h*i!nolvtir 
^(T^tosm can 1 m catllj dcmonstmtcil and titrated m Ire 


laboratory whilst its antibody, tho nntiha molysm, 
can bo estimated in any sample of blood serum* 
Tho denno nccroiuing toxin, tho one probably con¬ 
cerned in skin lesions, is more difllcnlt to demonstrate 
as an mdixidnal procedure, but Ita antibody seems to 
bo produced in parallel with tho antiluemolpm A 
titration of antilurmolysin in a pntientV hlood-scrnm 
supplies useful Information ns to finmunify Iicforo 
and after treatment, and it allows its also to form some 
idea of the pn>)>nbi]jly of rolap«es, the suitability of 
dosage, and tho amount of material which slionld 
bo injected Tho discos ery of staphylocorcal toxin 
provided an antigen for the preparation of a potent 
and active antitoxic serum Turtliermore, because 
tho toxin can lie converted into toxoid, there is also 
an antigen which can bo u«ed with safetj for the 
srtivo immunisation of human l»eing)} Thfw dis¬ 
coveries havo opened up a field eompanhlo to that 
now cosered by tho snrions immunisation methods 
for diphthena 

Staphylocoeeal toxoid is not yet nvafiahio for 
general use Tho safets mid salue of tho substance 
Is ftwt lieing investigated by tho Therapeutic Tnal< 
Commitieo of tho Medical Keeearch Ounril, n«mg 
standard preparations prodneod malnlv bj Messrs 
Burroughs Wellcome • In m> own exjienence It 
has giicn more consistent results in a senes of o\cr 
100 localised staplivlococcal infcefions tfinn anv 
other antigen I have previoui.|j urwl bo case has 
faileil lo sliow a rise in nnlilm molytic tifm of the 
blood, relatively few havo faileil to rrspoiid to tirnf 
meiil, and anvthmg moro serious than a slight local 
reaction bos lioen extremely rare The freitment has 
usualh occupied nhout four weeks whikt the nnmber 
of injections and tho volume inKted am both small 
Tlie rosponse to tnalnunt, as nieaiiired by anti 
Iifcmolytie litre, is variable from subject (o subject 
bomo Imo a high litre ai tho out«ct and this is 
espccia y so w,tb dcep^Kcd lesions 8omc respond 
to small dD<e« otlun require roatmuous freatinent 

the litre to at least ten finjrs;fsongmalA»ieliafhsT 
than to name a fiwl level above wluch anv given 

SAV.'srsri-' ~ 

minor ntr* ar</lLTi!.ArJt^r# * ^ shown 

vaccine but no#* autogenou* 

I. ,t . jyiien tlion- ha? 
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traces of tosm or toxoid ■whicli in a sensitive person is 
rapidlv effective. 

For staphylococcal septicajmia and for acute 
locahsed infections ivith severe toxsemia the obvious 
specific treatment is the administration of antitoxic 
serum I have found this serum at least as potent as its 
streptococcal equivalent. It is Tvorth usmg m large 
doses in septiciemia, osteomyehtis, and especially in 
severe staphylococcal mtoxication, such as may occur 
from an infected bum of the skm I usually combine 
intensive serum therapy ivith a small blood trans¬ 
fusion, behevmg that the fresh human complement 
supphed by the transfusion assists the action of the 
serum I would emphasise that if serum treatment 
IS undertaken there should be no hesitation about 
using large doses. If one is afraid of serum reactions 
—and there is no need to be afraid if an adrenaline 
synnge is kept handy—it is Tvell to remember that the 
shock produced by 10 c cm. of serum is as great 
as that produced by 100 c cm 

The modem treatment of ‘pneumococcal tnfecttons 
includes the use of Felton’s serum. This serum is a 
concentrated product standardised in mouse-pro¬ 
tective units, and an amount of 20 c cm is suitable 
for an initial dose -when seram therapy is contemplated. 
The «erum is injected intravenously and as the onset 
of shock may be rapid an adrenahne syringe should 
be ready. The serum is effective only agamst infec¬ 
tions with the type I or type II. coccus and there is 
no justification for usmg it empirically in the absence 
of a knowledge of type; in the first place it is expensive 
and m the second place it may cause extreme distress 
to a patient without any chance of benefit. Correct 
typmg IS an essential prehmmary, and I would 
emphasise that direct typmg from the sputum is 
difficult and requires much experience Pubhcations 
desenbmg direct typmg have given a very false idea 
of the ease with which it can be performed. When 
direct typmg fails mouse inoculation has to be 
performed, but this necessitates a delay of only a few 
hours Typing is best done by an expert, preferably 
oil a sample sent by hand or by tram, for the 
fresher the specimen the more easily is direct typing 
performed. 

I do not advocate the use of Felton’s serum as a 
routine in type I. infections, but it is very valuable 
111 selected ca'ses Type I pneumonia affects mostly 
relatively young persons m whom, a pnori, the' 
prognosis is fairly good Treatment of any case of 
type I infection with serum almost always accelerates 
the cnsis, reheves immediate distress, and hastens 
recovery, but one has to remember that delayed 
serum sickness in the form of joint pains, fever, 
urticaria, and swollen glands may be a distressing 
sequel Many authorities say that serum is ineffective 
unless given m the first two or three days of the 
disease. It is true that the most dramatic effects 
are obtamed dunng this period, but I am qmte 
convinced that there may be benefit as late as the 
seventh day. With late administration there may be 
no dramatic crisis but the patient becomes less toxic 
and less distressed. I am in favour of giving serum m 
tvpe I mfections at the earhest possible moment when 
thev are old subjects, when they have a complicating 
factor such as high blood pressure, when there is a 
previous bad history of chest disease, when the 
general condition is poor, or when it is obvious that 
every possible remedy must be exploited in order 
to save the hfe of the patient. In a relatively young 
fit person who appears to have everv chance of 
weathering his own storm I should not use serum. 
Type II. infections are far more toxic and fatal than 


type I. Serum is indicated in every case of type II 
infection and the earlier it is given the better Senna 
therapy appears to have no action in preventing tb 
onset of comphcations such as empyema. 

Prognostic information in lobar pneumonia i« 
supplied by the blood culture and leucocyte count A 
positive blood culture dunng the first two or three 
days IS to^be expected, and should not be regained 
as of grave significance, but a positive cifiture per 
sisting after the third day is usually serious In tie 
initial stages the most favourable leucocyte connU 
are between 20,000 and 30,000 per c.mm. Count* 
below 15,000 or excessively high ones, 50,000 or more, 
have a serious significance. The initial leucocyto«i 
should persist untQ the crisis, but should drop to the 
region of 10,000 per c mm 24 hours after the cnsi 
has occurred. A fall in leucocyte count during ih* 
acute phase is an indication for serum therapy The 
leucoc^e count is of value for the early diagnosis d 
empyema, but it should be borne in mmd that delayed 
serum sickness is accompanied by fever and leiico 
cytosis, and has therefore sometimes been mistahei: 
for an empyema I have been unable to obtam any 
prognostic information from the determmation of the 
agglutinin content of the blood. 

Xo serum therapy is available for the treatmesl 
of type III. and group IV. infections Some benefit 
seems to follow the use of small daily doses of vaccine 
in the early stages. Type III infections are alway* 
senous Group IV. infections are most common in 
old people and are by no means as mild as is commonk 
supposed; the mortahty indeed is almost as high ne 
in any otW type, with the exception of type III H 
is as well therefore not to assume that all group IT. 
cocci are harmless mouth commensals. 


NEW DRUGS AND OLD REMEDIES 
(Db. R. a Touxg) 

Fashiox plays no small part in human affairs, 
includmg even so serious a matter as the treatment 
of disease This often results unfortunately in the 
trial of ephemeral preparations and the discard oi 
valuable agents. Tears ago I was much mtngned 
by a title of a paper by an old physician Good 
Remedies out of Fashion—and by the cynical 
comment of another on the flood of new remedies-— 
“ Makp haste to use them while they do any good. 
There are a few old and tned remedies which have 
stood the test of many generations, and^these are 
firmly estabhshed in our schemes of treatment— 
notably mercury, the iodides, the alkalis, opium, 
digitahs, and the cinchona derivatives. 

The researches of biochemists, pharmacologists, 
bacteriologists, and manufacturmg druggists, and the 
investigation of the agents they discover by physician 
and practitioners, have undoubtedly served from time 
to time to give us useful and effective additions t« 
our means of treatment. In adopting new remedie 
we should always carefully consider their source ana 
weigh the evidence in support of their value before 
employing them. While we must admit that in the past 
empiricism has yielded valuable results, in the pres®' 
times the mechMism of drug-testmg is more evolvK 
and the rationale of their action more easy k ^ 
determme scientificaUy. This mornmg I propose k j 
draw your attention to a few compararively n® fe 
drugs and remedies which I beheve to be useful. is 

Sdlyrgan —^In this drug there can be httle dont i* 
that we have a valuable addition to our means o|oj 
treatment of dropsy. That mercunal prepara*.'''- 



Tltr LANCFt] 


rO«!T«<IR\OUA.Tr liECTIjRr^ 


^ [OCX C. ini4 781 


act on the kidncj and lend to diuresis is familiar 
[rom its lont; use in Gut's or Baillic'e pill Three 
10^ OTgAuic pioparatiODS of mercury-—^^ososurol, 
Salyi|;nn» and Xcptal—menl mention Salyr/mn has 
proved to ho iiractically non tosic and is therefore 
noiT generally employed It contains 36 per cent Hg 
[t IS ti«cd in sterile 10 per cent solution and is bent 
pvrn intrarenouslv Care must he taken that none 
escapes into tlio tit^uos, since it is very irritant Tlu 
initial do^o is Iccni, and this can he repeated at 
intor\als of two or three daas and ma^ he ineroi«cd 
to Seem It should ho diluted to 10c cm nitli 
itcrilo snlmo or iratcr and injected scry sloirlj Its 
Kihcicncy seems to he promoted hy gmng ammonium 
oidoride gr» 15-20 three times a day in iratir tlaa oured 
with Kquorico or other demulcent The amount of 
niud giicii to the patient should as a rule he restricted 
to 20 or 30 nz in 24 hours and should not exceed 15 o/ 
riie resulting diuresis is uMiallv rapid in deielopmcnt 
and profuse in quautity—^freqiientlj 100 oz or mon 
m 24 hours—and in snccfssfnl eases patients ma\ 
lose a stone or more lu sreight in a \rook It is u*eful 
in cases of sei ere congestn e heart failure ivif h dropsy, 
in cases of chronic failure mtli nutmeg li\ or m some 
cases of jicncardial effusion, and of Mscernl engorge 
tnent in nsoocintion avitli pericardial adhesion It is 
worth trying, though often less effective in casta of 
renal disease oritli dropsy It is less successful in cases 
of nephrosis It can he helpful m ta«c8 of rirrliofiis 
iwith nsettes 1 have nUo found it of use in Concato b 
disease multiple polvorrlioinenitis There are certain 
contra indications to its use, notably Iweinatuna 
icute iiephntis, aenr nthanced renol damage se\trc 
hepatic degeneration, colitis or eoviie diarrhcra, and 
111 conditions of thrombosis, mnee it soinctimei» sceni'- 
0 favour nitraniuscular clottiog 
fommifie —An oflectho stimulant or nniloittic 
or emergency use and for assistance in maintaining 
i he ctrcnlaiioii m conditions of stress m acute infection 
a constantly needed Ether is fleeting iii Us action , 
‘iinplior is discredited hy the pharmncologi'its 
hough some of us stiU hclie\Q m its uso in emergency 
r^ramine seems to ho n saluahlc drug in this loiincx ion 
have used it cxtcnsiseU and am conMneed of its 
! mlue on cUnical grounds in conditions of circulatory 
inihiro in pneumonia ovith fall of blood pressure, in 
vhses of shock, and in some eases of com i It is 
tflronglj recommended in the condition of coma 
**S‘*ultiiig from orcnlosage of the harhitone group 
sif droLs and the basal niiastlietics of tin A>crtin 
pyiM* Prof F C Dodds ttiforms mo that it i* common 
. P ftiid it restore the pul«e iii the detpU collapstd 
rjorni of dialictic coma I base usiialh giicn it 
^•;ltra\(iinuviv m doses of 1 cem two to four tunes m 
< hours, htii ill tmer),enc^ it cnii he giMn intra 
^aiouslv in do^es of 2-,t c cm in](.ctod sloulv 
pli ^cfTorniid^—^The treatment of slrej>Icssne«s Is so 
;«) nniiiou a suliject for discussion and on* whieh has 
{jvxn so Itc< iitly srntilatcfi more cMpccinni in rcganl 
the UK* of the ImrhUunitcs that I IwMtate to ref«r 
it 1 nni, howevtr, so convinced of the iMc***sit\ 
the occasional and evi n routiii* ll‘•e of a bcdalii* 
j>id often of n soporiflc in eases of habitual iiiMjinnift 
^jwat 1 aintur* to mention one I ha\« found useful 
.•dorinid is allrl i«upmpal ai*i trl t arltamide and !• 
jfit up in tnbU l form It is n romim nde«l to Iw* git cn 
dOMS of <iii< or tur> tablets at ImUim* 1 havi 
^^^•*11 found ImU a tibht effirtiM In securing netful 
vsp ulure iluu is mt pun In ti< iting olxlinnlc 
j^Munnia and the eb>eph»-kiM‘»s of acut* febnie 
^ •et'-e, it Is soluetiint* 1*r«t to use n Miitturi of 
tJ ’s»-ifii*s and «ti1ati\f s, or t<» i.ive them in *eqinnc« 


Fcdormid is useful Jn conjunction with such drugs 
OA codeine or mcdinal, and also in achieving further 
sleep when patients wake early after a hypnotic do<o 
or a mixture of hypnotics 
Op 14 SaV« —These have been extensively employed 
during the last ten yenn* Sanocrvsin, AlloehTysinc 
and Myochrysm arc the forms chiefly used for intra¬ 
venous injection, while nliochrysme, Polganol B-oIeo 
sum, oily myochrysm, aud olco-sanocrysm are given 
intiumusculnrly Smaller doscA are nou U'-ed than 
formerly—0 01 g being the usual initial dose, witli 
gradual increases up to a maximum of 0 5 g Injections 
ore given e\er% flae to Ae’ieii days and the total 
amount given in a couivc ahould rarelv exceed 5 g 
Gold salts are used in the treatment of tulicrculosis, 
lioth pulmonary and cutaneous, asthma, and chronic 
ortiintis In ptilmoiiaiy’ tuberculosis it is chiefly 
recommended for activo* lesions of exudative ivpc, 
cspeciilly those ouumng hi the contralateral lung 
during collapse treatmeni bv artitieiat pneumothorax 
or after tliomroplaslj It seems sometimes to a««ist 
m getting nd of batilh in atrested cases Uft mtli a 
small amount of sputum Gold should rcrtainli not 
bo used without strict rare, smee it can produce 
severe toxic symptoms, such as fever, m il 
mcreaseii cough, and swinting from its effei Is on the 
tulicrculons foci, and aI*o stomatitis, severe skm 
rashe<«, albuininuna, niphntis. and jAuntUco from its 
effects AS A metallic poison bun exposure during nnd 
after treatment should abo bo nioided owang to tbe 
purphsh discoloration of tlm skm which mna result 
In asthma, special care is iitcessary I have seen 
se\em toxic simjdoms result from virj small doses 
OM 7?c»i<yf»« —rnshion In mtdieme and the ilesire 
to try non remedies haie often hd to the neglect of 
laluabio means of treatment Aconite in srnatl doses 
in feaer was extolled hr no less on anthoritv than 
Sydney Bingcr some 40 vrars ago, luiil though it has 
hwn dispbctd by the coal tar group as on antipyretic 
it can be n u<cfii] drug Antimony, oiico so much 
employed as n dejiiessant expectorant m tht early 
*liy painful stage of trncbeitls and bronchitis has 
Again come to the front m the treatment of conditions 
biich AS bilharznsis 1 have found very small doses 
of cojipc r, suth os gr } of eojiper sulphate in half a 
pint of water, twice daily, of great value lu sonic 
intractable forms of anemia, in conjunction with 
iron salts, when tliey alone failed and it is now 
su|^;estcd that coj>per has some ratahtic action in 
rcganl to iron m trentmiut lUctdiiig Im mine into 
its owai Again, but dry cupping, Icccbing and the 
jiacks nn* more or less ncglictcd The application of 
cold or hot compre-M •* to the neck in painful Kirc- 
throat was n routine mcthr»d hi div>> pa«t and ran 
ct rtoinly pM gn at relu f 
Bv nil means let us ndojit new methods whch thi r 
pTo%e more helpful than th* oM, hut 1* t u* not assume 
that cs<ry aauiUcd iiovdty |s an adianec 


VOMITING IS INFANCY 
(Dr <* K J llAMILTt»V) 
mas or iiu\ not Im tmjoit-int it \*rv 
csiinmon m babu * It i -1 ‘■'cnt ml in a-ri ri *m wb* 11»r 
ur not thiie is aI*o iIurThiea and lI* rhltd >|iouM 
1*0 cTimimd for mndailon* oui^tb tli« „ 

ititr^tinnl trirt •lah a** pnhfi' Tin ulun <f l!« 
aoinitiiigshould Im iiotit-id ti**ibiontb tL 

, pn-<nc* of MimhI, l ’ riir*.*s, *r^|W4 
ilbtod iimv l*»‘ snjtllowid frr»m a 
tiis l*e due to tiker itioii llil«* 
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no pyloric olistruotion Among the causes of vomit¬ 
ing are pyehtis, middle-ear disease, pneumonia, or 
any acute illness, infections of the gastrO-mtestmal 
tract, organic obstructions, and fimotional disorder. 

Some children are bom ■with complete atresia 
of the oesophagus and everythmg taken is returned 
unaltered, vith a good deal of mucus There is 
no treatment save to ensure a pleasant death 
Children occasionally get cardiospasm and present 
symptoms after a fe-vr months of life ; the returned 
miUi IS alkahne and unaltered. The diet should be 
non-imtatmg and bougie dilatation may be used 
in older children Pylonc stenosis as a rule causes 
vomitmg 7 to 14 days after birth, and the vomit 
may be throivn a considerable distance, often 
through the nose. The child may not vomit 
very frequently but each vomit may bo larger 
than the last feed and may leave the cMd 
quite collapsed As a rule it contains neither bile 
nor blood, but both may occasionally be found. 
Constipation necessarily foUo'ws any form of fairly 
severe vomitmg, but a pseudo-diarrhoea often 
occurs These cMdren have five or six dark green 
stools daily, composed almost entirely of mucus. 
This may lead to a -wrong diagnosis of diarrhoea 
and vomitmg The child loses -weight and looks 
thin and ill Diagnosis is verified by visible 
peristalsis and palpable tumoilr. No case should be 
operated on imtil the tumour has been felt; it is 
immistakable. The child must he comfortably -with 
bare abdomen and must be examined just after a feed. 

Most people are agreed that surgical treatment 
IS correct in the vast majority of cases Medical 
measures are only justified m mdd and recovermg 
cases -which have been missed j they consist of daily 
gastno lavage, small doses of lummal (gr 1/16) 
or atropme, and a fairly concentrated diet The 
operation should not be done as an emergency, but 
24r-48 hours should be spent in gettmg the child 
fit by gastric lavage, a change of diet, and treating 
the alkalosis (-which is probably present) by means of 
subcutaneous normal sahne Fylorospasm appears 
in rather older children and is not accompanied by 
much -wasting or palpable tumour The child is 
often nervous and irritable The -treatment is 
medical Duodenal obstruction m the new-born 
infant varies from complete atresia to partial block 
The vomitmg is projectile and bile-stained and the 
visible peristalsis very marked The final diagnosis 
is established by an opaque meal The correct 
-treatment is operation, though the results are poor. 

Vomitmg may be due to too large or too frequent 
feeds A baby should not have more than or 
at most 3oz of food per lb of body-weight The 
mterval should be at least three hours. Possetting 
is common in breast-fed babies and obviates over¬ 
feeding. It does, however, merge into pathological 
conditions In dyspepsia somethmg has gone -wrong 
with the chemistry and the stools are never normal; 
they may be fermented as a result of too much sugar 
and too httle protem, or fatty—associated -with 
either diarrhoea or constipation—and frequent, sour, 
curdy vomitmg Vomitmg may also be caused by 
large protein curds The first thmg in the treatment 
of dyspepsia is to cut down fat and then gradually 
work up to the normal amount The fineness of 
the protem curd must be ensured Air swallowmg 
18 a very important cause of vomitmg. A breast-fed 
baby may swallow air by feeding too qmckly or too 
slowly, or by suckmg hungrily at an empty breast 
Nasal obstruction is a very common cause, any 
form of dyspnoea may cause vomitmg The -wrong 
teat may produce it; the teat should be bulbous 


and should be gently pulled against the child’s Lis 
during the feed to prevent air entermg If tk 
child 18 fed in a slopmg position instead of flat, o> 
allowed to “ brmg up the -wind ” in the middle oi’tk 
feed it -will not lose milk -wnth the returning au 
The nose can be cleared with an ephednne 
before feeds Too rapid feeding can be contiollrf 
by giving water before the feed or controlling tk 
flow. Many children swallow air when suckmg'tLeu 
fingers An upset and nervous child swallows an, 
arid extrnordmarily good results may be obtauei 
from half a gram of chloral given about 20 minute 
before each feed. 

Habit vomiting appears at about two or tbm 
months in an apparently' healthy bottle-fed chiR 
The child vomits small amounts at any time T1 
feeds must be concentrated and small Lu\.^ 
and drugs give no result. Tube-feeding for 24 LOIS' 
sometimes breaks the habit. Rummation does sk 
appear before four months and usually starts fioE 
some small gastric upset. The chdd deWteli 
enjoys the process , but rarely does it -under ohsem 
tion, it must be watched from behmd a scnvr 
The condition may be serious, producmg "mr'tu i 
Pluggmg the nostnls -with cotton-wool and tymg ' 
chm up ha-v’e been recommended.. Laying the 
on its face often works and carrying it aLoi. 
mcessantly for an hour and distractmg it is > 
infalhble, but very exhaustmg The best med 
is to put it on Bohd food as soon as possible. £.. 
are not very effective. 


MEDICINE AND THE LAW 


Atophan (Clncophen) Poisoning 

Ax an inquest on Sept 27th on a man who d 
from “ acute yellow atrophy ” of the hver ol 
takmg Atophan for rheumatism, the BiimiCc' 
city coroner (Dr. W H. Davison) declared that 
drug ought to be at once placed on Part I of - 
Schedule of Poisons. He expressed a hope that 
inquest would warn the pubho and induce memben 
the medicalprofession to look upon it m a different bo 

The practitioner m ohaige of the case said -*■ 
the patient came to him in March complaming 
sciatica and he prescribed 20 tablets of^atophan, ■ 
to be -taken three times a day after food. Three d> 
later, as the patient hved some distance away, he j,* 
a second prescription. He thought atophan -was 
safe drug to prescribe m that,^quantity, people ■ 
obtam it m the ordmary way from the chemist 
they -wished to. 

The Coroner Do you agree they should have «. 

of ;_ A. I have never had any ill-effects from it - 

I have prescribed it quite a lot 

Q Do you look upon it as a perfectly safe drug to 
prescnbed without any special limitations T—A I al 
have done up to date 

Q Did you not look upon it as dangerous ?—I 
not I had tVo cases where patients de-veloped a »• 
That IS all the ill-effeots I have kno-wn. 

Q Have you used it in thirty or forty cases T—A 
yes, more than that Two years ago my own wife' 
course of 100 tablets continuously -without any ill 
whatsoever 

He added that he would not order more 
a day, and he did not consider the quantity he ordersl 
any way dangerous He liad had no expenence oi 
danger to anyone -with a liver or kidney condition 

A third supply was ordered on April 10th, and b 
the patient went back to work When seen in • ' 
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ma in better Itealtb and was rcason'ibly fit On 
’ 22nd lie was injured at work and after tbe bums 
received bad cleared up be developed jiundice 
;b tbo practitioner tbongbt *na8 ordinary cntarrlial 
idico On being called to sco tbe man on June 11th 
n bo was vomiting be found th'it tbo jaundice 
more marked, and suggested that investigation 
dd be made in hospital He did not tell tbo 
)ital doctor that be bad been treating the man 
1 atophan because be did not connect that with 
condition 

lio Coroner It appears to me tliat jou were not 
re that atophan under certain circumstances might 
up tiio jaundice f—Until the 15th of this month 
18 not 

' \\ece )oa aware at all that atoplian was a drug 
ch in certain circumstonccs causes unpleasant s>*mp 
s ?—A Yes 

! But not a symptom that might kill ?—A No 
I You did not look upon it as a dangerous drug 1— 
Ko, only a drug wlucli did not agree with over 3 i*one 

1 practitioner said that the roan went to work 
seqnently after a hohday and then ho saw lam 
m at the beginning of September, when he was 
y much changed Ho sent him to hospital 
i temporary medical officer at Selly Oak, giving 
dence, said ho suspected atophan poisonmg 
I asked the wife for the phial of tablets lie had 
in taking, hut only got it after tlio man*s death 
William Wlutoiaw, clurf pathologist of the 
‘mmgbam municipal hospitals, who carried out a 
it mortem examination, said the cause of death 
8 acute yellow atrophy of the liver It waa a 
iical case of atrophy caused by atophan Dr K D 
ilkinson, jirofcssor of pharmacology at the Univer 
y of Birmingham, said ho had used atophan in his 
n practice fairly frequently a\ith considerable 
ition It was known by various trade names and 
agreed that it was a pity such a drug should have 
many names It was used chieflj for gout and he 
d found It to not as a charm in certain conditions 
produced aerj coosiderablo iinprovcincnt in certain 
and that sort of thing a\a8 very likely to irnpreas 
tients so iiiucli that they would fl> to it at cacry 
portunit> and were likely to recommend it to 
elr friends Ho knew it could be obtamed at, th« 
erotst's by anyone thoiigli it was being coiiHdcivd 
: the Schedule IIw habit was only to prcscnlK* it 
use it whore other remedies had not proaed 
luiuous He prc^criM llirco tabhls a day on 
temnto days~that aaais three days in each week 
d three weeks in all—and ho would not npeat 
at for a year lie rcganled it ns a aeiy dcfinitciv 
•iigemus toxic drug and 27 Ublets, which was 
at oaer grs 200 altogether, avns the mnxinnini dme 
^lich he arould give in any year 3Iueli siiialhr 
ses had proaed clilcaclous IVelae tablets win 
wrted to hnac cau«cd a death But as they Imd 
jSnl, inueh larger i!os(k could l>e giaeii without 
Hj ohaiuus dnmige Tlure wew alxiut 50 recorded 
illiH from the drug lie agreed it might have killed 
Jiood iiiiiiia laforo its cfficts were known Trom 
lOH to 1023 thero wn« no reconled in’*! im’e of 
i'«omtig hv atophan, and it was u•^e^l fairla exten 
in Otrinana and iat»r in rnnci and I ngUnd 
' had seen thn-o fatal ca«es liim^elf It waa n drug 
* ich could do damage dangerous damag' lH«fom 
.y d mgi rotis symptoms arerc nc^>pll^ed It inii.ht 
yis long ns two months after the last dow w is taki n 
'^iv tho*o symptoms apiteartd The deceased had 
„ \ something o\cr gn« 300 That wa* In^jond aihat 
aroiihi haw onlercd, l»nt It wa* not lieyond what 
i-* quite commonly taken~nud taken with impunity 


lie thought the drug should be scheduled ns a j)Oi«on 
It a\as ins own practice not to issue a prescription 
bnt to Land over the drug tMicn the drug >vns ^uig 
tued ho thought the patient had to be kejit qmet, 
had to be rather carcfnlJy fed, and should have 
fiuids generously In his opmion atophan was a drug 
which should bo resorted largely for patients who 
could he kept avatched while they were takmg it He 
thought there would bo damage to a perfect!} healthy 
b\er if enough was taken, but an luihealtby li\cr 
would be more readily damaged Ills recommendation 
was that the drug should be lalielled pox-on and only 
taken under a doctor’s direction He considered the 
makers were doing wbat was reasonable in giving 
the wammg they ga\ e on the label 
Dr Hoiwt Kcumaun, medical director to 
Sehenng, the manufocturers said the drug had lieen 
used for the treatment of rheumatism and gout for 
twrcniy>six years During that period thev had records 
of 30 to 40 deaths They recommended that it should 
bo used with caution, and when a layman wrote 
about it they always referred him to hir* own medical 
adviser During the last eight years GS,000 000 
tablets of atophan wero t«sued from their works 
The coroner said that this was the second death 
withm a short period that he liad Lad to deal with 
m w^ch the effects of atophan had been brought 
into question Undoubtedly it had a very powerfnl 
effect on tbe hver, but there was some doubt as to 
whether it acted on a healthy li\cr or onlj on a 
diseased hver Then, avero no initial symptoms 
which would warn a patient that ho should discontinue 
its use, and in some cases damage wonlil lie done 
before anything was known aliont the effects of the 
drug W hen one realised that the medical practitioner 
who was prescribing the drug did not expert it to 
act m the way it did, one could not expect the gincral 
public to know anything about it, and he thonght a 
warning should he i*su(d that the drug ought not to 
lio used under any cireumstaiiees b; any fterson 
except under the strict siijientsion and rontrnl of a 
meflical man At present aiiyono could walk up to a 
chemist’s counter and buy as much as he hi ed It 
was true that the mamifactiirers had wrapped 
instructions round the phial that It should l>e taken 
with care, but one knew how hgbtlv tho^e things 
were rcganled, and it did not seem to him that that 
was snlliriint to draw the attention of the jmblic 
to the dangers ntlending the taking of the drug — 
He recorded a acrdict of death from nii-advcntUTL 


X IlAT TJWJiTsn*NT rou —Ht-ccnlK 8ir 

Cluirlrs D^alc rbsirman of tie* go\ rmom of ibnnmgbfun 
General llospitsl, formnllj accepted a lilgli i*o1tAre \ rnj 
opjiaratm and a ne«r deportment to houM* it, |y>tli tli^ r>ft« 
of Sir Ilerbcrt Awtm Tbo total eo»t Iim lK*e}i fftsKi 
Sir Herbert said that although the apparatui wok ittintanh 
dcKtinird for rertsin fonan of cancer, it luul awilefKtl of 
(i«efiil service m otiicr sectiofu of medicine anl rurgr<r> 
Dr J F Hromlct is in charge of tfie depArtmmt 

Co^o^eTl*P IIo«*pmts —Onr nltlii r«*c»ntlv then 
were 173 (Mtiimls at the King Oeorgn Hospital llfenl 
Tins was the largest nniaber it h>i« rver contnlonl 
and 31 more tlinn its normal maximum Tlie Ii^pital 
IS ronstanth congcrtcil, lte<U have liul to be ptii 
do«*n tin* ventr*** of tl/* wanli ami it t- ne<es,»ar) 
to re(u«e all but tJie most urgrnt caws Djn*‘r Hr* 
lost two ji'an there has never t>een a t s«itb a 
vucant bed —Scuntlwrpe or 3temona1 lIoKf tial, Ur f )»« 
•birr {•aDOtlierowreroKdrt! Irititulnin Tiwsicr fiiattv 
designed for 72 lK*da| stilnrqwntlv ward vs* 

arranged to lake but rrmeitmrc **t patkris i-ay< | > 
be looknl after Tlwre i* a wsitmsdot of p 

liopeil shortly to pwsic (wonew wju\|«Cfrnie(o}/i %% 
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AN APPEAL TO MEDICAL BENEVOLENCE 
To the Editor of The Lancet 
Sir, —^It has been my pnvilege for many years to 
appeal to your readers for contributions to enable 
the Royal Medical Benevolent Fund to distribute 
Christmas gifts I desire to express my personal 
gratitude to my many medical colleagues "srho have 
so generously responded to the appeal in recent 
years, and especially to the medical societies and 
panel committees Tvho, together mth branches and 
divisions of the British Medical Association, have 
arranged collections at their meetings in aid of this 
particular need 

In a short letter it is impossible to give any details 
of the sorrorrful hves of those -we endeavour to help ; 
in a great many cases tragedy has befallen them 
I Tvrite on behalf of over 650 beneficiaries, for that 
IS the number on our books, and I feel therefore a 
great personal responsibihty as to vrhether my appeal 
■will suflice to persuade your readers of the urgent 
need of a generous response One medical practi¬ 
tioner, a married man, -wrote recently to the Fund 
that at the age of 66 he had sufieied a complete 
breakdo-wn m health and further work was out of 
the question He had done all that was possible 
to keep gomg, and was still not in debt as he had 
drawn on his endo-wment pohcies But he had now 
come to the end of his resources and had been forced 
to take his httle girl, aged 14, away from school as 
he could not meet the next term’s fees, his income 
being £60 a year 

The Fund is now helpmg this colleague -with a 
yearly mamtenance grant, but we want at Christmas 
to give him and many others the unlooked for Christ¬ 
mas gift We try to distribute 30s to each I ask 
your readers to help us to do so Donations -will be 
gratefully acknowledged by the hon tieasurer. 
Royal Medical Benevolent Fund, 11, Chandos-street, 
London, W. 1 —I am, Sir, yours faithfully, 

Thos Barlow, 

President of the Boxal Aledical Benevolent Fnnd 
Sept 24tb 

ERYTHEMA NODOSUM 
To the Editor of The Lancet 
Sir, —A study lOf the hterature of erythema 
nodosum brings out two strikmg points connected 
with the age of the patients • first, that in childhood 
the sexes are about equally afiected, whereas among 
adults, females form the great majority of the cases , 
secondly, that in childhood the setiological factor is 
most often tuberculosis, whereas rheumatism is the 
causative factor in the vast majority of adults. 
Where contagion has been proved, it has usually 
been in children, and has been shown to be tuber¬ 
culous. Recurrences have been noted in both 
children and adults, which fact is probably m favour 
of the rheumatic theory of its astiology 

Dr J 0 Symes has referred (The Lancet, 1929, 
11 , 1033) to four sisters who each had erythema 
nodosum over a period of 26 years, usually accom¬ 
panied by tonsilhtis , their parents were both rheu¬ 
matic, and the mother had also suffered from erythema 
nodosum Another of his cases had seven attacks 
between the ages of 18 and 37. These facts support 
the theory of rehumatic ajtiology in adults Dr. A. 
Hope Gosse, who has analysed {Practitioner, 1913, 
xci., 240) 100 cases among children, rejected both 
the rheumatic and the tuberculous theory Yet his 
figures show that 48 per cent, of his cases had one 
or more of the symptoms arthritis, tonsilhtis, or 


chorea, and only 19 per cent, failed to show one o. 
more of his accepted manifestations of rheumatra 
In my own study of 35 cases in adults, 33 to 
females The youngest patient was 19, and tL* 
oldest 69. The third and fourth decades cart 
accounted for 11 cases, the fifth for 8, and the snii 
and seventh for 4 None of the cases gave a prenoas 
history of tuberculosis There was a prenoic 
history of rheumatism in 13 cases, and of tonsdlib. 
m 13 cases ; six of these overlapped Included n 
these 20 are one case who had suffered from cLoiej, 
and 2 who had previously had erythema nodoscE 
one of them twice Concurrent -with the erytLi ' 
nodosum there were 26 instances of arthritis 
20 of tonsilhtis; 15 of these overlapped, j,ii ■ 
30 cases out of 35 who showed one or both symptoj- 
at the time of the eiythema nodosum. Seven of fb 
30 had endocarditis 

These data support the theory that in adnt 
erythema nodosum is usually a manifestation i' 
acute rheumatism.—I am. Sir, yours faithfully, 
Manchester, Oot 1st A. HiLLTARD HOLXTS 

To the Editor of The Lancet 

Sm,—Hebra’s remarks on the treatment of erythpr 
nodosum were to the effect that a drop of tinctur 
of arnica m a bucket of water would not do si 
harm. It is most hkely that this is the correct attitnt 
towards the treatment of a symptom, which, i 
Dr Colhs pomts out, is self-limited in d" " ■ 
Nobody who has studied the symptom called erythec 
nodosum would deny that as a symptom it ocenm 
response to various toxms In England this ■■ 
specificity of erythema nodosum has bhnded our .»i 
to the fact that out of all these vanous toxms tul 
cnlosis stands first in frequency and impo-'’' 
When this fact is fully and generally realised mu' 
ill-health -will be prevented, and I am in en" 
sympathy -with Dr. Colhs when he states that he wo' 
■wUhngly give up mentionmg streptococcal ery*-’ 
nodosum if thereby he could persuade people to reg* 
every case as potentially tuberculous. It is 
great trepidation that I am shortly pubhslung c 
cases of aphthous stomatitis associated with a.*, 
erythema nodosum—and not due to tuberculosis ' 
I am. Sir, yours faithfully, 

Guy’s Hospital, S B , Sept 28th d P- B- Wh h. ' 
THE CANCER PROBLEM OF TO-DAY 
To tJie Editor of The Lancet 

Suj_an annotation under the above heal 

in your last issue you say in effect that the behef l 
cancer is a disease of ci-v^sation is a facile and S" 
ficial generahsation founded on -wrong premises, 
outcome of modem hurry and has been dii>i« 
over and over again. As a matter of fact the opm 
referred to has been held for over a hundred „ 
was mentioned with approval by Walshe m 
and was afterwards accepted by some of our grea 
oncologists In these circumstances the t 
“hurry,” “slogan,” “facile ’’seempecuharlyinaW 
priate. , 

Then so far from this generahsation having ■ 
disproved the evidence in its favour has so ff’ 
m the course of yeais that it is to-day no lonp 
mere opimon but a widely recognised fact 
confirmation of the truth of this statement *' 

18 no need to seek outside our own country 
present century. It is not hkely that anyone 
dispute the assertion that during these last 331 
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;1iCT0 lias been a decided improrcnieiit in the clonn1incf>s 
md sanitation of tho people, compared ‘nitU their 
date during the picnous century That such i% tho 
COSO 18 proved by the sinking reduction in the dit-cascs 
af insanitation and, above all. bv tho saving of tho 
lives of infants and tho prolongation of lives at all 
igcB So notable is the iinproveineiit that, as Sir 
Gcoigo Jfewman has shonm, the proportion of the 
middle aged and aged has increased during this 
period by over 60 per cent Yet sve all know that 
einccr ns a cau«>e of death is uncommon in the voung, 
common in the middle aged, and still more common 
m tho old In brief, tho samo ci\ ihsation wliicli has 
lengthened the hfo of the indnidual has thereby 
increased his liabdity to die of cancer 

Again an inevitable feature of our advancing 
eivUisation is its increasing complexity as shonm in 
the increasing uso of appliances, many of which are 
capable of cansing cancer The. u>'c of the Kangri 
basket, tho Betel quid, tobacco, alcohol, coal tar 
are all evidences of an advance from the state of 
simplicity of the pnmituc saango and all arc carcino 
genic In our own country and century X ray*», 
radinin, tar products as avell as those lusidion** poisons 
which nro poured out in localised sepsis and are now 
becommg so prevalent arc also traccahle to the 
eoniploxiticB of our civilisation, and nil are carcino 
genie And these, as we all know, arc no more than 
prominent examples of a host of mcchanual chemical 
actinic agents capable of causing that form of irritation 
w hich starts a cancer into he mg 

Hence tho oxidenco that l>oth tho liability to 
cancer and tho activating causes of caiieer increase u» 
our particular brand of cix ilisation increases is simply 
' oxctwUelming It would appear that the janw 
‘ n searcher, failmg to make progress m Ins particular 
line of work, has turned liis attention to well 
i stablished and generally accepted truths of one ology 
: Tor these largo gcuoralisntions tlie detaile<l ai«i 
' exact methods of the re-searcher, his ininuto cxainina 
: tions and repetitions, seem eminently unsuitable 
'I Such regurgitation may do no particular harm ►« 

' long ns they are kept within rcnsonalilc limits imt 
^wlien he brings up that winch has alriau} been 
* thoroughly digistcd and then only to spit it out, iho 
ft process is hardly calculated to adxnucc the caiiMj 
-of cancer or the interests of the bodj pohtu 
1 am, bir, yours faillifullj, 

Iinullni: Ocl lit. IlASTivoi Giuoiin 

W’o should all admit that the same cn ih-atinn 
Of which has lengthened tho life of tho individual has 
thereby increased his liability to dio of cancer wut 
^ tho statement that cancer 18 A disease of < ivilifaiion 
IS generallv taken to moan that llwre is hoiiictlung 
in cixiUsation which mtnnscs the liabilitv to can^r 
i^^irTespietivo of the prolongatiou of life \nd of this 
-w e lack cvidc nee —I r» L 

iP* VITAMIN A AND PELLAGRA 

I’i r«Hfri7i(oro/TiirL\NCrT 

f Pil,—In your leadlnir article of la-t week i utitleil 
\itamlii A ami tin «kin no inintloii is made of 
*,l>cUaifri It may i>o of mtcre*‘t tinrtfore to ntaH 
the fad that the chaiact<ri'»t!c Ksions <if tm sKin. 
.now ctmsidcred to l»e n nianifi‘'ialHm of a sil *niln \ 
b^^dt flcuncv, were first distnlKsl in 1011* (bx lux^eif) 
li* ,111 n«*‘Oriatlon xvith pellaix* in luitixis of xcnlral 
Africa Mtentinn was nbo drawm ol that tmi‘ to 
the 0 (.*cnmnce In th<i*e eaM* of llio*e other 

noted by rxernl obHWXi n» — the im>.nlit 
{,5*^ ro*»ons of the tongue tin saeonatioiiH at the a»ti«^ 
'*s|«unn«t II •• **o«* To, 5lr<t II'V l*’ir *** 


of the bps. together with a similar condition at the 
angles of the palpebral fissures, the free border of 
tho prepuce, about the anus and xnlxa Bcoeiit 
autbors quoted in your lending article Imxo abo 
noticed an as»octatiou of the skm lesions with symp¬ 
toms of peripheral neuritis, dimue«s of x 1 *^ 1011 , niirht- 
blindncbs, mental and physical apathy, diarrhcea, Ac 
—all symptoms common to pellagra In fact mauv 
of the cases of the so-called vitamin A deficiency 
syndrome present the picture of pellagra xuthout 
the pellagrous eruption 

Tins 18 of interest in x icw of the fact that Mtllnnby * 
beliexcs i>elbgra to he due esseutiaUx*' to a xitaniin-A 
deflcitncx* Ho thinks that tho nervous legions 
found m his exiierimental animals fed on a vitamin A 
deficient diet nro comjiarable to those id pelligrn, 
and further holds that tho pellagrous eruption is due 
to the same deficiency, he says " the iiellagrous 
skin lesions are clearly duo to loss of a neurotrophic 
control ** To meet tho objictious of thoeo xvbo luixt 
followed Goldbergcr, he suggests that xitamin A nmv 
bo rendered incffcctixe “in tho ah«onec of some other 
nirtntionnl factor such dm xitainm Bs'* Millanby 
adds “ My criticism of mony of the clinical inxesti 
gallons on pellagra is that too much attention has 
uMn focuM^ on tho skin and alimentary lesions 
and too httlc on tho underlying nervous b^sions, 
whiclt seem to mo tho basis of tho whole diM!as( ** 
I xvoiild liko to add that there appoan to bo a danger 
that too much attention will lie focustd on the mere 
dofictency of some 0110 or other X'ltamln 111 n diet 
ami loo little on the mechanism of the prodiiotioii 
of the pathological processes, and on the |)OH«niility 
of other positive factors i>Inying a part, ns wiii pi r- 
liaps be realised by tho^ with a ilinicil knowhdge 
of pellagra lour hading article suggiMs that the 
time has come perhapn when so important n eondilinn 
should haxo a less cumbrous name than * xitainm A 
deficiency dhcasis’* and Nicholls has already pro- 
IKxed the XTord **phrxiiodennn " Mould it not lie 
wi«er to wait until inure exact kiiowlodg(« shall have 
1 m. come axailnblt t 

In concln«inn may t ur(,c njion all tho-e xrho liaxe 
tho opportunity of seeing the«( skin legions the 
necessity of looking out for c ises of jielLagra 
Felhcra may* easily go imrrcopiised, ami mild ciw s 
may easily be mi'-sed —I am. Sir yours faitlifullx 
Lotulon, XX , Oti i»t Jlvmi S SlANStS* 

THL UBIQUITOUS COLD 
To thf rthlor of Tiir Ll^^lT 
Siir—^During the pa.st few weeks variotLS n ports 
liaxe been published of the work done for tho public 
hialth of tho nation bv tho nudical prrifiK«ion 
lias not the time now eonie to aftatk tlie ptobb m of 
th< common cold, xthirh Is, to many peivon«, such 
a real imnace ! Tlie season will soon lie hen xvlicn 
a large proitortion of tli< coininumty gei*> cold nfur 
cold, against which praiticoUy nothing Is tiemg dcris- 
to protict them Hayftxrr and asthnit hair 
nttracteil public attention, and (hfir cau**^, prrren 
tion, and trcatiiunt arc King can fully studied 
AU doctors who liaxe to d<al XYith di'Ma*<^ of tK 
lar non, throit, or chist agree tl at a cold the 
startiiv fKiait Ilf inanv €r|iL«Uv diMiliag condilbm* 
And Txt till re js no ii«‘rertc*l setiun to th»c\»iir an 
ndiquate tmtnicnt fur a isiM m thi brn<| or the 
means for it* prtxmtiuil 

1 am. ''ir, yours fntMtill,, 

C*«rin>*i TirrrrT 

sir 11,«»1 SaKr* IraUr-l rH*-j 5V W 

'N-ll Sll! _ _ 

• xtr r*” N-ir •• t*'** 
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BARRY KBYTE TENISON COLLINS, M.D. Camb., 
F.R.G S.Edin., F.C.O.G. 

On Sept 23rd Dr. B Tenieon Collins, of Cardiff, 
liad a cerebral hiemorrbage ■wlide be "was on board 
his motor yacht off the port of Barry in the Bristol 
Channel Distress signals ivere hoisted but some 
time elapsed before he could be taken ashore and 
conveyed to Cardiff Koyal Infirmary, "where he died 
the following morning His sudden death terminated 
a family association witli the gynaecological depart- 

ment of Cardiff 
Iloyal Infirmary 
of more than 30 
years’ duration. 
Bom in 1887, 
the younger son 
of Edward Tenison 
Collins, one of the 
pioneers of gynae¬ 
cology in South 
Wales. Dr B 
Tenison Collins 
was educated at 
Llandovery College, 
and Trinity College, 
Cambridge, takmg 
his chnical course 
at the Middlesex 
H ospital He 
qualified M B C S , 
LKCP in 1914 
and after holdmg 
posts as house 
physician at the 
General Hospital, 
Birmingham, house 
surgeon at the 
Cardiff Eoyal 
Infirmary, and extern at the maternity department 
of the Hopital Boucicaut, Fans, 3 omed the B A M C 
(T.P ) In this capacity he saw active service in 
Gallipoh in 1915, in Egypt in 1916, and in East 
Afnca from 1916 until the end of the war After 
demobilisation in 1918 he returned to Cardiff to 
work for his P B C S Edm , which he secured m 1920, 
and ih 1921 began what was to be his life’s work 
as assistant to the professor of obstetrics and gynae¬ 
cology at the Welsh National School of Medicme 
In 1924 he was made junior honorary gynaecologist 
and obstetrician on the staff of Cardiff Eoyal 
Infirmary, and in 1931 he was promoted to the senior 
Staff and became lecturer at the school of medicme 
on the retirement of Sir Ewen Maclean With these 
and several hospital appomtments m the environs of 
Cardiff his professional status was soon established 
and he rapidly acquired a reputation as a sound 
gynsEcologist of considerable judgment and great 
operative skill, as a teacher and lecturer he was 
clear, concise, and forceful Practice came to bim 
rapidly and his professional services were sought 
over a wide area His outlook was essentially practical, 
he was gifted with mechanical aptitude to an unusual 
degree and this was manifest not only in his operative 
technique but in many other ways at the Eoyal 
Infirmary and in his own home. The fact that his 
contributions to gymecological hterature are but few 
IS m keeping with the general reticence of his character. 
On committee he never spoke unless he had some- 
thmg of importance to say and his views thus always 
commanded attention and respect 


Dr. Tenison Colhns had a kindly and essentiallT 
sangmne disposition, and his cheerful presence irii 
be greatly missed He found time for many interests 
outside Ins professional activities One of the chef 
of these was motor yachting on the Bnstol Channel, 
he was also an industrious gardener with a portionlarlj 
wide knowledge of rose culture, a keen photographer, 
and an expert on the recent developments of ivirpless 
transmission. 

He married Mildred, daughter of Mi H Brunei 
White, who survives him with one daughter He 
was particularly happy m his home hfe and enjoyed 
the friendship of a large social and professional circle, 
which was well represented at his funeral service on 
Sept 27th at the Chapel of the Cardiff Eoyal Infirmary 


FREDERICK ANASTASIUS SAUNDERS, 

^ F.R.C.S. Edln. ' 

Dr P. A Saunders, who died on August 27th, ira 
a well-known figure m the Eastern' Cape Provmre 
Educated at King Edward VI School at Berkhamsted, 
he studied medicine at University College, Livcrpo ’ 
and the University of Edinburgh, quahfymg in 18SJ 
and taking the surgical fellowship two years later 
For a time he practised m Fifeshire, holding Admiralty 
and other appomtments, but in 1892 ho went to tk 
Cape and settled in Grahamstown where he became 
medical officer of health and later hon medial 
officer to the Albany General Hospital and the Prince 
Alfred Infirmary. From the first he took part m 
medical pohtics, becoming president of the local 
medical association and of the Eastern Province 
branch of the B M A ; he was also a magwu 1 
Dr Saunders was always drawn to soldiermg anif 
held the tank of major m the Third West Yorksl 
Eegiment, he was colonel of the First City Voluuuw. 
and First City Eegiment as well as senior comman'i , 
of the local rifie association In the South 
war he gamed various distmctions, includmg 
Langeburg medal Hewas also aproinmentliv.- <• 
and became district grand master of the Easi ■ 
Provmce, A personal friend of the late Dr C*" 
Jameson, he was at one time chairman of the Ic 
Unionist party He married first the stepdaughter^' 
the eleventh Earl of Lindsay and, m 1893, 
daughter of Prof Meiklejohn of St Andrews, w^ 
survives him with five children He was buned 
Grahamstown on August 28th with mihtary honou. 


THOMPSON CAMPBELL, M.D.Glasg. 

Dr Campbell, who died on Sept 22iid in a Lee’ 
nursing-home after a short illness, had been for 
years medieal superintendent of the LliddlC' 
Sanatorium, near Hkley Bom m Glasgow, he « 
educated at Hutchinson’s grammar school 
Glasgow University, where he took many hone- 
incliffimg the Sir AVilham Gairdner prize in chnK 
medicme He graduated in 1895, takmg the 
with distmction m 1900, and held house appomtm.. ' 
at the Western Bifirmary. After a ^voyage to Bk 
he decided to speciahse m tuberculosis and , 
excellent work at Quamers’ Homes, Bridge of Ve (, 
in organismg and mtroducmg new methods in ■ 
treatment of tuberculous patients, going on to ' ai 
EUershe Sanatorium, Crieff, and the Ochil B at 
Sanatorium, a newly built mstitution with jii- *** 
eqmpment. In 1912 he entered the service of • 
West Eidmg of Yorkshire as chief tuberculosis oil 
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and for pcrcn ycat« orf!ani«ed dispcnRortefi for t!ic 
examination of tuberculous patients He trarelled 
; extensively in Svntserland, Germany and America, 

< studying methods for the treatment of tuberculosis, 
1 and ilnallv m 1010 ho irns appointed medical 
I superintendent at Middleton Here, irith 300 beds 
i for the treatment of male patients, he found scope 
c for his energy “ Ho made no compromise/' a 
1 colleague \mte8, “with error or shekness m work 
f} Ife did not spare himself He knew every patient 
in his sanatorium , could tell you off hand his name, 
) condition of his chest, including X rar examination 
f and whether his sputum was positne or negative 
He knew himself what it meant to have tuberculosis 
^ and the more lU a patient the more he gave of his best 
Ho cared httlc for pleasure, and ho spent his money 
freely in helping and relieving patients whom ho 
knew to be in distress He will be greatly missed in 
the West Riding ** Three years ago Dr Campbell nas 
ip])Ointed one of the consulting tuberculosis ofheers 
or the Wc«t Riding He died at the age of G2 year*, 
caving a widow but no children 


HENR\ WILLIAM BEEDHAM, MJJ Comb 

Dr H W Beedbam, who died on July Slst after 
a seicrc heart attack, studied medicine* at Cliri<ts 
College, Cambridge, and the London llosjutal taking 
his degree in ISOI For some years he engaged 
in general practice, firet at ^omich, then at Wf^t 
Hampstead, and at Cricklewood In 1914 he began 
to specialise in ophthalmic work holding appoint iiieuts 
os clinical or refraction assistant at Moorficlils, the 
Royal Eye Hospital, Southwark, the Loudon Hospital, 
and at Kmg's College Hospital Ho took the D 0 M S 
in 1022 In the carlv part of the war Dr Bcedliam 
worked in France under the Red Cro^a Society, and 
ui 1016 he joined the R A ^f C and was soon mnd<» 
a captain, m 1017 ho was mvahdcd home Dr 
Bccdham was a keen churcliman, acting aa church 
warden at Lmtnanuel Clmrch, 'llcst Hamp«tcad for 
many years Ho held the position of chaiminn of the 
medical board of the Church Missionary ^cietv for 
SIX years Ho waa bcloacd by all iho«o who worked 
with hun 


MEDICAL NEWS 

HOSPITAL DINNERS 


3t Thomas's Hospital 

At tlie old Btudontfl* dinner at tlio Dorehcater on 
3ept 28th Dr W L Wainwnght, of Henloj -on Thsmo* 
;onk tlio chair ond expressed his sympAtliy for tho }^unc^r 
generation Tlio country, ho feared, would soon hr 
?o\ercd b} ono ansi panel scliemo , the <1a> of the single 
man waa oaor, and groupa of dvo or six pmctitioneni 
irero needed for tho work that had to be done As for 
tile student, Instead of feeling (os in tho oI<l dajai) that 
Bit) thing that wasn't in Fagge, Dnaeoe. and Ora\ simph 
could not be true, ho was o^orwltolined with tost books 
and adaiH*ni, thouidi better scientificalh ho had not 
half such A good tuno Sir Arthur 8tnnle> ImMng 
recalled the services of Dr Mainwnghts father a« hr* 
pmlpoesMr in tho treasurer's olTico, reported that the 
reconatnietion of tlio out patients' department la pro 
ecedtng according to plan Bj Auguat of nest j-ear 
tt sliould bo fullv and thanks to tlio «orlunga 

of compound intorest, nnd eonaotsion of war loan on an 
.unuacd legac\ it would bo opened without incurring frcali 
tiebi Tlie reconditioning of all tho warda waa nlao m 
^rogresa, and onh two blocks bail still to be done Lnfor 
fUnntel} £3000-£4000 would hnao to bes|icnt—it seemed 
Iko wnste—on tho stonework of tho roof some of wlurh 
swa in A dangeroua condition Uliin the Inal fow dnvs 
^\owe\cr, tlie attention of tlio nuthontlcs had turned or 
1 ‘mther b<tn tumeil, to the more intcreatmg clninis of 
-ellegc* Ifouac (loud eliecrs) wliero tho necommodnuon 
liAt ImuI been Ample for Ifl or 17 rc«ulenls waa eiKlrnth 
naunicient for M TJio site waa liinifcd hut U hod been 
.lecldcd to do wlint wna possible I^f L S Dudgeon 
Jls dean of the medinil srhool. tlioiight it Mn fortiinnto 
I Imt eeonoina had preaented tlie building of a new sriiool 
I teroKK the road, at a cost of about a million the fr<nlt 
jftiid lieen tlie remarkable srlieme of improtcnient on t!»e 
ireacnt site After S|)eaking of tlie Iovnoh St Tlioinaa a 
. tad suataiiied during the atair b> the dealha of Sir Georg** 
'^/Inkins Dr J L Blrlet, and Dr L M Mir!le\ l»e 
I eferwl to changes In tho prtaient staff Prof I<e Gros 
iV lark luiil tnoxrd to the chair of anntoma at Oxfoid 
)-i|ipn* tlw* iwMua profrsttor of metheine, the Mninflete 
,t5»rofe«sor of phawiologa, and tlw profeasiir of niintomv 
|Voutd all lio St ’DioniaHH men Hw idai'** had Ijecn 
.ttken by Dr \ U Appleton wliile Dr itegmald Hilton 
nd Pr 11 K Goadlw linil lieeome asu^tant pha*«inAna 
>• ml Dr A T Mnjes a«w«tant ol»H!etnr phjKicuin In 
f'lhlelKH tlw seltool luid not done partieulurh well—not 
jvklvrti tint lu* tltoiikht It matterwi Tlwj hail won lls* 
.■•*bwing tlje tennt* and the lioekev , Init lie for In* part 
Sought il would lie All evellenl thing if rup tn-a were 


henceforth abolMied The liaison with Lambetli llnspiial 
was proving frtntful, nnd useful arrangements had been 
msdo for receiving maternity students two at a tune for 
A fortnight, 'at Bnlham Hospital D\ far tlio fi.rente«t 
o\cnt in London for mnn\ yTan however, was the niw 
cofipcration between Bart's Guys, and St Tlinmas's, 
and in proposing the guests he coupled tlin toast with tlie 
names of Sir M Oirling Ball and Mr \\ M Molh<on, 
deans of the sister schools Mr Girling Ball, in replv, 
said the coSpemtion was not yet cofn}>tete, and said tlie 
situation reminded him of the man who gave a swimming 
bath to A IimAtic Asvlum And Inter visited the super 
intendent “Yes,** said the superintendent ' tlieV Are 
getting on splendidly- mIiv mg off the high board diving 
off the low Imartl Heoven knows wliat will happen when 
tliey got the water In * ’* Sir Cuthbert Wallace, recalling 
memories of tlio ihnirman at vanous stogev of his career 
expressed a doubt wliether the consultant niul specialist 
branch of the profcMion reatlv had nnv effert in fonuing 
the pubhoV opinion of whnt doitors are reatlv like It 
WAS to the general practitioner tluit {sople tunied wlien 
in trouble, and with men like Mainwnght niiglit S4ifelv 
bo left tho reputation of tlni profissionand of St Stomas s 
St Mary’s Hospital 

Tlio Annual dinner of post and pres* nt students was 
this vear held for the rmt time {n the libnirv of (Ik* new 
metliral school Dr I* Montague Sinitli |>re-ided ov'er 
A gathenng of about ISO people Mr Dunran hits 
wilfiame senior surgeon to tlie hospital, projiosing tlie 
liealth of tlie rliAlnnan in Ins usual g, mal nuinner, 
congTntuIat«Hl tlie liosnital nnd the dean on tle*Mitrr|*n<w< 
which find procureil for the solwiol a new huiMini and 
on tite fact tlwvt fur the first time tlie dinner eouM le* 
lieKI actually in tl e htIioiiI He gave an amuMiig seeonni 
of tlie rhainnans early daw ntui of las advenfurr* m 
obtaining Ins M D and h H C ^ and tnentinncii hu 
aetivities both at tlie I'ntienei Ixaum* Ifoiintat, wfiere 
he M*emetl to fill every im|K)itanl position m Ms*4>nn 
and at the llnrviian SocH-tv Few, lie kmi ! wrr** as 
wi«e ns the chairman lonlce<l Dr Montague 
rep1\in(^ welronw*! the vii’e^'ltsnrrller of I,nthten 1 1 Ivrr 
»itv, atitl spoke of some of tls* dutinguMir*! (wst stielen** 
of fct Marv * Ife rungrntulnte,! t|i»» Iiospitnl on I svin* 
nearly llOOfKXl (or rtilsrgfnwnt of its I'Udli'-C*' 
mhl for lie* new iwrws' feme nnd list sirrsdv 

|tW more l»*ds were pnivnle*! lluvn llierr were ten vesr* 
ago All llw money tul«ml«ni ws* givm m tn**f /«f 
tboM* working in ll>e |p>*pi!Al tl^ i*rl>*«'l sie! in'Se*i % 
tien detsiftment I wiel lJn* lire** in* *t wrrk et »'*/****( 
realipe il-eir w»,le rrsj» i«ilshtte* I>r t M •• n 
tlw dean frp1\»ng la il^ to*«t *f tl-** »e«l ei *f I 
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Xiroposcd b}’ the clutirman, said tliat the visit of the 
King had been the great event of the year, but the build¬ 
ing he liad opened was only the means to an end This 
end was to get the best men and to turn out the best 
students He had been forced non to turn away one of 
every three applicants, and the students entering were 
of a fine type The school had won both the first and 
“A” cups at both Rugby football and cricket—a feat 
which no hospital had ever aclueved before 


King’s College Hospital 

The annual dinner of past and present students was 
held at the Connaught Rooms on Sept 29th, with Hr. 
Wilfrid Attenborough, of Famborough, Hants, in the chair, 
and was attended by well over 100 members of the school 
The toast of the hospital and medical school was proposed 
by the chairman, who said that although himself a student 
at the old hospital m Lmcoln’s Inn he had, kept m 
contmuous touch with the new hospital at Denmark Hil l 
He referred with regret to the departure under the age 
limit of their senior surgeon, Sir Arthur Edmunds, whose 
first house surgeop he had been, and to the great service 
he had given to the hospital He spoke also, with apprecia¬ 
tion, of the heaw pioneer work of organising the nursmg 
seri’ico of the new hospital winch had fallen to the former 
sister matron. Hiss M. E Ray, R R C , whose death had 
taken place recently In the near future a new buildin g 
for private patients would be erected as well as the 
remainder of the nurses’ quarters 

In the medical school the past year has been one of 
cbnsohdation, but a fair amoimt of new construction had 
still to be done. Over £40,000 had already been paid 
out and, oumg largely to the fine efforts of the dean 
emeritus, Dr Willoughby Lyle, so far it had not been 
necessary to borrow any money. From the academic 
standpomt the past year had been a successful one, 
a member of the medical school liad obtained tlie 
Murchison scholarslup for olmical mediome, awarded 
alternately after a competitive exammation by the 
TJmvorsity of Edmburgh and by the Royal College of 
Physicians of London Smce 1922 this scholarship had 
been awarded to King’s College Hospital men on six 
occasions out of a possible seven, when it had been avadable 
for members of the London mescal schools The number 
of students had steadily mcreased. In 1916 the total 
number m every stage of the curriculum was 65 and to-day 
the correspondmg number was 383 The dean. Dr J, A. 
Drake, in response to the toast, welcomed the guests 
of the evenmg who moluded Mr. W R Halliday, prmoipal 
of Kmg’s College, and Prof D M Blair, dean of the 
medical faculty of Kmg’s College, and thanked the college 
autho^ties for the very fnendly way m which the numerous 
questions relatmg to students at the college and hospital 
had been approached. 


St. George’s Hospital 

The school dinner at Clandge’s on Sept 29th was m 
effect a farewell to its chairman, Mr W Fedde Fedden 
who IS shortly retirmg from the surgical staff His 
TOlleague and opposite member on the medical side. 
Dr J A Torrens, spoke of him in proposmg his healtti 
as a man of exceptional smgle-mmdedness who had 
practised surge^ for the sake of surgery, and tlus verdict 
was endorsed by the ovation when he rose to renlv It 
was, said Fedden, 39 years that day smce he entered 
then a complete medical school, 
takmg all the pre-medical subjects Manners were 
strangely different As a resident he was reproached for 
smokmg a cigarette on the steps of the hospital, and it 
™ “““<1 “H inquest m a top lit and froclc 

coat. There was of course no electric light, each R M O 
being alloived two candles, X rays were just coi^g m 
the apparatus bemg wheeled from one wird to anotSr 
and used only for fractures. Laparotomy was r^ 
and It was the riile to do an abdommal section only aftCT 
all the surgeons had been called m consultation Peimel^ 
Motion was common, but he saw only four operatiomfor 
appenicitis durmg six months’ residence Slate” was 
then domg pioneer work m bactenologj-, and Rolleston 


morbid histology in a minute room off the museiim 
In the theatre there was no stenhser for dressings or 
towels and no gloves were worn. The tliroat department 
which arose from the needs of operatic smgers, was under 
the care of a physician From the past Mr Fedden turned 
with some anxiety to the future. The workmg parts of 
the hospital are, he said, wearmg out, it must be rcbnili 
either in situ or elsewhere The theatres are so obsolete 
that in a few more years they might be taken bodily airaj- 
to a lustoncal museum If builihng and equipment could 
be financed, whence was to come the money for 
maintenance 7 The voluntary pnnciple, he said, is dying 
and the time drawing near when some form of aid. State 
or mumcipal, would be reqmred He spoke of the vs ‘ 
clinical material at L C C hospitals and of the need to 
cooperate with them Contributory schemes were to be 
encouraged if some proportion of the fees were allotted 
to medical attention Finally, the hospital must hare 
private paymg wards or it would be left behind int 
w'hen all was said and done, St. George’s students weie 
well-picked men of the right type, they turned out tk 
right stuff, and the relations between staff and student* 
were always good The other toast of the evening, that 
of the hospital and medical school, was proposed by Si 
Stanley Jackson, a member of the house committee, irhi 
desenbed himself pathetically as the only layman present 
The rapid advance of medical knowledge had, he ssii 
upset the calculations of all the older London hospital. 
If it was decided to bnng any one of them entirely up 
to date it would almost mean demolition and complett 
reconstruction, but the voluntary system still had a mdi 
appeal to the public, and there was much inspiration a 
a great tradition In reply the dean of the medical school 
I)r A Felling, took encouragement from the remarkable 
record of Kmg Edward’s Hospital Fund last year, td 
from an entry of students more than satisfactory for P 
small a school He spoke of regular clinical demonstii 
tions at St Mary Abbot’s Hospital which had now becon 
a formal affiliation Ho asked for wider publicity to ] 
given to Dr. Slater’s munificent gift of £10,000 to 
spent on laboratories when the hospital was rebm 
Mr, Ashton bliller, who also replied, said it was tb 
unammous liope of the jumor members of the school 1 
the present site of the hospital would be retamed 

Middlesex Hospital 

This has been a great year in the history of the Middle. 
Hospital, said Dr. E A Cockayne, presidmg at the Saw 
Hotel on Monday last. ^Vhen he heard that the old b * ^ 
was doomed he had scarcely thought to live to see •> u -* 
but now the final contracts liad been signed, and on* 
£80,000 or so was needed to complete it for the hospital 
centenary next year The Woolavmgton wrag for pi-yj^ 
patients had been opened m January; thanks to 
Werstem’s gift of £ 100,000 a department of X , 
therapy, second to none, would be the complement of * 
department of radiodiagnosis already provided by a 
Collins; and Mr S A Courtauld had crowned a long ■ 
of benefactions by giving £16,000 to fit up a umt of olmit 
research This was a new department m clmical pra.. ■ 
long desned by the Medical Research CouncU, and 
w^d bnng the professors of biochemistry and pathol* 
mto closest touch with the ohnical staff A new cl. 
theatre would bo opened early next year, the X ■■ 
diagnosis department m February or March, and * 

X rav treatment department by July His successor 
the ciiair should be able to announce the completion 
the work Mr. Courtauld, -chairman of the council 
the medical school,'spoke of the amemties of the IVo 
avmgton wmg, and said he thought the clinical i 
would be open by Cluistmas Dr H E A Boldero,the ' 
described the sorrow he had brought to the homw j 
would-be Middlesex students who had been turned , 
The new clmical research umt, he said, would ct' 

SIX smallish wards, each uitli room for one, two, or ^ 
sibly three patients, and Prof E C Dodds and D .( 
Samson Wnght would have a share in their dis^- 
The clmical lecture theatre, holding up to 100, uouW ^ 
useful, among other tlungs, for post graduate coin*' 
last -week’s course was attended bv 60 old students, r 
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urli wQR tlio cnihusiASin tliat onf> man arrhcd seven tin} a 
arly Dr Boldero was full of optimism for the new year, 
)Oth Academto and atlilotio Dr P H Xewmon, as 
Irodenp seliolar, was understood to strike the ^scoi^ant 
loto of complaint proper to lus office, while Mr A C 
Vobb^tTolinson, after rebuking him, wos equally appro 
>nato in lus management of a long list of guests, mcluding 
lur),con Vico Admual Sir Bobert Hill Lieut Ocneral 
r A Hartigan, Major General J W Meat, and otlier 
epresentatives of tlio Services, the \ ice chancellor and 
dtier officers of London Uni\’er8it> , the majors of 
darylobone and St Pancras, Dr C D S Agassis, of 
It Mar) Abbot's, and Dr James Can or of Arrhwav 
lospltal, and tlie regius professors of medicine at Oxford 
ind Gnmbndge Sir Farquliar Buzzard said tliat before 
^ing out to duiner ho always read tho M ammg \otice 
if tlu) General Medical Council, but ho was taking tlio 
isk of associating lumsolf with unqualified por>uiis tu 
eturning tlianks for a liappj otening Dr R A ^oung 
irontfting the cliairman, attributed Dr Cockayne'& twin 
ntnusiasms for ptixUatncs and Icpidopterologj to early 
coding of Cliavasso's “ Ad\ ice to a ilotlicr ” 

Vestminster Hospital 

Tiiero was an unusually largo gatlicnng at thw tearV 
[inner, hold at the TVoendero on Sept 20th, because 
nanj old students came to do liotiotir to Mr Mtlham 
cunwr on hw retirement from the actiie staff It was 
u **^<1 ®^*uost every sitcaker wlwte\er 

ho toast, found himself expressing respect and affection 
or tho hospital's senior surgeon Mr O T Muilalli tlie 
iwt to do so, also referred in warm terms to tho man 
rho regenerated the school after the damage done b> 
Stanley Woodwarkj. now succeeded by 
Jr Adolpho Abrahams as dean Speaking of tho changes 
in the structure of the liospitnl itself, Mr 
auiiAllyfelt confident that, w)iate\ertlteso ebangc^ might 
inaliy bo, the new building would be the > ery last woni 
nhoraitalconstnietion ColonelII S Hmgston IMS 
niu tJiat even m the days when ho Joinc<l the ‘Westminster 
, re Were rumours of its rcmo%*nl, but it did not biip/jen 
wn and it had not luippenecl wt \Mion l.4»ionel 
lingston sat at his feet, Mr Turner was comiUered 
atlier n faddist, ho insisted on tho use of globes m tlu. 
•perating theatre But nn>one who had <lrc»>«f(l for 
rtm miMt always remember tlio kindlmcH* and sMnpatli\ 
pel iierliaps best of nil tho courtesy, Mr Turner showed 
P patients, slatera, and students—a great example to 
Wjoung Mr J B Xcal spoke m the same senws for 
po jiresent students, and Sir Stnnle> Woodwark oen 
Jntnverl to got similar sentiment^ into his (oast of tlw 
Horry Hngiio had tephrd on tliew 
j^tiaif, Mr Arthur L\an8 came Islatcdly to the health 
{the 01 entng—namely, (lio cimiiman >et had no 
Ji|rulty in finding fresh reasons for prnping thi^ fine 
fpt-eiass honest surgeon "—a man who, when nskrd to 
1 a mile WM nlwn\s willing to go twain Mr Turner 
reply, raid tiuit in tlie length of tune he laul Kr^*e«l 
* 1^*1 years! lie came fifth in (lie hospital 

f^rus, one ntnn had serteU fi3 The Ian 10 %rois 
jweifr, iiad lieen remarkable liotli in tho hiatory of tlie 
I untry and of thi hospital Tlien* were two things he 
wisiiea to do before teoMiig one was to establi’h 
{proper club for lh« students with a lefectoia wliere 
^jCy rouid meet members of tbe staff e\er% day in social 
''*•!!!** koing to lx* done TJie other was 

,^<see an amalgamation with a swter boapital, (or there 
-no *S, eflicrenei betneen 1 0 Ix'ds 

lUO Tiu< now seemed to l»e a lost raiiM* and the 
yns were already out for tin nursea lionifl ond mwiiral 
on (lie new site If theM» were approieil 0»e 
home Would go strnislit on and a l>ewiiining wa* 

^ n to be made with tha tnetlical scliotjl If mnnet could 
^^fiouml lu coneliwion Mr Turner spoke of bw con 
■ nmg ^r*rk in prt\nte practice and of lii^ friendly a*>o 
* *'i^»***i • ^ * wns and Mr Rock Corhnit in a (earn 
^^ich hAd aKny*« worked with unAntmtt> and mno nl 
, Speee|,e« ended wub a wte of thank* to ll»e net re 
"niuvinpl\ prnpn««*<| b> Dr Abraluun*, and an 
, ally willy r^piy \|,brry 


Univer8lt\ of London Medical Graduates Society 

Tlio autumn extra metropolitan dinner took place on 
Sept 28th at Queen's College, Dimbndge Mr W. 
3(cAdam JSccIes, the president, announced that tho 
socieU which w as founded m 1928, now had f*48 merabtm, 
of whom 64 resided overseas In reph to tlw toast of 
the guests, Sir Gowlnnd Hopkins, P R b , said ho believed 
that the dttv lind gone when tho Inborntorv worker was 
not considered a colleague of the chnirian for control 
experiments could but rarely be earned out m tlie ward 
and the laboratory, where tliey could, was thus of mil 
value Mr Eccles, m proposing tlio health of the pn*i 
dent of Queen'a and Mrs Venn, mentioned tlit verv 
long association of tlie Venn family witli Cambmlg^ 
and ita colleges Sir Venn, in reply, aaicl the time wos 
passing when an individual college would be dovtingiii-licd 
by one faculty over others, and that Queen’s had now its 
share of medical undergraduates 

Communications relatmg to the societv should be 
addressed to its hon secretaries at 11, Qiandos^atreet, 
London, W 1 

Chartered Society of Massaffe and Medical 
Gymnastics 

Hie annual dinner of this toeietv is nhrovw a pleasant 
function, at which the cordial relations between members 
of the societv and the inetheal profe*sio!i ore mamfest 
Hits year the meeting place wa<» the Qif^Rov*al,where, 
on Sept 2Gth, ilr R C Blin^ho presided over a lorgt 
gatlicnng which included manv distinguished doctors a«4 
official and pnvato guests Dr A K* DouthwmCv 
proposing the toast of the societv, reentlcit its moihst 
beginnings, tbe therapeutie i>o<w{la1itKS of mnKsa ,70 enti 
medical gv*mnas(ics were not genemtiy reahecd until (he 
war, when surgeons and later the public began to 
iippreciote them In 1020 the amrlered Society wat 
formed with n mombenihip of 3000 which hod now n*efi 
to 9000 If diinng the lobt few y*eor)* the market had 
appeared to I>o ov'cratocked It was liecAiw (he ttudieal 
profession had been slow to rprogni«e ami reward the 
lovnily of a socicfv whose memlx«ni are pledwd lo oceept 
os patients onlv those referred bv a dm tor Hie slump 
wws however, now over, and with Mr 1 Im'lie a* leader 
fho societv might well look forward to a pitisperous 
future for Itself and Ita individual membera Mr 1 Imvlie, 
m roplv endorard the view tliat rnetheal irnietitionCfs * 
all over the couiitrv were now nsmg ond appr*** iahub the 
services of memlicni of tho societv working in (heir dis 
(nets Hio progress nf the proposed official reyiMcr of 
workers ancillarv to medicine had for the moment been 
held Up bv tlie reluctanrc of (be Boanl of Trade to grant 
(ho necesMirv fneilide* Tlie societv it*eU had prospered 
dtinng (ho year it had inrrrs«ed (he sire and tlemorrotlc 
constitution of its eouniil nnd liad secured exempMon 
for Its mcmlwra fmm ccrlafn loral licetising rrgutidinns 
oral from inspection by lav niidioritKS Two ndilitionnl 
cxnmioations had Itecii inttitutcd (1) m riediral h>droIogv 
and (3) in elrrtncai treatment for blind cAiKialatc* 

Dr D R W finflUi had laren apixiinttd e<lil«r «( the 
societv a journal Tlie (oast of dm guests was T>rono*c«l 
with grace bv Mi-w 8 Graftnii, C b M M G hir Hollrtirt 
Ranng m ht« re?tj>on*e hoped dial liiturv Jei.i*lAt»«” 
wrould nreveiit (rratinent of (Wtients exn pt under super 
Vidon by those who had not liecn cditrntrd in die art of 
diagimsM Mrs Oihtion Ritd memlwr of die tu»im 
UsMn Masmge Afrociatinn conveyed greeli no-fa*m 
coll, agues, and spoke «f the need for ii*e»procal rert'g 
mlmn twtnr-rn mcmfiers of aerredtted mhiiIx* 
fereiit parts of Ilia Impire Tl«^ toast of d>e mar, 
ywopo*e«l bv Mi%* ]| 8 Ang<jre O M M d »'ece»'*^* 
With mu''ii a! bonours ami the ennuMnv sdf 
<lanr*> 111 ehrerful moutl 


Brit Memorial Fellowships , . 

L«n» MBCmillari Us le^n aimoi ur^l a 
ini>raerial fetlow%1 qn for n/d.ral rewan ^ 
to lU late Fir dames Knurc^oo yos***^ * ' J 

•rmteeas-eSr MlmlRni Mr M 
M D ,ar^l Str JoU |*/i eRrs t' *'l M i,,* r 
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University of Oxford 

An election -will be made to the Starnes medical research 
fellonship in the course of the Micliaelmas term The 
fellonship, which is tenable for a maximum period of 
« five years, has an annual stipend of £400, and is offered 
for research {n one of the medical sciences in Oxford. 
Applications should be sent to the rector of Bxeter College 
before Nov 1st 

University of Leeds 

At recent examinations the followmg candidates were 
successful — 

MB, CR B 

Port T—T K Cooke, F A CrosflU, M A Kader, C V 
Li^t, 0 ScarTiorouerb, P A Shackleton, Helene B Sykes, 
J 2 F Thornton, and H L I,'Wilson 

Fart IJ—F B Coates, G M Banes, R S IHingnorth, 
B Jackson, K I Johnstone, G J Keamev, B Lodge, L 
BahlMviteh, J T Rhodes, H R Rollln, and I, A ATestwood 
III—Fi I Johnstone (nlth second-class honours). 
P B Coates, G M Davies, R S Illingworth, B Jackson. G, J 
Reamer, E Lodge, J. T Rhodes, L A AVestwood, and AA^ 
Zemsky. 

I.DB 

OlTcr*^*'°™°“^’ ® ^ ® ^ J'lcJ'som and A G 

n PM. 

A J Bain, H Bnrt, and J 31 Frew. 

DPR 

J Fielding, G P Holdemess, and J Q hlountaln 
Manchester Medical Society 

Tins society, which is celebratmg its centenary, has 
arranged an exhibition at the new central library, illustrat¬ 
ing the history of medicme in hlanchester It will be 
open till Oct 20th For his address to the centenaiy 
meeting (follou ed bv the centenary dinner) on AVednesday 
last, Dr Bosdin Leech, the "president, chose the title Some 
Picturesque Episodes of Manchester Medical History 
A centenary service will be held next Sunday at 3 30 f m 
in Manchester Cathedral with the Bishop of Middleton 
as preacher 

South-West London Medical Society 

This society, under the presidency of Dr AV J Momsh, 
holds its annual dinner on Oct 10th and its first meeting 
on Oct 17th, when Dr Russell Rejmclds mil give an 
address on cineradiography On Nov, 14th there will 
be a lecture bj' Dr L J. Witts on the diagnosis and 
treatment of aniemia, and on Dec 12th Dr Z. Mennell 
and Dr M D Nbsworthy will open a discussion entitled 
Ether is Not Dead Other speahers will mclude Dr 
Donald Paterson, Dr AA’^ E Lloyd, Dr G E S Ward, 
and Mr Terence Millm Tlie Bolmgbroke lecture Anil 
be given on June 12th by Dr Robert Hutchison, whoso 
subject will be Constitutional Medicine The meetings 
are held at the Bolmgbroke Hospital, AVandsworth 
Common, at 9 pm, and the honorary secretaries are 
Dr E G Housden, 51, Longley-road, S W. 17, and Dr 
A AA’’ AA’ells 

Fellowship of Medicine and Post-Graduate Medical 

Association 

Dr A E Clark-Kennedy Bill speak at the Medical 
Society of London, Cliandos-street, CsArendish-squore W 
at 2 30 p,M on Oct 9th on ataxia, and on Oct. 16th on 
giddiness Courses of instruction mclude a week-end 
coursp at the Royal Qiest Hospital, City-road (Oct 13th 
and 14th), an all-day course on medicine and surgery 
nt the Metropolitan General Hospital, Kingsland-road 
(Oct. 8th to 20th), an all-day course on cardiology at 
the National Hospital for Diseases,pf the Heart (Oct 8th 
to 20th), an afternoon course opiophthalmologA' at the 
Rojal AA'estminster Ophthalmic Hospital (Oct 15th to 
Nov 3rd), an all-day course on gjnrecology at the Chelsea 
Hospital for AA'omen (Oct 22nd to Nov 3rd), an all-day 
course on neurologj’ at the AA'est End Hospital for Nervoim 
Diseases (Oct 29th to Nov 3rd), a week-end course on 
clinical surgery at the Royal Albert Dock Hospital 
(Oct 20th and 21st); and another on chest disease at the 
Hospital for Consumption, Brompton (Oct 27th and 
\ 28th) Courses of instruction are open only to members 
and associates, and further particulars may be had from 
the secretary of the Fellowship at 1, AA'impole-street, W 1. 


A NeAV Standard of Housing 
Speakmg at Pljunouth on Monday last, Sir Hilton 1. 
said that under the new Housing Bill local autlna; i 
would be asked to find out the actual need for bouse i 
remedy overcrowding and to provide nhatcAer » i 
of houses should be thus found to be reqiured. i 
Government was, lie said, setting a standard irludiir.i' 
provide for the separation of the sexes over 10 j'earsoh 
and space for the increasing family Housing • ’ 
would be asked to accept responsibility for proAidiii 3 ' 
additional accommodation at appropriate rents, fiiuc 
help to be given if they could not do without it V 
a fixed date it would become an offence for eitherlanf 
or occupier to overcrowd a house in excess of tlieb 
standard of accommodation , but until a reasonable' 
of additional accommodation had been made it Aroald' 
defence that the overcroAvding preceded tlie (late f" 
m the Act. 

Ultra-violet Irradiation for Nurses 
It is announced tliat at Middlesbrough iniii»r 
hospital nurses on night duty receive artificial - 
treatment 

f 

Sir Alfred Fripp Memorial ^FelloAVShip 
This fellowslup has been established with the 0 
of promoting the advancement of knowledge and i*®' 
in psychology through the-study of cliildreii in h 
and in disease. It is of the annual value of £300 
is tenable for tivo years Further particulars 
had from the dean of Guy’s Hospital medical school, S 
Avlio should receiA e applications not later tlian Oct * 

Post-graduate Work in Newcastle 
The wmter session of post-graduate work under 
auspices of the Umi'ersity of Durham College of Medi 
Newcastle-on-Tyne, opens on Sunday Oot 7th ‘ 
general course consists of classes on Thursdajs r 
1 30 to 6 30 fm onwards, startmg on Oot lltli, 
Royal Victoria Infirmary There will also be a 
course m midwTfery and gynaicology on AA’edn^ 
from 3 F M Classes for dimcal instruction in m*® 
and surgery are held at the Newcastle General Her-i 
every Sunday fiom 10 30 a m Apphoatioiis for partir 
tidn m the general course should be made at once to 
registrar of the College of Me^cme 

British Hospitals Contributory Sidiemes At. 

The third annual conference of this association 
held recently at Bnstol under the chairmanship of 
B J T Ford, the president It was reported tha , 
schemes are now affiliated- to the association, and- 
the number of contributors is approximately 4,0w 
A provisional agreement with the Treasury w as , 
under which any cavil servant employed in the u- 
served by an affiliated scheme who is already, or - 
later become, a member of that scheme, Avill be - 
an opportumty of hairing liis contribution deducted f 
his salary, the arrangement also provides for the > 
Amuance of the deductions after retirement In a i 
on the work of the Health Section of the League of N"- 
Dr Melville McKenzie, medical officer of that Bt- 
suggested the possibility of the English contHbif . 
schemes developmg into an mtemational scIk < 
beginnmgs have been made in various parts of the 
Li the discussion upon a paper on municipal hosp- 
in relation to contributory schemes prepared by , 
Arthur Atkinson, chairman of the Hull voluntary > , 
council, read in Ins absence. Dr Peter McDonald 
that, generally speakmg, the mumcipal hospital is 
as efficient as the voluntary hospital, though thert 
exceptions The supply of hospital beds, he dec 
is inadequate, and will become more so when t 
have been trained in the hospital habit He tbt 
the municipalities would be encouraged to supple v; 
lack if they could look for payment towards mainte*' h 
from contributory schemes It was, promised thsi 
executiA-e of the association would draw up a'" 
contributory scheme as a basis upon which local t. 
may work. 
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ist>graduatc Lectures at Hampstead 
&.!Xlio fifth ATintcr session of post graduste lectures nt 
\rti Hampstend General and 27orth West London Uospitn! 
ipjlenson ^^ednesdn%, Oci 17t}i, at 3 r 3i • mtli an addrciss 
^ J?atleiit and Doctor* bv Sir Henr} Drackcnbuij 
iirrther leettires will be gi^en at 4 r M on Wcdne«dA>*s, 
fixta Qct 24th to Dec 12tlif and their titles will appear 
flivh week in our Medical Diarv 
R*chnlcal Aspects of Emulsions 
^?A symposium on tins subject* organised b> tho British 
!>'"tion of the International Sociot> of I*eather Trades' 
cimsts* will bo held at the Roval Sociot\ of Arts* John 
if^cct. Adelphi, I<ondon C * on Frido} * Dec 7th* from 
•. ■M to 0 p >t * with Prof F O Donnon, ! R S . m the 
r Tlio organising secrotar> ma} bo addressed at 
Market*street* S D 1 

JMedicol Diary 

ifomatton to be fnefuded in this column ehould reach ua 
roper form on Tueaday, and cannot appear if tt rtaehea 
3(er than the first post on 11 edneaday morntng 

SOCIETIES 

lAL society op medicine. 1, Wlmpolc-Strect 
MosnAY. Oct 8tb 

LnlltH Serrieea 4 m PM Sfaier Oenenl P 11 

llendcMon Some Milc^tone^ of Achlciinunt In 
_ Armr H) slene (Pmddentat addrcM ) 

2 hrrapeutiea and Pharmacotoffy '• P M Prof J 11 
Uiim Tho Control of tho Ulood Pretvtire (Pre).ldcntAl 
^ addrcks ) 

TnwAX 

LUnOal 6 SO PM <CaM^ at 4 30 i M ) Dr It » 
Fllh (for Dr > A Cockarno) 1 CoIIap*o Dronchlt^ 
tOhU In a Child ased 31* Dr S Ullbert bentt 
2 bpondrlltifl AdoloMxnn Treated threo yenw aso lo 
>\Ido Held X my Therapy of Low lotensltj Dr 
Oniirtcnay Lrans 3 Aortlo Dlnose of tnuMial 

^rtolntion . . 

Opjuhoimotom 8 SO r >r (Cases at 8 p m L 

I'ickonl Tho Cauwtioh of Herpes OplithHliDlni** 
(Prmhlcntal addre^) 

OICALSOCim OPLONDOV IJ.Cbandoe *(1011 , 

3l0NitAY Oct 8th —a JO p SI 1 ord llimlor Medicine 
and StomlN (iTesIdcntlal Address ) 
iniNOTON SIJOlCATi SOCDT\ „ 

Oct 0th—W PM (Ureat Mesfem Itoral Hotel, 
Pndtiluston >\ ), I'tnf l Lanmnead ^hminmora 
of Ilidh Blood l*re»sun 

CIDMICAL POCIKTY . . . . 

SATvniur* Oct 13th —S 30 i u (Illochcnilcnl Lahutntory* 
nunhrtdiRi) HhoTt Conuimnlcntlon^ 
l)I<3AL SOClFT\ OI INDIVIDUAL P«>VrnOLOuY 
TjiLKonAY, tlct lllh—8 30 P.3I <H Cband^ (ilrvAt 
M ) an Address lj> tho cbMmiant Dr j ( ^ «un>, 
k AL SAMTAin INSTITUTE „ 

IMiPW Oct ISth—3 PM (Town Hall Mindcrland) 
D.r A Stuart llehhlethnnlte Vcnnln and Plum 
Clearance Dr II A Lookton Ana’iiilas and t*rc 
ventiTu Medicine 

ectuses, addbesses, demonstrations, Be. 

^ AL f OLLEOI OI SUllOEQNS 1 laroliiN Inn add* V\C 
XVeii^ftanAY. Oct Kith, and TiinwntT —' r>i Dr 
Jknhnr llaldntn Duct Oremthe Trmtnunt ul facial 
PaNjr 

OI MIDlClNf AND POSTC.ILtnum 
[I niCAL A<U(OClAT10N t VMiopole Nirwt London, W 
MoNiitv Oct stb, to t*ATn«>\r Oct ISth —Slmirj^L 
h<inrrr or Lnvno'c chandiH-nfiwt Catendl^h 
*<ioare V\ .atSVOi m on Inca Ocl UCh Dr A I.. 
t iirk Kinneiir \tatla—Mmi0X'OLiT»> Op’rniAi. 

Ilo^i rrAL. Kins^laiid nwid I All day «mr»o In 
lurdlrinc end aureery —Qi kkx a Iliwi itai. run 
(Mtiiiniv Hackney mad All day eoiim Indluaw 
ft rhitoren—S t Joiiy Cmnio Asn l^aTm.■TB or 
Piran «. Mcniavr iianrtash mad ** i' 
i9 physical medicine tially at 8 i n —f*r Joiis a 
ifcMiTfAL ron UiaoASKr* op Tiir *nci'i la'lcmier 
a^nare \\ c C^ur>e in ilcmialtiharr In the anefiKvin^ 

and PirnlniM Ix^tirm nt 3 1 v —S'ATlo^At. 

liHriHrM nr Tiir ilPorr \te-tiaorrUnd-jtm t vv 
illnUy mnrx* la caMlolomr —IlorAi cnr-cr lloKirriu 
pty OHid, I c \\rck>end eiinrm In of Ih** 

tirart and Ittnrt on Ort 13th and llth. iConms rf 
in traction am open only to membem and a«MKiate« 
Pf D« lellmi»hf|i I 

IIO'SPlTkL 1*0‘*T-«»IUDUATI 

I Ml tl N iTIlATIO \ S 

T«nu»niT. o»t. llth—IP Dr r Ddion Ilirnui 

II AM Pntf T II > tUoit D«^»r'n«iratii»i 
^ \Vhil4, l^mi'ilniMVtalUotlUdlruu 
In Ornwcfdotrr Nmn Mr I K Slaiiln i vnrrlfnl 
TrcAtmcol n( Oa^trlr and DiiHlmaf limnorTtitf* 


Mr U Klseh Denionitratfon of ease* and New 
Method of Treatment (at Out patient Department 
Koynl Ear IloBpltal) 3.30r,>r*Dr 11 1* lUmiwroith 
Tho Contml ot Diabctte Treatment 3 3ii rAk Di* 
1 M R Matshe IpUcptifonn I its and Their Treat 
tnent Dr. It It A boluond Treatment of (ho 
_ LeaLivmlas by X Raya 

FniDAY—10 Ajif .Dr A M U Gray ClinicalDemoostm 
tlons Dr J V\ McNro DuTerentlal DIanosU in 
Jaundice lo SO a si Mr I \\ Uatkyn Tboma* 
^omc Ilcdent Work on Deafness 11.30 am Mr 
t \N FlemmlnB Foot*btmIn '^lr F J I tlairlneton 
Ilannaturla 13 15Pit Mr C Dechbapbnd Recent 
Derelocunents In the Su^ralTreatmentaf Detachment 
of the Retina 1 30 r m * Mr A J (»ardhain Demon 
stratlon of Radium Ca*c« 3 30 1 Mr Julian 
Taylor Head Injuries 8 30 P M , Mr Styles I ormby 
Ear No«c, and Throat Pmbioms eonunoniy wet 
with In General l*raetlce (at the Royal Ear Hospital) 
3301 M,Dr E A HlakcIritebard IffcctoflnJartea 
on tho Derclopment of Dlsca<C9 of tho Nereons System 
(Tbcsodcmonetmtlonsaro open only tofonneretudeats 
of the Hosidtnl) 

WEST LONDON HOSPITAL POST OICADUATI COLLEGE 
Hammersmith \\ 

MoKi>Ar. Oct 8th —10 a m medlml wahls skin dlnle 
Jim. sarcical and Rytinwolofricnl ward^ inedicali 
surgknl eye and Bmireolofdral elfnles 4 13 pjt., 
^ sir Qrten Armytape Gonorrbtra in the leinale 
Tuxauur—IP A if wedicttitvanis .11 am ,suiyi(nl wards 
• I M iitodioni sunriini and throat eUnfea openflons 
4 H P it. Lecture * Dr Konntam Dlieases of the 
.. Spleen 

Mbummoiy—10am ehUdfen*s t^ard and ellnle Jpm 
medlml wards, tneillcal* snririral and. eye ellafce. 

^ Ryna<eoloirirai operations 

THtmaniY— 10 a m * nenmlocdcal and nmecoloclcal 
eilnjrs 11 30 a H * treeture demonstmtion 3 r »« 
medical* tutcleal, eye, and rnlto urlsaiy rhnics, 

_ operations 

rniDAY~-io A M , s1dn rllnte. Noon,lrctiite on (rsatmcDt 
3pu*medlcnJ emirlcal and threat dlirics opentlon* 
SATtnipiT —10 A M inedlfiil and anisJcal wanl* sacral 
_ and children s clinics 

The Iteturee at 4 13 i it are open to all iBfUcel pme- 
Utlouets a Ithout fee 

K»^^S^g)LLrOt nOSPITAl, MFDICAL ECBOOL DM 

Tncmn.T Ocl mh —. Mr C P (i W»lcfcr 
T^imour. nt the Itmut nsd their TrctmrnL 

TllnOAT hOSE. AXP EAB 
Mcvpat Oci Sth-lilh , Inteotlre rour«e to Luyngnloiry 

rffi* ^*1’, Doufijos Kannrr lYra/nieijt of 
*.««.*«k..?**59^^J?*''^®*'*^“***** wpperJsw (AsDsaiaddress j 
^AIHONAI# HOSPITAL, Quept|.SQnaTe R C 

,**'t t Dr CsRalchael Physio 
***SR*^*»ro spinal riiid 

Tcfcj*i>»^^|30 r>L, i»r Dmsy Broun The Physiology 
PM Dr Ctoaifr (Yales) ficnonstm 
HcPhr.l0l0Br 

Ilhtnwhnb^'^I 

ORrnilASI COLLt^> 

BO ^ 

noj tnN.TiTLTEorrrimon£iLTB.sj q„„„ 

^ PwnlrJIJ VarrJer 

, n Oliver rnieiw 

jfe‘l *■ ^ '■"miMii DemoiuMK'M' 
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VACANCIES —BIRTHS, atARRIAGES, AXO DEATHS 


[OOT 0, 1931 


WlLtAK, B J., MVO.OBE.FECS Eng, Lecturer In 
Surgery m the University of Durham College of Jlodielne 
Wii30>', D S P , JIB Dub , F B C S Eng, Honorary Assistant 
Snigoon to the Salford Boyal Hosnltal 
North Biding InUrmary, Miidlcsbrough —^The following appoint¬ 
ments are announced — 

DiCESOv, D C , ai B St And , F B C S Edin , Honorary 
Surgeon. and 

CXABK, J C.aiB.FBCS Edin., Assistant Honorary 
Surgeon 

T/ie Queen's Hospital, Birmingham —^The following appomt- 
monts are announced — 

BARME-AJisHEAn W E.FBCS Eng „ honorary obstetrical 
and Gmoecological Surgeon , 

Heather, J C,MD,MBCP Besldont Medical Beglstrar; 
Lewis, E E , F B C S Eng, Besident Snrglcol Officer, and 
Habdmait, j oiES ai B Blrm , Besident Surgical Beglstrar. 
Sheffield Bogal Hospital —^Tho following appointments are 
announced — 

Simpson', Gn ui.tai, F B C S Eng, and AVilsok, A Garrick, 
MO, F B C S Eng , Honorarv Consulting Surgeons; 
Wilson, J B Ferguson, ai S Lond , F B O S Eng, and 
Yates, H Blicow, PROS Eng, Honorary Surgeons; 
ANDERSON, J C.FBCS Eng, Honorary Assistant Surgeon; 
and 

Hxnes, W , M B Leeds, F E C S Eng, Surgical Begistrar 
IPest london Hoipital —^Tho following appointments are 
announced — 

AValtov, W F , M R C S Eng , House Physician . 

Reid, R G , M B Lond , House Surgeon , and 
Thomas, M J H , M R C.S Eng , Eouso Surgeon to Ear, 
Nose, and Throat Department 

London County Council Hospital Staff —^Tbe following appoint¬ 
ments, promotions, and transfers arc announced A M O (I) 
and (II ) ^Assistant Medical Officer, (Irades I and H 
AVhiitinoham, E B , M B. Llrorp , F R C S Eng , D P H , 
AMO (I), St Aifege’s 

O’Efillt, T j , M D Dub .AMO (I ), Mile End 
Ritchie T H AA’ , M D Belf , A M O (I), Queen Mary's 
Hospital for Children 

Gallen, a F a , M B Glasg . A M O (I), Collndalc 
PrvRT, J , M R C S Eng .AMO (II), St Charles' 

Kahan, a , M B Lond , A M O (It), St Leonard’s 
MowtEsr. A R, MBHZ, PRCS Eng, AMO ff.), 
St James' 

Bree.\', G E,MDNUI,D0MS,AM0 (I), Brook 
Certifying Surgeons under the Factory and AA'orkshop Acts • 
Dr P MoDiarmid (Fochabers District, Morayshire), and 
Dr A Leigh (Chester District, Cheshire) 


_ V acancaes 

For further information refer to the adiertisement columns 

Aberdeen County, Public Health Department —Asst M O H 
£.500 

Albert Dock Hospital, Connaught-road, E —^Res M O. At 
rate of £110 

Altrincham General Hospital —Sen and Jun H S's At rate 
of £1.A0 and £120 respectively 

Bath and If'essc®' Children's Orthopcedic Hospital, Combs Pari. — 
Hon Visiting Surgeon Also Res Asst Surgeon £350 
Bctgrnie Hospital for Children, Clapham-road, S IT — ^H P . and 
H S Each at rate of £100 

Birmingham, Queen’s Hospital —Asst Obstet Surgeon Also 
PhvBiclau to Ont-patlents Each £50 
Brighton, Sanatorium and Infectious Disease Hospital —^Jun 
Res MO At rate of £250 
Bristol Oenrral Hospital —^Hon Phvsiclan 
Bristol Boyal Infirmary —Hon Surgeon Also Hon Asst 
Surgeon 

Burnley Municipal General Hospital —Jun Res M O £150 
Cambridge Addenbroohe’s Hospital. —Bos Anoisthotlst and 
Cas O AlsoHS to Spec Depts Each at'rate of £130 
Cancer Hospital, Fulham-road, SB '—^Asst Radium Officer. 
£350 

Cheltenham General and Eye Hospitals —H S £300 
Chester Boyal Infirmary —H S £150 

Children’s Hospital, Hampstead, N TP—Res MO At rate of 

£150 

City ^ Lpn^n Hospital for Diseases of Heart and Imnos, Ftidorta 
^ Park, E—HP At rate of £100. 

Ooientry and Jranoickshire Hospital —^Res H S £125 
Dewsbury and District General Infirmary —H S £150 
Easiboiime, Princess Alice Hospital —^Res H S £150 
Eastbourne, Boyal Eye Hospital, Peiensey-road —S £100 

H S At rate of £150 

wuj/ s Hospital, S E —Dcnionstrator in Anccstbctics £50* 
Hamp^cad Oencr^ and Xorth^lVesf London Hospital, HaierstocK- 
TT ttji « S At rate of £100 

Physician 

S<*ool Dental Snigeon £450 

/TowiML T'^incmt-sgiiarr, TTee/mSisfer —H P £75 

King’s Uo^ge Hosirital, Denmark Bill, S E —Jun Surg. 
^ncasterBoyalInfirmary—3un HS AtTatooffilsd 
Lincoln Coimty Hospital —Matron £22s “ ‘ 

-aIso Cas O. At rate of 

tiuu Also 31 O and Res Antesthctlst AtratooffOO 

^’"^cUoiSlrp"* 7 g 0^0™^'™‘ ^^*<^-«««-Levcrh^,So“fflrch 

iwcrpool, WaUon Hospital, Rice-lane—Third Sen Asst Res 

^‘'£35ra?o"Hp”'^'tratfet£“2r^^^^ “ ° 


Manchester, Aneoats Hospital —H S At rate of £100 
Manchester, St Mary’s Hospitals —^Res Ohstet Ofllccr t, 
Whitworth-strcet West Hospital £176 
Margate, Boyal Sea-Bcdhxng Hospital —^H.S, At rate of £200 
Metropolitan Hospital, Kinysland-road, E —Sen and Jun HP' 
and H S's Also Cas 0 Each at rate of £100 
Neuxmstle-upon-Tyne Eye Hospital, St Mary’s-plaee " 
Ophth. Surg 

Oxford, Exeter College —^Staines Medical Research FcllowsK 
£400 

Port Elicabeth Proiineial Hosplled —Med Supt. £10(10 
Preston, County Mental Hospital, Whittinghccm —lie' Jrr 
Asst M O £500 

Preston, High Carley Sanatorium —^Asst Tuber M 0 £J)* 
Princess Louise Kensington Hospital for Children, St Quatu 
avenue, IP,—H P At rate of £100 
Queen Charlotte’s Maternity Hospital, Marylebone-road, A IP 
Res M O for Isolation Hospital At rate of £200 
Beading, Boyal Berkshire Hospital —Vacancies Each at latcl 
£125 

Bochdate Infirmary and Dispensary —Jun H S £200 
Bochester, St Bartholomew’s Hospital —H P At rate of £Ii 
Boyal Denial Hospital of London, Leteester-sguare, ir,C 
Hon Pathologist 

Boyal Eye Hospital, St George’s-circus, SE —Royal I 
Hospital Research Scholarship £100 
Boyal National Orthopcedic Hos^al, 234, Gt Porlland-street, IP 
Four Snrglcal Registrars Each £105. Also Hon A 
Surgeon 

Boyal Northern Hospital, HoVUnBay, N —^Med Reg £200 
Boyal Waterloo Hospital for Children and Women, Waferloo m 
SE—HP At rate of £100 
St Helen’s Hospital —Tun H S £150 
St John’s Hospital, Lewisham, S E —Res H P , and Bus Cas ( 
Each at rate of £100 

St Leonard’s on-Sea, Buchanan Hospital —Jun H.S At 
of £125 

St Mary's Hospital, IP —Cos H S At rate of £100 
St Thomas’s Hospited, S B —^Associate Plastic Surgeon A, 
Res Annssthotist £200 

SheBteld Sodium Centre. —Asst M O £400-£500. 

Sheffield Boyal Hospital —^Hon Asst Surgeon . 

Shrewsbury Boyal Salop Infirmary —Cas O At rate pyioo 
Southampton C, B —^Part-tlmo Ear, Kosc, and Throat Snrgc, 
At rate of £300 

Southampton Free Eye Hospital —^Hon Ophth Snigcqn 
Southend-on-Sea General Hospital —H P At rate of £100 
South Shields Education Committee —^Ear, Nose, and , ' 
Surgeon At rate of £200 
Stochport Infirmary —^H P £150 
Taunton and Somerset Hospital —HS. At rate of £100 
Ftetona Hospital for Children, Ttle-slreef,^C^elsea. SW 
Hon Surg Reg Also Sen Res M 0 £200 

The Chief Inspector of Factories announces vacant nppollntB»' 
for Certifying Factory Surgeons at Lenvlck (ShetIM 
Earlston (Benvloksblre), Cainbuslang (Lanarkshire), nno 
Port Glasgow (Renfrewshire) 

.IBiipiJis, Mamriages, amJ jDeattlis 

BIETHS 

Aitkfv —On Oct 2nd, at 10, Bentinpk^street, W B toM . 

wife of R S Altkon, M D N Z , M 
Brown —On Sept 25th. at Dewsbury, \orkshiro, the ,,- 
Dr C. Metcalfe Brown, of qspn, iriifn.. 

DEVEnEU.N— On Sept Ktassler, ^“^“llton, the 

of C H Deverenv, M B , B S Imnd , of a eon , 
Osborne— On Sept at The Tmvers, 

the wife of Surgeon Lt-Comdr (D 1 L u usoornc, 

Tdwnbhend"—O n Sept 24th, at Dovonshlro-place, W 
w?te of Maurico Townshcnd, M B , B S , of Are 

BtAEEIAGBS 

pjttirdhvm—-Addison—O n Sopt 29th, at St Mary, Wey 
® Arthur Gilrfham, B 51,, *B Ch O.Non . of Worklngto) 
Sfnry Lacy Addison, of Weybridge 
HatricS—Bussell —On Sept 22nd, at Trinij^ ^ 
^^^Ssyon, James Omeron Hatriok, 51 D , of Snrhlto 
Mo^, daughter of 5Ir and 5Irs Charles Eusscl 

EnkSt*^ Jones—C oiaucK—At Slayflrfd South ' 
Edinburgh, on ^pt 18th, Edward Jra^j 

the late Mr J T Jones and Sirs Jones, Cefn Mawr, ij » 
to Jlarv Constance, daughter of Mr and hirs J C 
Slnyflefd-gardens. Edinburgh . t, , 

WoODRUFT—^WH iteley —On Sept 29th, at St Paul s L 
Knlghtshndgc. SW, Keith M O Woodnift.,5IB. 
Loud , to Beatrice Evelyn Whiteloy, only 2^ 
Colonel and 5Irs C C 0 Whlteley, of Norhniy. 

ENSOR —On Sopt 2Gth, at Snnny-gardens, Hendon, 5 
John William Ensor, 51 B C S , fite of Goldcrs Grw 
his 65th year _ , « 

Hftworth —On Sept 29th, euddeniv. -at Bclper, 
Alexander Frederick Hcyivorth, 51 B Camb 
Windsor-Aubrby—O n Sept 24th at Hale, 

Somerset, Henry Wentworth '\Vlndsor-Anhrey, « 
Ddio - 

WORTUINOTON—On Sopt 28th, at Sothcriand-roatti »' ^ 
Joseph Charles Worthington, M.D Duh 
N B —A fu of Is Od IS charged for the insertion of 
Births, Marriages, and Deaths 



OTE LA^OeTJ 


[OCT 13,1034 


ADDRESSES AND ORIGINAL ARTICLES 


MEDICINE AND MORALS* 

By Lord Hordeb, K C T 0 , 51D . 
P.ECP Lonil 

rUTSIClAV TO OT BiRTnOLOSIEW'a UOSMTAL, lO\DOK 


It 18 my duty as 'well as my pleasure in the tirst 
nstanco to tliank you for olecting me to the hipli 
illlco of President of the Medical Moiety of London 
[f I can only succeed in making my ciTorts on bciialf 
if this now ancient association raatcli my appreciation 
>£ the honour you lia\c paid me, my ^car of ofllcc 
nail not fall far short of the best that have gone 
before mo 

I should be deceiving myself if I did not knou 
^hat to occupy this cbair aigues some recognition on 
^ur part of efTorfs that I have made to carry on t) < 
tradition of medicine m a manner that the founder o' 
Lliis Society \rould have tnshed Looking back— 
hateful, but alas * in my ease appropriate phrase —1 
think the spectacle that appaU mo most in regard to 
Lheso cfTorts of mine is their discursiveness I had 
ne\cr reah^cd horr dwcursno they haac been until I 
visited an American university a few years ago Tin 
Iibmnan \rished me to test the oiQcicncy of hts stafi 
by naming an author the orliolo of vrhoso puljlishtd 
vrorks might ho produced for my inspection in rcconl 
time flesitating about a name he suggested my orm 
^tcmesis came a few minutes later otheu I a\as faced 
With a pdo of hooks and roprints that brought to mv 
face, not the blush of a proud father but of shame 
and remorse as I thought of t ho j cars of incffoct i venc‘^ 
that the dump represented This thought was stiU m 
1115 mind when, an hour later, 1 was nhked to address a 
large bod> of students, of all colours, of both ►oxc*- 
and of several difTcrent professions '* But tfIi tt shall 
1 talk about 1’* I asked tlic Dean protcsttnglv “It 
|doeS!rt matter,” he replied, uiihel|ifullv I found that 
|ho was right, (t didn't The iiicnminatiiig pdi of 
inronscqncnt kteraturo had been placed 111 front of 
imo, and I took this proof of the dChuUoniuss of rov 
Juork nh the text of iny address Aly warning seemed to 
go nil unheeded, for cheer upon cheer greeted ni> 
^urgent plen that in} henrets should shun the path that 
had trod 

' Quite a large pari of what happens to u** or dm> 
fXiot happen to us, in life seems hejoiid our control 
il fhouhi sn\ it stems l»oyotid the control of some 
1 think most, of us Hero and then* ari^«f* a man 
i^wlio has the power to force into one mould nio^t of 
:tlie plastic stuff of his lift, ninl the ining* he 
turns out at hi«t is Imth beautiful, jaiinplett and 
jinoiiumtntal A Harvey, a Darwin, a Listir—how 
miTc they are Most of ns pass from mould lo inoidd, 
put 111 n little lure and a little then, niul Time, 
;;iinpa(ii.n(. tunw out the wn tched half bakt d in-iir^** 
whu h stand 111 a row ntnl jw r at iis 

Hut I did not intind to 1 h so autobjograiilneal 
j 'Ihe genlil 1 j< ttsom wa« hitiHelf di'>4iiT>ne >it 

,'managed lo inhhte laAtmg fame lMciu*e In did at 
' least one big thing he founded lids «oeieta W h d *\t r 
'Stiinite the hiatnry of nndirim ina\ ulllinatcU 
'^J'***^*! him 1/ ttsoin will hate Id** nieln so long o** the 
'Medical *^icl(t} of l^udon exiMs, and that 1 * likely 
Ih* as long as l^ndon 1 xi*ts 
/ I linpe}oii wiU not In di-'apj'Ointed when I ss' 
filial the title of my ndditM has a piqiianev which 

Ifnllnl «•] ilrnrrrrd !*■ fore the WrUl nl cf 

I^nnrn i>b im utL 

,i 670S 


IS quite spurious It is tmforlniiatc that the word 
“ morals ” has become so elosclv nttaehcil to certain 
aspects of social behaviour I am not u«ing the w ord in 
that sense this evening 1 u«e it in an older and wider 
sense, difDcnlt always to dciiiic hut as nearly as 
this can be attempted, I u«o it to mean tbo sum 
of the critena governing human conduct and Iholight 
at the time being A kind of design for living, a 
pattern which it is considered well to follow, whether 
for the individual or for social groups , if you like 
customs and manners that have become siandanlt^-cd, 

Ch&nginft Standards 

Morals must ha\e begun \rry carlv in mane 
history As we know, they are constantlv clianging, 
in some eras slowly, m others swiftly The pattern 
for the individual changes more quickly, and thcre- 
foro somctijncs more catastrophualla, than it does 
for society in general Tins is fortunate for sotietr 
The individual can even afford to say *'l ha\e no 
morals *’~though tliat very adnii«sion he declares 
his morals, which are, m effert, that he is a law unto 
himscU—but society can never be withont niorils, 
because it would then cea<e to exist ^o doubt 
there are certain basic cIcraciitR in the design winch 
mrely change Then nre for example ”thc clns«ical 
rules of honesty,” as Sir Thomas Browiin tenns 
them, but wheK the seer tolls us not to think that 
“morality is ambulatory that mcos m one age are 
not Vices in another, or that Mrtnes winch arc 
under tho everlasting seal of right rea«on may I>e 
stamped by opinion “ we kaiow tliat ln‘*tory does 
not give him the support which hts sentiment seems 
at ftmt sight to fle*mc If morals were an nrt 
only, and not both an nrt nnd a scitncc, no doubt 
Iht patUm of life would xt.maiu much the same for 
gencmtioiiB together As it did liefore I'Cienei 
licgon But science did. at last, get bom, though 
the trasnil was long And with the birth of sen nee. 
Medicine for the first time Iwcaino a li\ing thing 

Mo hn>o been tniigbt to conreive of Midicine as 
a aery ancient human institution As an nrt it is 
of course anricnt, but if we strip away tin litter 
of superstition and dogma that enrnmln'n*d it even 
np till Harvey’s tinw, we haie \ara littU left even 
to call an «rf Hippc?cm!e*i laid down some basic 
principles which should govim tin di'-ciphs of 
Midieiiie ond \ery excellent they wire But mi 
this foundation he built no tdifiia for the simple 
Ttasou that tin bneks and mortar of sen net did not 
exist XoT did any eiiifice liogm to iin*< for oxer 
SOCK) years During all thin lonj. and dnary w-ait 
the onlv conipanicmship Mialieini enjond was that 
of PhiloMiphv, nnd tin** wn** a baneii alliance so far 
as tin patient was eoticeniMl, for he euitld git hi« 
mental comfort fmm th« more Iinmini't of Inn 
tearhirs or fioin the pro'xt, wlierenv fur hi*» NkM 
fh» phy>iri'in had ixiy hub lo o^tr him J in 
Haraey s dn>, I rami* Bnron nimphiiird that 
phy«KiAii«*, altir ih* ni inner of spid*r« «pmt wrU 
of Hiphi»tieal sitcrulation out of tl **ir own l<^url« 

Modem Pranknisa 

\t fust ‘lowh agawnt littir opjo<ill«n srd 
thill npidlv, as llw mw ent* lia jsrai .r inr'btiWe 
science chant,sil the jwlt* m of Jih »*jmuUanroi.*lT 
seienri* niti>at«d Mnltrin* winch made life 
and iMttir wotih living 3bii am! wi*n* 4 a t'C^'an to 
take vontTol of life tli*TnMh€* Todaa tie I'ai 
i« no hmger that lhe% are rranjeU ly aoJln'ity 
r 
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■but that they may he fatigued, or even run'them¬ 
selves to destruction, by their freedom Seahsmg 
that the causes of then* unhappmess, as of them 
physical ills, lie in the biological sphere, they seek 
the physician rather than the pnest. 

Bewildered by the prospect -which their hbeity 
opens out, and all unaccustomed to deal -with the 
raw material of their natures as now revealed to 
them, they come to the physician for guidance. 
To them the doctor is the realist, the link between 
the “ fine abstraction ” whidi still beckons, and the 
“ particular apphcation ” for which they still hope. 
Ho is m the privileged position of the Almighty; he 
has, or he can have, if he vnll, all the evidence 'before 
him. “ He that smneth before his Maker, let him 
fall into the hands of the physician ” Why i Because 
to the physician the individual is not a metaphysical 
constant but a physical variable and this outlook 
enables him to lift up the weary head and comfort 
the sorrowing heart. First the explanation, then 
the guidance, and hope, that best of tonics, is reborn 
Clearly the doctor must needs he pnest as well 
as physician. He, too, must be shriven For the 
patient may have gone too far along the road towards 
scientific economy, phicmg his trouble m a lower 
category than that to which it nghtly belongs It 
may be the loss of his aspirations and his ideah from 
which he is suffermg, not a mere failure to adjust 
his physiological or psychological balance 
But at least the cards are put on the table in 
these days, and that is somethmg Thirty years ago 
Henry Maudsley complamed of the hypocnsy which 
led folk to condemn the coarser habits and plain 
speakmg of their ruder ancestors whilst they them¬ 
selves practised a decent concealment of their 
sensuahties. He went on to express the view that 
more open deahng -with a natural function would 
dispel much hurtful ignorance. Were JMaudsley 
to come back to life and practise to-day, he might 
be surprised by the frankness -with which his patients 
spoke of those thmgs—a frankness not always free 
from a suspicion of relish. Clifford Allbutt once said 
that there was as much harm done by talkmg about 
things as by snppressmg things, and that to famihanse 
evil was to tolerate it The sentiment is appropriate 
to much that happens m our consultmg-rooms. 
A meticulouB description of his stools proclaims a 
patient a hypochondriac, there is somet^g psycho¬ 
pathic about the glibness with which other patients 
-describe their sex life. I see no more reason for 
encouragmg the latter than the former. Kbr is it 
only from the consulting-room that modesty has 
fled. In the cult of Nudism we seem to have reached 
the apothesis of the organic, and m the pubhc 
advertisement of mtimate and family relations called 
“ sharmg ” we touch the hmit of indecency on the 
psychological side. Coventry Patmore warned us 
that though 

*' Angels may bo familiar; those 
Who err each other must respect *• 

No doubt angels may go naked, yet not he prurient. 
If they have private lives these probably may be 
discussed -without fear of scandal But the best of 
us are still “ a httle lower than the angels ” 

Medicine and Public Issues 

I must leave the consultmg-room for the larger 
though doubtless not more important, arena of 
social morals. Did time permit it would be mterestmg 
to note however that resistance against bemg helped 
by science did not die with the Renascence. It 
still survives in the form of Spiritual Heahng, m 


Nature Cures, and in the existence of people who ait 
quamtly called Peculiar, and in those patients irha 
tell us they “do not beheve in drugs,” as thoagl 
drugs were a creed 

Passmg from the individual to the group, issue, 
and questions which affect medicme m relation f« 
society appear nowadays m rapid succession It 
medicme is still to remain humanist, and we miu 
surely hope that it -will, it behoves us to take a gmd 
ing hand m these thmgs. In some of them we inu>i 
lead, m others it is more appropriate that society 
should lead, Medicme examining the matter, answens: 
pertment questions, and bemg prepared to give tlf 
reqmsite practical help 

One of the largest questions, so far as its imphca 
tions go in the direction of morals as they come mb 
relation -with Medicine, is that termed birth control 
Despite the fact that lay interest and mqmiy arc both 
awake and pressmg on this subject, medical opinioo 
is strangely discordimt and ill-formed. The majonti 
of medical men and -women still begm practice witl 
no instruction in contraceptive methods—a startlioj 
anachronism when we remember that memorandi 
have been issued to pubhc authonties by tl* 
Mmistry of Health encouragmg the foimation «! 
birth control clmics and the giving of medical bel; 
to women whose hves and health make contracephea 
desirable. In private practice patients not seldom 
complain that then doctors fad to give them fh 
practical help which they have a right to espt ■ 
This fadure to help does not seem to be due to 
doctor holding vie-ws that run counter to the prmciplf 
involved, but to ignorance of methods and technique 
apphcable to particular cases Surely this deled 
should be remedied -without delay. ' 

It would be lamentable if the moral fabno of 
society became definitely formed m this matter yef 
medicme faded to give the gmdanco which it alone 
can give. Or is the position after all this—that 
medicme itself offers a resistance because it is stil! 
mfluenced by that body of rehgions doctrme froB 
the dommance of which, though stalwart disciples 
its art and science have dehvered it here and fh” 
from time to time, it has never got qmte free 1 A 
we -worried by the responsibdity of helpmg men i"' 
women to live full hves and yet arrange that br"i 2 '^ 
cbddren into the world shall be by design and not ’ 
accident ? Do we think that such help may encomdt' 
extra-mantal sex relations 1 That pregnancy sh- 
be regarded as the only, or the chief, deterrent 
dhcit intercourse is a terrible mdictment again 
individual ideahsm on the one hand, and agamst * 
aims of social reform on the other May we i. 
hope that most thinking people realise that for 
man to be “/aithful to his future -wife ” not • ■ 
makes the “happy husband,” but provides ■ 
basis of the fullest life both for the individual 
the race 1 

If there be lackmg the dynamic element providi 
by freedom of choice as between good and evil, the 
is also lackmg the chief incentive to progress, an 
we ore put back once more to an era m our eioli 
tion oven earher than the garden of Eden. Morah- 
based upon fear of penalties is entirely a static 
and -was doubtless of service at the begmning ‘ 
human progress. Surely we are ready for a harf‘ 
lesson than this Increased control in the sphef 
of sex, like mcreased control elsewhere, is an ineui 
able result of the ceaseless probmgs of sciest* 
That this mcreased control may be used for lU ’ 
well as for good is a general, and not a particnh' 
result of our development -True, as Emerson say 
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'• Vory lew of our race ein 1)0 Knid to yet Rnubed w now exhaustetl ^7 lien euili a one elaniour< for 
men Wo atiU carry sticking to us some remains an orcnlusc of moipliia, I am proiio to say, * I would 
of tlio preceding inferior quadruped organisation ” give it to yon if 1 were sure that you would not 
But “the ago of tlic quadruped is to go out—tlie cliango Tour muid bait an lionr later " Lastly, when 
ago of tbo brain and of tbo beart is to come in And tbe demand to end life is made on liebalf of someone 
It wo Bball read tbo future of tbe race and tbc else, it is often not the patient but the patient’s 
Impulse to tbc Better ui tbc human being, we shall friends who cannot stand tbe stram “ Doctor, you 
dare affirm that there is nothing be will not orereomc must end tlus agony 1 ” saidn woman to me recently, 
and conaert, until at last culture shall absorb tbo and my reply, ‘Do you mean yours or your lin« 
chaos and Gebciiiia He will convert the runes band a * " brought home to her, if ritber sbarjilr, the 
into Muses, and tbc bolls into benefit ” real position Tbe inabcnahle right of another 

But are wo, perhaps, still awaiting the mandate person to liic, if ho so desires, had been cntirelT 
■of a compictolj conainccd society 1 Wo ought forgotten “I am sure bo does not want to live" 
not to wait for tins AVo ought to lie ready, with may arell mean “ I do not think I can ros..ibI} sec 
the fullest assistance so far provided bj medical him sullering aiiv longer ” 

science, to answer in practical and positive tasbion Tluse are some of the considirations which it is 
the questions put to us by those who, having emerged our duty to ndranco when we are ajiproiched by 
themsehes from the thraldom of sex dominnnei, laymen who belie ve that the institution of Ltithanasia 
honcstl} and smccrtly seek our expert help of the direct kind would he a lienciit to mankmd In 

my own judgment this is the one subject upon wliuli. 
Birth Control, Euthanasia , Eugenics though our cxpcnenco should bo ai ailabb to gniile 
Oiir inability to deal eonstruotnciv with the the decisions of others, wc ought not to eijiwss 
problem of birth control brings in its wake tin strong views Our whole trainmg and outlook are 
nemesis of that social evil—or to those who con directed towards the prolongntiou of life and the 
eider buth control itsilf an ciil, that worse evil— relict of pain, phyeieal and mental True we mu«t 
* abortion Hero is another matter that cries out lor distinguish bctirecu prolongation of life and prolonga- 
our full examination and advice The anomaU tion of the act of djing, but having done that 1 
■* that alloiTS the well to do to get rid of the unwanted think wo should lease the larger dicisioii to the 
hild before it is bom without danger to life and devilopmg good sense and judgmint of the com- 
0 reputation, yet dimes such rtlitf to the poor, i-, mnnity. whose servants in such a nutter we really are 
stigma to svhieh society is at last awakiiiing The Eugenics movement is one which iiiiist 
I'esliall be ashed to assist in reiiioi mg this nnoniaty nccissanlj interest us greatlv But so long as wo 
nil are must bo ready with our rojily fat®" I>'tle eonccniiiig the lairs which govim 

So much for the relations bctivcen nieduine and heredity there is not much of inimnliate importanco 
ho effort towanls greater deliberation in respect of to submit to us Alwaiys rememlMnng however, 
lie entry of human life into the world What of that the problem of birth control is eliieffy an eugenic 
ho relations between medioino anil the deliberate affair, and a very important one But one practical 
semination of litc 1 The subject of Kutlunasia is Jssne m this field has already arrived ami coiici ming 
in old and a recurring one AVo are likelv to hear « medluiii ought to take a leniling pirt 1 refir 
noro of it in tiio immidiato future To iiianv wlio to soluntarj stiribsatioii The Brock Jlepott ilc erves 
llscnss it the jirobkni seems simple but to ns who the most tarefnl study by all of u« BTiil't not 
ire brought in ilnih contact with the facts there is ndsocatiiig eompiilsorj etirdis ition, and so di« 
lerhajis no problem more difficult AVhose life sboulil arming those who fear imj mfringeinenl of the lili«rt} 
10 tenninntidA And hi whose decision T At wlint ofthesnbjict it does ndioiati fbeiiseolthi principle 
eael of congenital defects, whether jilijeical or m certain selected cida on n pnrelj aolunlnrj basis 
nental slioidd the cleavage come 1 AAbnt diseaec. Tin re are other mnttirs There is tin drinli 
ire to In regirdtd as inciimble and at what et igis in problem, then .are ini|Hirtant qiiestions m nganl to 
hem should Iho ciiii of IsCthe be drunk ( Is the fowl, there is industrial fitigiie stud if I sjnak 
latient'n judgment to be reliid njion, warjicd ns it so of noi«e I ri-k tin charge of using this chair to 
iften is, win tber bj Ins malady or by Ins Iroatment T propagandise Hut that is only In cause the subj, ct 
How can wo Imow that his mood is permanent t ‘-o i« topic il It has ecemnl to some of u< a diilj to 
[ew moods are Mon subtle still is that neid to warn tbe pnbho against an evil of which tbev wire 
ilistmguish latwccn the calcnlatid dnlsiim of a themscliis but iliinlv nwan Tortinid bv n solid ions 
man’s intelllgeuci and the cry of strained emotion from tbe Kojal Cidbgi of Physicians ninl tin Ilrilisli 
for relhf exhortation to prescnc his morale Aledical Association wi nn emb iioiiniig to stii 
to play the man, the foree of our oicn pirsonality soiicty to sa%e itself from noiso that i» inaalhsa and 
In tnnbling him to will through—these are not tbc pn iciitabh A\o want tin siipiairi of all our 
hast of our fniietinns as doctors Thiv are Ki«c,l coUi igiiea 

uiKiii an obi fusbioiied virtiu, but nnliire has pro SoUdarlty of A lew 

iided no other by which the last enemy may be ficsal AAhtn a patniit sinks gnnlann in relation to li* 
It remains to las seen if avi are to be asknl to n In at health, nn aloofness on the dm tor s part fnini the 
some of out jintlents of this grim tight iilto,.itlnr baikgrnmid of tbe sick mans life—his aaerk, lis 
Afiantiine wi* must go throttLli with tins the binbst luibilA, his home nlations, his niiibitioiis, hi bars 
of all our tasks, with pathnee and witli n-onree. Ins Joys,and Ids sorrowa. —rramps arrv con-iditntdy 
eaen tbmigb avo git no grotilnde, but the power to lolp It is oiilc tliiou,.h a knewhsl.w 

. . of his cbiricter Itial we ran lio|-e to s Ml Ito And 

Tlisl msM moi-k r.t Ud. leuth woilt nllbongh tins pnnriple mav not extend to esltal'i 

etn tell liiiii niti I me, r * sciy hmttlsl, and soieewhat traa ,1 coeijiaiils tlete 

lint there is niiotlnr asp, et of tin* jiroblem AAi are vtrv ftvc patients win nai , to ns to wleci it 
must reeogniso the faet that this rei|tif St to end sntbr doe* not ajipla LikcwMs lie abs>fi<-s ,e i,n,f, r— 
ing ha einling hfe 1* not alwavs tin err of a sjnnt from ijmsiions that aP,e| aarion, sswial tw 
stricken past endniann. but nitbir tin dramaile eocieta In g<iera!, and iiltl' a »lv ileort la, t’ri 
sbinand of sonieoin whose jtatnnce, neaer Iik, ge*Mi, wilfare aiil hspjninss, is to fe* ngsat'iil for t’s ss* e 
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reason. Morals, in the sense I am nsing the term, are 
constantly changing. Medicme has only two alterna¬ 
tives m regard to this changing design for hving. 
it can gmde and even to some extent control those 
elemente in the mosaic which concern onr art and 
science, or we can remam detached and let society 
take charge of itself. 

If—asl thmkisgood,mdeed our duty to ourfeUows— 
we adopt the former alternative, then it is essential 
that exammation of these elements, and gmdance 
concemmg them, he undertaken hy representative 
bodies amongst us, rather than merely by mdividuals. 
Sohdanty of opmion is much more us^ul than the 
expression of personal views The hmitations imposed 
upon the mdividual by the traditions of Medicme 
are severe And nghtly so In the first place, no 
amount of pubhcity of iteelf confers prestige upon 
the doctor, though ;t is perhaps wise to admit that, 
m these days, prestige cannot bo attamed without 
some degree of pubhcity Then agam, no one of us, 
however expert m his own sphere, may take upon 
himself the responsibihty of standmg for the general 
body of medical opmion ; mdeed, m respect of the 
things I am now considenng, the very fact that a 
man is expert may be a danger 

It IS to his colleagues, assembled in council that 
the individual, stirred to a protest or to a reform, 
should come m the first instance, and lay before them 
the case which, he is convmced, demands study and 
an expression of opmion Convmced himself, he is 
not hkely to fail m convmcmg them, if his case is a 
good one He can thus seouie the powerful aid of their 
corporate influence And so it should be with matters 
submitted by various sections of the pubhc, or by 
Government—for even Government sometimes, and 
qmte smoerely, seeks the way of salvation. It is to 
representative and authoritative bodies mside medi- 
cme, and not to individuals, that these mquines should 
be directed for guidance 

To what representative and authoritative bodies 1 
Medicine has many societies and mstitutions withm 
its boundaries Our own Society, except sometimes 
on evenmgs hke the present, is appropriately engaged 
in purely academic discussions Its vigorous offshoot, 
the Royal Society of Medicme, exists for a similar 
purpose The British Medical Association is a body 
most admirably smted to guard the status and the 
amenities of its vast membership of doctors This 
function bemg apparent and accepted, it is qmte 
reasonable that it should be suspect when matters 
of pubhc interest are bemg ventilated True, m the 
last analysis the pubhc interest and the interest of 
the doctors are identical, but this last analysis must 
not be assumed as bemg made by those who are 
vitally concerned m the direction of social morals 

But, say some, this is just the sort of thmg which 
might be adequately undertaken by certam health 
societies which have upon their committees both 
doctors and laymen I will say at once that, in the 
discussion of medical topics I distrust such mixed 
bodies thoroughly How can folk confer with any 
hope of a helpful issue if they do not speak the same 
language? Remain the three Colleges These are 
strong bodies, representative and possessed of power 
Together they might voice a body of opinion on 
any question arising within their walls or submitted 
to them from outside, and no impeachment on the 
ground of bias or parochiahsm could possibly be 
advanced. Against the Royal College of Physicians 
there was formerly lodged the reproach that it 
isolated itself from important outside affairs which 
cned aloud for the gmdance of medicme. The stigma 


was not unmerited The present President is to h 
congratulated upon the efforts he has made to renou 
this reproach His invitation to discuss certain 
matters of general mterest to the pubhc m comitn 
shows that he is ahve to one of the chief functions 
of the College, and the settmg up of a committee TTk>e 
sole reference is to keep the College in touch Tv>t> 
outside afiairs which have medical bearmgs is a mo'i 
laudable action. The recent decision of the President! 
of the two older Colleges to discuss disoiplmaiy 
matters and penal cases m joint council is an advance 
m another and equally important direction. ■ 

For whilst mdmdually the Colics are strong, thej 
would more than treble their strength, and ' 
mfiuence with the pubhc, if the haison between then 
were closer than it is. Indeed, apart from acting in 
concert convenmg exammations, the haison scarcelr 
exists At present there are risks of divergence ci 
opmion and there is duphcation of discussion. 1 
closer union is much to be desired. Has no one jct 
viBuahsed' an Academy of Medicme in this countij, 
of which the Colleges are the mam pillars ? 

Sanctity of Moral Opinion 

I must not try your patience further. But lest 
even now, I may not have made clear what 1 men 
by these “ morals ’’ with which I beheve Medicm 
to be irrevocably and intimately bound up, let m, 
m closing, quote agam from that scholar and physician 
Chfford AJlbutt, himself one of the greatest humanist) 
our profession has produced. Speakmg of tb 
sanctity of the moral system by which society esists 
he says s “ Yet nevertheless, as the generations ' 
men change, and as knowledge mcreases, men ^ 
from new points of view: and thus, whilst for st 
the reignmg vision retains its apparent solidity,' 
others its rays are broken or dissolved . For 

provisional synthesis then, the time* must come whta 
the apparition of truth can no longer command 
united allegiance, and critenons begm to encroacl 
upon sanctions 

In the Middle Ages, the ascetic contempt for the 
body—partly Stoic, chiefly oriental— . . . hid fn® 
the physician the very gates of the city mto whir 
he would enter ” But “ if a social disciphne ■ 
frmtion are td be renewed and enlarged it must ’ 
upon a new synthesis as laborious and ardent as th 
former, and more true . . . Swiftness and strp) J 
come of union of wills and singleness of heart ratht 
than of wisdom.” 

Botai. West Sussex: Hoseitai, — On Oct 1 
the govemoiB of this hospital approved, m pnnoip! 
of a scheme to build a matermty block on lai 
adjoining the institution The cost of the new bloi 
IS estuneted at £12,710 The governors’ i... ’i**'* 
are that the West Sussex county council shall pay ■ 
agreed sum towards the capital cost, and also mamtt 
five of the ten beds It is estimated that the block w 
serve a population of 85,000 m the Bognor Regis, Chichr ‘ 
Petwortli, and Jlidhurst areas An address on the nW 
of maternity services, was given by Mr Eardley Holism 
of the London Hospital, who said that tlie scheme was i. 
attempt to brmg about further cooperation between tl> 
voluntary system of hospitals and the public or count 
council system Though some people seemed to thu" 
that these two were nval systems it was not so, bon 
were necessary, and both did their own work m their on! 
way. In maternity work they could help each other 
Mr. Holland commented on the fact that m the BoW^ 
West Sussex Hospital as in almost every general hospilt 
in the country the obstetric department was the w 
started There seemed to have been a general lag 
midwifery, which was due not so much to lack of kno*' 
ledge as to failure to put knowledge mto use 
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Tnc search for the iiloal test of rcnil ftmction still 
ntinucs, after the passago of a quarter of a oontary. 

provide ample opportuuity for tho osprc<*sion of 
dividual vie\rB Iho main reason lor this lach of 
‘Ogress tovrards agreement is undoubtedly the 
adequate of our knotrledge of the processes, both 
tiysiological and pathological, which are going on 
. the kfdncy But to some oidcnt also it appears to 
i duo to an inadequate appreciation of tho necessary 
initations of ony such test Prognosis must be 
iscd on tho summing-up of a largo number of 
mables of which tho functional ofiiclcncy of the 
Idnoy nt any given time is only one The course of 
le disease process in nephritis cannot he predicted 
om a knowledge of tho efncieiioy of the kidney at 
ny one time, or oven from a knowledge of tho rate 

which this ofOcieiiOT is changing o^ cr a gi\cn period 
urthcrmorc, individual patients differ in tho way 
licy withstand a given degree of rcnol impairment 
ho constitutional variables causing such diifcrcncos 
ro not withiu the scope of any renal function itst 
) assess, hut ean only be gauged by tbc cbnieiou as 

result of prolonged ompineal experience Because 
f this it IS unfair to put too much responsibility on 
»<s of this kind 

It IS very evident, moreover, that some are more 
isctul than otbers , and if nil of tbem were rebabh 
stimating wliat they claim to estimate, this difTcrenct 
1 their value would lie soinonhat surprisuig It 
iiust mean cither that they do not all satisfactorily 
xtimato the functions with which they do il or 
lint some fuiiclions are more affected than otliers 
»y the nephritic process, and some are more important 
ban others in providing the information on which 
0 base diagnosis and prognosis hicb explanation 
s correct wo do not at present know AU that 
liould be a*«kcd of the renal function test is that it 
ehahly cstinmto the particular function with which 
t is eonremed 

Cntcria by which to judgo how far it does so nro 
iitflcult to obtain, and Ibis is another problem which 
•omplicatcs the search for a reliable lest It cannot 
it present bo safely assumed that all the manj 
niriial functions of tho kidney are equalh d^prc"»*cd 

a given renal lesion Hence tlic fact that a com 
[laratUe studv of anv two of these functions r< \cals an 
ipparent discrgcnco cannot l»e taken oh cMilenre 
lhat one of (hem is yielding fallacious nhulo* But 
If, on the otlwr Imml, (wo or more tests are found 
lo indicate an equal degree of mcfllcienc} in the 
nejilintie kidney, ihi n this fact may mavonahU be 
laken as esidenee that (bey are reliahU otlinating 
the efficicnev of the kidney iii nspcct of the functions 
irith which they deal 

In nhtion to tho enormous amount of work 
whh h h IS l>ccn cameil out cm renal function tests 
(hi iimiilierof recorded cotiipartmns liotwi-cn different 
Ij j»es of test IS surprisingly small In those that base 
itcen made little ngreement, exeept in the roin,he*i 
wav, 1 h tween the various tests Is usually found, and 
no clue Is obtained ns to whether a function is Mng 
reliably c'slimatrd or whether tlio results arc prartirolly 
inean{ugte««t. There does exist, howescr, a small 


group of tests which agree in their ostinuato of tho 
degree of impairment of eiTlciency in the nephritic 
kidney, and it is this group which I propose to consider 
here, since 1 believe tbat they lay claim to moro 
eenous consideration than any of tbo otbers 

THE GROUP OP cli:aiu>ce tests 

Of this group the most important is tho urca- 
clcarance test which is jiopQlar la America and is 
now beginning to attract interest in this countiy 
The other members of tho group aro less well known, 
and by reason of their greater technical difliculty 
are unsiulablo and mdei^ xmnece^sary for routine 
clinical investigations But this unsuitability in no 
way dimmislies tbcir tbeorctical importance 

Into a detailed explanation of the term ** dearaneo ’* 
I do not propose to enter It is suflieicnt for present 
purposes to say tliat by a ** clearance ” is meant 
tho nto of excretion of a substance (cx]irc«s(.d In 
milligntnmes per nnit of timo)di\]dcd by the average 
concentration of tho siibstinco in tbo blood plasma 
durmg that time (expres&cd os miUigrammcs per 
eubic centimetre) Tito application of tbc name 
**clcaraiiee ** to this ratio depends on the following 
eoDSiderntions ‘ 

It can cosily bo shown inatlieinaticall} that the ratio 
'rspro<«nts a \*o1umc divided bv a timo, and (hot it rrpre 
aonta m fact that volume of blood wluch woidd contain 
an amount of tlio aubatanco under consideration equal to 
(iio quantity excreted in unit time in tlie unne If notr 
vre assume, merely for conv*en2ence, that tlie lilood 
Hewing tliTougb tbo kitlne> la complete!) freed or 
**e)ea^ ** of tlu4 subitanee heforo lcnv*Ing bv the renal 
vein, then the cUaranco ratio represtmta t)iat volume 
of blood which would lie so ** eleaivd *' of tlus sulMtanee 
b> tho kidno) MlicUier tlie unit of time bo taken as a 
minute or an liour does not m (lie (coat affect tlio est^ntial 
conception of tho clearance * 

Kunicrous accounts of the clearance are now 
available, especially in reference to urea, and the 
methods lor ita determination have been widclv 
jiuhlislicd • • • 

The group of (unction tests w hicli we are coiitidi ring 
concerns itself with tbc excretion of several subHtaiiec^ 
of widol) dirTerciit cbcniiral nature but it apjK im 
that they nil have one property m commnu Tor 
caeb of tbem the rate of excretion in tin unne is 
under proper conditions dirictlv jmqiorfjonii! to tho 
blood concentration From this it follows that th< 
ratio of excretion rate to blood (* 011010 ( 01(1011 (the 
clearance) is a figure imhi>endtut of the nettnl 
coDcentnition in the blood over a wide range It t< 
this flgnre which is IkIigvoiI (o imltrate the extritorv 
efliciency of the kidney towards the sule<tance under 
consideration 

Tlir l/PPA CLrAUANCI 

It was from a detnihd ui>e«tigattnn l»j Addi«' 
of the phenomena presented by th** exeretl«ri of una 
that the conreptioii of a clearance cuurgtd \th]i« 
could detect no re^ulant) ui tlie (xctttioii of uka 
under onlinarv rinumvtajieci but if a large dnnk 
of wntir was taken to cstaldi^li a diunsiv, and if 
una was nl«o ingesteil tn Tai>e the hlitcMl mi a levfl 
then it was found that the rate of etrntion of u(«a 
Iwcaroe vlmx'tlv propertional to the c«inr»ntia 

tion, and indejiendent of the rate of urh.e (loa ] 
vid<*d that this w vs large in othrr word*, a ror*tanl 
vnhn fur the urea clearaitCi* could I** (iMaiiM-d wh h 
was independent I'oth of artiul uniir vtdnrer aid of 
blood urea 

In the need for olHeirlog the*** r<tndi(n n* tl**' 
of urea |s mo’r rouqdex llah that ofntVrir nl*'s 
of the group, fur wlkb the iromluttnui (d a Isr^** 
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djuiesis IS probably unnecessary to demonstrate tbe 
bnear relation between excretion-rate and blood 
concentration 

That tbe urea clearance obtained under these 
conditions was indicatmg, at least approximately, 
tbe functional activity of the kidney, was early 
rendered highly probable by a number of facts 
elicited by Addis and others It was found that in 
cases of nephritis of mcieasmg chnical severity the 
value of the urea clearance was progressively reduced. 
It was further shown that m mammals of difierent 
size, and even of different species, the value of the 
clearance varied with the weight of the kidney, and 
that if one kidney was removed at operation the 
value of the clearance was almost halved. (But not 
quite halved because the remammg kidney mcreascd 
its activity to compensate for the loss of its fellow) 
From these facts the conclusion was drawn by Addis 
that the urea clearance was a real measure of the 
mass of fnnctionmg renal tissue. 

Although this conclusion was apparently justified 
m the case of healthy normal renal tissue, it is not 
necessarily true in disease For the introduction of 
the word “ mass ” imphcs the makmg of the as yet 
quite unproved assumption that a given mass of renal 
tissue, if actively secretmg at aU, wdl excrete urea 
with the same efficiency whether healthy or diseased 
But this possibly false assumption only concerns 
the introduction of the word “mass ” and m no 
way affects the more general conclusion that the 
urea-clearance test is a definite expression of the 
urea-excretmg efficiency of the kidney. 

In the mterests of simphcity, and in order to 
popularise the urea-clearance test. Van Slyke has 
attempted to escape from the more rigid conditions 
for the test prescribed by Addis, and has introduced 
his own modifications (the standard and the maximum 
urea clearances) m which no urea is given by mouth 
and no attempt made to evoke an abnormally large 
diuresis ^ It is in -this simplified form that the test 
appears to be under trial m this country. i' 

Van Slyke justifies its use by the claim that m 
practice it yields the same information as is obtamed 
when urea is given In this his experience was at 
variance with that of Addis some years earher, but 
it- must be confessed that when workmg m Van 
Slyke’s department I also was impressed by the 
apparent similarity of the results of the two methods. 
In spite of this, however, there are indications that 
the simplifications introduced by Van Slyke may 
sometimes involve a sacrifice of reliabihty Fowweather 
for mstance ® has recently pomted out that when 
no urea is given very variable results may be obtamed 
even m the nojmal subject, and in this his findmgs 
confirm the ongmal observations of Addis. Again, 
a comparison of the urea clearance with another 
member of this group of function tests, the creatmme 
clearance, points to the same conclusion. 

It has been shown that creatinine, like urea, is 
excreted at a rate which is directly proportional to 
the plasma creatmme concentration, both in man • 
and animals.' The creatmine clearance is determined 
in precisely the same way as the urea dearance, bemg 
the rate of excretion of creatinine divided by the 
plasma concentration. The value thus determmed 
IS 2 5 to 3 0 times as great as the urea dearance. 
If now, as a result of a nephritic process, the urea 
dearance becomes reduced to say 30 per cent, of the 
healthy normal figure, then it will be found m the 
great majority of cases that the creatmme clearance 
IS also reduced to about 30 per cent of the normal 
figure for that clearance. V^e have in fact two 


mdependent renal function tests which agree in their 
estimates of the degiee of renal damage ® * No suih 
agreement has so far been demonstrated betircen 
the creatmine clearance and the simplified urea 
clearance tests of Van Slyke, earned out in the absence 
of diuresis or a raised blood-urea On the contiair, 
a long senes of compansons made m all types of 
nephntis by Hok Lan Ong ® faded to reveal any 
parallelism I behevo' this fadure to bo because the 
original conditions presenbed by Addis— vjz , dinre>u 
and a raised blood-urea—were not adhered to. 

Addis’s explanation of the greater constancy of 
the results obtamed under his conditions is that the 
raised blood-urea and the diuresis combme to prodnee 
in the kidney a condition of load, stimulating it to 
exert its maximum effort The encouragement rf 
maximum effort is the basis of the great majonfy 
of tests of organ function It is unreasonable to 
judge of the strength of a muscle from the pover 
of its contraction when it is not exertmg itself fulij 
Kor can the efficiency of a diseased myocardium ie 
gauged from observation of the patient at rest u 
bed, unless of course it is so low that even at rest 
it cannot meet the relatively small cucnlatoiy 
demands made on it Exercise must be given to lereal 
all but the most advanced stages of the diminished 
exercise tolerance on which we base our estimate of 
the myocardial efficiency 

The criticism has been brought agamst the utea 
clearance test that successive determinations in the 
same person do not give the same results. It was 
precisely for the purpose of reducing such vanafioss 
that Addis recommended his conditions of dinresb 
and raised blood-urea. If they are not observed then 
a greater degree of vanation must be expected. But 
even if they are, the constancy of results is admittedly 
not absolute, especially in healthy subjects. Nor is 
this suipnsmg, for it is almost certam that the 
kidney, like other organs, exhibits real vanations in 
its activity 

These variations are almost certamly very largely 
referable to changes m the actual number of glomernli 
and tubules which are active at any given time 
There is plenty of evidence that at tunes m the normal 
healthy ladney considerable numbers of glomernh 
may be dormant, just as in muscle tissue durmg >■- 
large numbers of the capillaries are closed. When 
either muscle or kidney is stimulated to great... 
effort these capillaries between the muscle-fibres or 
in the glomerular tufts are opened up m increasing 
numbers It is beheved that raismg the blood ’i"” 
can also bnng about this restoration of dw, iMnn. 
glomeruli to activity, bringing into use almost tk 
whole number available This action of urea Inasbeet 
repeatedly obseived directly in frogs. It ly quit' 
possible that after urea has been given for thJjO defer 
mination of the luea clearance the openmbV’rp 
the restmg glomeruli is not qmte complete, land tii-' 
would explain the observed small vanationfis in fk 
urea clearance m a given mdividual But ifpno nies 
has been given and the blood-urea is not abov#nonnd 
limits, then 40 per cent or more of the ajrailabb 
glomeruli may be closed, and the test canjied oaf 
under such. conditions will reveal an appareiLt func¬ 
tional efficiency much below that of which thq kidney | 
is actually capable. This probably accounts ',for fk ; 
much greater vanations observed m the urea cloaiance : 
when no extra urea is given 1 

In advanced nephntis the blood-urea is already 
raised above the normal level and it is unnecessary . 
to give the patients extra urea by mouth Accordingly ^ 
we find much more constant results m such subjeck 
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Tho kidnoj is constantly nndor load, and those parts 
^flitch arc still capable of functioning arc contmnally 
exerting their maximum effort in an attempt to 
remove metabolic Tfasto prodnets In tho inadequate 
ncphntio kidney there are no periods of relaxation 
of effort, and it is no more necessary to feed extra 
urea in these coses in order to obtam a reliable figure 
for tho urea clearance than ft is necessary to exercise 
a roan with advanced heart failure m order to reveal 
his lowered exercise tolerance 

Another objection brought against the test is that 
it necessitates two analyses This objection can 
scarcely bo considered a sertoUB one. since tbio test 
when properly earned out provides. 1 beheve. as much 
information os the routine blood-urea and nnno 
analyses which are more commonly performed 
separately in this country Furthermore, a simple 
method & available whereby tbo urea cloarroco can 
ho measured by a single proecduro without its being 
essential to determine tho actual urea concentration 
of cither hlood or unne * This method, which is 
colorimetric, is only approximate, but is jirobiblv 
uccumto enough for general clinical purposes 

A third objcetion is that tbo results depend for 
their Tcliahihtj on the completeness with wliieh the 
bladder is emptied Tins Is true, but as a source of 
error can usunllj bo reduced to unimportance if a 
large diuresis can bo established Where such a diuresis 
cannot bo provoked, as in many cases of hydra mic 
nephritis, or m patients with residual urine due to 
an enlarged prostate, it is probably wise to cmplov 
caihcferiKatiun if ncciimry of result is desired 

Tire CniATIVfVE CILARASCr 

Tlie crcatmino clcamnco, like tho urea clcaranre, 
has been extensively used for clinical purposes, 
particularly in Beandmavta. where it has been 
populariied by Itelilicigi* As has already been 
pointed out, its Gstimato of tho renal efliciencv agrees 
well with that, of the urea deamnec Thus since tbo 
information which It gives is essentially tbo same as 
the urea clearance, no special advantage is gamed 
' hy (ts use It is of value for cotiflnnmg the information 
( yielded by the urea clearance when this is required 
^ TJio fact that facilities for tho estimation of urea are 

* more readily available in this country than those 

* for tho nrcunto estimation of creatinine gives the 
t urea test n deelded advantage, which is further 
' increased by the considerably greater expense of the 
c creatinine clearance test 

t It 18 claimed In Ilehberg flint (bis test provides a 
measure of the volume of fluid filtcird through the 
‘ glomeruU. hut there is no reliable evidence that this 
is so. and any concln^lons based on such an assumption 
nrn nnjustiflable 

The excretion of erenttmne is apparently not affceteii 
to marly tho same extent ns is urea by rwlnetion 
of the volume of unne It is possible therefore, that 
ill eases in wbleh no diuresis can l>e produced the 
creatinine clearance mnv 1>e more iiM*fiil than the 
urea clearanee 

ontiji cLrvRA>cr 

The remaining function tests of thisirrnup are harder 
f» iKTfortn, inalnl> Wrause of dilfleultics of analys**f 
nnd art* therefore unlikely to be verv helpful for 
routine clinical purposes 

Th^ j*rnffw« anj«nr xyte^r when taken in suClr»''U* 
^ quantile bv mouth apjwar^ in lbs blood m a(tiok*atrat^n 
I Idgti entiucU for accurate Anatwi* seel i« rspolv 

■* to fl*e untie Ihirin? Its etcreflon a va! le for the »vlc*o 
-y rlrsnmro ean l»* ofilamM In the usual w»y Tbcte la 
.* indtrcct e\eleiu<* that the rxcrrtion rate of Ihw eutetance 


o!bo is direetl> proportional to tlic blood concenlmtion 
Hence, ns with urea ond creatinine, tiie value obtained 
for the clearaneo—>1 e » the estimate of renal cfilcicnc>— 
is independent of the actual blood concentration of tlic 
substance It has reeentiv been found that lltc arioso 
clearaneo also ogrees with tlie uren and creotinme clearances 
in Us estimate of renal damage in noplmttcs' 

It 18 highl} proboblo tliat tho same will bo shown to bo 
true of cane sugar or ruerosr Oning to its decomposition 
by tlio digestive juices of the ahmcntaiy canal, this sugar 
must bo introduced into the blood stream ritlier direclU 
or by subcutaneous injection \\lien tlus js done the 
sugar IS excreted rapidly in ilie unne and a sucrose clearanee 
con bo determined In normal animals and m hcalthv 
liuman bomgs ** tlw sucrose clearance agrees so elosclv 
with the xylov clearance tliat they are elnuncd In some 
uorken to be identical Sucrose also has been ahouw in 
rabbits at least, to be excreted at n rate proportional to 
Its blood concentration ' 

Tiicru remains one other clearance test wluch lielongs 
to this group, and tins concerns giucow Injection of the 
drug plUorulrm cau>.es glucose to appear in tlio urine, 
proiinnng tho veil known phlonclxm <lialx*te8 Increasing 
(loses of this drug cause tnereasing gljcosuna up to«tt 
maximum rate of exrrotion atiovo which no furtlwr 
increase occurs In this condition of full phlondzintsntinn 
a eompanson of tlie rate of glucose excretion with tho 
blood sugar gives n figure for the ghico<rf* clearanee *nu.s 
glucose clearAnro Is found to ho idcniicnl, within the limits 
of experimental error (2 or 3 per rent), vnlli tlie sucrose 
amt xyloao cleurniicra Tlits identitj has been shown in 
dogs.1* 11^ rabbits,' and m human liemgs.^ hut so far no 
ob^rvations have Itcen rejiortcd in the nephntic suliject 

rciiATiiUTv 01 rjrAR.iNrr tijim 

The fact that eleiraiice testa can l>e carried out 
with a number of diffi rent substanres, anti tint tho 
estimates of renal eniuencj they provide nro in much 
closer flgreomeiit one with another than nro estimates 
obtained with any other pair of fumtion testa, la 
strong evnkiiee that n ml fstlinate of at any rate 
oni of the parti il functions of (bo kidno} is lieing 
made 

Tlio Rubstanees eonremed in thoe tisla nil Ap]>e,ir 
to be treated m the liodv ns juin* waste produrts 
requiring immediate oxen tfoii (In pbloridzm diabetes 
glucose nl«o is ev-rtainlv ixereted as though it were 
a foreign aiibstanco nut required hy the body, and the 
organism suffers in eonsrqiiLiire ) The rJenrann* 
testa constituting this grouji are thus lueaaunng the 
efitcieney of the kidnej an ehiiiinntlng waste products 
Tho lK>d>, hiving no fiirtlier interest in these aiih 
atinces, exerts no sjiveifie control over individual 
onis. nltboiigh it ran probiMy control the rate of 
excretion of (he group as n whole hv indncnring the 
gcDcrnl secretory nctivitv of the kidney In this 
respeel the iiiembere of the group differ nuirkedh 
from many other siihst ine< s 

There rati In* little douhi that th< rx«n(ion nf 
water, of chloride, or of pho<(phit<. for instance, i« 
aubji rt to eontrotlmg influenrea of wht**e prm«e 
nature we are atill iptonnt 3\it]i these substances 
thenfore it is diflieiilt to detect any cleir rclatio i 
lietweeii the rate of excretion and the blood eoneen- 
tnition or aiiythuik eke. and we are not In a position 
to say tliat their ahnormol excretion Is referable 
solelv (o abnonnahty of the fcldnev, the fault mar 
he m the controlling infiucnees exerted by oihfr 
organs In the existeiic* of such extrarenaf inffumtx* 
wc hive pbiiiy of revon to believe but Ihrre l» iw 
reason to susjact that tfier hsv*e more thin a nine* 
effert on the exerttion of urea rva*irire,o»- the foreicn 
fttgirs referred to 

have an lastuh'v ef lj>e eftre* ef s»xh i '*d 

far*ors In llw* eaw* of gtunue rtm Ji fw 
vdth irwllitn* ilif rrUti^'n t'-w 

eunYntnitkn aid rate cf pbiernr *s<rrtr-i< i* a I *r 

rs 
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comple’C one ■n'hicU is not yet folly understood But m 
the fully plilondzinised subject it is relatii'elj’' simple, 
and of the type winch characterises other members of the 
group ' In the former case we have to contend with 
complicating factors winch may or may not be referable 
to tlie ladney directly In the latter, such uncontrollable 
variables are inhibited by the drug phlondzin, and glucose 
becomes subject to the same laws of excretion as are 
found with other members of the group 

This same complexity of phenomena is found in the 
excretion of many other substances The water and 
chloride retention encountered m the hydrasmic types of 
nephritis, for instance, is not necessarily attributable 
to the hidney, but may be due to the fact that the 
• oedematous tissues in some iray prevent the water and 
chloride from bemg made accessible for excretion. In 
such nephntics it is not mfrequently possible to show 
that the ability to excrete urea and creatmme is still 
unimpaired H m such a case a water excretion test 
reveals an impaired excretion, it is not at present justifiable 
to mteipret tlus as evidence of impaired renal function 

Considerations such as these raise the question of 
ho.w far we are justified in accepting the results of 
many other renal function tests as a definite measure 
of renal damage jllucli more evidence than is at 
present avadahle must he obtained before we can 
safely do so I do not for one moment suggest that 
many of these tests are not of great value in clmical 
practice when employed in the hght of empirical 
experience. They are frequently excellent quahiaivte 
indicators of renal damage, but so far as I am aware 
the clearance tests are the only ones which can at 
present mahe any claim to be at all quantitative And 
the reason that they can be made quantitative is 
that they deal with substances whose excretion is 
not controlled to any great extent “by other factors 
than the blood concentration. 

EIXATION TO BLOOD-UKEA 

I have pointed out that this group of function tests 
appears definitely to estimate the excretory efiHciency 
of the kidney for a variety of waste products It is 
generally accepted that this is the fimction of the 
kidney coiicemmg which information is most valuable 
111 the investigation of nephritis. It is failuroyof this 
function which brmgs about retention in the blood 
of urea and other metabohtes Estimations of these 
substances, especially urea, in the blood are widely 
used to provide an index of he intensity of renal 
damage m cases of relative advanced nephntis 
For this puipose they cannot be entirely satisfactory 
Ill the first place the blood-urea concentration is 
determined not only by the excretory power of the 
kidney, but also by the rate of formation of urea in 
the body. Because of this, wide variations in the 
blood-urea of a nephritic can easily be brought about 
simply by changing the amount of protein in the diet 
Furthermore, smeo the kidney has a reserve excretory 
power which is normally only called into play during 
periods of stress, this reserve can be drawn upon to 
compensate for the damage caused by a nephritic 
lesion And because of tins urea-retention does not 
begin until all available reserves of power have 
been called up This has been very prettily demon¬ 
strated by Van Slyke, who showed that the eflficiency 
of the kidney, as judged by the urea clearance, may 
be reduced to half the normal, or even lower before 
anr rise of the blood-urea or the blood creatinine 
above normal hmits is detectable ® 

The urea clcaiunce is thus a very much more 
sensitive test than the blood-urea alone. 

' COXCtBSION 

Tlie blood-urea has already proved its value as a 
routine test in chnical work, but I suggest that the 


urea-clearance test is hkely to prove OTOn more ii'efnl 
It may be freely admitted that the renal function 
test most helpful 'to the individual clmician is as a 
rule the one in whose inteipretation he has mo-t 
experience. Experience of the iirea-clearance test 
in this country is as yet relatively small, but there v 
strong reason for beheving that its interpretation n 
much simpler than that of those at present in n»^, 
and that uhen it is better known it will be of more 
real value than any other test vhich we have Apart 
from its greater simplicity of mteiprcftation, it has 
the advantage that it is estimating sometlun" 
definite and something referable to the kidney rtseli, 

SDSIMAKT 


The essential for any renal function test is that 
it should rehably estimate the function with ivluel 
it deals, and for the great majority of such test 
there is no evidence that they fulfil this rcqmrement 
There is, however, a group of tests, of which the 
urea-clearance test is’ the most important, irlueli 
agree with each other in their estimates of renal 
damage; and their agreement constitutes ‘strong 
evidence that the renal efficiency in ehmuiatinc 
waste products is bemg reliably indicated by then. 
The urea-clearance test belongs to this group onb 
when the clearance is measured dunng diuresis and 
with a raised blood-urea. For reliable results there 
fore these conditions should be observed Tlie urea 
clearance is then a much more sensitive mdicator «f 
renal function than the blood-urea alone Indeed it 
appears to be the most rational one which ite at 
present possess. 
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A CASE OF SIMMONDS’S SYNDROME 
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ItESFUtCB COCNCII. 

(From tte Medical Unit and the Bernhard Baron InsMutc 
Pathdlogy, the London Hospital) 


Ix 1914 Simmonds described the syndrome th 
goes by his name • the manifestation of deflcieni 
of the anterior lobe of the pituitary body Many cas 
of it have since been described, chiefly m the coi 
tmcntal hteratnre, and there have been reviews 1 
Graubner and Silver, as well as good text-hoc 
accounts by Falta and Berbhnger Thq foUowit 
case IS reported because the manner in which « 
pitmtary was damaged is possibly imique, ai 



Tni^ TiAMCCT] 
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1 because tlio- cuixolatioii beiurocn tbo cltuical and 
: pathological findinga ib unusually complete 

I oirncAL RUSCRtrriov 

1 Jlt^tory —Tho iiaticnt a liospifal waiter, aged 50* 
s and lus inm«s began anddcid} lb ueeks before his 
^ adinisBioa to lioMpital Ho was innmed and Iiad had tiro 
" cldidrcn 

2 Tlurty ioars proviousl> ho had siifTered an injury <o lus 
t now which had been blocked o\cr since His complexion 
1 had aluaj’s been palo* and tlie skin of lus hands hut 
,1 not elsowhoto* hod olwavs been drv For four or li\ e years 
j ho had noticed difficulty in reading pnnt with lus left e) e 
f. For three mohths before tlio illness Mgan he put on weight 

<uptdly* about 1| st During all this tune he was lozuallv 
potent Venereal diseoso was denied 

One niglit he felt oh if he were developing o cold and 
t took a “toddy** on going to bed Kextmorning while 
il waiting at table he 

stiddenU felt dt£7\ 
weak, and ill omI 
vomited a little 
He wos examined b> 
a casualty ofllet r 
who fomul no f4.\er 
and no abnormal 
sign& and sent him 
home He walked 
home, tltcii collapM'l 
ami WAS put to bd 
For three du e 
lio w as 'semi 
conscious too wttti 
to gi\o an} attention 
to his sllrroufulLng^ 
The panel dot tor 
Attending hmi found 
tliat hit temperature 
was 105* F After 
three da}« he 
\omitcd. then ljci.an 
to reco\cr* but faurnl 
tlint he Imd loht tlw 
sight of Ins left e\r 
He had no pam no 
ngor no sweating, 
no pnralvsis, and no nhnarmnl thirst* citlier ot this time 
or later 

After tliree weeks m bed ho got up, but tlie same Ua> 

•i ho felt wonso again slavered and could not pet wonn, on<f 
^ went to bed for anotlier two or three weeks He 
complained only of loss of apjietitn and wcakners ^i»w 
weeks after the* oiu>et ho eamo to tlie out patient depart 
ment complniiilng of weakness, hcivdaclie, and bivnthlees 
n^ On exertion Itoutine examination ahowed nothing 
aiinnmal except pallor, n small >*olumo pulec and 
ntf « 'isioii of tlio left o\e (MNunl ocuit>. corrected 

P It 0/0, h, 6/00) Fourteen weeks after the on«ct Iw 
attempted to work again but was too weak to do so 
Q, ^xteen weeks after tlie onset Im was odmitted to lio«pitol, 
luiving lost in that timo nnproximAtely all tlie sreight he 
had gAiiifHl in tlsi pre\ lous three montlis 



TI»«ro was no jaundice cvnnosis, clubbing, or aHlcma, and 
no palpablo lymph glands The tongue was large, clean, 
anil rather smooth Some teetli were mis&ing and there 
was a moderate degree of ginp\itis and pvorrhtro Tlic 
tonsils were just msiIiIo and clean Ihere Were no 
almorinnl signs in cliest and abdomen, except that tlie 
Jieart sQundH were faint Tlio blood pressure, mcasintsl 
with a mercury-column instrument, was lOS/bOmm Iff, 
Penis and scrotum were rntlier small The nght 
testicle la} at the lower end of tlie inpiioal canal, the 
left in the scrotum, tcsticuliir sensation was present but 
subnormal , 

Tlie patient had lost tlic sen«ntion of smell Tlie left 
ojewns almost blind The pupiU were equal and circular 
contracting with accoimnoitafion, and on illumination of 
the nght retina but not of the left Both ewbalis were 
aiiglitly Sunken, their ino\emcnts were normal with no 
n}'8fa^us The nght ear was alightlvdinf, heanng bv 
bone conduction better tlian b> nir conduction No 
otlier abnormality was found m tlie ner\nuH 8\stcm 

Tlie unne was normal Tlie measured daily fluid 
intake was 670-1220 c cm, output 620-)143ccm 


brvetAX. rXAMlKATIOSS 

AVs (Mr Clisries Goulden)—The left retina showed a 
macular choroiditis and almost complete (recondsfy) 
optic tttropb} , \MtinI aeuit} was nduced to the bare 
perception ot light and dark Tlie right retina showed 
OMdence of old ivtinitiH, with slight optic Atrophs , sisna) 
acuity was slightly less tlian 6/b ana tlicro was a defect 
in tlie upper and outer part of the \Mual field identical 
for I/33b and 10/3J0, and corresponding to the chief area 
of old retinitis 

2fo$e (Mr Xorman Piitterson) —Tlie septum was 
deflected to the nght there were jioKpi in the Itft 
ethmoid region, and dr\ mueo pus in the left aidt of tliti 
nose 

X rat; cxaminniton (Dr M H Jujio) —T7to sella turcica 
WAS doflniu 1} enlarged , onl} ono posterior elmoid proecfs 
was visible and it was \er> t)un Tlani was a hbgnt loss 
of tmnsluccne} m tlie right middle ethmoid rcHs Tlie 
chest ond tlie stomoch (barium) were normal 


l«ABORATORY EXAVD^ATIOSB 


M ossemuinn reaction negntiie 
Blood count red cells, 6,bD0,000, liiPmnglobin (Dare) 
78 per cent , wlutc cells, 6S00 (51 per cent pulMHOrplio 
nuclear* 2pcrcint eosmojihilN 28 jwr cent small l}’mp]io 
c}tes, 12 per cent large l}mpboc}tes, 4 per cent large 
hyalines) 

Orebro-spinnl fluid 12 wliife ceils mosth Ijmiphoc) trs, 
peremm , 0-05 per wit proteiiij Mnsfu^rroann rrneiion 
negative 


lilood^ugsr (FohnMu) diinng n da} nn nomml du t 
(^inmes per 16Ue cm ) 10 20 a w , 0 077 , 11 40 a » , 

OOS7 ISOrH, 0064, 4rM,OOS5 
TliO sugar tolcrnneo WAS os follows — 

Fasting blootl sugar 0 067% 0f»r7% 

Glucose b} mouth 70 g UKig 

B S after ) hour O-Oh*)*'; 0 Uu 

oftcr I hour OOiP^ 0 .n»K»"', 

U S after J hours 0 0l>3‘'rt 0 U’*0% 

Basal roctoliolic rate (Dangtiis Iwg nw tlinrl) i 12, >f B 


tllMCAL rXAntSATlOS 

On ndimsfckiii hi wiui fouiu! to be a ahgbtlv wosted, 
nonnuU} |irojK>Hionwl man (lieiglit, 5 ft 4in , wright. 
Rat >111 , staiitlard weight <jRt 121b) llis Intelligence 
was iii^irate, speech romprehension and movement 
^ slow, init hrt mrntalitv w^ otlierwise normal 

thick from nasal obstruction 

^w* skin of tlin face and ear* was pole, sallow ver> drv, 
and somevihat wntikhil with a desquamation of fine 
dr} sealiM TIs* tip of tin* no«e was quite smooth and 
,v wttxv (Net' hisure). Tl»e skin elscwlien* wa* pale and dry 
witiumt wnnklim. or di^qummtton TlieTe was n« 
pigiu^tAlinn of skin or mueuiu memlmmes Tlw hair 
* WAS dork And abuntlant on tlie lieml, tlie evebrows and the 
1 reantx on tls chin verv siantv in tlie nght aiillo, 

f ami nles^nt in tlie left, lont. And sewntv in the imtnr 
rejhui mul pmrtimtlv nlevnt nl*ovr tli* mens Tb" 

^' nails irere tinriiiel 


rho<mrss 

For the fir*! tl ree wnka in ItOsjiifAl tlie fatwnt'*s 
eontlition rrmnmed stationanr, with tcwpi rstnre (uxillarv) 
06*-07* h , piilM rate |g) bO and 1>1 iwh 1 imMUiv between 
07/75 and ti7'67 intn T)h n )>e Ilh I ■ she rt atfaek of 

sore throat (wanf mfe« lion) with frver wlurli tint 

tlie lahiiil lirrja s seen m the pliotogmph f rsirn tl »* tir,e 
onwnnfs lie was ktv*cti 20 g gliteow m orange /u>re U nr 
liourlv 

For tlie next five wt<f*kx lie n'ceivnl fhvn t«l efteret 
gno3 dntiv I is tondilion slsiwrd n«> rhar In t).* 
ninth wtrk Ire grew we«ker Vernilr,! «*» etrrv 
arvl C'omplained of jvim in i|e> ng! t sl/t iVler ll»» 
feinj* mtiree ivv«* to arst l*e h-* 1 a r»t ch s**<h |*un *•>* * 
S|nrtum TIren* was ten |«iren ihij imen-i-t t ti«*i’ il#' 
rfewntli Week wlirn vnitituv s ref* jfvrs'vr* r*e«-l 
wenkite^ irTe<t If,, Ir^w? ■,» « * ■*' 

111 * hlwet jrr*-iin* f*ll to 7^ 51 1 e» l**t*ac1 ' S 
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renal cortex (Allen and Hanburj-s), S o cm, daily by sub¬ 
cutaneous injection, was then given for two weeks, at 
the end of which tune the sjTnptoms gradually improved, 
though the blood pressure contmued to fall and 
reached 70/48 mm. 

Thereafter there was a slow but definite all-round 
improvement, with a rise of blood pressure to 90/60 mm. 
In the sixteenth week he was able to get up, and m the 
twentieth week he was sent to a convalescent home 
Lumbar puncture about this time yielded a clear fluid 
with 2 lymphooj'tes per c mm, and 0 07 per cent protein 
TTin weight fell from 8 st 5 Ib. on admission to 7 st 6 lb at 
the fifteenth week, and had risen to 7 st, 8 Ib when he was 
discharged, 

PATHOLOGICAI. EXAMINATION 

Five weeks later, or 41 weeks after the onset of the 
illness, he died in his sleep. 

Summary of necropsy (PM. 319, 1932) (Edema of 
larynx. Pituitary cachexia (Stmmotids's syndrome) 
Destruction of pituitary body and included adenoma by 
hcemorrhage, necrosis, and fibrosis 

Great oedema of larynx CESdema of mucosa of trachea 
Subacute inflammatory infiltration of larynx, trachea, and 
bronchi, Becent hsemorrhage into mucosa of trachea and 
bronchi. Focal acute hiemorrhagico-purulent pneumonia 
CEdema of lungs, especially of nght Fibrous pleural 
adhesions over postero-infenor bolder of upper lobe of 
right lung Thin clear pleural effusions (74 c.cm nght, 
89 c cm left) Severe brown atrophy of heart j&Ioderate 
general atlieroma. GBdema of slightly atheromatous 
areas of mtima of aorta. Slight calcification of media 
of aorta BrouTi atrophy and oedema of liver. Chrome 
inflammatory infiltration of portal systems m Iner 
Shght oedema of spleen and kidneys. Chronic inflamma¬ 
tion of tip of appendix. (Edema with slight pittmg of 
ankles. Great atrophy of thyroid gland Abundant 
lipoid and a brown pigment zone in greatly atrophied 
cortex of suprarenal bodies Great atrophy of testicles. 
A few fibrous adhesions in right tumca vagmalis Thymus 
obscured by fatty tissue* No macroscopic abnormality 
in parathyroid glands and pancreas. Branchial diverti¬ 
culum of trachea (1 6 by 0 8 cm ) on posterior aspect of 
trachea in space between fifth and sixth rings. Meckel's 
diverticulum 212 cm. above csecum Considerable 
phimosis without mfiammation Famt operation scar 
in skm over nght ingiunal canal. A few teeth missmg 
No macroscopic abnormality in bones. A considerably 
wasted man. 

TVeights —^Body, 49 5 kg (height 1*6 m ), heart, 212 6 g ; 
liver, 1042 5 g ; spleen, 163 g.; kidneys, 248 g , bram, 
1282 8g , thyroid gland, lOSg ; suprarenal bodies, 
3 5g ; pancreas, 62 8g.; testes, 18 Sg 

naked-eye examination or contents or sxuix 

Delicate fibrous adhesions muted the dorsal surface 
of the diaphragma sellra with the centre of the ventral 
surface of the optic chiasm and the adjacent part of the 
left optic tract. The apex of a calcified comcal projection 
(0 7 by 0 3 by 0 25 cm, high) occupied the centre of the 
diaphragm and was muted by fibrous adhesions to the 
leptomenmges over the antenor commimicating artery 
The left optic nerve was grey and flattened (transverse 
section 0 65 by 0 3 cm ) The left border of the nght 
optic nerve (transverse section 0 66 by 0 3cm) was 
similarly altered The internal carotid arteries, circle 
of Wilhs, and main cerebral arteries appeared normal 
On the ventral surface of the left antenor cerebral artery, 
near the left border of tlie optic chiasm, laj’ an ill-defined 
firm nodule (0 4 by 0 25 by 0 2 cm.) of translucent grey 
and orange-brown tissue. There was gelatmous grey 
thickening of the surroundmg leptomeninges and a thin 
zone of sub-pial orange stainmg affected the base of the 
brain immediately to the left of the optic chiasm. The 
bram appeared otherwise normal. 

The sella turcica was slightly enlarged (2 cm. from side 
to side by 1*6 cm from before backwards by 0 8 cm, deep) 
Tlie dorsum sellai was thm and bnttle. The pitmti^ 
stalk was greatly deviated to the nght, the centre of 
tJio^ diaphragms sellis being occupied by the calcified 
projection already mentioned After removal and harden¬ 
ing m 4 per cent formaldehyde the complete contents of 


the sella turcica, weiglung 1 45 g., were divided sagittalk 
mto five portions of about equal thickness. Witli tir 
exception of a sharply defined, central opaque yeUowbh 
brown area (0 8 by 0"6 by about 0'6 cm. from side to side), 
the mass appeared to be entirely composed of tou^ 
grey gelatinous fibrous tissue, profusely flecked and 
streaked with orange or orange-brown pigment lio 
trace of tissue resemblmg the antenor or posterior loirs 
of the pituitary body could be detected with the naked eye. 

MICBOSCOFIO examination 

The five portions of Uio pituitary' mass were embedded 
m paraffin and exammed by senal section A bloct 
from the base of the bram mcludmg the optic chiasm, 
adjacent antenor cerebral artenes, and hypothalamiis 
was similarly treated Sections at selected mtervals 
were stained with Jitematoxylm and eosm, whereser 
further elucidation of the histology was required these 
were supplemented by preparations stamed with Weigcrf'i 
iron hsematoxylm and van Gieson's mixture, Weigeit's 
fuchselm and neutral red, and Mallory’s acid-fuchsia 
amlme-blue The other tissues exammed were embedded 
m perafiin and sections were stamed with heematoxyha 
and eosm, Weigert’s iron htematoxylm and van Gieson'' 
mixture, and Wcigert’s fuchselm and neutral red. A 
portion of one testicle was cut on tlie freezmg microtom* 
and sections were stamed with Scbarlach B and 
hecmatoxylm 

The pituitary mass. —The diapliragma scllse is fused 
with Gie underlymg tissue and contains, m its centie 
and left side, a thm layer of lamellar bone The ventid 
end of the pitmtary stalk is embedded m fibrous tissue 
to the nght of th^ area The pitmtary mass consists 
of dense fibrous tissue m which he groups of degenerated 
or necrosed cells. This fibrous tissue is sparsely infiltrated 
with small Ijnnphoiytes and eosmophil and neutrophil 
leucocytes A good many macrophages contammg golden- 
brown pigment are scattered throu^out it but are mod 
conspicuous m a zone surroundmg the central necrotic 
area described below. The pigment gives a positive 
Frussian-blue reaction. A few amoiphous heematoxyphil 
particles, cholestenn-crystal spaces Imed with foreign 
body giant cells, and diffuse areas of recent hromorrbsge 
are also present. 

The sharply defined opaque area seen with the naked 
eye lies shghtly to the nght of the centre of the pituitaiy 
mass and appears under low powers of the microscope 
as an amorphous, eosmophil collection of debns. IJnda 
high powers, however, it is seen to be composed of dead 
cells, the outimes and arrangement of which are often 
extraordinanly well preserved. The nuclei are unifoini 
m size and spherical. The cell bodies are m places 
polygonal, vary m diameter from Sp to 12/( and an 
arranged m small acini In other places they are elongated 
Or pyriform with a long axis of up to 17/i, and sit m 
single rows like palisades upon longitudmally cut trabecula, 
or radiate round such trabeculae when cut transversely - 
The spaces between the acmi amd the rows of cells art 
filled with eosmophil debns. In the fibrous tissue h 
the left of this necrotic area there are occasional mmutt 
islands of loosely arranged livmg cells m acmi of irregultf 
shape. The cells are of uniform appearance and resemble 
the smaller cells m the necrotic area. They are polygonal 
witH small round deeply pyknotic nuclei and scanty non 
granular qytoplasm. These islands become ever large* ' 
and more numerous as the left border of the mass H 
approached and them nuclei here are less pyknotic, - 

Very few vestiges of tissue resemblmg normal pitmtaiy 
anterior lobe are present. The hugest is a crescent 
(up to 0 3 mm wide) of greatly atroplued cells, including 
chromophobe and both kmds of chromophil cells, also a [ 
few cubical cells forming tubules and suggesting part | 
mtermedia. This crescent lies immediately to the hi) > 
of the attachment of the stalk. Elsewhere an occasional 
shrunken acmus of chromophil and chromophobe cells 
IS found m the fibrous tissue, especially m its deepw 
parts The posterior lobe is represented by a greaflv 
compressed remnant just behmd the crescentic area of | 
antenor lobe cells. This is separated from the attacli 
ment of the stalk by fibrous tissue. 

Optic chiasm and hypothedamus. —^The upper end of fb* : 
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pituitary stalk appears normal Tho nodule of tisauo 
o\crlymg tlie left anterior cerebral artery is identical In 
appearance vriUi the islands of ]i\ mg colls hmg to the left 
of the necrotic area in the pituitary mass Tlio cells 
infiltrate the meninges sliglitly and a few groups oro found 
in the proximol end of the left SyK ion fissure Postcnorly 
tho nodule curves round the lateral border of tho artery 
ond conics into contoet with the barn of tlie bram, but does 
not infiltrate it Tlie penphery of tlio nodule is crowded 
With macrophages containing iron pigment These 
are also present in the borders of tho adjacent brain ond 
in the pcnvaseular alioaths of the left side of tho optic 
chiasm Tins part of tho optic i^iasm also sliows a 
considerable loss of mvelm in a Loyez preparation There 
is an increnvd number of astrocytes in the demyehnated 
areas In tlio left supra optic nucleus mnn> macrophages 
containmg iron are scattoiM amongst the neurones, which 
appear well preserved Tlio right supramptie and both 
paraventricular nuclei are nnaltered Tiiero is slight 
elirome leptomeningitis and a little diffuse haemorrhage 
around tlio left anterior cereb^ artery Deep m tho 
substance of tlio bram, near tlio anterior commissure, there 
IS conspicuous sidorosis of the waits of tho vessels, especially 
on tho left In the same nreo, on the loft, are numerous 
rounded extracellular particles of about tho size of a red 
corpuscle, or larger, which gi\e a strong Prussian blue 
reaction 

Suprarenal body ~In a section taken through tho thickest 
part of one gland tlie cortex u xery natron, mcamiring 
from 8 10 to 0 3 cm in depth Further, in this cortex 
tlie cells nre obnorraallv sparse llio pigmented cells 
are usually sharply defined, but are scanty Tlicro are 
also a few groups of sharply defined cells in tho zona 
glomorulosa ond zona fosciculnta These colls are 
moderatcK vocuolatetl Elsowliere tlic cells are greatly 
sneuolateu and mdiMdual cells eon rarely be diatiiiguislicd . 
their nuclei ara usuolly pyknotic and ore irregularly 
scattered in an abundant foams matrix Manv largo 
ftwas of matrix contain no nuclei Tlw mwluHa u 
rolaiiiirlr bulky, and eontams cloMly paekwl cells of a 
great variety of sizes and shapes 

Thyrovi ytand —Tlie gland is so atrophied os to bo hardly 
recognisable as tliyroid Tlio Inter ami intra lobular 
stroma is scry abundant and dense, while tho parenehvma 
is relatively vers sparse It coiisikts of small lobular 
f?rowpi of small ocuii m which tlio cells oro in general %ery 
small Tlio cells lino tho acmi or fill them to n greoter or 
« Under lUgl» powers of tlio micro>ropc tho 

cells nre seen to ^n^y considerably in size, and there 
are occasional examples witli giant nuclei Ono or two 
I cells STith more abundant cytoplasm or small syncvtiol 

* masses oecosionaih lie m thn luininn Sphcirs of colloid 
I are extremcK few and srooll Tli»*re an* numerous largo 

areas of lymphocy tie infiltration 
^ Testicles —Tlie tubuli contorti ore shrunken, and their 
t hunma an reduced to narrow slits by a Iiynline hwellmg 
s of tlio rollagenoiis boHiinent membrane Tlicy ore 

* '*!*,'*®^*' iinwl and filled with single rows of cells, occasion 

}' Buy with double or tnpio rows Tlicro n no trace 
t of s|iemiatogtMCfus, ond Hit n H# nre loaded with laotropio 
9' int In tlie interbtitial tiviue oro cells containing nniso 
P tropic litioui Tlie\ are doubt]«>ss interstitial cell* They 
< he singly or m small group*, but oro on incompicuous 
^ feature* Tliero it no fibrosis and no inflsinmatory infiltra 
p tion m tlio relatively abundant, aery di hcate, intcrsutisl 
li«*ue * 

ui —The costal end of the fourth nglit rib and a 

liortlon of eorliinln fnim tlu* contrr of tbe nphl femur 
^ were dcciiliified in Mollers fluid for four month* foUo^'td 
t <^ld m 4 per cent saline- 

^ fonnslilohyde In ilw* nb tlio corlicnliH f* thm awl tlw* 
0 irobecula* are somewhat span* In tie* cortlcaJi* of tlie 
,1 femur a fiw llavemlin canals are irploeed by 

y liiitiraian S|uict** \i on* end of one such spaeo there is 
^ acute OfcteocloMu. trsorpiion Tlie nb am! femur ilicre 
^1 foreshow slightoKteoporotU,but ore oilierwi*e of normal 
^ stna ture 

r iNTrarriTATios or rATimtoniCAL nvDi*ica 

ITs* pi^r\Aticin of 111 * relli in tl»e ernirsl necreti 
orea of Use fibrutie ptuitary iusaa sufii'^ent to |<inrrt 


tho identification of this area as an adenoma Tlie cells 
have tlie size and arrangement that are commonly found 
m chromophobe adenomas of this gland Tlus mtor|ireta- 
iion is supported macro«copica]Iy by tho enlargement of 
the sella turcica and by the displacement of the pituitary 
stalk It IS confirmed microscopically by tlio pn*«enco 
in the left aide of tho pituitary mass and m tlie Icpto 
meninges round the left entenor cerebral artery of certam 
island of livmg cells, which closely rcocmblo areas of 
chromophobe adenoraa These islands appear to bo 
gurvivmg portions of tlio tumour The dense fibrous 
and abunoanco of xnaeroplutges containing iron nigroent 
point to a hsinorrluige mto tho gland at n cotiudcrablo 
penod before necropsy, causmg partial destru'^tion of 
the adenoma and almost complete destruction of tlio 
pituitary gland proper Tlio hicmorrhage extended, 
rootoover, into tlio leptomeninges on tho left, causmg 
damage to the optic tract on tlint side Chromophobo 
adenomata arc hnblo to bo comphcfttod by htcmorrhsge, 
and tlio distribntion of tlio grades of aoventy of tlie patlio 
logical changes suggests Chat tho Imimorrhngo actually arovi 
within the sella turcica Tliore was no etidenco of a 
leaking aneurysm of any cerebral arteiy 

other ductless glands examined show atrophic 
chemges, which resemble those usually reported m roses 
of pituitary eaeliexio (Simmonds*a syndrome) and wlucli 
are no doubt secondorv to the desCnietion of tlio imtenor 
lobe of tho pitmtory body Tlio slight degree of osteo¬ 
porosis found may be attributed to tlio paticnt^s protongeil 
confinement in bed 

COUMEVT 

TliO diignosis of Simmonds's syiiilrome was enter¬ 
tained during tho patientV life, po^t mortem 
crimination established it and explained the main 
clmieal features of tho illness 

Tho rapid gam in weight (list m a few month*) 
preceding the lUnoss may Imtc been assocKted with 
tho dovclopiuent of the chromophobe adenoma of 
the antenor lobe of the pituitary Inidy Tins it 
uncertain, however, for the soimtio abnormaiitks 
accompanying tho prosenco of iIiroiiiopbo1>e adeim- 
tnata are inconstant, such a tumour measuring 1 2 
by 1 2 by 1 0 cm has rcctiilly been found <P 3f 262, 
Tendon Ilospltal, 1033) aeeiilentally at necropsv In a 
normally dc> eloped subject 

The acute onset of the lUuc*^ was clearly bmiight 
alKiiit by a sudden h i niorrbage in or iicxr the tumour 
Am h I inorrliagc at tho base of the brain can jirndufx 
collapse, coma or soiiii*eoma, vomitmg,and In ndarhe 
It can nI«o prcnluec fever, u«u*ilfv of inoderate dtgrec , 
the only manifeatatiou of this hn!morrh*igc that may 
haae lH*en duo to its particular silualion is the hrfght 
of the fever (105*) The b i morrhage ubohslaM almost 
all the remaining function m the left optic tune, 
ib^lf already damagid ns the n*rtuU of an old 
ctioroido rcimitis 

The liTmorrhagn and the n suiting infiammatury 
reaction and fihtosfb dCKlruytd tin mam nia<'- of tin* 
ehromophobo adenoma, and prarttcallv fin whole 
of tho pitnitary body Tor the remaining tfii montlts 
of his life (he patient sufTend from the cTmIx of 
pituiUo Oeficitnca, whieli in his ea-e were m»«h i ite 
wa«-liDg,gTe3ly.t neralwrakne** a low hhH«! pr<->>iin, 
a low lexel of hlood-sugar, and attack* of aomitln} 
and prostration ThCM attack* and tire li\]>(>ttn*io i, 
wen* remfiiii'Cenl of Addbons dl<ea*c, sad 
mortem the secondary nurtiphy of (Ire suprantial 
was found to l»e pnmounceil, tlretv wv Loire rer, 
no \ddi-onian pirmentalion lire lta«l iwtal-dre 
rate, at le^t at the time whin it wa* Mr#!!, 

dor* not seem to haae l-ren b>w«»td at 

death lliO thyroid wa* morkHly Atrophies 

Tire hapoglyeamla ititrtr*'llng and wcJJ 

Irehrd, inood‘*u^rar rlianrr* ^ 

1 T 
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mentioned m descriptions or case reports of 
Simmonds’s syndrome Yet tlie findmg of hypo- 
glyciemia in pitmtary deficiency is exactly comple¬ 
mentary to the famihar hyperglycsemia often asso¬ 
ciated with chromophil adenoma (acromegaly), a 
variety of anterior pitmtary excess Further, it is a 
close parallel >to the experimental ohservation of 
Honssay and Biasotti that the raised Wood-sugar of 
depancreatised dogs falls towards normal when their 
pituitary bodies are removed, and also to that of 
Corkill, Marks, and White that hypophysectomised 
rahhits often have a low Wood-sugar and an increased 
sugar tolerance,and are ahnormallysensitive to insulin. 
But suprarenal deficiency is also characterised by a 
lowered blood-sugar level, and there is pathological 
evidence of suprarenal deficiency m this case 
Whether the hypoglycasmia is a direct result of the 
pitmtary defect, or an indirect effect dependmg on 
the secondary suprarenal atrophy, must therefore 
remam an open question. 

StIMMABT 

The clinical and pathological features of a case 
of Simmonds’s syndrome (pituitary cachexia) are 
descnbed The syndrome appeared after the destruc¬ 
tion, by hiemorrhage, of the pituitary body and an 
included chromophobe adenoma of the anterior lobe 

We wish to thank Prof H. M TumbuU for his 
help in the preparation of the pathological report 

BEFERENCDS 

BerliUnger, tV, In Handbuch dor Inncren SekreUon, Hirscb, 
Tol 1, Borlln, 1932 

CotUU.A B .Marts, B[ P , and White, W E . Jovir of Physiol, 
1033, Ixxx. 193 

Falta, W, In Handbuch dcr innercn Afedlzfn, Mohr und 
Staohelm, 2nd ed , vol It , Fart 2, Berlin, 1927 > 

Graubnor, W Zeits f hUn Med , 1924-25, d., 249 
Houssay, B -A , and Biasotti, A Compt rend Soc do blol, 
1930, or , 121,124 

Silver, S Arch Internal Med , 1933,11 , ITS 
Smunonds, M. Dent, med Woch , 1914, xl, 322. 


A CASE OF SIMMONDS’S DISEASE 
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Since this condition was first descnbed by 
Simmonds^ of Hamburg in 1914 some 40 oases 
have been reported on the Continent and in Amenca, 
but we have only been able to find one record from 
this comitry (Good and Newman ®). It therefore 
appeared that a short note on a case would be of 
interest 

CASE KEPOBT 

History —^The patient was a woman aged 41, the eldest 
of four, the rest of whom were healthy. She had always 
been pale, lacking m mitiative and indiHerent al^ut 
personal cleanlmess Her hair was curly At school 
she was backward and as a child she was considered to 
have nckots Menstruation began at 14 yeare and was 
quite normal The secondary seicual characteristics 
were well marked, but she always had a husky, toneless 
voice She was manied at 28 and durmg the next eight 
years had six pregnancies .- (1) mentally deficient, (ahve) ; 
(2) normal (alive), (3) stillborn, (4) miscarriage, (6) 
normal (ahve), (6) died m mfancy. The last dehvery 
was abnormal, the patient haNung placenta prsevia, which 
was followed by a febrile puerpenum She was m hospital 
SIX weeks, ^ 


The last child was bom five years ago and after tlut 
the patient never menstruated; apart from this there 
was no sudden change except tliat the relatives noticed 
that she had lost weight None of the children were enr 
breast-fed She had liad no illnesses except complete 
dental extraction between fifth end sixth pregnancies 
for pyorrhesa 

The patient was first seen in Febmary, 1933, when ehe 
was sent to hospital as post-mfluenssal debility, ^e vas 
pale and complamed of weakness Tliere were no definite 
signs or symptoms on which to form a diagnosis Cbiteni 
pomts suggested mild hypothyroidism, and she veu 
therefore given thyroid (dned extract) gr 4 twice dafiy, 
iron and a full diet, and sent to a convalescent home 



Flbrosie of pituitary, sboivinB surriviiiB area of anterior ’ 
and tubules in pars intermedia 


where the same treatment was carried out, only a slight 
improvement was noticed. She was next seen in Augm' 
1033, when she was sent into hospital for mvestigatim 
on account of vomitmg, anorexia and general debility. 

Condition on admission —She woe a small, pale 
of medium nutntion, and looked at least ten years ■ ’' 
than her age The hair on the scalp was normtu m 
and not noticeably thm, but riiere was marked ’> > ■ 

of the axillary and pubic hair and ejubrows. The 
was of a lemon colour, but of soft texture The f"' 
was wnnkled and she was edentulous The breasts 
very small Otherwise no abnormal signs could be fo 
The pulse was soft 

Course of the case —Her condition remained ve, 
much the same until a week before her death ' • 
vomitmg occuired m attacks and bore no relation ^ 
food, it was more often in tlie morning She had peni. ’ 
of freedom She often complamed of lieadache 
pains m the back She felt the cold. There was ^ 
transient attack of oedema, more marked m the ’ I 
and lumbar region and not accompamed by any ■ni'r- 
m subjective symptoms She was able to get up If 
several hours eacli day, during nhicli time she was 
willmg helper m light ward duties On Nov 5th, 19 a 
she said she felt unable to get up and lay huddled m >' 
bed-clothes On the 6th at 6 am. she had a convuI^‘> 
attack from which she recovered after aitoinistratioi) 
adrenalme and a glucose drmk On the 7th she 1 
a more prolonged attack winch proved fatal 

OLINIOAL AND PATHOLOGICAL INVESXIOATIONS 

The temperature was always subnormal Hespirsti 
and pulse-rate normal 

Blood —The blood pressure was never above 90 < 
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luring the last ten daj« was between 80 ami 85 The 
ilood count showed no antenna, but a leucopcnia and 
elative lymphoeytosui and some eosmoplnlia 
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rho blood uica was normal (44 mg per 100 c cm ) The 
t>lood*engar was not estimated 
Oastro miesfimiZv^Tlioro was aclilorliydna A banum 
meal showed no abnormality 
Unne —Specific gravity 1020-~1021 Volume normal 
Occasionally a trace of albumin, but no other abnamal 
'onstituents were found Tlie urea eonoenimtion was 
lonnal Idicroseopienlly there vrero a few red blood 
mrpusclos and Bactllw eoh 

TATnoLOaicAL ncpont 

*^Hmmfnyo/neerop9i/(jf^o 173S/J033) SimmondsVdtfmse 
^«6ro«is qf pituitary,—Atnphy of heart Jloderato 
^tlicroma of ortonea Area (larger 2 X 1 2 cm ) of sub 
sleural fibrosia at apex of each Inng Parathvroula smaU 
>nd inconspicuous Thymus masked by fat Brawn 
.^trophy of liver rngorgement of small spleen containing 
|n excess of eosinophil leueoevtes Atrophv of cortex 
r[f small kidneys (cortex 0 3 cm , medulla 0 8 cm deep) 
lUodorato Ischicnuo fibrosis, slight elironto pjctiiis 
Bdoma of small pancreas Severe elironie appendicitis 
fibrosis of small ovanes (2G X 07em) llair of liead 
ibuiulnnt, fine and Mft, axillary and pubio hnir ab^nt 
f7o abnormality tn distribution of fat An edentulous 
podemtoly nourished woman 
The pituitary was adherent to the surrounding ti««mes 
t measured 08x00x05cm and on sagittal action 
^iou*e<l o tough wluto cut suifaeo witli a groynsh yellow 
^ntral arco (0 25 x 0 1 cm ) The thvroid was small 
Jb cut aurlaee showed a few indistinct wluto strands in 
►,i pale yellow ground Tlio suprarenal bodies were siunll, 
i/oe left ineasuniig 2 0 x 2 0 X 0 0cm , the nglit 3 8x 
^0 X 0 7cm , in both an abundant grey medulla was 
irrounded bv a v*D*y thm (up to 01cm thick) yellow 
irtex 

itficrowopfeal framinatnm—Sections were taken of the 
■ **tuUBry, tliyrold botli auprarennis, ovary liver, spleen, 
clncy, appendix, and apex of luugj tliey were fixeil m 
per cent luiline formnhlclij^e, eraliethlcd m parafTm. 
l^ul stained with FhrHeli's liiomatoxvlni ami oosin end 
>mI1i iron hrmatoxylin and vain Giesons mixture Tlie 
and ona Huprarenal were also stained with hienia 
‘t**xylm nml Sudan III , ami wo are Indebted to I>r A C 
^>oVe for A preparation of tlio pitnitarv stained b} 
^ pilory *s add fuclisin aniliRO blue metliod 
*10n microscopical examination there is a denw fibrous 
wliole contents of tho pituitary fossa tluoughout 
W e filiTOHis thero Is n slight infiltrotton with Ivmpliocytes 
^tl large mononucleom Tho anterior lobe is almost 
» ^tirel) repfev*nted by n small area of glond twue 
‘ _ fo I igure) cormtnonding in position to tlie grvyish 
Ilow area seen with tlio naked eyo, tlio great majority 
’? ^tho oclls nro ehromopholie, tlwie are a few bosopiul 
1 ^ *1 • 'rry few ncidophll cells Tlicrr are al»o a few 
r^nll groups of ehromopiiol>o cells mainly situateil m tlie 
intermedia, ulmro there ait* also a few small evsts 
d tubules limsl with cuhicsl and flattened eelb Of 
1 posterior lob** only a vriy smalt ilUIefiniHi area close 
^ **t!ia pars intermedia ran be rccognisfsl 
$.V fhe tlivtoul hUnws iv dense difiu'S^ fibrosis and an 

j*/4*ien.slve uiflltmtlon with lympliocTtes, in o»!dition to tlio 
lymphocytea seatterra dilTtiselv through tlie giant 
w* art* luimcruus close packed nuuemi in some of »hich 
1 ^rnn.ccntn’*' iiru jnewuit Tlw acini are gnatlv 
need in number Aisl Very small, onlv overt fewcimtain 
oel 

eorlex of tl>e sunrarenals is otrn|ihtr<l It is vfy 
niwl is itmtsuallv elearty ilcmarrated (ram tlm 

luUa Tlie Sana (.lomiruhisa IS distinct evcrpi in a few 


small areas m which the zona fasciculata appears to extend 
to tho capsule, the rolls of tlio zonn gtomcnilosa contain 
an unusually largo number of hpoid droplets Tlie 
cells of tho zomo fnsriculata and rcticularLS nro loaded 
with hpoid, their outlines are for tlie most part distinct, 
but tn places tlie cells have broken down to form small 
foomy areas, in these areas nuclei are fewr tlutn el«c 
where, pigment celts are ab^nt Hiero Is consnlerable 
degeneration of cell bodice in the medulla In tlic 
capsule of one suprarenal are two small cortical adenomata, 
wooso cells show changes similar to tlioso in tlie cortex 
proper 

cosnrcNr 

Silror* hna ronesred tho literature cxhiustively, 
and from liia study of 41 cases has drawn, a well- 
defined picture of tho clinical and pathologicil features 
of SimmondB*8 disoaso Tins case pre^tnis almost 
all of them Tliire was an insidious onset, towards 
tho cud of a long scries of pregnancies, of progressive 
weakness and debility, accompanied by amenorrho a 
and loss of pubic ind axillary hair, hcadnehe, vomit¬ 
ing, anoTLXii nnd a subnormal temperature were 
present At one (imo tho symptoms suggesfid a 
mild degree of hypothyroidism At necropsy destruc¬ 
tion hv fibrosis of the interior lolie of tho pituitary 
wiR found , thero w is atrophy of the other i ndoenne 
glands and of tho other organs 

The most unusual fcaiuio of tins cisaw as tho aleenec 
of obvious wasting, but tho rcliiives stated that 
ilio patient hid been losing weight she appeared 
older thin her yean, and the ehirnctenstic splancli- 
nomicnn was noted 'Iforeovor, ciehoxn his not 
invannbly been present m the reported ca*es , 1 ahr * 
found it absent in his rise ind m two of Ileye a * 
cases, m which (he dnrition of the di*cisc hid 
been eight nnd three years rcsptclivelr, no obvious 
wasting had oceurred In the mteroscopiea! examina¬ 
tion there were unusual findings in too organs the 
posterior Inlx of the pituitary nml the tliyroid 
When tho destruction of tho niitenor lolto of the 
pituitary is duo to fibrosis the po«ferior ilmost 
ahnys escapes, m this ci*>o however it is almost 
eoropltttclv distrayed A similir condition was 
noted by Simmonds m his original ra^e nnd hr Thfir * 
In the thyroid simple ntrophv is tho iHuil Imding, 
fibroMS and lyinphndcnoiil miiltrition, found in this 
ease, have been disenlied by Tliflr,* Meng ^ and 
Vnlrnan,* and an* present m Aitkt n and )lu«sel| a * 
aixo 

Our tbnnVs am duo to Dr R 31 Tuttle for 
IwnntssKm to iiso the rhnicnl notfS 
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The term “ polycythasmia rubra vera ” is frequently 
used as if it were synonymous with erythraemia 
(splenomegabo, cryptogenic, or apparently primary, 
polycythsemia, of the Vaquez-Osler type), but strictly 
spealang it must include all cases of polycythsemia 
rubra m which the erythrocyte eount per cubic 
millimetre of blood is mcreased, provided that the 
total blood volume is not decreased (as it would be 
if the blood were mspissated, for instance, owmg 
to diarrhoja). Clearly, therefore, the term "polycy- 
thsemia rubra vera ” logieoUy must include the 
secondary polycythasmia (or erythrocytosis) often 
present in cases of congenital cardiac malformation— 
which cannot rightly be called erythraemia. Accord- 
mgly, m the headmg of the present paper, I have kept 
to the term “ eiythrsemia ” mstead of speakmg of 
“polycythsemia vera,” though the latter term is 
very frequently employed as a synonym both in 
Enghsh and foreign Uterature. 


HISTOBY OP THE CASE OP TO DEOEIIBEB, 1932 

I demonstrated the patient at the clinical section of 
the Royal Society of Medicme ^ on Dee 9th, 1932, and 
followmg 18 a summary of my notes up to that date .— 

Tlie patient, aged 43 years, is a somewhat thm man 
of typical erythriemio appearance, with considerable 
enlargement of the spleen Liver not felt No enlarge¬ 
ment of superficial lymph glands. Smee 1922 he has 
had frequent short attacks, apparently of the nature of 
ophthalmic nugrame, which he says are often associated 
with transient diplopia; sometimes there have been 
lummous phenomena, at times he has had giddiness 
Smee 1929 he has suffered from repeated gouty arthntis 
in various jomts and has had a few small tophaceous 
nodules, from one of which sodium urate cxystals were 
obtamed m July, 1932 No evidence of erythraemia 
in other members of the family. 

In July, 1932, he returned to England from Now Zealand 
with careful notes of his ease by Dr J Roberts Boyd and 
Dr. W J Hope-Robertson, of Welluigton, who had 
diagnosed the condition On reaching England the spleen 
could be felt three fingers-breadth below the costal margm, 
liver not obviously enlarged Supeifimal lymph glands 
not enlarged. Blood count hsemoglobm, 132 per cent 
erythrocytes, 9,600,000, colour-index, 0 6; leucocytes, 
14,900 (metamyelocytes, 1 per cent ; polymoiphonuclear 
neutrophils, 78 per cent ; lymphocytes, 16 per cent ; 
• monocytes, 6 per cent); no nucleated or other abnormal 
red cells seen The unne showed notlung abnormal 
excepting a slight excess of urobilmogen and a little 
mdican Brachial blood pressure: 110/80mm He 
B lood-urea, 48 6 mg per 100 c cm ; blood-serum calcium! 
10 1 mg ; blood-serum cholesterol, 161 mg Negative 
W assermann and Meimoke reactions Fractional exMiina- 
tion gave normal hydrochloric acid values m the irnaf-.., 
contents 

Smee then the erythriemio condition has not varied 
raudi, and has not been beneficially affected by phenvl- 
hydrazme treatment Patient recently had a prolonged 
syncopal attack lastmg two and a half days, such as would 
suggest an attack of coronary thrombosis, though tvpicnl 
pam uas absent. “ 


, SUBSEQUENT HISTOBY 

Hie patient remamed m the hospital till August 1933 
During this toe he often suffered from severe pam (somei 
times Mtdimg with inspiration) m the remon of the 

enlarged and formed 
a rounded, clearly defined, bulgmgmass, reachmg consider. 


ably to the right of the middle Ime and dotvnwards to 
below the umbilicus. Thrombotic infarction was thoegbt 
of with pensplemtio adhesions Local belladonna plosteis 
seemed somewhat to relieve the pam. The liver was not 
definitely felt Cardiac palpitation occurred someiunes 
The unne contamed a little albumin and a few ImW 
and granular tube oasts, Hnc acid in the blood* 5mg 
per 100 c cm. The treatment was by occasional smsli 
bleedings Constipation was troublesome and tliero vu 
considerable loss of body-weight (Weight on June IStli, 
1933, was 647 kg against 66 7 kg on July 26th ) ^or 
was a tendency at times to vomit—whether connected or 
not with migrame A tnal, of mtramuscular mjectiom 
of a splemc extract and a trial of a high fat diet (see 
Rothmonn ‘) gave no decided result, the patient disliked 
the excess of fat Colchicum had a good effect on tie 
gout In August, 1933, shortly before leavmg the hcspttsi, 
his blood count gave : hsemoglobm, 110 per cent ; eiythn- 
cytes, 6,900,000, leucocytes, 26,160 The relatireb 
high leucocyte count (often taken) was very stnkmg 

On Feb. 4th, 1934, the patient was seen m the act 
patient depsurtment, apparently much better, and havRg 
remamed almost free from gout. He complained of 
weakness m the legs. Occasionally he had noticed qinte 
transient diplopia Body-weight: 68'0 kg Spleen ani 
liver not felt. Brachial blood pressure (lughei) 
130/95 mm Hg. Heart * nothmg special Unne speci& 
gravity 1017, acid, albumm present (a “cloud"), 
no sugar; a few hyaline tube casts Blood count 
hsemoglobm, 105 per cent ; erythrocytes, 6,640,000, 
leucocytes, 27,660 (eosmophils, 6 per cent , polymorpho 
nuclear neutropliils, 76 per cent., lymphocytes, 15 pit 
cent.; monocles, 4 per cent). Moderately erjthraim: 
appearance 

On April 11th the patient agam came up to shor 
himself, weiglung more (73 1 kg ) and saying that he hid 
been takmg more fat m his diet Spleen not felt, tot 
apparently somewhat enlarged by percussion note Heart 
notlimg special. Unne • more albumm (6 per mille b? 
Esbach’s tube), but microscopically nothing abnormal 
Brachial blood pressure ■ 136 86 mm Hg. Blood count, 
haemoglobin, 117 per cent., erythrocytes, 8,200,000, 
leucocytes, 32,800 Unc acid m blood: 6 84mg pc* 
100 c cm He said he had felt weak m the legs and tad 
lately had some epistaxis and a slight tendency to cozinf 
of blood from the gums He had recently had an “ attact' 
of about ten minutes’ duration, with roarmg sound in > 
left ear, slight vertigo and slight diplopia J; 
lettmg * 200 o cm 

The patient was readmitted on May 10th, 1034, 
very feeble condition, havmg had tar-like faeces for ii. 
last week. He had for a longer time had burning se ' 

and a tendency to belclimg about two hours after meat 
A blood count on the preceding day had given 
globm, 73 per cent ; erythroojrtes, 5,600,000, leucocjio 
32,700 (eosmophils, 8 per cent , myelocj’tes, 2 per ceid 
polymorphonuclear neutrophils, 74 per cent ; lympM 
cytes, 13 per cent , monocytes, 3 per cent), ■. 
cytes, 700,000 per o cm of blood, moludmg many “ giant 
forms, no poikilooytosis, amsocytosis, or polycliro 
Duodenal ulcer was considered probable, and he 
treated accordingly, but the faeces contmued to con* 
blood, and on May 14th the blood count gave . haam 
globm, 32 per cent ; erythrocytes, 2,840,000, cole 
mdex, 0 66 Urme (May 11th) free from albi""' 
and sugar and tube casts On May 16tli the ^ ^ 
was unconscious, and m spite of a blood trans...- 
(360 c cm ) ho died m the evemng of that day. 

NBOBOBSY AND MIOBOSOOPIO EXAMINATION 

There was no ulceration of the duodenum, stomach, f 
cesopliagos, but the source of the haemorrhage must 1 m>' 
been a greatly congested segment of the ileum, about 20" 
m length, not far from tlie ileo-caecal valve, the congeslic 
being apparently due to thrombotic or embolic infarction 
there was no actual gangrene The heart (400 g ) contal»^ 
some ante-mortem wlute adherent thrombus m the w 
ventricle at the apex and under the mitral valve Mw'*’ 
scopical exammation showed a little small-cell infiliratR- 
and degeneration of the subendocardial apical isF 
cardium, over wluch there was thrombus in process o 
organisation Otherwise the heart and aorta slioi^ 
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DOthmg speciftl The spleen (050 g) was enlarged, 
puekei^, and scarred (from old tlirombotic infarction} 
and was fixed to surroundmg parts, espectalU t!ie stomach, 
by pensplemtio adhesions Tliere was old thrombotic 
occlusion of tho trunk of the splemc artery The splcnio 
substance was of a brownish red colour, ond mlcroseopieatly 
showed fibrosis, a good deal of brown pigment (htemo 
sidenn) and relatively soaniy lymph follicles Tim liver 
(2375 g) was large, and showed xnoderote centro*aemous 
chimges, apparently due to passive congestion. The 
skull was not opened, tlio other viscera showed nothing 
special b> naked ejn examination 
Tlie bone morrow, examined m tlie central portion of tho 
shaft of tho left femur, was partly fatt>, but moinl} red 
Microscopically this red bone marrow was found to 
contam only scattered fat vesicles, but to consist chiefiy 
of neutropml and eosinophil myelocytes (more of the 
former m most ports of tlio field) and nucleated red cells 
(mamly normoblasts) togotlier with on abundant sprinkling 
of large rocgakaryocytM 


RCUUIKS 


In regard to tho sourco of tlio intestinal haemoRhago 
in this caso it was natural during bfc to think of 
duodenal ulceration as this is a recognised complica> 
tion of erythraemla I might refer, for instance, to 
a recent paper by W Bojd,* who relates the case of 
a man, ngod 37 years, with polycythnmia. coronary 
' thrombosis, and duodenal ulceration It seems that 
^ 3 n such cases tho polycythn.min really bears a causal 
I relationship to the duodenal ulceration But 
' intestinal hcQmoRliago may also ho due to mfarction 
of a segment of small intestine as in tho present case 
I Whether in the preseni case the tcrmmnl inlcslinal 
) lesion was dno to embolism from tho thrombus m 
i the left icntncle or to spontaneous meseotene 
i thromlKisis I am not sura, but there can he little 
i doubt that tho splenic mfarction was thrombotic 
; Tlie time of tho splenic infarction coRcsponded 
^ probably to that of the groat bulging swelling of the 
' spleen and tho troublesome pam in the splcmo repon. 

whieh wore sinking features in the clinical history 
^ of the case 

j] Gout 18 a well known occasional complication of 
1 ervthneinia 1 have myself obser\ cd this ossocia 
tioii so\eml times, and I think that it w quite possible 
^ that the earliest record of eiytlir’cinia will be dis 
covered amongst old desenptions of gouty cases 
There caiv be no doubt that (Uko tho tendency to 
yiiniinry htliiasis m some leukmmio and oiytUrromic 
^ cases) the association of gout with ervthra.mwi is 
^(•duo to excessive nuclem catabolism resulting from 
nrt the destniction or breaking up of tbo nuclei of the 
‘o^abundniit erythrnhlastie and granulocytic elrincnts 
P^In the Inter stage of the present case, ns in most 
' “full blown ” erythneraic cases, the leucocyte count 
^ 1 m came relatively more inen ised than the eiythro 
l,cvte count 

Tht nhundnncG of the megnknrvoeytcs in the hone 
m irrow may, of eouise be correlated with the high 
j/thromliocyte count in the blood a few davs liefore 
^ death 

The a«ttociatton of migraine with crvthrtmia wo* 
^ esperinllv studied hv Koestcr (1000) m liis case.* 
,nnd there may well l>e a causal relationship Iwtwren 
tht two (lu ina ca*e the gout mav lla^e been a caosal 
^^*liiik| (hoiii*li ihw aR-tociation seems to In* Iiartlly 
lit enonch to supiKirt such a suggestion 
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TRIGONAL LOOP-TRACTTON 
IN SUPRAPUBIC PROSTATECTOMY 
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Bt Xormam Lumb, 0 B E , 31S Loud , 

F K C S Eng 

nov AMivTAVT scBoaov Avo stmecov in cninor or tuc 
unotooioAL ui3>AKnn:vr iiotal raRTRUoinii no^PiTiL. 
00*CBCLT1X0 CnOLOOlBT, OOSPORT WAR SIUIOIIIAI. IlOSPtTAl. 


The results of suprapubic prostatectomy have been 
considerably improsed fn recent years br modifica¬ 
tions m tcolmiquc Thomson-W nlkcr *6 open opera 
tion led to better control of bicmoRhacc, and Harris's 
plastic method has helped to diminish sepsis Con¬ 
siderable difficulty bas, however, been encountered 
IB so placing Hams's posterior sirturo that it ensures 
a firm hold pending union between the edges of 
tngone and urethra I have evolved a new technique 
wbicli successfully overcomes this difficulty and c.an 
be earned out in every case A flap of tngonal 
tissue IB drawn down into the prostatie cavity and 
retained m position by means of a silk traction loop 
iravcTSing tho urethra Healing quickly takes place 
by granulation, and tho objcetiie of the Hams 
operation is achieved without the uncertainty 
occasioned I 7 a suture which may fail to hold 

TECin.tQUE or THE OPEHATtOV 

A gum-elastle coudA catliotor hav ing two eyes is tlircsded 
with two modemteU stout silk tlirrads about 18 tn long, 
so arranged tlmt 3 fa of eaeli project from tlio o>v Tl^ 
cfttlwier IS well lubneated. passed into the blad(!<*r, and 
tlie distending fluid {nfected A wooden spigot cion's 
the catiieter and a sfenlo towel fs arranged upon which 
tlio outer ends of tlio sdk tlirvads rest alongside tlie 
catiieter A small orleia forcepa is ntfaelicd to one 
thread and a larger pair to t)io otlrr, so that tlin^ nm> 
bo dutingunlird 8ub)i^uentl> , or silk threads of diflcmit 
colour may be used 

A midlino mcuiion U preferred though a transwn/* 
one niA> equally uell bo adopted, and tho pentonnim 
gentl> diiplorcd upwnnU exposint. tlie bladder w)iirh i« 
openw at its higlmt point A amnll puncture 11 made 
in tlio bladder waif and a suction tube uvh! to eraruate 
tho contents Great care » taken to a\*eid opening up 
tho cellular tissue m front of tlie bladder Two shag 
■titcliM are inserted and tho ojiomng enlarged upwards 
until two fingers con be accommodated 

Tho bladder ends of the two sdk tlireuds am unthreaded 
from tlio o}*o of tlio catlater, a small and large foreep* 
placed on tliem, and tho catheter witlslrawn Tvo 
srparato silk tlirends thus trairtra the utethra from 
meatus to bladder Hie prostate Is tnurlealrd I unamuilf> 
04 oxpeditloUrsly as poivikle, and tirre is not esprr,dtd 
In attempting to detach eiTiy nodule pf gland tissue at 
this stage, for with Die rxcellcni exposure of the priAtatie 
ca\its sttbseqiientlv afforded nit ran lls-n ls> ivr>rir«* 
m full view 0r> gauze from a 3 in roll is lighll) jsirL 
into tlie cavll> to check hs-morrltage, whilst 
are elinngeil and tlw patient is shsHly lilted 
tlw Trcmlelenljurg poitlon A selfretomSri rrrw-*''*’ 
of Mnrron's rntt< m is inserted and pnu/« V vs- 
\Mlh a good tof fight or sljidowfcra lairp r-, 
illamination tna} l<e requirrd, 1-ut in ran** s'* 'wr- e 
bladder may l*e Imllianily hi by t* Um 

atlaehed to the three rrtrnclor llsibv Tir 
apparatus i* now tun,ed on and myi s to s-S'S- 
«frnr flie centra bar of slie mt Idle ) if* , 
is rosde Itilnilar tn aet a« a suekrr^ *— 
eu'ncientU to kwp flie nm of D/» ert-*^ uidi. r t 1 - 
ant STAN imp*imng tlie Mt 

into tlie CAVitr arrl asw^tri** a-***-** 
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and the ends of the first two serve as tractors to facilitate 
the introduction of others. Constant suction, with the 
occasional use of a mounted suab, prondes a perfectly 
clear field, and little difficulty is found in inserting the 
necessary stitches 

The next step is the most important, for success or 
failure turns upon it. A fine silk suture, 18 in long, is 
passed through the tngone in the middle Ime, about 
i in behind the raw edge, thus securmg a firm hold 
upon it The ends of this suture are tied to the bladder 
end of one of the silk threads previously mentioned, 
and drawn through the urethra to the extemal meatus, 
Wien pulled tight a triangular flap of the tngone is seen 
to be drawn down, largely obhteratmg the postenor 
portion of the prostatio cavity and diminishmg the 
bleedmg The weight of the forceps attached to the 
silk thread will be found sufficient to keep the flap in 
position at this stage, and the mdwellmg catheter is 
next mserted A flute-ended mdiarubber catheter, size 
24, with two lateral opemngs, is used for this purpose 
After lubrication it is readily drawn mto the bladder by 
means of the second silk thread, which is secured to its 
tip by transfixion. The silk tlmad is removed and a 
stout silkworm-gut stitch attached instead to the tip 
of the catheter, the ends being held in a forceps This 
IS used later for suspendmg the catheter m its final position 
within the prostatic cavity. 

At this stage bleedmg is considerably diminished and 
the remamder of the plastic portion of the operation 
consists in insertmg the one or more anterior obhteratmg 
stitches described by Hams These may be made more 
efiective by usmg the infoldmg method described below, 
as they then tend to diminish pocketmg m the anterior 
peurt of the cavity durmg healmg A wide hold is taken 
with the boomerang needle-holder and the catgut stitch 
drawn through The two free ends are made to cross to 
opposite sides of the prostatic cavity, where each, threaded 
on a needle, picks up a portion of the run, emerging once 
more mto the bladder On tym'g the two ends infoldmg 
takes place and the edges are well inverted. 

The catheter is now carefully adjusted so that its 
lower lateral eye lies just at the entrance to the tom 
postenor urethra, thus drainmg the prostatic cavity 
completely, and a small dramage-tube m } is placed 
in the bladder. Closure of the wound in the bladder 
IS earned out m the usual way, with an mverting stitch, 
followed by a second las-er of fee catgut The dramage- 
tube should lie at the upper end of the bladder mcision 
and be firmly gnpped, the silkworm-gut loop suspending 
the catheter emergmg immediately below it. A tmy 
dramage-tube is placed in front of the bladder and, if 
all has gone well, the pre-vesical space is free from oozmg 
and the bladder smks to its normal position. One or two 
interrupted catgut stitches and one contmuous stitch 
bring the muscles and sheath together. Particular care 
IS taken to place one or more stitches through the muscle 
above the tube to strengthen this potential site of a 
hernia. The skin wound is dosed with mterrupted 
sutures. The suspendmg stitch for the catheter is passed 
through the skm maigm on one side and tied The silk 
loop attached to the tngone is finally tightened, wrapped 
once or twice round the catheter, and tied securely. 
The catheter is sjTmged through until fluid is seen to run 
freely from the suprapubic tube, and then wrapped m a 
sterile dressmg, so that contmuous drainage is mamtamed 

On recovery from the ansesthetio the patient is com¬ 
fortably propped up m bed The catheter is connected 
to a len^h of rubber tubing drainmg mto a receiver at 
the side of the bed About 2 oz of silver mtrate solu¬ 
tion, 1 in 2000, are slowly mjeeted at the end of two 
hours, and then every four hours durmg the first 24 
hours. Thereafter mommg and evenmg mjections only 
are required. 

A certam amount of unne drams mto the dresEmgs 
for the first day or two Vomiting, straining, and coughmg 
all increase tlus during the stage of recovery from the 
aniGsthetic, and the small suprapubic tube acts as a most 
valuable safety-valve Both tubes are usually removed 
on the fourth or fifth morning, the state of the urme 
being the decidmg factor. Tlie catheter then copes 
with the greater part of the dramage, and mornmg and 


evenmg dressings are sufficient to keep the patient dij 
and comfortable The Hamilton-liwmg box is aol 
required, and the absence of pressure od the wound ssTd 
the patient much discomfort, while far greater fieedoo 
of movement is permissible m the early days of recorerr 
The catheter is left for 10 to 12 da^-s and then lemoied 
together with the tngonal traction stitch. The patieij 
usually passes a little urme naturally after a few horns 
and some may leak through the suprapubic fistula h 
another day or two In the course of 48 hours mictuntioi 
becomes freer, and the wound is usually dry about 1! 
days after operation. 

TWO-STAGE OPEBATION 

One of the most gratif^g features of this tedunqoj 
has been the success attending second-stage open 
tions. At first sight it would seem that the con 
tracted bladder and dense scar tissue surrounding tb 
suprapubic fistula must render it impracticable 
This is not so, and althonglra much wider expenenc 
IS necessary before final judgment can he passed 
it may he said that the method has not yet had to 
he abandoned in any case. An exammation o' 
several cases has been carried out with the McCartl; 
endoscope between the tenth and fourteenth post 
operative days to determine the exact condition i 
the bladder neck foUowmg this procedure, Usinj 
water distension, the instrument (24 Ch ) was readih 
passed into the bladder and, on withdrawal, th 
junction of bladder and posterior urethra identified 
with difficulty No raw area remamed, the transitioi 
from bladder to urethra was smooth and winter 
rupted, and sphincter-hke contractions closing tb 
lumen could be observed on mterruptmg the floi 
of imgatmg flmd These findings were encouragiof 
for post-operative stricture formation and loss o 
control have been suggested as hkely sequel® wto 
reconstructive operations are carried out in tb 
region. No evidence of these has been forthcomiss 
and the method is put forward with confidence for ai 
extended trial 
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I HAVE found no record, since 1920, of rupture o 
the ciecum above a mahgnant stricture Certauil 
one or two cases of perforation have been reported 
but the perforation occurred in conjunction 1 "' 
appendicitis, and was merely due to gangrenon 
typhlitis I have been told by Mr A W. Kendall o 
one case of sigmoid caremoma with perforation <* 
the bowel on the right side of the abdomen, but tb 
actual site was not confirmed at autopsy. 
According to F. T. Van Beuren ^ rupture of 
intestine secondary to prolonged over-distension v 
seen only in cases of mechanical ileus The theory ^ 
that perforation is due to necrosis of hsemorrliagii 
infarcts on the antimcsentenc surface: the got 
becomes distended above the obstruction, and tW 
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vcsbcIb in lU ^‘\ll arc stretclicil , tins caiiecs oblitera¬ 
tion of tho veins* \rIiUo tbo arteries continue to 
puleato * extravasation and coagulation of blood 
occurs in tho submuco^a* and finally the pressure 
occludes tho artery as ttcII as the vein * and tho area 
of tissue Bupphed by tlicso 'ses^eh is thus doprned 
of circulating blood* unth consequent necrosis Tho 
necrosis is evident first in tho submucos'i and inner 
muscular coats and later spreads to the other coats 

A man 00 yean of ogo was odmiitod to liospltal 
complaining of ** terrible pains inside* and constipation ** 
Constipation had been noticed for some months and 
during tlu week before admission to liospital the bowels 
had been open onl> once Diarrhoea had never been 
oxpeneneed Colicky pains in tlie abdomen had been felt 
on and ofl for some weeks* but on the da\ before admission 
tliey hod suddenly become agonising The patient hod 
vomited six times during the Inst week, amt had lieon 
I much troubled by borborygmi He luid ne\cr had appen 
dicitis or jaundice The appetite had been fairly goo<l« 
but )io may have lost weight 
The patient had a ratlier drawn face, and the tongue 
was furred but moist Tlio pulse rate woa ISO per minute* 

' tlio tompomturo 100 4* F« and the respiration rate 24 
Tlicro was enonnous distension of the abdomen * it 
I appeared to be symmetrical and momly central* and tliere 
I was A hyper resonant percussion note Tlic abdomen wos 
, tense all over, but much tondemesi and some rigiditv 
I was obvious Iti tlio nglit side of tlio alxlomen especiallj 
below tlio umbilicus No \iaib1o ponstalsLs was seen, and 
nothing abnormal was detected on digital exomination 
’ No external heniiia wore present 

After tho elmical examination, winch elicitM ob\aous 
I signs of a localised right^iided pcntonitis together with 
mtoaUnol obstruction, a tentative diagnosis of appendicitis 
I complicated by poralytie ileus was made 
I At oncratlon tlie abdomen was >er> distended e\*en 
\ under tlio oninithetiQ A right paramedian mcision about 
0 in long was used On opening tlie peritoneum a largo 
I amount of gas was liberated, ami tlie abdomen vuiblj 
. deerposed in size while the giui escaped As the obdomen 
' collapsed a quantity of brown fluid was seen In tlio 
peritoneal cavit) Tlio gut showed no signs of pentomtia 
except a loop of tloum adjacent to tho circum which was 
bright red in colour and showed carlv acute inflammation 
Tlio appendix was nonnal os were tho stomach and 
\ duodenum also Tito cs^um was of the third or nonnal 
typo of man (Treves) On its outer osjicct it was covered 
with plastic lymph ond was aeutel> inflamed Tliero was 
I a smalt perforation about tlio sito of a pin's Iicad fn this 
^ inflametl area, and fieces were seen escaping from it Tlw 
largo bowel wav then examined and an annuiar carcinoma 
[v of tho sigmoid was found A caHmstoui^ through o soft 
rubber catheter incorporating i1k> hole alnndy tn the 
rneuin was made Tlw flank and peh is were drained 
Tlw condition after operation was fair, and Tccov*ciy 
gradual yet uneventful The cawo8tom> commenced to 
work soon after operation On tho eighteenth daj after 
tlw first o{itmtion a second operation was performed 
Tlw growth and adiacent gut was reverted while continuity 


of vcsBcls their sub^quent obliteration bv pre«siira, 
and ultimato necrosis of the bowel wall—probably 
holds good in this evo Certainly the appearance of 
tho perforation Buggests that it dors 
Annular earciiioma of tho colon^ is by no means 
raro* yet perforation after obstruction is forlunaloly i 
uncommon * perhaps sarprisingl^ so ui view of tho 
fact that tlie functions of the bowel in these cases 
are frequently unimpaired and svmptoms are not 
obvious until tho lumon is almost obhtexated In tho 
easo hero recorded a good deal of tho distension was 
due to tlie development of goscB from tho tocal 
material pent up in the la^ bowel This was shown 
by tho largo amount of gas liberated on opening tho 
peritoneal cavity 

My thanks aro duo to Mr Yates Bell for permission 
to publish this cose. 

BARK BLUB VOMIT DURING IODIDE 
THERAPY 

Bt G C Likder.D mbG.P Dmd 

ASSISTANT IN I ATllOtnOICAL CTlfailSTRY, UXirCRSlTr 

or CArrrowx 

A cOLOuitED man w as admitleil to tho Now SomerFct 
Hospital, (kipetown* with a severe attack of vomiting 
The vomit was turbid and of a dark bine colour with 
a slight pinkish tinge The cireumstanecs suggested 
that ho might have been poisoned TJio following 
investigation revealed the nature of the pimnent 
By filtering it was found that the pigment vms not in 
solution, tho filtrate was porfert^ clear and colour* 
less On standing exposed to hght tho colour 
faded* but it was restored by a Iraeo of bleaching* 
powiier or of mine acid, excess of Wcachmgd>ow^er ' 
dceolonsed it On shaking with chloroform the 
chloroform Iwenmo pmk* hnt the pigment remained an 
tho waterr plm«e, addition of a drop of thiosulphate 
dceolonsed Imth chloroform and vomit Micro* 
^picnl examination showed nomcrous granules winch 
becamw deeply pigmented on addition of iodine or by 
the addition of bleaching powder without iodine 
The conclusion'wns that tho colour was duo to a 
trace of iodine nsactmg with tho starch of the last 
meal Purther inquiry elicited tho fact that the man 
traafuicnt Ar sj-phihs and was takmc 
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wen* usually cIom* to the seat of the obvtrnction and 
^ ware on the autlmesentiru- lamler Tlie cTeuiR 
j uniall)* and certainly in this ease, had no ni(j*enteTT 
Abo the {terforaiioii was at a diHtmee from ike 
• nbstruttum However, th« ]terfontion ocrtirred 
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ROYAL SOCIETY OF MEDICINE 


SECTION OF THERAPEUTICS AND 

PHARMACOLOGY 

c a meeting of this section held on Oct 8th, 
. J H. Bukn delivered his presidential address 
he 

Control of the Blood Pressure 
. Bum said that the mamtenance of the hlood 
sure vras still thought to he in the mam an active 
ess. depending on the constrictor effect of the 
pathetic nerves and of the circulating hormones, 
nahne and vasopressin. 

SITRGICAI. MEASURES 

irgical treatment of high hlood pressure "was 
>asing and rras based on the view that removal 
lortions of the sympathetic system or of the 
arenal glands must necessarily do good. Some 
ess had in fact heen achieved in two directions 
lesco and Bruning had found that attache of 
na pectons disappeared in patients from whom 
left sympathetic cham (from helow the superior 
ical ganghon down to and includmg the inferior 
ical or stellate ganghon) had heen removed, 
ous observers foUowmg C H. Mayo had found 
the crises of paroxysmal hypertension dis- 
lared after removal of a chromaffin tumour 
i the neighbourhood of the suprarenal gland. 
;emed quite clear that paroxysmal hypertension 
t he due to the sudden liberation of adrenahne 
lie hlood. But apart from these two directions 
ical treatment had not heen successful Attempts 
heen made to treat contmuous hypertension 
i by removal of the suprarenal gland and by 
ival of portions of the sympathetic system, 
both these methods seemed to have failed 
attempts had not stopped at removal of the 
ad. thud, and fourth lumbar sympathetic ganglia 
L adjacent branches on both sides, but had 
atly been extended by Adson and Brown to 
ide bilateral section of the anterior roots of the 
al cord from the sixth thoracic to the second 
lar inclusive Some lowering of the blood pressure 
led to have resulted from paralysis of the 
iminal muscles. 

THE THEORETICAE BASIS OF THESE MEASURES 

was time to reconsider the theoretical basis of 
L attempts. Prof Bum described first the results 
iJvarez’s researches on the variation m normal 
d pressure Alvarez examined 6000 university 
ents and graduates varying from 16 to 40 years 
je and found the systoho blood pressure to range 
1 85 mm to 190 mm. The variation in blood 
sure was not more extensive in the men taken 
L whole than it was in particular age-groups, 
s there were 1216 men of 18 years of age, and 
r blood pressure varied from 86 mm to 180 mm. 
in frequency distributions of these blood pressures 
! plotted, it was evident that these were approxi- 
aly normal and that blood pressure was a property 
ring continuous variation just hke body-height 
ce it was wrong to regard blood pressures of 
nm or of 180 mm. as necessarily pathological • 

■ might be quite normal The standard deviation 
ulatcd from Alvarez's figures showed that 20 per 
. of men had a blood pressure greater than 


-Mg dressings are sufficient to keep tlie nafifni .t 

140 mm, and comfortable. The Hamilton-lrtTng box ** 
pressure greater “““ the ateence of pressure od Oie wound ar 
that the observatl™* “«ch discomfort, while far greater freedtr 

was not sufficient^fp “ ™ early days of recoun 

tension unless the Lh the remouJ 

Takmgthe factoisiey leak through the suprapubic Sb 

for keepmg the blood pdtwo the course of 48 Luis imetet : 
out that adrenahne wasTud the wound is usually diy abwf i- 
dilator as well as a vasoVa- ’ 

ago as 1900 The adminE^ „ 

many conditions when the^^ ® operation 
was attended by a fall of blop^^^y^ng features of this techniqi 
probable that this vasodil^ attending second-stage open 
present whenever adrenahne \ it would seem that the cc: 
therefore be remembered that'fise scar tissue surrounding It 
suprarenal glands went a pressor^* render it impractical!* 
depressor agent; it might be tha^gb'a much wider expenK' 
was precisely the worst treatment \ judgment can be pasp. 
continuous hypertension. In the ssfjthod has not yet hadi> 
lately been shown that vasopressin exen. An exammation r 
effect when injected into the ventricle out with the McCoiil, 
Cushmg had demonstrated that such auid fourteenth po~ 
caused flushing, sweating, and a fall of bodi exact condition 
ture, in contrast to the opposite effectsi procedure Tf 
intramuscular injection Possibly the |24 Ch ) was re ” 
route was the normal course of the hoim withdrawal, il 
the body Lastly it had recently been show^urethra ” ■ V 
the dog the sympathetic supply to the muscletd, the traniiu.j 
hmd limbs contamed a large vasodilator compoi.and iminfer 
In the laboratory it was indeed much easier to obS( closing ft' 
the dilator than the constrictor effect. In this tng the for 
nexion it was interesting to recall R. W, Miche^ncouragot’. 
observations at Cambridge that the blood pressure td loss 6 
rowing men was usually much less than the average telce ■' 
was evident that all three mechanisms commonJt in ■' 
regarded as purely constrictor also might exejrbrthcominf 
dilator action and that the truth of the matter ^dence forn 
be that these agents, nervous and hormonal, dii 
merely raise the blood pressure but rather centre 
it and were able actively to lower it. Hence to reim~ 
suprarenal glands or portions of the sympathc^ 
system might be a treatment calculated to wors^. 525 
rather than improve a patient's condition. < 


THE VASCULAR ACTION OF ETHER ^OtCS 

In conclusion Prof Bum discussed some evid^-- 

concerning the vascular action of ether when lUE TO 
as an aneesthetic. He pointed out that although 
was much less potent in this respect than chloroforL 
nevertheless it weakened the heart and lessened 
output Ether also caused vasoconstriction, am 
because of this the coronary flow was maintamep 
The vasoconstriction was caused by impulses passffi'^^ 
down sympathetic nerves, for if the gangha were fi^ 
paralysed by nicotine to prevent the passage of su® ^ 
impulses ether caused a very large fall of 
pressure Under ether aniesthesia the periphery itf 
have a deficient blood-supply, for a weakened bf^jg^ „ 
pumping blood through constricted arteries coV^^angrent 
maintain a normal circulation. If the P®”P^^pLall 
circulation remained poor for very long it was cleajj.jgg ^ 
that the patient must suffer A better understandiiUjju^ 
of the lU-effeots of ether might encourage a greay 


use of some of the newer aniesthetics. ^ gf 4 j,( 

■ ' - ■ - — —^-t disfension i‘ 

A Central Poor-law Hospital for wi'e 

The county council of Durham is proposing f haemorrxia^ 
£240,000 upon the erection of a central poor-laA®® • the gj* 
at Drybum with 300 beds ’ action, and 
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btion ot the >oins, -whde the attenf 
’'pulsate, extravasation and coa^ul 
^occurs in the submucosa, and iln' 


**occlttdC8 tlio artery as irell as the V Sod’^xr II 
5*ol twBue RUpphed by these vessej!?®®”* London nos- 
i^ot circulatinj; hlood, "with consc^^’oemann (Medical 
tfinecrosis u evident first in the -1* 
irjmuscalar coats and later spreCjigQ amount of ;nYTnud« 

A man 08 your, ot ogo • S?', F‘\T 
eomplammg of **tombI© pau* clTccts of rrdiuin to the 
Conjitipation Ixad been not ^ 0 ’'*our regions of the hodj 
dunng the week before adi if he t!ioroughl 3 enjoxod 
been open only onotal and mathcinalirAl >>)de of 
h? experienced Colicl^ out to m'lstor -Hint known 
dSonandonfor some wreiu xudio activity he has tmxelled 

tcifhoy had suddenly becc|g^ clmiolans are at all fnindmr 

Mv>vomited six tunes our* « ... 

l^mmh troubled by bor;'™ pliJ «K» «>iitain n smiimnn of 
'Sdicitia or Juundiio Rtrabt'W. tli® onu«Moii aud 

^'but lie may have lo^nnt enorgr, and the cliaraitci>> of 
J* Tlio patient radiations The chapter on ganmia 
ultras fui^ hut irolarly important, and includes i^ome 
tl ilio temperatudes showing the absorption of hard and 
idTlioro was evarious metals, the pcicGiitago of radiation 
(Sappear^tq,^, and the ImlMaluc Inxcrs for dilhnnt 
ic» wss a hvpq.(^ platinum, all points of practical 
’^'ww'ohviQu'*^ chapter on the hiological clfccfN ot 
iffT '|hieh follows is also a fair summary of rt n nt 

i^nothlng work, hut tlio arrangement winch 

i( ti Ko exten’B sect ion from tliooe on the jirini i]d( * ot 

it Afte*“<cnipJt and on iho action of raduitn upon the 
^isigiwaes in man, is iintortunale since tlie mstiwd 
(•dintcttmuity which makes the section on )ihy'«i«'> so 
}vC®***"dahlo and clear is thereby lo«t The dc^iriptton 
.(]) /the technique of radium applications is m n good 
ill u\fid shonv tho high standard of technical skill jtv'*-* ''^ed 
tho author and demanded of his assistants 1 or 
measurement of dosage. Mr Pouttur prefers the 
j^lilJnturnl Unit” first defined by Sievert ind adds 
loiter G (used to indicate the unit) tho filtration 
I cxcojrti*'«waRingUw» precision of slatcim lit \ nominal 
brigbtioii has boon ascirtnmod lictnecn tins unit and 
Tiioj Intomationnl **r'' unit, and it i« an luoepUd 
* dand Tcliablo motliod of cxiircssmg dos,igo ans 
^ f 5b«enors bold that tlio biologaalmcthod ns prntwd 

aV ^'hnand Quimb>»wlilchisborodisini'‘'cdinRshort 

jv j^>amgraph ns far (on > ngm. is alKi sound and m i« utific 
- Inr The chapters on llio troatmont of inicer an von 
T tof^fll written in tlio f,rap]iic stjle mUioIi channtonMs 
lubt PoiiliaT*s lK)ok on Buigorv Siico this momn.raph 
CSC clcnrlv meant for medical n‘ubw aitli a special 
I Ml rest ill this subject, an ileimntnn kiiowbd*.* of 
sa *^*** ttuatomj of the breast or o’-oplngus xnicht luxe 
® WKan tnkfii for granteil The factions on c miiioma 
tf y/Ihe (onguo ami of the biieeiil caxiti ire par* i« uHrlv 
*« oi ^he sjiecial methods imohiiig tin ii'^o of 

® xjn*® Pouttar ridon seed introiimar an canfulh 
***']* rti******^**^ d Carcinoma of the hna-t nii\ abo Is 

caft‘''l*'d 'n tins sprmal w iv, and the tei Imniu*^ for the 
’id'^lum.nsthorai Ic iitifilantation of M-eds in tumouo* of 
'tiP'' , " snphaf,us which the author tells iis ia an eisi* r 

'* proctMliiTo than might at hnd sinhl ipjHar. 
^ ixen in full d< tniL t eautinus attitude is iduptnl 

„»P‘’‘liiii. eaiiccr of (ho nctum and pnwt ifc with 
.'id**h all who haxe bid exjsnciiro of Ibi in^ «»f 
VtV •'adinm in Ibc-e sKi * will aj,ns* i nneer of ibe tUmm 
fit V'*’xix bas a s|hic]]|| chapter, and sctinl motlnsl* are 
aI#* including that u«*il nt the Isindon 

*’•’*' import mt onds^iou from the rhapt«r* 
^ ^ explicit dilerllons im how 

Tt Ils^h"*” tnab**! will seek in xain anv statbMi il 


oxideiiee of the rcsiilU of this treatment Onlv two 
tables are given, both concerning tho nidium treatment 
of cancer ot the breast Ono shows 20 out of fii c.asos 
alno for an avenigo ponod of two and a half years, 
tho other, puhhsbed in 1030. nlate< to cases tho 
majority of which were treated onI> m 1028 and 1020 
Tiio averago lengtli of life in untnafed eases ts 3S 
months, so these fignres liavo no practical xalue. and 
the day Is post when personal impressions can bo 
aicepted as criteria guiding the choue of methods 
of cancer theripy It js to 1h hoped that w a /oture 
edition tho precise instructions on teclmiqno will he 
supported by figures showing tho degteo of sueecss 
to bo anticipated if they arc carefully followed This 
is a remarkable liook which could oulj have been 
produced b} a surgeon ot unusual attainments, and 
deserves a wide public 


Diseases of Women 

rdth edition, lly Ten TEACiirns Under the 
direction of Coutns UrRKTLrr M A , M P , 
M C Ckinlab, T K C P I-orid , P K C S Png , 
M M S A (lion ) P C 0 G , Obstetric and Gynfl*co 
logical Buigeon to tho Middlesex Hospital London 
Eilward Arnold and Co 2034 Pp £0B ISs 
Tins popular xvork remains largely unehangod 
In tho fifth edition an accoimt of tho iunctions of 
the ovary and other eiulotnne glands, and tludr 
relation to menstruation. 1ms been in*irteil The 
arrangement of the sutneet is orthodox and tho 
mtUtiplo colla1>orati\e authorship uiidoubtcHllj results 
m tho production of a work with a broad outlook 
Tlicro will bo but littlo disagreement with the views 
expressed Only ono point of major Importaneo 
seoms to us open to criticism TIic objections to tho 
operation of subtotal bvstercctom}. now seldom 
performed, roceiie less uttentfon tbaii do the alleged 
dangers (vfr. damage (o (he urctem or n ttsuUanl 
diminution of the length of the \agina)of the nmosal 
of the whole nteruk llliKtritiuna of the nak(d« 
oyo vifw of pathological sjieeiinens are ninncrou« 
and sxecllently cbo«en md reproduced lurther 
revision is leqmred ot the inatenal \m d to demnn^traU 
tnicroscopio apjKarmces For fn*lanct the micro- 
scophal npjicnrince of the endometrium in tbe 
cimractinstics of chronic endometritis cannot )>e 
discerned in nnj of tlio four illnstnitiuns puqmrtmc 
to depict this condition, the tissue ajipeiring normal 
ami hialth} . and the inicni repre^mtation of tbo 
nflcged eolumnnr-relli il rireuioiiH of (he c<rvix 
1 m lies it« title Tlie dugno^tfl of circhiomi of the 
purtio vn|,itialis of the cer\ix bj ?cbiUers method 
i« diAcrilMtl Vo ittention M driwn to lh« fact 
(bat a can mom i of the rt n ical rami or of (1 e Nslr 
of tho nfern« ran 1 h' |»re><4nt nl»«\e what i** shown io 
l»e, bj this rasv method, a ntinnal b« iltbv sa^inal 
renix \pirt tfrom (hf-e jMiinti* the fifth sdiiicn 
IS i xrrnriit and will prose of earn gnaler liclp to (be 
Ktndint than wen lU pntlrrv^^ors 


Hcnlttn Tumoura in the llilrcl Ventricle of 
the Druin 

mut Tffatnirni Rj Mxitifr PinM*. 
MI) tdjwnci I*nif»s»M>r *»('•urg* fs. Jell'’* 11‘plf*** 
Pnivir»ita I/^iwbtn i lUUl ire, rindall an\ (***s 
Pp 171 Sis f,i 

In lhi« momigrapti Pr d Pandy i*ricfi)>fS 21 riic* 
of Itjium limwur of iIk- tbm! \rrinrV i*'4i k^ b** 
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treated by operation His work breaks new ground 
in intracranial surgery. It is entirely due to appli¬ 
cation of ventnoulograpliy that Dandy Las been 
able to recognise these cases and to achieve such 
excellent results by bold surgery The tumours 
excised include five colloid cysts attached to the 
roof of the third ventricle, and a heterogenous group 
of 16 benign tumours, many of them ependymal 
ghomas. Prof Dandy excludes pmeal tumours, 
ghomas that extend to the third ventnde from 
other parts of the brain, and craniopharyngeal and 
pitmtary tumours. In the five cases of coUoid cyst 
the tumour was completely removed, and four of 
the patients had been ahve and well at the time of 
writing for penods up to ten years after operation 
Of the 16 patients of the heterogeneous group, six 
died after operation, and the remamder were reheved 
or cured Each case is reported m detail with 
profuse illustrations 

While the description of the symptoms and signs 
is in places meagre, it is nevertheless clear enough 
that these tumours for the most part present no 
certam locahsing signs The one distmctive clmical 
phenomenon that occurs with any degree of frequency 
thiough the senes is intermittent attacks of head¬ 
ache, visual disturbance, vertigo, weakness and 
numbness of the hmbs, brought on by changes m 
posture But, as Prof. Dandy recognises, such 
attacks aie by no means pathognomonic of tumours 
in the third ventricle. 

The pathological descriptions are not up to the 
standard of the rest of the book No reference is 
made to the association of attacks of hsrperglycsemia 
ivith colloid cysts of the third ventnde The author’s 
claim that by ventriculography it is possible to make 
a difierential diagnosis of the type of a tumour of 
the third ventricle is not supported by his own 
work, for he has twice operated on a tuberculoma 
of the third ventricle and once on an aneurysm 
extendmg mto the third ventnde. 

This IS a criticism of Prof. Dandy’s statements but 
not of his work, which is pioneer work of fundamental 
importance 


Manual of Determinative Bacteriology 
A Key Jor the Identification of Organisms of the Class 
Schisomycetes Fourth edition. ByD H Beroev. 
Assisted by a Committee of the Society of Amencau' 
Bacteriologists, London . Bailhere, Tindall and 
Cox. 1934 Pp 664 27s 

Bergey’s Manual of Determmative Bacteriology, 
the fourth edition of which has just appeared, is 
whatever its faults and deficiencies the most notable 
attempt in recent years to provide a classification of 
bacteria and a key to their identification Some 
bacteriologists consider that any scheme for the 
classification of bacteria is likely to be so unsatisfac¬ 
tory as not to be worth w’hile. This is, however, 
undulj' pessimistic. A certam amount of systematisa¬ 
tion in bactenal nomendature is much to be desired 
and not difficult to achieve , but there is room for 
acute differences in opinion as how far it should go 
Bergey and his colleagues have gone a long way, 
further m some directions, than seems helpful It is 
doubtful how far the synopsis and key provided m 
their book give help m identifying many of the species 
described, let alone giving them acceptable names 
What IS commonly called Bacillus pseudotuberculosis 
rodentium is mcluded as a Corynebaoterium with the 
diphtheria bacillus and the diphtheroids We cannot 
understand why this well-known organism should be 


separated from the Pasteurellce, smee it so closelj 
resembles Past pestis in morphology, biochemical 
reactions, and even m antigenic make-up that it might 
almost be called a para-plague bacillus Another point 
in the classification, admittedly more controversial, is 
the subdivision of the coh-typhoid-dysentery group 
into Escherichia, Salmonella, JSrbethella, and ShtgeUs, 
The Society of American Bactenologists m thea 
report of 1920 gave one generic name Bacterium 
(Ehrenberg) to these types, and this has been wideij 
accepted The attempt to classify the streptococci 
is not very successful, and it seems doubtful whether 
anything is gamed by removing the pneumococci 
from the streptococci and placing them in the 
separate genus Jhploeoccus, though this was also 
done in the 1920 report of the Society of American 
Bacteriologists, 

Certain sections of the book, particularly those on 
the actinomycetacem and other “ higher ” forms, are 
really very good, partly because moipholo^ here 
gives more aid, but partly, no doubt, because Dr 
Bergey and the majority of his working colleagues 
are more mtercsted in non-pathogenio than in 
pathogenic forms. Our chief complamt of Bergejs 
classification is that m ,the hght of present knowledge 
it classifies too much and that m gomg beyond the 
reports of the Society of American Bactenologists of 
1917 and 1920 (famihar to Enghsh readers m Topley 
and Wilson’s and other modem text-books) it may 
hmder rather than help the general acceptance of a 
working scheme of classification A note opposite 
the title-page remmds us that' the classification has 
not so far been accepted by the Society of Amencan 
Bacteriologists and that it must not be taken in any 
sense as “ official or standard.” 

A generaUy acceptable classification of bacteria, if 
it 18 ever devised, will caU for a fine display of 
scholarship combmed with common sense It can 
hardly be claimed that Bergey’s book is outstanding 
in either, but it is none the less an mdispensahle 
addition to the book-shelf of the serious bacteriologist 
Its treatment of the non-pathogenic bacteria alone 
makes it more than worth its comparatively modest 
price. 

The Cyclopedia of Medicine 

By Various Contributors Edited by G. hf 

PiERSOE, M D Philadelphia : F. A. Davis and 

Co. Twelve volumes. S120 

Vols VIII and IX of this work of reference 
have now been issued. A noteworthy section in 
Vol VIII. IS that on diseases of the hver anti bihaiy 
tract: the commoner disorders of thes<e organ* 
are discussed with clarity and precision 'This alse 
apphes to the account of lung diseases ' which i* 
illustrated by radiograms of high standfard The 
two separate articles on lung abscess and Ipulmonan 
suppuration might have been combuned with 
advantage The prmciples of metabohsm? are dealt 
with by several weU-knoivn contributors ano? provida 
a useful summaiy of orthodox views 

Volume IX includes several articles on n'ervons 
diseases, and sections on pleurisy and pneufinonia, 
again with excellent radiograms. The indices ai® 
very full, and the authoritative standard evident 
in the volumes previously published is mamtained. 


The price of “ The Twilight of Parenthood,” hr 
Emd Charles (Watts and Co , London), which was 
reviewed in our columns last week, is la. Gd,, and not 
as then stated. 
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A TEST OF RENAL FUNCTION 


Tiifi most important function of the kulno\ 
8 to dispose of Bubstnnccs no longer ncidtd h\ 
:hc body, with a minimum loss of tho^c it enn 
itill use The best examples of these opxtositc 
pt)ups of substances are urea and water—^the 
me a useless waste product of protein katAbolt'*in 
:ho other the most essential constituent of proto 
plasm—and the best illustration of tho powtr of 
die kidney lies in the fact that normal urine 
mntains Romcthing like a hundred timo<4 more 
urea than is present in normal blood It is natural 
Ihereforo that some of tho tests of renal cITk ienc\ 
should be iMiscd on the power of tho kidno\ to 
eoncentmto urea The problem rc<«olvc8 itself into 
a search for some simple mathematical relationship 
which will correlate at least three factors—immclj, 
tho urea content of tho blood and the urine, and 
tho volume of tho lattcr-^ach of which is liuhli to 
Rigmflcant variation in physiological circumstance^ 
Tho early formula of AAtOABD* has no\er Ixcn 
widch used in tius countrt, and although it was 
for some %cara popular m Fronce it has not with 
stood tho test of time The urea conc( ntratioii 
teat of MacLla-v, in which the concentration of 
urea in tho iinno is determined after a largi 
of urea gi\en by the mouth, had loss priUnsum 
to nmtlieinnticnl accuracy than Amiiaiiw's furmula 
and perhaps for this reason has onjoM*d a wiiler 
and longer ^oguo Until recently MacLian s 
WHS iindoubtedU tlio most rcliabk niid u«» ful lest 
A\a!lal)Io to the clinician, hut it has ►cMral dniw 
liacks If diuresis occurs during the U st (and urea 
Is an cfTcctivo diuretic), the unn conttiit 
of the itnno ma\ fall below the ideal li \cl of 2 per 
tent in n perfectly normal subjeoi and 
iti>el\, wliui the ^oiulnc of the unne is nhnorinally 
ilow the concentration of urea mas rise Ui 2 pr 
[Cent in a {Kraon with appr('cinbl\ imiNurtsl renal 
fiinotirm 1 iirtliennon*, ns \\ (i OAMia * has 
{loiiited out. the blood urea is ignnrisi and 
'sinot in gross nephritis this ma> reach cxtnimH 
•high lex els, the level of urea in the unm can 
'Ih. nmiutained xritli nlatixilx liltU effort at 
^eoncinlration h\ tho kidney 

(’harly, then, the blood'im i and the xohinu 
lof the untie inuat enter into the iKjiiation, and 
I Annis's iiita eh arance t« st is an utt« nipt to iii'vf 
* this cnticisin Jn netual prw net the t<*sl at pn st nt 
*on Irinl is n simplification, hx \an Su\k» and hi* 
as<<»rirtl< s, of Anms m Jimeislim’ Aft* r n hj.hl 
, bn ikfast, from which milk and *liimti<s smh as 


4i^ t-i,j^{t»l rt iisih r^ti tsis 
lutt * iitwi* n^^,l>}S ini.^*^ 


tea and cofTec arc excluded, the bladder is emptied 
ond the unne secreted diinnp tno coniccutiTe 
houm IS carefully and aepiratch collected and 
measuied, its urea content being determined 
Slidvraj betueen the tn-o collections a aampio 
o{ blood 11 taken for n blood-urea estimation 
Tlirce quantities are thus determined—the a olume 
of unne, the amount of urea cxcrctcil per hour 
(or minute), and the percentage of uria in the 
blood Smec tho urea excreted must all have 
come from the blood, the a olume of blood irhich 
has been completely cleared of urea can tie quite 
simpl} calculated from the formula— 


M tpft eontent of iinn e 
urea content of blood 


xxrolumo of unne iter minute 


Wien the volume of unne excreted exceeds 
2 cem per minute the clearance amounts to 
about 75 c cm of blood per minute, a figure which 
IS not sigmficantly affectctl by diuresis But 
with urine volumis below this level the formula 
uo longer holds good and is replaced by— 


urea content of unn o 
urea content of blood ^ 


Vx'ohin^ of unno por minute. 


for xxhich the normal is about 54 cem of blood 
per minute The results obtained in disease art 
expressed ns percentages of one or other of these 
normal fipircs The nbox o formult? do not hold good 
m tho case of children, where a correction for the 
surface area of the liotly must lie applitd 
It U too early to decide the value of this simplified 
test OAKbFi * has reconletl a senes of cn'«cs of 
acute iiephnlis m which tho test was performed 
at intemii diinng the course of the , 

his results show that tlic test may point to con» 
Bidcrablc renal insufficiency wlicn tho blood urea 
lies within normal limits, and suggest thnt the t<*st 
gives an accurate index of the progress of the 
diHOse K lliNDFN,* like ninny Amenenn wntew. 
has come to a Himilar conclusion On the other 
lmiid,Pr C L Cort.inapsix'rpuhhdiedeNewlic^ 
in our pn^ent issue, sugg*'stB that Van Sl^ki s 
simplifications may sometimes nivolxe -x sscnfice 
of nlinbihtx In the iinmodlfietl lechntqni of 
Addis the ic**lls pifctdwl bv a large dnnk of wat* r 
ond a largi dose of urea, the ubj«*ct being to subject 
file kidneys to the greatest jiosslbli load **ince 
tho normal kidney has an tnomioiis fiinetiuiid 
rc^trxo the thismtieal importanrt of lhe*e jm* 
liroiiinry precaut ions seem** clear «ncnigh and as 
Coi I poiiiis out, III * fiiCM ncx te-ts relating to oth* r 
organs, such as the glu< o*c lob ranee t« •♦t, n 
maximum loid is g* lu nllx applied It is tme that 
wbin* Oil kidmv is nin idx much dimsginl its 
functional rx'vrxe Ins di<.*ipji*ansi, it is always 
working lit full load and tho jinhmiinrx do'f of 
un X and w at( r Is uiinee* xiMry At the t im'* it 
looks ns though the fuller Dshiiiqu* of 
is iiece^vsrx to deinou'^trate thos» minor 
of renal dunac* w!il<*h gm bltl< I'f *hncai 
imiuntion of th« ir pn -s*nce ami in vhieh th< 
would In' most u*<(ul to the climrlan '*ht *e'^T 
pnMsslun IS twployril it is of tie* grr»t»-st 
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iince to collect and measure the urme accurately 
Kesidual uime in the bladder before the test, 
or incomplete emptymg of the latter during the 
test, ■mil clearly introduce grave error 

It IS evident that finality has not been reached 
in the attempt to express the activity of the kidney 
in mathematical terms The purist might suggest 
that the quest is hopeless, but until he has provided 
a defimtion of hfe the punst has httle place in 
biology and still less in practical medicme It 
seems clear at any rate that the 'urea-clearance 
tests represent an advance in diagnostic techmque 
for which the chracian should be duly grateful 

GIFTS FROM PATIENTS 

The current report of the Medical Defence 
Umon includes a reference to the embarrassment 
of a doctor upon whom a wealthy old lady, grateful 
for his devoted services, had pressed substantial 
gifts of money At her death her relatives claimed 
a review of the accounts of the doctor and his 
partner and a refund of the gifts Satisfied of 
the bona fides of the doctor, the society set itself 
to resist the claim The doctor’s semor partner, 
however, reasonably preferred in so dehcate a 
matter to settle the dispute by an acceptable 
agreement to return a part of the gifts The 
incident is a reminder of the legal inferences hable 
to be draivn wherever there exists a confidential 
relationship—such as that of doctor and patient 
or of solicitor and chent—calculated to give one 
person an infiuence over another. It was a well- 
estabhslied principle of the Court of Chancery, 
as Lord Justice Turner observed m Rhodes v. Bate, 
that persons standmg in a confidential relation 
towards others cannot entitle themselves to hold 
benefits which those others may have conferred 
upon them unless they can show to the satisfaction 
of the court that the persons by whom tlie benefits 
have been conferred had competent and indepen¬ 
dent advice in confernng them The pnnciple 
has been declared to be unaffected by the age or 
capacity of the person confernng the benefit or 
by the nature of the benefit conferred The 
burden of proving the validity of the transaction 
lies on the person who obtains the benefit 

The operation of the pnnciple is best understood 
by a glance at the cases in the law reports where 
gifts % patients to doctors have been challenged 
Many of them were decided a century ago or more 
and the facts make cunous reading ■to-day The 
decisions show that, w'here the gift is of tnfling 
amount, the courts will not interfere merely 
because a confidential relationship existed. But 
where the gift is “ so large as not to be reasonably 
accounted for on the ground of fnendship, relation¬ 
ship, chanty, or other motives,” the recipient mil 
be required to satisfy the court that the donor had 
competent and independent advice and was really 
a free agent capable of exercismg an independent 
will upon the matter Such was the nihng m 
Allcard v Skinner (1887) where the relation was 
that of mother supenor and nun In Dent v 
Bennett, a case of medical relationship decided in 
1839, the amount was imquestionably substantial 


Bennett, a surgeon and apothecary, was blessed 
■with a patient 85 years old who agreed to pay him 
£25,000 for medical and surgical assistance lot 
the remamder of his life The annual bills for 
professional attendance had previously beentnflimr 
and the patient’s health was good at the date td 
the agreement. After the patient’s death tb 
contract was successfully impugned His mind 
and ■will, said the Lord Chancellor, "had been 
strangers to the terms of the doeument, ami 
he went on — 

“ When I find an agreement so extravagant in iL 
pro^visions, secretly obtained by a medical atlendai* 
from his patient of a very advanced age and careMh 
concealed from his professional advisers and all oth3 
persons, and have it proved -that the habits, ■nm 
and intentions of the deceased were wholly moot 
sistent ■with these provisions, 1 cannot but come to 
the conclusion that the medical attendant did obtis 
it by some domimon exercised over his patiect 
How it was effected, whether by direct fraud or It 
what other means, the defendant has by the secim 
of the transaction prevented my haiung any dircd 
testimony By that he cannot profit.” 

Bennett had tned to argue that his treatment! 
the patient had ceased before the date of the agre*- 
ment The Lord Chancellor closed this loophol 
The relation of medical attendant and patieB 
does not cease, he declared, because the patieit 
has not medicine actually administered to him*' 
the time, any more than the relation of attomei 
and client ceases because no suit’may be aotuallj 
in progress This dictum was later confirmed a 
Rhodes t» Bate, where a confidential Ha!'> 
has once existed, the court ■will presume 
continuance unless some positive act d 
discontinuance is proved 

Bennett, we must regretfully admit, uas n 
great credit to his profession, and the law report 
record other cases almost as bad. BiUage r 
Southee (1852) is one of them. BiUage, a Cai 
bridge shoemaker, had contmuous medical m 
surgical treatment from Southee who had I 
recover his fees by an action in the local cooa 
BiUage subsequently gave up shoemaking at 
quitted Cambridge because his daughter ■was ahos' 
■to marry a peer of high degree He had mca- 
while been calling m Southee again for treatmef 
in spite of their litigation, and he was induced i 
give him a promissory note for £325 in paynie 
for these later services, although the actual 
now due were as little as £25 In proceedia: 
on the promissory note the Court of Chancer 
said that Southee’s conduct in obtaming d 
promissory note from a poor patient “ just wbf 
the patient’s position in life was about toJ 
changed” was not permissible in eqmty ” 
best kno^wn of more modem cases is Jlitchell' 
Homfray, decided in 1881 Mrs Geldard gar 
her medical attendant. Dr Homfray, two cheqa* 
of £500 and £300 to buy himself a house He to! 
the court that he had voluntarily paid her * 
annuity of £40 in consideration of the £800 a‘ 
gave him Rather to the regret of the Court' 
Appeal, the case was teed before a jury rrhf 
Mrs Geldard’s executors sought to recover « 
money The jury foimd that the £800 was a gr 
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lot a loan, that there was no undue infliicnco or 
mud, and that, after the relationship of doctor 
nd patient had ended, i&frs Gcldard had inten- 
ionall> adhered to what she had done This 
neant judgment in Dr llomfra^ *r fa\ our, and on 
ippeal the findings of the jurj' prevented the 
udges from intcxfcnng on grounds of equity 
[t was admitted that Mrs Gcldanl had no indcpcn- 
lent advice, and the Txird Chancellor was sorrj 
that the jury had not hcen asked whether she was 
umro that her gifts were impeachable Tlio 
[knirt of Appeal contented itself with alBrmmg 
tlio gcncml prmciple wdiich was again applied in 
1902 Mr Tustice Swinfcn Esdj in Radcliffc t» 
Price Mrs Dowlmg had given her doctor gifts 
amounting to £800 There was no suggestion 
that ho had made misrepresentations or put 
prcbsiirc upon her or that she wns of weak intellect 
or incapable of managing her affairs Though 
the judge remarked upon the special fact of 
constant attendance upon a patient of great ago 
and somewhat illiberal cilucation, ho decided tlio 
case on the general principle It was inciimlwnt 
on the doctor, ho said, to see that Mrs Dowling 
had independent ndMCo The doctor hid failed 
in this duty The result wis a judgment for Jfw 
Doivling’s executors for £800 and an order that tlio 
doctor should paj' the costs of the action 
As these two last ca^es show, the nip<hcal 

E rofossion is not always conMclcd of bid faith, 
ut something more tlian good faith is required 
Oddi} enough, the law, which is so vigilant where 
gifts are made during lifo-tinic to per'Oiib in 
confldcntial relationships, is read} to relax its 
requirements where the benefit is confciwl bv w ill 
The dicta of Lord Penzance in Parfittv Liwless 
(1872) indicate that the mere proof of the existence 
of the relation of doctor and jiiticnl does not raise 
an} presumption of undue influence sutTitunt to 
, Mtiatc a gift b\ will Whereas a gift during life- 
j timo maj be set aside unIo'*s tlic n-cipient can 
pTo\o the donor's free and imfcturctl judgment, 
j this rule of cqmt} does not appl} to the making 
^ of wills TJio case was om where a Koinnn 
Catholic priest and confessor rccei\c<l a iKHpicfit 
^from a widow with no cMdenec of acti\c inter 
I fennel, imjiortuniU, or ajiccml control Lonj 
Penzance indeed tlixslarcd that tho ** natiinil 
influence ” of a person in a coiifidcntiil relation- 
\,8hii) " ina) lawlull} bo exerted to obtain a will 
r[or hgnp} M» long ns tho testator flioroughU iindor- 
J stands whil ho is doing and w a fno npiiit* — 
^ though pt^rsiiasioit must stop short of coercion 
It III 1 } Ih' added that the burden of pro\ iiig undue 
' influcnci* 111 onler to sot aside a will is nlwaw iijioii 
^ the pl^t^ alUgmg it On the othir hand, if eases 
^of this kind find tlwir wi} to a jiirj juries nre 
often incliniHl to show s>mpith> towanls 

'^di-inhmtoil nlatlves when nioiic} 1ms Win left 
'nwn\ from tin fiimly The legno} huntir his 
dindoil b} ihi sitinsts of nil ngis, and tho 
ineilicxl pmfi^sMon will linnlK l»e jKrsindcfl h\ 
Lonl IVtirsnci s Isiiguigc to **exirt its natnral 
influence ** or ** pre*s its claims ** to fis urc n ?hftre 
< ofthesitonwhentlH piiientdits 


PROPHYLAXIS AND ANAPHYLAXIS 


Occasions often ansc when it is desirable to 
confer temporary pissive inimumtj b\ injecting 
an antitoxic scrum derived from immunised 
horses Practitioners arc sometimes reluctant to 
make thcBo prophj lactic injections the% are 
afraid not so much of ‘ scrum sickness a few 
days afterwards as of the immediate anaph^lictic 
shock which may follow this or some liter injec¬ 
tion of serum At the same time, ns A PrrELLO ^ 
remarks in discussing proph} lactic injections of 
tetanus antitoxin, nnnphilaxis is rcnlh vrn rare 
considering the enormous number of patients 
injected Sir Daviu Buucc ^ reported that during 
the late war n million subcutaneous injections of 
scrum in militari hospitals in England JcsiiUcd 
m 11 men cxpcncucing nniph^lactic shock, from 
which all recovered Injection b} tlic subcutaiuxius 
Touto, ensuring slow and gradual entr} of tho 
proteins into the cireulntion, was rclativcl} unlikely 
to cause shock m the potentinllj, scnsitivo—who 
must surch linic exec^eded 11 in niimbir~*nnd 
Buzfixo adMses that for prophylaxis this route 
should always lie employed Bnucr's pitients 
reccncfl usnall\ 500 units of tetanus antitoxin 
contained m 3 c cm of horse serum, and it appoin 
that the ordinar\ prajdiylactio dose in Germim 
IS one of tho same numlicr of units contamed m 
6 ocni of horse serum Xowada^w, lioircvcr, 
refined or conccntratcil sera arc siailable from 
which almost all tho proteins ha>o l>rcn remored 
leoMtig onlv the globulins with (ho adhrnng anti¬ 
toxic jirineiple, and the use of such >rm has 
much dimmishcd the incideuce and seventy of 
scrum reactions of nn> kind ® Tetanus antitoxin 
for example, is now produced of buch titre (hat 
1000 intcriintional units are rontain^sl in 1 c cm 
of serum, and when, is at one time (o injeit 1000 
units of diphthena antitoxin was to irtraduce 
2*5 o cm of strum into the tissues, STiOO umts are 
now comjKissed in i c cm or }r«i <d (he refined 
product 


Kseii so, liowcNrr, the pos-ihiuti cf shock 
following jinmnrj injection cf (hr naturaJh Iivper- 
sensitiie, such ns nsthnntiw or these cf asthmatic 
stock, or n injection of thuaw wfio have been 
sen'*itisptl h} It prior injfc*i»n cannot be ruled 
out entiral} Of the two elites the asthmitics 
are those from whom oret to be appre¬ 

hended W'hcrcas uadrersm* leiojoclion of the 
artificially senei!js«d pjnr'‘t rarrli in adults and 
M*ii nrelv ladwif in ih'Ssm results m shock 
unless tlic infrarriouj mc.e is cmployetl, pnmnn 
injection of a ruarjf asnuu* of normal hor^ 

Strum at frast mirn: asthmatic of an\ 
prndu^ withw i f’T mantes an alamiing^iT ihsi 
jievnbiy/itifa,{a»lr'a<thnia and a gentw* tip 
iirtirariii iltsre m the asthnst*';^ urn* tu* 

tliKf of any attempt **^1^ 

prop**\*tji- , a Pvtion, scrotlicrap' y v » 

nad* lie precautions ^ ? 

July s-rft r*-Y'' i 
•sV-Ltvi-rr 1913 
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history of an injection of serum some years pre¬ 
viously then reinj'ection for prophylactic purposes 
slowlj'' and carefully by the subcutaneous route 
IS unlikety to be attended by trouble. If, on the 
other hand, an interval of weeks only has elapsed 
then allergy may be manifested unless the prophy¬ 
lactic injected is contained in ox or sheep serum 
instead of serum from the horse In this he is in 
agreement with other workers such as R. EjLAtrs 
and D Habley whom we cited in a previous 
article ® Such sera, he thinks, should always he 
at hand in institutions where reinjections have 
often to be made in potential allergies, since it is 
highly probable that the first injection consisted 
of horse serum Wliile sensitivity may be ascer¬ 
tained with considerable but not absolute certainty 
by injection of diluted fractional amounts of 
serum—^intradermally as a rule but intravenously 
if that route is proposed later—the abolition of 
sensitivity (desensitisation) is more difiicult and 
more uncertain Several methods are alluded t6 
by Buzello If on clmical grounds it is absolutely 
essential to inject serum ,by the mtravenous route 
into a patient actually or potentially sensitive, 
then he advises that prehmmary intramuscular 
injections of serum diluted 1 in 10 should be made 
everj' ten mmutes in mcreasing doses, beg innin g 
with 1 c cm , then 3, next 10, and finally 25. If 
there are no signs of anaphylaxis then 1 c cm of 
undiluted serum may he injected intravenously, 
followed in 15 mmutes by the slow introduction 
by the same route of the rest of the therapeutic 
dose undiluted. It appears that some German 
makers of serum include a small ampoule for the 
purpose of these prehmmary desensitismg doses, 
and this obviates opemng the larger container 
until it is actually required for therapy. 'BuzEiiO 
agrees with von Stark that under any conditions 
of sensitivity, dosage, or route, anaphylactic shock 
IS less hkely to occur if the injection is made 
wlule the patient is under light narcosis such as 
may be required for the prelimmary cleansmg 
and tnmmmg-up of wounds possibly mfected with 
tetanus For the actual treatment of shock he 
advises the following measures . instant mterrup- 
tion of the serum injection, immediate mtra¬ 
venous injection of 2 c cm of Cardiazol, and 
subcutaneous injection of 1 c cm of 1 in 1000 
adrenalme, followed by the mtravenous mtro- 
duction of 1 c cm of adrenalme contained in a 
large volume of warm normal sahne. Artificial 
respiration must be mamtamed until breathmg 
has again become normal * 

It IS the experience of most chmcians in this 
countrj'^ that the use of adrenahne—^which must 
always be ready to hand whenever or however the 
injection of serum is proposed— is in itself sufiScient 
successfull 5 ’- to combat anaphylactic shock. But 
when all is said, what is the real risk m everyday 
practice of provoking such shock by prophylactic 
mjection of antitoxm contained m horse serum 
especiall 3 ' if tliis has been concentrated or refined I 


* The Taltio of adronalino combined with artiacial rcsolra 
tion was cleorlr demonstrated m a case of serere spnm 

Julf iJtWsi V 80 )“"^ In 


Asthmatics apart, the risk following pnmaij 
injection by a route other than intravenous— 
which there is no point in employing for prophv 
laxis—^is infinitesimal. The nsk of remjeotion for 
prophylaxis—asthmatics and the mtravenous route 
agam excepted—^is hardly greater, especially if 
the patient is a child On the other hand, great 
nsk anses from the injection or reinjection of 
asthmatics with any dose by any route, and souie 
nsk from the reinjection intravenously of those 
who have potentially been sensitised by, for 
example, a previous prophylactio injection The 
expenence of the medical staffs of large fever 
hospitals, who are faced very frequently with the 
problem of the pnor dose, is that actual sensitisa 
tion rarely results, that desensitisation is not 
wholly rehable, and that the phenomena of anaphi 
laxis require the intravenous route for their 
evocation. Evoked, as they rarely are when con 
centrated serum is used and then usually' in i 
modified form, they axe controlled by adrenaline. 
The asthmatic is unaccountable and is to be 
regarded with the utmost circumspection He 
may sustam without event a massive therapeutic 
dose of serum mjected inadvertently into a vein, 
or he may become alarmingly ill a few minute.' 
after a minimal injection made extravenously. 

CLINICAL RESEARCH AT GUY’S 

The mtention of the Medical Research Council 
to subsidise a clmical research unit in another hospild 
now that the Rockefeller Foundation have endoittl 
the directorship held by Sir Thomas Lewis, FBB, 
at University CoRege Hospital, was announced b 
their report of 1931-32.^ The project has nw 
materialised at Guy’s, where Dr. Ronald Grant, F K S. 
who has had experience of the organisation of nucl 
a unit as assistant to Sir Thomas, will join the visitinf 
staff as an ex-officio member on his appomtment a 
full-time director of the new unit. The Council 
provide the salanes of the director and his assistant! 
with the cost of all apparatus and research malcni 
used by the unit. The hospital will provide snitah* 
laboratory accommodation and wdlplace and mamtan 
beds at the disposal of the director These arriinp 
ments are to be effective for a period of five years b 
the first mstance. 

This 18 the third such appointment mitiated b 
the Medical Research Council, the neurological uni 
at the National Hospital, Queen-square, havmg 
created two years ago under the direction of Dr A. t 
Carmichael The Council are clearly pursmng the 
declared pohey of increasmg the number of tagl- 
appomtments for whole-time workers engaged in tb 
scientific study of disease m the human subject, 

> Report of the Medical Research CouncU lor 1931-32, p. H 


M E Bay Memobiai. Fond.—-A fund to b 
devoted to the assistance of King’s College HospiB 
nurses who are temporarily embarrassed, espeew" 
those requiring rest and convalescence after illaf^ 
has been established as a memorial to the late Miss M n 
Ray, R R C , sister-matron of the hospital from 1906-1' 
The capital of the fund will be placed under trustees 
the mcome administered by a small committee of 
from the nursmg staff The committee m connexion with 
fund moludes Sir Charlton Briscoe and Mr C.P G ■VVakeB' 
Contributions should be addressed to Miss M A '\Vil‘‘i®* 
R R C, sister-matron at the hospital. 
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ANNOTATIONS 


f THE NEW RADIO-ACTIVITY 

•s For r 1ou{; time past it had been almoH an a:c2om 
*3 among phTsicibts that radio activity was Bomolhing 
j spontaneous, srhich could ho neitlicr retarded nor 
^ developed hy any process at their command Tho 
° coiiMCtion has indeed been so strong that for the 
^ last 15 years such interference has not caen hcen 
i attempte'd Bui the Johots ha>c now succeeded 
V where Butlu^onl hlmscU failed hy virtue of the 
(!• sensitia encss of instruments which are hosed in 
,, pniiciple on that dtvi«ed by Rutherford and 
L Geiger for counting the alpha particles emitted by 
radium In a paper read beforo tlio International 
^ Coiifcrenco on Physics held at tho Royal Institution 
lost week, Mr and Mmo Cune Joliot described 
[d bow* when certain substances are irradiatcil by 
[it alpha particles, positrons arc omitted for some time* 
tho radio actiMty declining in strcngtli acconlmg 
A to the fanuhar exponential law of decay Tins radio 
L activity*although aery minute in intensity, is eomo- 
j thing entirely new to science, and lU interpretation 
^ IS not at all a simple matter Take tho ease of the 
^ element horoii If tho nitride of boron is irradiated 
^ by alpha rays, and then heated with caustic sotia, 
ilc> gaseous ammonia is liberated The radio aitiaita 
;C separates from the boron and is tamed awav tMtU 
^ tho ammonia, by irradiating boron something ol-o 
has been mado radio actno Here is an analoga 
^ With Iht lo^ and suliscqucnt growth of umnium and 
thorilim salts, studied with such effect by Crookes 
and by Rutliorford and Soddy The Johots came 
to the conclusion that vhal they had reallv done to 
I*’ tho boron was to disengage a radio actiio nuchiis 
y' which was an isotope of nitrogen and for tins sutMnneo 
they propose the immc radio nitw'pou Munlatly 
b ba irradiating inagntsium and nluininium two now 
ist* limllos are formed radio silicon and radio pliosphoru'* 
*?tiU later tho\ found tliat isotojios of ahimmiwm 
tV® can bt formed by tho irmdiatioti of three di»‘«unilar 
oloincnts I*rof Inrico Fermi, Avho nl«o rontrihuted 

jSS* to the dt«eussion showed that under slightly different 
life eoiulitiouK of bomhardineiit—namely. b> the jiartiele* 
known as neutron)*—he could iiidiKo a coiulitmn of 
;j<i* nriifteial radio artuity* though of aery ehght <xtent 
0 and duration 

Po transforming are these disro>cricx tint whirtos 
nf hitherto radio nrti\e Imdics haw been reganled os 
^ the esecptloii amongst the oleiiKiits known to 
iiiu" ehcminl s<lcnce, they are now swn os the sunnors 
ol an ni,o when oil the olements wen radio aetue, 
lit' what the ex]ieninint<rH an now doing is to indiiw 
fF in tht ordiaory dements a condition winch was In 
.flff past ngis spontaneous Tins di«eo\ery ha* Iwan 
«f • A senuel of the ideiitifle it km of sex enl new eomj«oneiits 
i^^of the atom Thero is no reason to doidd the 
exi*ti nci of the positron, the eonnterjnri of tho 
-y iiegatiw doetron, of the neutron winch bx its 
name iinptns a ]iarttrle dexoid of dertrical ehnrge 
si^ mm\ of the diplon tho iimhusof the rarer tTp** of 
.^Indttigen About the iiO'‘*ibihtx ol still another 
the neutrino opinion Is x»ry tent ilixe l'hy*iral 
Inltoratorien exery where an investigating the edects 
<\fi ^.wlndi lh<*Ae radiation* xxlnn {>S)lat(Ht inav h»'n up<»n 
,5!^ linllir What egeet it will he nsketl, an the^ 
ffll di«ci>xarie« t(, haxe iijkmi tin nirtlii’al i»*e (six) of 
if^ \ raxs and rxdluiii T \\ill Ho v lead to the nrtiiicial 
V pOMliirtion o( lKHlte«n« aclixi ns ridnim in inarkt tiMe 
r^^i«tuantlt!*^, and will the old (xjws of nidixtion—l*ela, 
gamim* and A riyi»—In* diorardetl for the 


and neutrons • It is related of Faradav that after 
expounding one of ht9 discoveries a ladx approarhed 
him and inquired “What is the u«c of it t “ and he 
replied, ** Madam, what is the use of a baby t ** 

It Rhould be borut in mind that nf present tlie'new 
radio activity can onl^ be defected by means of 
mBtruments of extreme dthcacy and refinement 
For any practical application suhstaiirc* far more 
energetic than the«e artificially radiant Itodies xronld 
be teqmied But the Improbability of material 
reward will not deter tho men and wwmen xrho are 
cngagiHl in chieidafing the interaetiou of matter and 
radiation 

RECURRENT DISLOCATION OF THE SHOULDER 
ScvEitAL interesting obserxations arc reeorded liy 
lx an Ilcrmodsgoii in his monograph® on disloention* 
of the shoulder joint By a s|>ecinl radiological 
teclmique he bus demonstrated a lesion of the head 
of the humerus m n largo proportion of ea*es of 
recurrent dislocation and hn ndxances good reasons 
for thmking that in origin the iiijuo is closclv allied 
to the rathi r common fnctiiro of tho greater tulierosity 
of the humerus IIis xiew is that the liunums* m 
both mstances is injured by tlie impact of the loxwr 
part of the glenoid lij> at the point where it rides 
over it In downward and forxvard dislocations Tho 
lesser lesion is a eomj>re«sion fracture of the postern- 
lateral part of the head at lU jiuirtlon with the 
greater tuberosity Thispirt of tho bone is somewhat 
thin, oxxiiig its origin to tho osslftcatton n litre in the 
traction cpiphwis of tho greater tul>ero«ity, and not 
to tho prfwsiirc epiphysis of tho head Ko loose 
fragment is torn off, the outer layer of l*one is 
dnxen into tho floor of tho depression eausul by the 
impact of the glenoid nm In a radiologiral sludx ot 
QS eoMS of shoulder dislocations, of xvliieh 23 were 
reeiiTTcnt or habitual, the comprc/^iou fracture was 
foiuid to lie roinmoiuwt In the habitual Us presence 
was al"o il( monstrated m tho “trauinatie” (non¬ 
recurrent) rases, c-jKCially where more than 24 
hours had elap'>ed 1>efoie ndiirtion of the dbloeation 
The sptelul tirhnique u<d to examine thcM joints 
IS o form of tangential projeetioii of the head of the 
humerus, and the lesion appears as a thiekrnlng of 
the lione at the site of the dt pression 

Of the 09 ia>>es of Mriuinatie * di'^loration 29 
were complicated by a frartiire of tin creator 
tuberosity, and (t i« no(*wor1hv that IlennodAAon 
nexir found this fracturf* in AK^ociation xrith hibitual 
dislnratinn , in his Hrie*, indml tin* was the mo«t 
strikine diffrrrure |)etwe(ii thi two ela*H*s ^ArlOU* 
n*a«ons hixi bi-eii pul forxTard to ixplain why 
fnrture of the gnatir tnlicrosUy i* alntost alwxv* 
n rompheation of di^hwation and linnllv ever an 
{*o1atid !e«Uin U ha* lifen lit Id for example that 
Iheiirore*'* i* tom oil br outward rotation of tl e Imue , 
that It 1* BVulHal bx prc^Aiitr agatn>l the aenimem ; 
and that the lesion fnoun* dimng extn me nidtrtion 
of the ana ngnmst a fixtd seipnla the tu(>erfi*itv 
\te»ng axnbed 1 t its ptr^sun ap»n*t the uj»jer part 
of the glenoid bp IPrniedAAoas opiuKH I* that 
during nrtam dklncatum* the lower |ait ef tie 
ghiioid bp iitt.'igt* tbe siirgual nreV of tbe hucKrti* t 
on Its exit fri»?n the ghnoid \» the head M 

the Wine pnnaa**®* further the tid>«rT>*itx i* torn 
Tills nptitioti I* ba*eil nn radio|(Jci«‘al ol»»erra*t'»t s of 

•lI^ntwN -Avin I Tr«s*i>sUs t»'n *.“1 ll»l-l"'' i>^ 

e-f» *Y r»«*?* li'J'l t**» n wia** Ae*% 
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fractures before and after reduction, and no evidence 
■was found that tie injury takes place dunng reduction 
of the dislocation In cases of recurrent dislocation 
the average age of the patients on the first occasion 
was 29. This contrasts sharply ivith the average 
age in the non-recurrent cases (49), and encourages 
the idea that some people have an inborn tendency 
to dislocate the shoulder. 

CHRONIC RHEUMATIC POLYARTHRITIS 


proceed tentatively in each case till the happy nuan 
18 reached between no reaction and one that is too 
violent. It is well after a course of such treatmeiit 
to give the patient d hohday from it for a couple of 
months mstead of fussing with the same or some otlet 
treatment, and if the patient has a rectal temperatme 
of 37 7°-38° C , as he surprisingly often has, he slioald 
be kept in bed as strictly as if -the same tempeiatoie 
were duo to tuberculosis Dr. Tanberg’s esperience 
■will find an echo m our otm spasi 


In a lecture to the Huntenan Society, of which 
we printed a summary,^ Dr Jacques Forestier related 
a long series of cases of rheumatoid arthritis three- 
quarters of whom lost their pam and much of their 
disabihty after treatment at a spa with mjections 
of gold salts Our correspondence columns also 
contam evidence of a more hopeful outlook for 
sufferers from rheumatoid arthritis Scandinavian 
experience confirms this Dr. A Tanberg ■writes* - 
“ The pessimism which formerly marked the attitude 
of doctors towards this disease and its evolution has 
undoubtedly dunng recent years given place to a 
more cheerful view ’’ He is here referring to investiga¬ 
tions conducted in 1926 by the Swedish sickness 
insurance authorities who followed up the subsequent 
careers of those patients who -were given institutional 
treatment in the period 1915-23 It was found 
that from three to ten years after the completion 
of treatment, about 02 per cent were so weU that they 
could wholly or for the most part earn their o-wn 
hving Yet the overwhelming majority of these 
patients had been qmte unfit for work when treatment 
was instituted Exactly the same figure, 62 per cent, 
has been found by Dr Zimmer at Prof. Bier’s chnic 
in Germany Be it noted, however, that these 
achievements refer to institutional treatment; in Dr 
Tanberg’s opimon the results of treatment under 
ambulant conditions are much mferior. The Swedmh 
investigations also stress the value of early treatment, 
75 per cent of the patients receivmg institutional 
treatment -withm a year of the outbreak of the 
disease were restored to more or less full worlong 
capacity, whereas this was the case with only 57 per 
cent of the patients who did not receive 'treatment till 
their disease had lasted three years or more After 
thus proving his case for early, institutional treatment. 
Dr Tanberg sta'tes that when the outbieak of articular 
symptoms has comcided ■with signs of acute disease 
m the teeth or tonsils, it is fairly safe to promise the 
patient a successful issue from dental extractions or a 
tonsiUeetomy But the tonsillectomy which is no 
more than a bow dra-wn at a venture and which 
does not depend on the clear evidence of synchronous 
inflammation m throat and jomt is apt to prove futile. 
Indeed, it would seem that m the Scandinavian 
countries—as possibly in England—^the doctrme of 
focal infection is losmg ground as far as the teeth 
and tonsils are concerned in relation to polyarthritis 
Growmg attention is being paid instead to intestmal 
diseases, notably chronic cohtis, as the source of 
polyarthritis Dr Tanberg is less impressed by the 
results of specific vaceme treatment than by those of 
non-specific irritation-therapy—e g , the 'injection 
of foreign proteins, combinations of iodine, sulphur, 
formahn, formic acid, and various metal salts What 
matters more than choice of remedy is the mode of 
administration of nhatever drug is used to stimulate 
the organism to mobihse its defences Instead of 
changing from one substance to another it is ■wiser 
to famihari=e oneself with the action of one, and to 


* The Ijaxcet, Sept eSnd, p C4G 
• Nora mod TldsLr , Sept 15th, la34, p 1204. 


BILE SALTS IN PNEUMOCOCCAL EMPYEMA 

As long ago as 1900 I^eufeld described a reactiog 
which has proved of great value to bacteriologisli 
in distmgmshmg cultures of the pneumococcus froD 
those of alhed species The test depends on tie 
remarkable lysibility of the pneumococcus in natunJ 
bile or m weak solutions of various bile salts It i> 
melancholy to note that some 30 years seem to Lare 
elapsed before serious efforts were made to applj 
this property to human pneumococcal disea'f 
Lately, however, bile salts have been tried in tie 
treatment of empyema in the hope that when tkv 
were introduced ilito the pleural cavity the pnetiniii- 
COCCI would undergo lysis as they do in the test-tale 
At first commercial sodium taurocholate 
employed ^; but later the purer sodium desosy 
cholate (m'troduced into bacteriology by W Mail 
in 1917) was substituted * and no toxic effects ven 
noted ■with it in the concentrations used. An imptou 
ment in the method has been recently suggested a 
these columns,* based on the in-vitro observation thi' 
the lysibihty of pneumococci m desoxycholate i 
greatly mcreased if sodium chloride is present b 
relatively high concentration. Transferring thi' 
obseiwation to chnical conditions it is suggested that 
before introducmg bile salt into the empyema cavitv 
the latter be washed out with hypertonic saline 
leavmg enough to provide a smtable concentration o! 
electrolyte Caution is clearly necessary m selecti^ 
the strength of the salt solution used, smee higW? 
concentrated solutions may have an irritant effect o» 
tissues, as was eho'wn by Sir Almroth Wnght m h 
studies of war wounds 

The bile-salt treatment of empyema seems tc 
deserve a fair chnical trial, two mdications bemg meti 
pneumonic empyema, and tuberculous pyothorai 
with secondary pneumococcal mfection If it pron 
successful it "Will demonstrate the value of a knoivledlf 
of bacteriology m studymg medical problems 


THE SURGICAL TREATMENT OF AURAL 
VERTIGO 


SoxiE useful and pertment observations on vcrti^' 
of aural ongm, with especial reference to the qucsti^ 
of surgical intervention, have recently been made ^ 
A. Hautant * He makes no claim for ongmalify,’ 
points out that it is 30 years since some Engh-l 
surgeons, notable among them being Richard 
attempted the treatment of aural vertigo by destrcf 
tion of the sensory apparatus of the labynntt 
Accordmg to Hautant, several vaiieties of aar 
vertigo may be distingmshed. Some patients, neaf 
always women, after surgical interventions ’^oh ' 
ear, and particularly after labyrinthme and cr'"’ 


>Cocohi, C PedfatrlB. 1031, xsxlx , 11G2 , Sehwarf?,^ 
Kindcraeiztl Praxis, 1932. ill, 342 , TbomsDzi, A P. ™ 
Rov. Soc jNIcd , 1933, xxri , 1538 ,a,i 

•Sworn, B R , and Cooper T T • Brit iled Jonr. 

’• And'erson, A B, and Hart, P D’Arej" THE 
Ananst 18th, 1934, p 359 
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Inturlianccs, suffer froin a lewd of con»toni 
osfability accompanied by anxiety and aporapbobia» 
nrhdo tbc functional tests produce extremely Molciit 
irosomotor reactions, such patients do not b*ive 
Tuo vcrtifTinous crises, and their treatment i« not 
(urgical The real %ertiginous crises, on the other 
[land, show quite different cliiractcnstics they 
:omQ on in attacks separated by comploteU norma! 
ntennis of days, >\cekg, or o\en moiitlis, dunng 
;ho attack there is marked uvstaginus, iisuallv tcaards 
;bo sound side, ichilo between attacks the \eMtf)ufjr 
lests are shghtly diminished or sometimes quite 
normal The dcnfiiCBS in the ear which is tnusiii/; 
the symptoms is always sc\ ere and progro<si\ c Such 
rases may he dlaidcd into two groups, thobo due to 
iniddlc*car suppuration, and tho«o connected with a 
[iroecss of sclerosis of the mtcmnl car Of the former, 
if the suppuration is w an actuc stage, radu il cure 
if the infection is followed by cessation of tlu \eilt'o, 
but where suppuration has long ceased and ctcuii>>a 
tion is complete, relief can only be brought bj of oning 
the labyriuth M Ilautnnt has porfoniKtl this 
nperatiou on 30 sucb patients with comphti utd 
permanent euro In the second group, with stiironia 
of the laiiyrintli, he has also operated with biuce*^'', 
lie docs not suggest operation in all these <a<>(b, for 
it IS well known that in most of them the svmpfomh 
tend to diminish in course of time, hut he bilu\(s 
that opening the cxtirnnl semicircular canal i-* the 
Ilnal resource in \crligo chnracteriKd hj muwnt 
and aery \iolent attacks whieli resist all ntcdtcal 
treatment He has operated on 1! patients m this 
group, in sorcji of fhoiii coniplele enre hob Isen 
nehiOTcd which has lasted from one to ttii years and 
in four the attacks hate diminished in ficqiuno 
nnd hcvenly, there has hecn no wnproMnnnt in 
two patients, but none lias been made wotve The 
teelmiquo ho recommends is of two kindb when a 
radical mastoid operation 1ms already bci n j«i formed 
for chronic snppuratioii thus exposing tlu piomon’ 
torj, lie romoiea the os«eoiw bridge hetnci it iht oval 
nnd round window's, when there has licen no jirev lous 
stirgicil lutenriition, be cypo«cs nnd ojtns the 
eatonml semicircular canol after simple nntiotomj 
Tho operation i* not new. hnt it might wtJl be 
practised more often in the inn^t severv of these 
iltNlrcssing cases 


THE HiCMOPOIETfO ACTIVITY OF HUMAN 
LIVERS 

Tiil preliminary observations of Kuhtor Ivy nml 
Kim > suggested that the human liver serves as a 
storeliOMse for tlm principle effective in piniirious 
nim inia This suggestion has now nceivcd furtlur 
coiiflrinatfnn from more elalmrali < vprnmeiUs carried 
out hy Wilkinson and Klein * in this tHUintr) and by 
Goldhnmer, Isaacs nnd Stmgis* m Vinirica The 
aclivti hemnpoietfc prmnple elfertne In incguhiejtie 
livjM rLlirninic aimnitas was found on po*t inorfem 
mvistigitiou to 1 ki tth-iut from tlu hvir of iiiitn iteil 
cases of fMmicions am turn It was al o nh-ent from 
llu Uvi rot some patieutswritlirurhosisof theliv* r nnd a 
inegnlorj tie hviicrchromiG type of nna inin Ooldhimcf 
nnd his colh ngiicnstiggi hi ns nre<»nU of lhisol»M rvatiou 
lint the anu min in suth mes ti> pritnartli due to a 
f luUj Htorage of the eflective principle in the damJg d 

livir Kottst however, WTis madi in nnv of the rases 

of tlie ability of llu gastric jnln to MTh'te intrinsic 
fictiir during lift and it is llkdv that llu ro was 
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pTimaTil> a failure to make tho nctive x***^®*?^*' 
the stomach rather than to store it in the hver 
Livers from partially or tnadcqiintelv treated ca^c*- 
of pernicious anttxuia in relapse or in the earl^ stages 
of remission and fortnl hv or showed n reduci d h i n.o* 
poietic xiotenev Xormal human Ihers, hvers from 
treated c ises of pcrnicioua nnainia in activ e remission, 
and livers from patients with acute yellow atrophy 
nnd a inegaloeytic hyiicrchromio anamia wtre 
hsiemo])Oicticnl]y active, liver from a patient with 
polycxrtimmiia rubra w*as abnorinallv potent It is 
of particular interest that one fraction jirejiared by 
Wilkinson end Klein from a normal human hvtr not 
only produced a good remission in one xiatunt but 
was able hy pissage through the liver of tliat patient 
to yield a jiotent fraction for the treatment of a 
further patient, notwithstanding that much nf tlu 
active principle is prohaldj lost during xtrejinr itiou 
of theco fractions It ib ]>o«sihle that passage mar 
have increasid tho potenev of the original frmtion* 
or that an cxccm mav have been given allowing for 
storage , or that other factors nia% have licen brought 
into play by the remi^bion, enabling th( luini'Mioiftic 
system to cam on and even to ston the iffittivc 
pTuiciple without further supplies from »\t<nial 
sources 

THE NEWCASTLE SCHOOL 
Lvrnv inedieat school has its own trails aid 
traditions imx o<ed upon it largely liy its uurrouiiitiur'' 
Tho Schoolof 3tedicmi nnd Surgerv at \iwiiisfte upon 
Trm, winch celebrated its humiridlli nnliiver>nrv 
lost week had Its origin in the centre of an iiidiislrni 
area in which glassworks and xottenes, gnat and 
small were going strong, there were innuineriblc 
blast film ices rolling riiills, nnd foundius and on 
tho Tyne tlie wooiUii wall* of Britain were beginniiig 
to he reiihccd with stcil Although t»rorte 
fttephenron was 53 and Knluit 31 the railway hid 
not then renclud Kcwcastlt and the (iff practdionirs 
m the distmt spin! n large part n( tlu ir working dav 
' in the saddle At that time most of thr doitor* ni 
Xevvra«tle it«elf Ind aiqircntices and thr note 
Anilations of them would go to the metro) oll^ to 
gfl the necessary ho'^pital x>rnclic(* to sit lor a 
diploma Apart from I/indoii the '‘wttish 
umven<i(ie», nnd Ptilihn, fliire was no medical 
Si hoot ill the United Kingdom—nil tie north 
country schools wetn founded after 1^21^—but about 
that tune some mediral nun In Kewcusth who had 
enjond bptrta) ndvant igis |»rgm to deliver liiiurc* 
to ni»preiitipis Ont,I>r T 31 tirirnhow who was 
^tff a Kuri.con to thr Jnftrmnrv sintiounred in I*>31 
n eonrve of krtutv's on the xirmcipliH mid tnciiii 
of midwiferv, iiltliougli it is doubtful if tlu routfi 
wisluld my mon than the Aridemiial !n«'iituthm 
for the Middle Cla-si s, n grandiose ►eluipf wind hp 
h*td nlreidv ]>roxriun(hd but which faihd to ucnti 
popular Kuxiport Much molt modest tra« tin urtu ! 
inerptlon of the school wliuh Wgin m sti unsr 
room ovir Bells court m Ptlgrim-strcit, aid otdv 
after this Ucinu inndi quvti moved into th*' bill 
of till llarl** r *'iiTginn* in the station* lb re lo 

(let Is! 1^31 the fir^t sr«v|on of tt< wit* 

formallv opmd Of the flvi bctunis tie no»r 
notabh di*srnl>ed l^ hi* «oU**ng«f*. '»* a r^rv 
pn^wmfduon* voun*^ nnn, becate* Ivur is s.jr 3nb« 

I ife, ►tirgfon to tl e lufirmwa and a «>“« o' arm* 
One of the light Stiidrnts j<il ii “i ow wl o hi 
two orewjors gave chloro'orn tn Qur^ii 3i term 
and pro|>oundfd tie transfiu*sib»'}iy of rtol ta 
water The »*orv of tie foundatioa of lie mIt- I 
its early «tni).3e a. «* iil!i*r>ste is *<dl t) 
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Prof Grey Turner and Dr ^y. D Amison, witli 
considerable charm and distinction, in a Tolume * 
issued for the centenary Two of the numerous 
illustrations in this book are reproduced on page 839, 
of our present issue, where an account is given of 
the centenary celebration itself The early years of 
the school were stormy, for a schism occurred resulting 
in two rival colleges which were only reunited after 
the orthodox school had obtained official recognition 
by the University of Durham , then it was not long 
before the medical school in Newcastle became so 
popular as to have more students than the university. 
Throughout its history indeed the school has been 
remarkable for the standard of its teaching Durham 
was the first medical examining body in the United 
Kingdom to institute a final examination conducted 
partly (at Durham) by printed questions and interro¬ 
gation, partly (at Newcastle) by practical exercises 
111 the dissecting room and the laboratory and by 
the investigation of surgical and medical cases in the 
Infirmary Those two famous men. Prof. H W Acland 
and Prof. John Erichsen, examining in 1856, remarked 
that the test was as severe, thorough, and searching 
as could well be required. 


THE AN/EMIAS 


■Within the last 25 years pernicious anaemia, a 
disease of the blood previously fatal, has been brought 
within the short hst of those easily curable by specific 
treatment. This is an achievement to which many 
workers m different lands have contributed, and the 
mass of literature which has grown up on therapy 
alone has reached immanageable proportions The 
concise summary by Dr E W Adams * pubhshed 
to-day as one of the reports on Pubhc Health and 
Medical Subjects issued from time to time by the 
Ministry of Health will therefore be welcomed. In 
less than 20 pages he has supphed a readable account 
of recent researches mto aetiology and pathogenesis, 
the antianaemic principle in liver and stomach 
preparations, tests for potency of preparations, and - 
the modem treatment of pernicious aniemia by whole 
hver, by hver extract (oral and parenteral), by 
gcostric tissue preparations, and by other substances 
Notes on the cost of treatment, on liver treatment 
in amemias other than pernicious, and on the response 
to liver therapy in various types of anaemia conclude 
the report, to which a hst of 70 references is appended. 
From the practical pomt of view this summary has 
one defect—that diagnostic considerations are ignored 
The indiscnmmate use of hver in moderate dosage 
for all patients held to be anaemic has been too 
prevalent It may be wasteful both of money and 
time, not only because some of the anaemias fail to 
respond to tlus form of treatment and can be cured 
by other means, but also because, as Dr S C Dyke 
pomts out on another page, in true pernicious anmmia 
rigorous and intensive treatment is essential, and 
half-hearted measures may result m the development 
of nervous comphcations or even in loss of life It 
follows that differential diagnosis of the anaimias 
is of great moment That it cannot be made on 
chnical grounds, but only by the combmation of a 
number of laboratory procedures, is the message of 
Dr. Dyke’s article, which forms a useful complement 
to the report on specific therapy issued by the 
ilinistry 


1834-103 
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, ‘ The Ncwcastle-tipon-Tme School ot Medicine 
By G Grey Turner, assisted by IV D Amison ' 

npon-ryne : Andrew Held and Co Pp 224 lo* -- 

Stationery Office Reports in Public Health , 
Jfedlml Subjects No 73 Report on Recent R^nrehc^ ui 
the Nature and Therapy ol Pemlcious Anroiffil B? p ^ 
Adams, O B E , M D H M Stnaonerj-Offle? 1934 , Pp 22 


EXAMINERS ON THE WING 

The Eoyal College of Surgeons of England sent 
representatives to Canada in 1929 and,to Canada 
and Australia in 1931 to conduct primary followsliip 
examinations for candidates in those countries Thu 
autumn migrant exammers are off to Australasia and 
India, and on another page we record a 'prehrainarr 
gathering at the Hitz last week Smee then the tvo 
furthest bound have started on their journey Prof 
Buckmaster left hy P & 0 on Oct 6th and Mr 
Gordon-Taylor last Wednesday hy air for Batavia, 
whence he will sail to Sydney. In Australasia tLty 
will find 85 candidates awaitmg them, 68 m Melhowne, 
and 27 in Dunedin, and the written part of tie 
exammation will he held simultaneously'in tlev 
centres on Nov 29tb and 30th The viva-voce in 
Melbourne will be conducted from Dec 3rd to 6th, 
and the exammers will then set out for -Wellington 
and Dunedin, where they arrive on Dec 11th and 
conduct the viva-voce on the 12th and 13th Piol 
Buckmaster is expected home at the end of Januaiy 
and Mr Gordon-Taylor about the middle of Pebmaiy 
Each will be assisted by assessors appointed hy the 
Eoyal College of Surgeons—Melbourne Prof F 
Wood Jones and Prof W A Osborne, and m Dunedin 
Prof W P Gowland and Prof John Malcolm In 
India 90 candidates have entered for the examination 
which begins in Madras on Deo 27th Prof WiDiain 
Wright and Prof John Mellanby, who will he accoin 
panied by Mr. Horace Eew, the director of examinn 
tions, are to leave London by air on Wednesday, 
Dec. 12th, and will arrive at ^ahabad on the 18th. 
From Allahabad they travel by rail to Madras, whcK 
they amve on Deo. 26th Here the assessors will he 
Lieut -Colonel K G Fandalai, professor of surgeiy 
at. Madras, and Major S L Bhatia, profedsor of 
physiology at Bombay The exammers will Iwit 
Madras on Jan 4th, and returning hy air from 
Karachi are due in London on Jan 14th 

The London Medical Exhibition, to which only 
doctors are invited, will he held m the now hall 
of the Eoyal Horticultural Society, Westmmster, 
Loudon, S W , from Monday to Fnday next weel 
The exhibition will be open each day from 11 am to 
6 30 p.M 


Estuary Muds at Southend-on-Sea —On Oct 2nd 
a Email establishment for medicmal mud baths was 
opened at Southend by the mayor, Mr Councujw 
H E Frith The venture is due to the initiative of Df 
Mary Nicol, who has made some study of the medical 
uses of estuary muds m Gtermany The mmeral analyas 
of the ScMicL at Wilhelmshaven and that of the Thsines 
estuary are very similar, both bemg very rich in sihco 
(60 per cent), alumma, and iron The orgamc content* 
and biological properties of these muds have not yet 
been determmed These marine deposits have a geneid 
resemblance to the well-known limans of the Cmnca, 
which are now very largely used for rheumatic and ofhe' 
diseases, both in .the fresh state at the coast and wl>M 
dried and transported to the cities, especially for use in tk 
wmter months. At a reception in the Clifton Hotel 
Dr J R Walker bemg m the chair. Dr Fortescue fw 
congratulated the town on the first attempt to organ® 
the medical use of estuary muds in England Soufiiond. 
he said, had special advantages as a London health iesoit> 
on the “ Thames nviera,” with its east-and-soutt 
climate, its tlirce good elements—shelter, saltings, «<“* 
sunshine—and the dryest winter climate m Bnta® 
There" was great need for small treatment centres 
holiday resorts, whore natural remedies could be scienii 
fically applied imder medical direction Not all holiosi 
makers were qmte well, and their time at the seasiof 
gave them a chance for some simple recuperative treatment 
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XXII—PROGNOSIS OP TUBERCULOUS 

DISEA.se OP THE HIP-JOINT IN 
CHILDHOOD 

Toil tliQ prognoms of any disease two thingfi aro 
Osscntial ncciirato diap;nosia and cfllcicnt treatment 
In ihcsD days of well equipped sanatorn, utafTcd and 
TiBited by men trained m ortbop'edic eurcery, good 
treatment is cosy of attainment, we bi^o trucllcd 
far since tbo dnja when ambulatory treatment with 
a Thomas Lip splint and a pair of crutclics reinoscntcd 
the ideal Diagnosis, however, remains a most 
difllcult problem m non pulmonary tulnrculoais, 
and the routine examination of casaa as iho\ conic to 
a sanatorium discloses many errors There can be 
no doubt that hip joints havb often, iii the past, 
atiffercd prolonged troatment for some condition 
wiucli has neier been tuberculous Diagnc*^ih is 
to day more exact, but oven when the mdiognm 
has excluded the more gross errors—o g, pssctido 
coxalgia, coxa aarn, and epiphyseal trauini and 
avhcii sypliilis, haemophilia and mfectiio arthritis 
ha\o been considered—there will always be a nMiiunm 
of cases, aptly called “observation hips,* lu whuli 
diagnosis is doubtful and prognosis uncertam 

Assuming then an accurate dingnosii, what is 
meant by a good prognosis in tuberculous dl’‘ea^< of 
tho lilp joint 1 I take it to moan recot erj with good 
general health and a joint painless and staMi for 
prelcTenco a bony fusion in the optimum \i<Hition 
of function It is true that a fen c i^os (al»out per 
cent) tecoier anth a fuUj niovable jonil Su»h a 
reco\cry, welcome as it is, must 1 tluiik ei't toiwidcr 
able doubt on tho original diagnosis TuU riioatry 
IS at least unlikely in a joint where the sMiuiiiI 
inomhmno has Iwn replaced t>y Inhcn nlon-' i.r inula- 
lion tiwme and the articular lartdigc uhimtcil 
and ill part destroyed Itecoierv with liliroiw 
muon ami limited moacment is common in enhos 
not HUbjectod to ojicnition in yoniig thiMnn and m 
those ailio haae not deaelopcd cold ahvee-*. '^nch 
union IS apt to proae irritable or ji nnfnl on < x< itioti, 
and Huso joints are liable to ccnoiis «vtro arihritk 
ebatiges in later life 

From an econoniio stumlpoiiit tlie hip like the 
knw, winch is fused bv l«me rutin r tiinn li\«d by 
flitroiis tisane, is the more useful Mt tiongii ol»v iow«l> 
Iiinituig the more strenuous sports and jn^liiiws 
tho iis«iiUant di«il>iitt> is mmh liss than oiu would 
exjicct, owing to tlie dcadnpnunl in I In lumtnr 
ti ginii of a coinpciisAtora inolnlila sinli that 
wtiicii IS found on eitlier side of a fiiMsl in 

tui>erculous disease of the spine ''urh isimpinKilum 
Is niom t asil\ oidniiietl and \* of gn aier ran^i 4lu 

t auuiigir pathnts 

The iiM*(n1nesA of a fmed h»p is w» 11 shown bj the 
I ViTlh lit tr^uUs now ulna s obtanu d iifli r an oja nitive 
< fti'>ioii of the hip Joint for ttstwi urthriliH In *oc|i| 
life. Iodis'd a filled hip Is prolwblv itw* of n lundicap 
than IS a fn«^d knct. whlUl a* nvinU w«s« ♦«4mi«k 
the fuAe«l hip do4-* not, in iwo^it traih* c<i««tiiiite a 
SinonsdUihiUti Isan nctiitli tlms'of in' 
wlm hid tir<iatrill in ihUdhoml aillh a (U'ssl hip— 
thi a luad l«*cn avorklwi. for scm ril m ars n ••jtcctiailv 
as bus tondiutoT, motors an dnair and bnwirs 
dtwvtnin 

l*n»ciuwis thenfoTi inaolvi*s two tilings sumaal 
'f of the patient luid r» tsiierv with a limb 


It 19 this reeovery of social and economic activitv 
avhlch is, after all the main part of prognosis in this 
condition, the outlook ns ngards life is ncacr verr 
grave, but tbe functional result mav unless constant 
care 1>e taken, prove disastrous Unremitting vigilance 
ifl required to ensnre that the joint shill heal in a 
position of slight flexion and aliduction with neither 
mversion nor ovorsion and with as little reol shortening 
as may ho possible The affected limb inn<t nea er 
bo allowed to fall into a position of adduction 
and inacrsion with pronoiuiced flexion Tins rtsult, 
which c\cii to day is occasionally seen, leads to mneh 
crippling and may call for treatment bv osteotomy I 
am not here concerned with the problems of fixation 
Different surgeons will use different methods and will 
obtain equally good results if they haae corrected 
all initial deformities and have taken stops to main¬ 
tain (ho optimum position during the ajipropnate 
ponod, seldom less ibnn two years During this 
time tho luoaeincnt of neighlmiiring joints nml the 
muscular condition of tho limbs must be carefiiHv 
safeguanlcd 

The course of tho e-as* is generallv watebed br 
mdio^nim# rejieated at intervals of tbrec months 
Theso ore csscntinl to show the grosser changes 
of destruction or recoveiy, hut too much stress should 
not l>c hid on tho finer points No attempt elioujd 
be mndo to infer healing nnd rccalciflcation on the 
baxis of slight radiograpbical changes , I haae offrn 
lieen disappointed on opening a Uip joint to find that 
its condition teas not neirly so good ns had been 
iiifcmd from the radiogmm 

Experienced surgeons w III find more help In making 
a propiosis from cfinicaf o&«frr(ifioR A norma], 
level temperature, gain of weight, appetite, and 
colonr aaith increaiting cnergs’ and intolerance ol 
restmint arc the licst pobitem to recoaciy 

The fnnnatiun of nn abserft does not, noaradavs, 
eaoke as much fear os it did Provided the a1»ces.s 
is skilfulla handled by A>)iiration or expnssion, tills 
coinjdM ation ran usuallv Is overcome In one 
respect tho formatinii of iVee<s mav earn be 
wUcomid Kince its incidenco nsuallv means an 
nlixiratiiin of joint snifarts so gnat that when benling 
does occur it anil bo a sound Ismy fusion 

I haae not found tint the look of the child h of 
great value m prcigive^ts, but some attention should 
l*e pild to tbe pgr rtf onret Tlie voungi r tbe rhiM, 
the more llkily is the Inial dma*e to shew a rapid 
progress deialrtfu itmn proce«ds ajucr al>4cess«s 
form early imd inmate quickly, bnl ei'rn adequate 
treitmenl, ncoairy la often equally npid and 
compb l»' 

Most of the treatment in this eoimtrr has hitlerto 
Iw-cn on lum^peratiee |infs |t must Imwitrr, 
lio admitted tint the funelmnnl trstiU >o ob*Aircd t« 
sometiim^ had the joint irmaintni, imstab*c rml 
iititabb rite quiAiimi of low far tie 
mav l»e impmae«l be e/*eo o/»>onb'm !• still * loatler 
of »ctl\« dispute nmongst orthopidfe »iirgetti« 
Mv own aiear i* that wlti|«t ofteratiDO sH»nM i»'* t** 
slone in chiblnn nrwNr 10 a« ar* nf a''s aid «1«>i.M 
lie n-i^t atfa *paniigla in tl e fir*t rear «>f II ♦ d*'ev», 
tl»ere an 'manv ea*^ In «Mer rliiniett wl*<*i Me 
Iiangin,, fin and Ih*'*"'no l«e |iulafintl4l}i 1-* el«lrl 
bt w»f je form of extra or lntra-»iTfi Oisr gva't 
Mv preference is for an inlra-artl^w^a** d-f ar«t 
from lb npf-et end of tl;« fcomr !!*• oj-TaS a is 
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simple and safe, and can do much to ensure a stable 
joint in good position In trymg to give the 
conclusions I have reached on prognosis in this 
condition I have avoided statistics, they are 
notoriously difficult to interpret in relation to tuber¬ 
culous disease, where the variables include climatic 
conditions as well as efiSciency of treatment, and the 
personal equation of the surgeon as to what he is 
pleased to consider a cure The followmg remarks 
must therefore be read as applying to the prac¬ 
tice of one who has for 30 years been engaged 
in the treatment of non-pulmonary tuberculosis 
in a smoky industrial city of the north, the 
great majority of the cases having been treated 
in a hospital not more than four miles from the 
centre of the town Such conditions, with their 
absence of heliotherapy, cannot be compared with 
those available on the shores of the Channel or m 
certain centres on the Continent The outlook for 
non-pulmonary tuberculosis is less good m the north 
of this island than in the south, unfortunately 
no method of ultra-violet radiation can replace the 
light of the sun 

On the whole it may be said that tuberculosis of 
the hip does constitute a definite, though not veiy 
grave threat to life Durmg 30 years the deaths 
from acute dissemmation m cases imder my observa¬ 
tion have shown a steady average of 2 per cent 
Durmg the earlier part of this period the death-rate 
was high, reaching as much as one in seven Many 


cases were formerly admitted with infected smuas, 
and even with early amyloid disease, this latter 
now so rare as hardly to be worth mentioning. Ja 
recent years, owmg to earlier diagnosis and more 
efficient treatment, prognosis has improved, and if 
cases discharged as “ apparently cured ” are foUovcd 
into adult life the deaths, directly or indirectlr 
attributable to the disease, will be found to be under 
10 per cent. A certain number of the older patients 
die from pulmonaiy tuberculosis, the actual cau'e 
of death being often a terminal mfection of the kidnej;s 
The prognosis as regards function is good. I 
have found the great majority of my former patients 
engaged in active and sometimes arduous wort. 
It must, however, be remembered that under condi 
tions of bad environment and ill-health old-healed 
sinuses may reopen Moreover, owing to the linuta 
tiqn of activity, some of these patients, especially 
the women, tend towards middle life to become too fat 
and heavy with inevitable mcrease in their invalidism 
Finally, I would remind all those concerned that 
in spite of the mass of work done m the attempt to 
devise exact laboratoiy tests based on the vanons 
contents and reactions of the blood-serum, no reliable 
guide to prognosis m tuberculous bone mfections 
has as yet emerged. Prognosis must therefore still 
be a matter of personal impression and expenence, 
and m any given case is liable to error. 

E. D. Teltoed, B Chir , F B.C S, 

Professor of Surgery, University of Manchester 


OPENING OF THE MEDICAL SCHOOLS 


Last week we published parts of five addresses 
delivered on Oct 1st at the opening of medical 
schools in London Passages from two further 
addresses appear below, hlr. Fagge spoke at Guy’s 
Hospital on Oct. 3rd, and Prof. Wilham Wright 
(whose speech is reported) at the Eoyal Dental 
Hospital on the 6 th 

DARE OUAM ACCIPERE 
Bt C H. Fagge, M S 

CONSULTIAG SUBGEON TO OUT’S BOSPITAI, 

Committees under the mgis of various important 
bodies aie attemptmg to deal with the difficult 
problem of the medical curriculum. Hitherto, escape 
has been found by allowing the medical course to 
encroach more and more upon the school penod 
Whatever may be the outcome of the deliberations 
of the curriculum committees, it is my earnest hope 
that no predatory hands will bo further laid upon the 
school penod which is, m my judgment, already 
overweighted In an endeavour to give students 
the chance of leammg sometlnng of everythin®’ in 
medicine and its allied sciences, may we not "lose 
sight of the importance to the doctor of general 
education. 

It is difficult to know what qualities, what type of 
knowledge, -U’hat gifts ensure success in general or 
consulting practice, but surely Osier was pretty near 
the truth when ho -wrote, “In no profession does 
culture count for so much as m medicine, and no 
man needs it more than the general practitioner, 
working among all sorts and conditions of men’ 
many of whom are influenced quite as much by his 
general ability which they can appreciate, as by his 
Ic.aming of which they have no measure ’’ 

The chief effect of pushmg the premedical subjects 
further and further forward mto the school period 


has been to deny to the embryo doctor m his most 
receptive years a nodding acquaintance with thr 
classics and a real appreciation of the lessons of 
history I maintain that these are senous blots upon 
his education 9 s a citizen and as a doctor; not bccanso 
I have any desire that every medical student shoiiW 
know the date of the Battle of Waterloo, but because 
knowledge of languages, and of nations, provides, in 
my judgment, the soundest basis for learning in its 
Widest sense , 

It has been said that “ a medical education ought 
to be as efficient an equipment for pubhe life as any 
other ” The call to men of culture and refinement 
to take their part in pubhe life was never louder, 
neyer more insistent than it is to-day when, in all 
parts of the Empire, the uneducated, through the 
power which mcreasmg ranges, of suffrage have given 
them, threaten even national existence by ignonng 
primary economic pimciples As a profession we have 
been too prone to escape from such obhgations hv 
asserting either that their performance was impossible 
owing to urgent calls, or that pohtics should have no 
part in ■a professional man’s life. But if we claim to 
possess in medicine brams equal, if not superior, to 
those of the Bar and of other professions from the 
ranks of which politicians are mamly recruited, have 
we any right to deprive the State of help which onr 
leaders can offer m advice and direction ? Though 
to every one ih not given the opportunity or perhap 
the temperament for public service, there is no need 
for any medical man wishmg to take part in some 
form of non-professional work to step mto municipal 
or pohtical hfe There is m every town so great a 
need of •wiUmg workers, to run medical societies, 
edit medical journals, or to administer benevolent 
funds, that no one can excuse himself of a duty 
which I submit each one of us owes to the State and 
to Ills profession, on the‘grounds that no opportunity 
exists foi the exercise of such activities. 
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Two yp'irs ago 1 paid ft typically Aincncnii Mmt 
I Australia ancT New Zealand The two charactoruf ica 
’ the peoples of tliG^c Dominions wbicfi most 
^pressed them^ohoa upon me were thoir infin*o 
id universal impennlism and their regard for 
ndition, coupled with a longing for the tndiiions 
: the old country 

WVll, 6ny*B teems with traditions Theso are the 
lacklcs wluoh she iilaccs on each one nf us as the 
nee, and at tlmea the licavy price, of being allowed 
ithin her gutcB Thc«c we havn to h\c up to or at 
iist hare to xoako a reasonable attempt to do so 
[ow I am not sure that the inhabitants of thi iioner 
mntnes nro linpp> in Gn\ying us our traditions 
s 1 told them on one occasion, they should bear m 
iind the retort of the aged Marshal of rnneo, X'um 
■efdbvre, when twitted upon Ins origin by some of 
lie scions of the old nobihty nt a banquet giren in 
IS honour by Napoleon "^You are descendants 1 
am an ancestor!** So I tried to rca^^un? mj. 
lUStmlian audience that they were perhaps liappn r 
1 1>eing able to cceato tbcir own traditions and 
dabUsb their own schemes of toim plnuniiig and 
rolutedure 

The present day Australian, and the New Zcalamlor 
;o less, is on out and out Imiicrialist, and the lunis, 
emauds, pn\ iltgi s, and dutiis of the Dnipirc and lU 
iiueiiB ate in tlioso Dominions the topics of exerjday 
Diiicrsatioii How often docs one hear tlio Impiic 
iieutiouid in this eouufr}, «u\o as a catciiword in 
lection addresses t 

It I lca\c you no other thought worthy of stib-Kj 
|uent meditation, 1 would impress upon laih oiu of 
•oil iho urgency of the opportunities wlmh n«w 
xist of inUng hold of the outstretched hands of our 
irothciw “down under" buch chances if now 
corned, nia> not occur again If the liritish Imitfro 
an be brought into eompleto uccoid it should Ik a 
oTco hi the world for good inC'tunnble Tlu-rc am 
oienl hinnil wajs in winch cieh of can help thw 
irouct which needs no govcnniwnt sub'-id> liny 
ksfre sympitli} and afToction , gtstims of fiundfy 
I'chng arc of more a nine than financial btiuhts 
J^ach X<.n Zealand medical stndeiit I'IhiuN > xar 
n clinicil work at one of the four imdioal ixiitrt- - 
Uicklaiid, Christcliurcli, Dunedin, or \V« lliiigton- and 
ifter graduation at the end of a sis ars curnrulnnt 
iftin seeks wider clhiic«ilespericncc in otiu r counting, 
isuall> in riigland SNouUI It not Ik <fpmU> of 
uhonlage to oxtry bngliHh gridnile to spuid nx 
>r twiUe inoiitUs after qualflcution in tin Dointutun'*, 
xTliig othir ho^pitih, sampling their iclimg, and 
!»y II Hjmpatlwtic interest in their prohhin** dmng 
•oincthing to htrcii^tinu ihur Attnlimcnt to the 
nothcr country t Onci cHtabh^heil in priictua or in 
>0010 appointment, traxil is fmpo-'^ibh , tin r» fore, 
f you <an. iimncdiati Ij after qiinlificalimi snzi tire 
Jiaiict* of a YirtmferjoAr and sliidx soim part of th< 

I inpin. firnt hand lix nnaucins such a scin me one 
if onrwialth} iinjierniljHts might extiibh*b in multr 
taking ctp’iblo of r* suits scan < I.x h -■* imjKirtani lb m 
thtxc which have Ixan tin outcome of the xi^ion of 
Ciyil I{lmth*« 

The nil nung of iniptnalinm to tire indixidiial !■* at 
tuice njipaniit if we embnire Cuiyon s di finUinii ot it 
HI “ A H iiN ot H icriflei and tin. idea of diitx ’* I uh « 
1 man I** |m pared for mtuh uuh IiI«Uiha« Is* sh<»uM 
not int»r our pioh***hin, so ixirj lue^liial man 
dniuld In a kirn imia n ihit and happy in hi* sa»rific« 


Ui are inrlineti to think chutly of wliat we mav 
kvl out of (iw> », but do not supj)^»*e that in 


your transactions with jour iilma mater, her motto 
will prove to bo all give and no take on her part 
From the moment you enter the Dean's oflicc and sign 
your name m one of his loigo books you hftxe sold 
your soul to Gu>*s,ainost exacting mistress, who quite 
persuader her children that ox cry demand sho makes 
upon them is for their good and pleasure "llct no 
one of u«, enslaved by her for many years, would, 
if \\o could, bo freed of the chains wliioh bind every Guv's 
man, in whatever part of the world he may bi"found, 
to tlio service of the sick and the loxe of his hospifal 
So if it be true that ‘'service is the kev to happiness * 
need ono look further for tlio reason wliy most of us 
are so happy at Gu>*s t 

THE SUCCESSrUE MAN 
B\ Willi wi Wpk iit D , F II C S 

or asaTonx rv tiif ivnT7,*4nT or i/>npov, avn 
t>ijiv 01 Tiir taiauox iiosiarxt. iirniraL rournr 

WitAT does ono really mean by suice<<s * 'kune 
may tliink of success m terms of*^gT<at proh^sional 
dMuitiion, some in terms of brge pos«(.*'*ions 
Personally I like the deflnition of the succi^'-fnl man 
xvhich was glxcn many years ago bx Plato the man 
who, when it lieeomcs his tune to depart, Icaxcs 
“with the goodxxiU of nil, with goodwill to all, and 
not dcxoid of hope “ Through my whole life I haxe 
alwmys reganled that doflnitioii ns embody mg the 
lust type of success, one xxhich oxxcs nothing to 
fortnituns rircumstniico and which Is wilhtn the j,risp 
of everybody 

How can this succe«i bo attained f Txro imjKirtant 
steps toxvards it nro the retention of y our indix {duality 
ami the ciiUixation ot >our jrersonahly To retain 
vour indix idunhty is not an timy thing in these days 
The gnat rush of life, the largo mass of inlenKting 
infonnntion which ih jireseid upon us, tlie short time 
which is gixtn for thought nnd reflrctiun, all Iiaxi a 
deadening ciTict nnd it taki a some i Ilort to retain 
sueh indix {duality as wa> have >\o tend to shp 
back, to Irecome moinbitw of the common lieril We 
mav rttam our individuality bx nfu-'lng to do many 
of the things which xxe an o*kfil to do Wt iiin«t 
nfuAc to be rush*d, xrc miM bf s(hitlx< a* to tin 
information axbleb wc nnixt , and la^'llx, xxe nitW 
insist upon hixmg n rirtain tune for thought ami 
teQectinn If xvl do thr»e things xxe ran pri-erxi onr 
indixidualilx ifwcdoiuit wi ire iii dtmgi rof lo»n4 
it and il xoti lo*r your ludixidiiility mmj !o>e (In 
most Intrristiiig mid jitciioiia )n<ii«*Km that xotj 
Ime Anyone who, in tin ht«r x>ais of hfi, hia 
to tiki 111* nplnioiih fiom other p<oph ha- Ix'^rnme 
Hpirittnlh deid 

The ciiltixutioii of th( |k r-onuhta Is a niattir of 
idiication Theories are lold by rertaiii ;i«‘ople that 
hcretiitx is exirything and raluiation nothuig On 
the otlitr h iml »onie jif opir think that laliicatimi ix a 
good d< il Olid liendity not so mticli Not to VIw xi 
tint edmidon tan do KOierthttic is ifu mgitioii of 
all tUott We inn-t naautm that eiluiatimi ran 
do xiin'thuu. but hon much I* Aiiotlirr iiiattrr 
Although iduntioii gor* on thmugh He, tHu 
nn r*rtaiii pmods when it U imm artixt lire 
fHliiratiflii wlihh >ou git a( tho putdre i* 

aloHitt trilling Whnt xou iret—imi it i« xary 
imptfrtant that you should u* t *h« m—are tt« ii »t»«* 
nwnistercducaliiu, voiifi II ^on^ ani il’ alp'-x*#! 
in many SMiiice' aid art* lou ■are fa ii 
tire iiTxireipIr# ijf fdutathm Hut ihxl yon rec»ixt 
mncU r«Uicxti«Ti aciurdfrg to fxv I 

ilnutit 
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OPENING OP THE StEOICAIi SCHOOLS —VITAL STATISTICS 


On leaving school you go to your medical college, 
and there the elaims made upon your time—^the 
development of technical skill and the acquisition of 
professional knoivledge—^are so great that there is little 
time foi education It is only vhen the doors of your 
professional school close upon you that your education 
really begins Your personality, -which has been 
cnchamed for very many years, is no-w given to yon 
yourself, free and unfettered, and the question is . 
■what are you going to do "with it ? The reply, 
surely, is that you should cultivate it. 

IIo-w can it be cultivated ? First, by the study of 
nature For many thousands of years man has been 
in intimate contact with nature He remained so 
almost up to the middle of last century, when the 
present wave of industrialism swept people into the 
cities It would be surprismg if that long experience 
had left no impression upon him, if there were no close 
relationship between man and nature. Nature, not 
the tenderest, not the most sympathetic of teachers, 
IS still the oldest, the wisest, and the best AH the 
important facts of Me can be learnt from the study of 
nature But with nature, as -with everything else, 
it IS a case of knock and it shall be opened, seek and 
you shall find You have to go to nature with know¬ 
ledge, confident that knowledge -will beget interest 
and interest beget love When you have done 
all those things, you -will find that you have come to 
community with nature, and you will get a heart’s 
ease and a philosophic calm which I do not bcheve 
you can get in any other way You must frequent 
the mountains and the sea, and occasionally frequent 
them alone } you must study nature in all her'moods 
—^tempestuous, calm, smihng, and sullen—order 
to reach this communion with her This I believe 
to be the best way of qualifying, in the Platonic sense, 
as a successful man 

Another way in which your personahty can be 
cultivated is by the study of good hterature. I say 
“ good ” hterature, because great discrimination is 
required—^particularly at the present time, when so 
much hterature flo-ws from the press Nearly 300 
years ago a great Enghsh -writer of prose said “ He 
that perpetually reads good books, if his parts are 
answerable, -will have a huge stock of knowledge.” 
If you discnmmate between the supeifioial and 
the deep, the ephemeral and the lasting, and avoid 
particularly books about books, yo-u can get a very 
large stock of knowledge I have found particular 
interest in the reading of history in associating 
archaiology with it I have also found great pleasure 
fiom the study, now and again, of an author or a 
period intensively, so as to live with him, gain his 
companionship, and see his point of view on many 
of the decisive matters of Me , or obtam so vivid a 
picture of the period that you may walk, for instance, 
in Leicester-square, with famihar ghosts such 
as Hogarth, Isaac Nendon, John Hunter, and 
Joshua Reynolds You might think that who¬ 
ever followed this advice would become a stodgy 
sort of person, and something of a recluse 
I do not see why, occasionally, you should 
not—^to adopt Horace’s phrase—“ desipere in loco ” 
You will have no lack of incentive to that kind of 
readmg, but I beg you to give the more classical 
solid type a chance Anothei practice I have found 
of advantage is the memorisation of verses, hke some 
of the passages of Shakespeare or the sonnets of 
Milton and Wordsworth In troublous times you 
may get very real help from the remembrance of these 
verses,” or of incidents, such as the 
old Saxon’s description in Bede’s “ Ecelesiastical 
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History ” of man as a bird that flies from the nijl 
into the warm, hghted hall and after a short 
flies out again through another door mto the (larl.i 
the reply of the Spartan who, when told at Thenno 
pylm that the shafts of the Persians were so numeivc 
that they would obscure the sun, retorted “Them, 
fight in the shade ” 

Lastly, nothing is more potent in the cultivation t 
personahty than friendships. In an old Icelandicpoec 
one of the oldest poems in European hterature, 
are told that if yon have a friend you should vj' 
him often, for the road will be gro-wn over withgn, 
and bushes quickly spread over it if it is notfrcqnenil. 
trodden. You should regard a friendship as a Tnj 
valuable asset, and see that you fulfil its obhgatior.< 
Goethe says • “ When you have a friend, do whatyc 
can for him , it wiH be a bitter thought, when yon 
him cold and stiff, to think of the things wlurh i 
might have done ” 

I-will dose with a statement of fact, and then ml 
a wammg. The fact comes from Omar Khayyam- 

“ tVbethcr In KatshApUr or Babylon, 
tVhetbor the cup with sneet or bitter run, 

The pine of life is oorlnc drop by drop. 

The leaves of life keep failing one by one " 

The warning is from what is perhaps the 
important and valuable address that was ever gift 
to students • that of Carlyle when he was rector t! 
the University of Edmburgh Carlyle, warning ft' 
students of the importance of talcing a serious vieirt* 
things and of paying attention to the great thongte 
of the past, concluded — 

•' Heard are the voices, 

Heard are the sages. 

The worlds and the ages 
Choose pell 1 Voiir choice is 
Brief, but unending " 


INFECTIOUS DISEASE 

IN ISNGLAND AND WALES DDHING THE -WEEK EVOr 

SEPT 29th, 1934 

Kohfirahons —^The following cases of infecfiir 
disease were notified during tiie week Small^ 

1 (Long 'Eaton U D , Derby), scarlet fever, 2Wii 
diphtheria, 1374 ; enteric fever, 28 ; acute pneumon 
(primarv or influenzal), 407 ; puerperal fever, S 
puerperal pyrexia, 110, cerebio-spinal fever, » 
acute poliomyelitis, 31, acute polio-encephalitis, 
encephalitis lethargica, 10; continued fever. 
(Wandsworth), dysentery, 11 ; ophthalmia n- 
torum, 92 No case of cholera, plague, or typn 
fever was notified during the week. 

The number of cases m tbo Infectious Hospitals of the 
County Council on Oet Sth-Sth nos ns 

2 under observation, scarlet fever, 1617, diphtheria, 
measles, 24G , whooping-cough, 238 , puerperal 

fTiliis 8 ImliiBs) cncophfll^tis Ictlun^cu* S6D , polloiiivcIIU 
^ other'Ssenses,” 273*^ At St Margaret’s Hospital there wc« 
babies (plus 11 mothers) with ophthalmia neonatorum 

Deaths —In 121 great towns, including Lon^t 
there was no death from small-pox, 2 (0) from eiit< 
fever, 5 (1) from measles, 0 (0) from scarlet fe'*; 
6 (0) from whooping-cough, 41 (0) from diplitner 
60 (18) from diarrhoea and enteritis under two v^ 
and 17 (4) from influenza The figures in parentnes , 
are those for London itself j 

Acton and Leeds reported the tnq deaths from entfS I 
Fatal cases of diphtheria occumd at heeds. Liycrpool^l 
Chester each 3» Dagenham, Portsmouth, Bootle. 
each 2 Liverpool reported C deaths from diarrhoea, Leeds 
Middlesbrough eacli 3 

The number of stillbirths notified dunng the i 

254 (corresponding to a rate of 40 per 1000 i • 
births), including 40 in London. 
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CoKTiMTiNQ OUT ocTics of lectuTcs lately given to 
Id students of London tcacbmg hospitals we publisli 
bis week summaries of those delivered at King's 
loUege Hospital by Dr Firtli and "Mr OiUmtt 


THE MANAGEMENT OF DISEASE IN 
OLD AGE 
(Du Douglas FiUTn) 

Tnc flnt question wliicb arises is wlictbcr the 
latient sliould be juit to bed, and saxo for certain 
(pccific illnesses the answer is cmpbaticallv hO 
£cuto tosio conditions, as lobar pneumonia, or cardiao 
arises, as coronary infarction, call for tlio restraint of 
^d, but clironio conditions, as bronchitis and the 
lironcbo pneumonia which unfortunately is often the 
icquel to it, do badlv when put to bed (hmdnemcnt 
:o n suitably warmed room in on armchair is usually 
mfllcipnt, provided the nursing is competent 
The physical reasons against bed arc weighty 
riie risk of hypostatic pneumonia is well known, but 
[ do not think tho rapidity with which tho aged 
levelop bedsores is sufllciontly appreciated Proxen' 
;ion 18 better than cure, so if conflnoment to bed is 
mnsidercd necessary, it is liottcr to get tho reputation 
for being over fussy and put your aged patient on an 
iir-rlng or water bed without delay, po^sihly with 
liccls and cIIiowb auitahly padded, rather than be 
met after 48 hours with tho doleful news that all is 
not woU oxer tho pressure points 
Hut there is another and perhaps more important 
reason for the avoidance of bed and that is tho psycho 
logical state of the patient Begrossion accounts 
for tho phenomenon of second childhood, and like 
children the aged nro cosily and illogically frighlcnid 
Past experience associates rotiroinent to bed with 
serious or fatal illness, a thing they haxc seen again 
and again during a Jong life Put them to bed and tlu. v 
l>ecomo filled with nerroii'i apprehension which, 
unles<> combatcfl by the doctor in chaigo, rapidly 
degeiii'ratcs into profound depression and tho loss 
of the (ssentint will to lix o 
Strange as it may acorn, the niajonty of senile 
patients chng to life and fear death although this fear 
commonly disajijx^rm shortly before death itself, 
when it IS regarded na a welcome release Many 
of aon will remember SVilliam Hunters Last xxords 
I*' If 1 had strength enough to hold a pen I xrould 
write how oasj and pleasant a thing it ii to die ** 
Therefore the xeill to hxe oiid the liope of recovery 
must be (.ncoutagrd and tho loss of self rx'stniint ond 
«eir respect met tix a cheerful optimism on the part 
^^f the doctor in which mild jokes clie<r(nl chalT, 
and tin avoidance of sympathetic conUolcnct all 
play tliiir parts Hcmember xxe are dealing with 
second chlldliood when the old adage * little iliings 
pli hlth minds '* has again become true unU if 
the aged ate i asiiy iipKot tht > are, like childn n, easilv 
tewund and comforted bx ihon* In whom tliiv haxe 
placed ilieir confldence Hut jon can onix jc»-t in 
this fashion with eldcrlx patn nts when vou know 
tin ni Again, hke rhilditn, they often re«inl 
,wbat seems to them fninillarity at an early singe of 
•acquaintance 

' Wlined As<istnnee should l*e prorur«al early the 
eRottn uf the fainiK or trnstetl maids lead onIx 1«** 
‘oftMi to irritation or worse, failun to carry out 
c^Miitnln of milling whirh liny Mrioiisly prejudice 


the course of the illness Agam and again we hoar the 
eomplauit ** 3rother will not do os I af k her ** 

When possible a censorship should bo imposed 
upon a isitois I The 3Iiu Gummidge tyjie are In^Uer 
forbidden altogether for they can in n few moments 
reduco an elderly patient to gloom and despair, and 
exaggerated os the tyi>c described by Dickens mar 
seem, it docs exist In any case tbo number of visitors 
and tho duration of their visits should be limited, 
for concentration h impaired and mental fatigue 
easilv induced in tho aged, but at tho same time 
it is wise to alloxr selected visitors under suitable 
restrictions, for they provide n valuable source of 
Interest in nn otherwise dull dox and have a tonio 
effect 

Tho question of steep is often a problem, os age 
increases, in the absence of interest to to tho attention, 
^t*naps become more common and nights more 
broken—^really an exaggeration of the usual infer* 
ntptcd sleep of tho aged winch is less continuous 
than in younger jiersons Jn addition the interruptions 
of sleep appear to be much more serious than fliev 
ore, in number and time, so that complaints of bad 
nights may be frequent, and unfoimded If possible 
hypnotics should he axoiidcd, tho nsual general 
moosuies being employed Leonard Williams con 
sfdered that the bromides, drugs commonly used, were 
definitely contra indicated os likely to gtxc n<e to 
mental confusion, and if persisted xvitli to produce 
vascular thrombosis anil inipaimient of the mental 
powers, even with a normal do«o 

Bedsores, to which I have already alluded, are not 
the only unpleasant suqirisos which may nnse during 
the nuivmg of an aged patient Diminished rcsistanre 
to infection and arlerio sclerosis so Impair the xntnlily 
of tho tissues tliat oven a slight trauma such ns eloM» 
cutting of tho toe nails max bo followed by gangn tie 
Itolleston refers to tho blunting of pensihUity to 
pam in old people os a benefirenl process, but it nlvi 
brings homo'dangers, thcriforc the nun-e should 
be warned to cxereiho tho greatest care in the use of 
hot bottles, poultices, and Thermogene wool moistened 
with spirit, for burns occur on the least provocation 
Not onlv this, hut any breach of surface, owing to 
lack of resistance, carries a great nsk of ervsipelas, 
and the prognosis of this eompLaint Is very grave 
at the latter end of life 

The management of the gastro intestinal tract calls 
for comment Tho majority of the nged are edentulous 
or have only a few teeth left and tlio>Mi m bad con¬ 
dition. and it is sniprislng how thiy cling to them 
Th{s,xvilh Atrophy of the walls of the stomach and tin 
Ich^ened netivilyiof the Kcretorj glmds is a common 
cause of il>spep*ia, wluih is inUiisinciI during illnr** 

In the inte«tines, diminished secretion and Ios< of 
(one account for the ruii«tipation which afiltct« tlif* 
aget! Hard scybalous iuas«eA cm oftin be deUcted 
on niMlominal examination and many of u* mu 
recoHcct piticnts who us that the Iwiwrls an 

op«n regularly, or who cx»n haxc diirrlKru and yet 
when smtable inrosures are tnktn qumtitlc* <d 
ecvli-ita are n motia! U tin* i« so when f fn sen’ll f at lent 
is in ginnl health it is not eurjiri'ing tl st tlic «are of 
the liowris duriui, iIIiicas iM'rmi es an inijM>rtatii it* 11 

^houM conflnement to Im d deemed wu*c, I wnul 1 
plead for the more genetM rf the in 

pixre of the l*cd]ian Manv of n* ki ow fotn I'C*’** al 
rap»ri<a»re lie drtfftml iniltir ee nl the »n 

Tlie di-ronifort and Ibf dil'irtilly in siArlin,; au a**! '-i 
bid* In f,rest < *T »rl« ‘Uid 1 Ihmk in nnuy fi»A* hs* 
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Btrain is tliro'wn upon the senile heart hy getting 
out and using a commode under careful supervision 
than TviU follow straining on a hedpan Even the 
simple fact of being allowed to get out of hed has a 
psychological value 

Purgatives supply one of the few exceptions to the 
rule that in old age the dosage of a drug should he 
dimmished Provided piles are not present, the old- 
fashioned aloes and nux vomica piU is good, but as 
absorption is so slow in old people, it should be given 
as an after-dinner pill. Parato is very useful, but 
beware of seepage. It is not so easily noticed or 
promptly controlled in the aged, and may be such a 
nuisance as to render the use of parafSn inadvisable 
Still with small doses this can usually be avoided, 
and a useful combmation will be found m a drachm 
each of hquid paraffin and liquid extract of cascara, 
once or twice daily. These doses should be sufficient, 
for purgation is not desirable m old people The more 
severe forms of constipation are better treated by 
enemata of soap and water, and it is a useful routine 
measure to give one twice weekly When scybalous 
masses are present and difficult to remove, a warm 
ohve oil enema of 2-8 oz, given overnight and letained 
and followed by the usual enema saponis in the 
morning wiU usually produce the desired result. 

Meteorism is not an uncommon abdommal com- 
phcation amongst old people and is a serious one. 
Injudicious diet is the usual factor, so whatever the 
illness the amount of milk must he carefully controlled. 
At the onset of the distention give water, glucose, 
and whey only by the mouth, apply hot stupes to the 
abdomen, and, assuming the absence of obstruction, 
give esenne sahcylate gr 1/100 subcutaneously 
every hour for four doses, and if this is ineffective, 
an ox.gall enema, fel boyinum punf. ^-1 drachm 
in one or two ounces of water H ox-gall cannot be 
obtained asafoetida or rue are substituted j 2-4 
drachms of the tincture of asafoetida m 4 oz. of 
mucilage of starch or ol. rutie TI\30, emulsified m 
2 drachms of mucilage and added to 6 to 10 oz of 
enema saponis > 

Those drugs which are apt to cause constipation, 
as iron, bismuth, and preparations contammg tannm, 
for instance cinchona, are better avoided; and the 
same caution applies to morphia The use of this 
last drug calls for much judgment and indeed it has 
been said to be definitely contra-indicated, not only 
for the constipation which it produces, but also for 
that markedly depressant effect on the cough and 
respiratory centres which may accumulate or pre¬ 
cipitate the broncho-pneumonia to which the aged are 
so liable. But in the presence of persistent pain or 
incessant cough, and in the absence of the only 
contra-indication which, to quote the words of 
Lord Dawson, is a “generalised bronchitis with 
exudate blocking the tubes,” sufficient should be given 
to remove the discomfort and allay the misery. 

I would even advocate the use of small doses_ 

and only small doses are needed—^to produce euphona 
when nervous apprehension has reached a marked 
degree, especially m cardiac cases One suggestion 
I would make, and that is that Nepenthe should be 
ordered rather than tmct opu As far as I can see 
the preparation contauis roughly the same amount 
of morphia, and admmistered in the same dosage 
but shoidd the prescnption be seen by the patient 
and it is queer how many prescriptions do find their 
way into the aged patient’s hands—or by members of 
the family, its nature is unrecognised and the sugges¬ 
tion of doping IS avoided. 

In conclusion, I would venture to say that the 


three most important points m the managemei 
disease in old age are * the avoidance if possil 
confinement to bed, and if this is not possible 
realisation of the dangers “ bed ” entails, attei 
to the psychological aspect, especially the encon 
ment of the wiU to live; and lastly, the care o 
gastro-intestinal tract. 

INDICATIONS FOR THE USE OP FORC 
(Me W. GrlLLIATX) 

The indications for forceps are, widely spca 
any conditions which delay the second stage of la 
when it is desirable in the interest of the moth 
of the child that delivery should be completed 
second stage of labour presumes fuU dilat; 
of the cervix. 

Certain postulates must be fulfilled before fo 
can safely be apphed. The first is full dilatatu 
the cervix—or in cases of extreme urgency, dilati 
to three-quarters or four-fifths The second u 
presence of pains In pnmaiy utenne is 
the pains have been poor in character and at 
intervals throughout the ^ first stage, in the se 
stage forceps delivery "is good treatment 
secondary utenne inertia or uterine exhitin 
where the pains once good have disappeared, 
forceps shoidd not be apphed untd they reap 
Thirdly, the pelvis must be big enough to trai 
the chdd ahve so that the head is not damaged i 
passage. Fourthly, there should be ansestl 
for when a woman is lying qmet and cannot w> 
about the bed or move after application of the fo: 
asepsis is more hkely to be satisfactoiy. It is he 
to have an anmsthetist, though )t may not at 
be possible. The fifth postulate is that an ei 
bladder is of great importance, for injury to 
bladder does not occur when it is empty, hi 
very hkely if it is full It is a good practice to 
the blades of the forceps tied together by a r' 
catheter, this rule cannot then be forgotten 
lastly, puerperal sepsis is to be avoided by 
preparation of the vulval and perineal region 
the use of sterile towels to shut off the rest oi 
patient and the dehvery table or bed, by 
sterilisation of aU instruments, and by the pre] 
tion of the person of the accoucheur as for a sni 
operation. 

All drugs which reheve the pam of labour tei 
slow the utenne action and render the use of fo: 
more frequently necessary. Some auiesthetic! 
this to a marked extent, a fact which is not in fs 
of their indiscnminate use m the rehef of pam 
aniesthetics, gas-and-oxygen interferes with the ut 
action least of all, chloroform, on the other hand, i 
down the utenne action most of all. In our uiuu: 
ward we are usmg, with good effect, hlinnett’s ap] 
tus by which the patient can give herself a mixtu 
nitrous oxide gas and air 

Persistence of occipito-poslenor presentation 
common and a cause of great trouble and of i 
maternal morbidity and foetal mortahty In 
last four years in the maternity ward here foi 
were apphed for this condition between 2 6 per ( 
and 3 per cent, of the whole of our admissions 
presentation is more often seen in the primigra 
than in the multipara and it is commoner in 1 
than the text-books say—about 40 per cent 
occipito-postenor presentations 90 per cent 
95 per cent of cases have sufficient flexion of 
head to rotate to an anterior position In 
remainder, however, there is insufficient flexion 
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>Tehcaa rotates forwanls carrying the occiput 
niTas , , , 

apito posterior presentation is dngno'Wl by 
ninal palpation, the fist bach of the child is 
;lt and the forehead is much more easily felt as 
n front instead of at the bach The foetal heyt 
ard in the flank instead of Im from the 
lions In the couisc of labour it is foinctimes 
ble to foretell what will happen on making 
[nnal examination if the cenix is sufficiently 
a to admit a finger and the posterior fontsnellc 
t, this IS evidence of flexion of the head, and in 
a case the occiput will roUto to the front If 
anterior and posterior fontancUes are felt it is 
:nco tliat the head is leas well flexed, but stiU 
largo proportion of these cases forward rotation 
lO OMipnt occurs liVhcie the anterior foiitanello 
IS felt. It 18 evidence of still less flexion and 
ward rotation of the occiput is more hkcly to 
r If in the second stage, where the cervix is 
• dilated, there is delay and on examination the 
nor fontanellc is found in front, the diagnosis 
Dcolpito postenor presentation can be made 
ho woman has been in labour long and the 
anclles are olihterated by the formation of a 
it, the hand should be passed above the baby s 
1 and the ear felt in onler to recognise the position 

he treatment is to rotate the occiput forward 
luaUy and complete delivery by applying fo^ps 
esthesia is necessary and the rectum and bladder 
old be empty It is essential to ear^ out tne 
10 strict technique in the prevention of 

an (loRcrificd for tho ai»pUcation m forcfj 
1 whole hand should bo passed i"*® ''1®'“?’ 

head grasped and the occiput rotated to ‘he iront 
p manipulation can often be made easier bs an 
istaiit rotating tho ehdd’s body m tho same amctMn 
manipulation on the abdominal will n 
nmuvre Is often difficult The head sometimes 
kIa to slip Inck, TV lieu thw liappon« one iindc ox i 
copA aliould 1)0 inserted before the Innd ia rc ^ 

It Trill act n» a vredgo and prevent dpontaneou 

ation bickTranlA The forceps ha> ing 

th the occiput in a forward position the child aiio 

fn be delivered Failure to rotitc tho bend »y 

i« meana may oecur, and it may bo 

M the Iniid above the cliildV bead nnd tuni 

ouldera in the required direction Tln^ 

CR not usually fail , should it do eo two co 
0 open fln»t, to apply forcepR and deliver 
;ild M a perwstenl occIpUo posterior, ’ 

attempt rotation of the bend bv means oi 
rceps notation of the lieid hy mciiiR or lue 
reeps is a mnnccurre wbicb iR not freo from ^ » 

IS only safe wlien tho bend is low in liw 
IV itj and siiorl straiglit forrepR can 1*e iww ' 

10 hovd ih bicli long curvid forceps have to , 

id lliere is a probibility of tcanng the mMenwl soft 


Sure Idt Oomdr H W Strong withdraw with gratuitv 
SureLta S R G Pimm to for Malta Hoipital, 

and is B Bradburj to PembroU for R V B 
Surg lA (D ) J C Benson to J/edimy 


UOlAls VATAL VOtUVTErn BCSERVi: 

Siw; Lts J C Livingrlon to I iCtory tor HnMar Hospital, 
and i. C Joluison to LxctUtnl 

Proby Surg Lt T H Pierce to lie Surg Lt 


ARMY 51EDICAL SERVICLS 
Col J Hoatly Sooncer, O BX , bj virtue of bis appwt* 
ment to tlie chair of tropica! lardieine at tlio R~A3!. 
College and eonRultmg physician to tlie Aimv, becomes 
a member of tlw Ann> patbolog> advnsorj committee 


ROYAL AR5IY ’MnOICAL CORPS 
Lt *001 C H Denyer, M C linving attained the age 
for retirements is placed on ret pav 
Maj L U Russells M C , to be Lt COl 
Alaj F C Atkinson Flemmp, M C, retires on ret par 


ncouijvn Aavnr nnscsvs or omesas 
Lt Col R K White, BSO,lia\nng attained the age 
limit of liabiht> to recall, censes to belong to tho Res 
of OR 

AltvrV OEXTAl. CORPS 
Lt C A Tank to be Capt 


Maj C S Sanilemnn retires on attamiag tlie age hmit, 
and rotams the rank of Maj 


TKRRrrORlAl ARUY 

Lt Col G J Linklater, OX E , to be Rt CoL 
T A L Davies (late Offr Cadet, "Univ of Goatgt 
(Med Unit). Sen Div , OTC) to bo Lt 
Supemumerory for srrv*tce lei/a rte 0 T Shipmsa 

(late Cadet BiaR Serjt . Umv of Lond Cbntgt, Sra. 
Div , O T C ) to Lt, for doty with IMed Unit Univ o' 
Lond OontKt.Sen Div.OTC 
CUnt C L W Bower to be Maf 
Lta D S Valentine, O W Mo1>Tieur, RAP G-ar, 
D M Mitiliell, J D l'mlo>'aon, R K Bo*vr* •* R 
Fulton, and M L Fonnby to be (^pts 


TCunrroRiAL arsiy Ri’srrvE or omess 

Lt Cols G W Croig and W Archilalii. TJ)- hsnng 
attained tlie ace limit, retire ami n'tnin sank, with 
permission to wear tlie presrnbed luufonc. 

Ma) C A l^nnett, }ia\*ingAftBtnnl tlieac*b3ur*retires 
and retains liw rank, with pereu cm to "wir the pte 
aeribccl uniform 

Capt J K C lord,from AetireJ>>t.tob*Gsp( 


ROiAL AIR rorcE 

Flight Lt J T Corrorun tt Xttjsd-Jr^d to tlio Reserre, 
ClaM D 


;iaM u 

Flight Lt (Hon Squadr^ Lwir) J G Skeet relm- 
qww*s^ hw temporary roreRuu'cecs eesspl^tion of servico 
and U permiitcti in rrlam lb* rank of Squndion 

ly>a<lrr. 


THE SERVICES 


nOkAI, XWAL Vl DICAI, SI BMCI 

uirj. Comilrw I Moxon Browne and N 

'cmtn'et to PrfMuUnt for MnlienI n«»»l 

nurollv.A C Andei^oiito 1 irr»n/fnrlt^larllo‘'r«mi. 

I A C Sliitw to 3rtm/ir for II N Sick Quarter*. Wei 

Sug It CoiwIrF T « B Crawf.ml to 
% BanK«^ to Omit for II N B ai«l / 'T’ 
mmg) amlT \ < whmiie and O I> I Ball t« 

' Mrillrsl lVjvmiin*ul, X'fmirofli 


rSDIAN AtLOlfUL a3>IICK 
11 Col (lit Col) 0 D rnnUm, OIE . O B E- 
retiTos 

COkOVUt JCEBIZU, SEBMCE 
Thr folloniog .fpis-srhen im»I> "T 
t IlnwviruD, Of s p (Vor,, Dr F C Co>v*. I 
»r W M Qus BrH CLH nslon and Dr - 
XXdbun t-„iw 0S>^, \\„t Afr*? . 

B J DiiJr,o K-'«'or-n-, iCTnd, Dr •> 

dT^P p"ir^ i a P»*=a.T Drdical O"ior-v - ,1 

O&rr.fkmialilonJ , 

JI O XXiII.J''- 
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THE DIFFERENTIAL DIAGNOSIS OF 
THE AN/EMIAS* 

Br S C. Dtke, D.M Oxon , F B C P. Lond. 

CONSCLTINO PATHOLOGIST, THE BOTAL HOSPITAL, 
WOLVERHAAIPTOX 


To define 'what is meant "by anmmia is not altogether 
leasy; literally, the term may be taken to indicate 
a shortage of blood but there is no type of anaemia 
m which the 'Volume of the circulatmg blood is 
significantly dimmished The red cell content of the 
blood IS no sure criterion ; there are several types 
■of anmmia in which the number of red cells per c mm 
may be almost or even completely up to normal 
with a coexisting anaemia of considerable severity 
In assessing degree of anaemia it is the haemoglobm 
which IS the important factor, but if the haemoglobm 
percentage alone be considered certain states in which 
a considerable diminution of the red cells exists 
along with only shght diminution of the haemoglobin 
percentage may escape detection. Anaemia must be 
defined as a deficiency of the haemoglobm or of the 
red cells or of both 

ChnicaUy, the differential diagnosis of the anaemias 
is by no means easy, it is difScnlt by chnical means 
alone to diagnose even as between anaemia and 
pallor without blood impairment Anaemia is a 
favourite diagnosis among the lay pubhc, particularly 
among women, and the patient’s diagnosis is not 
infrequently accepted Pace colour is no indication 
of the state of the blood and the tmt of the lips 
little better, somethmg is to be learned from the 
conjunctivie but not much; probably the safest 
purely clinical guide is the colour of the palm of the 
hand as compared with that of the observer. 

For the diagnosis of anaemia examination of the 
blood is essential Its mere presence can be diagnosed 
by the simplest form of hsemoglobmometer, the 
identification of the type can seldom be made short 
of a complete knowledge of the blood picture. 

Thanks to recent work mainly carried out in this 
country and America and associated with the names of 
Jlmot, Whipple and Hurst, among many others, 
knowledge of the anaemias has increased greatly 
■within the last five years Before the advent of this 
recent knowledge the difierential diagnosis of the 
anaenuas was held to be an easy matter; they resolved 
themselves into “ primary ” and “ secondary ” with 
the possible addition of chlorosis m a third class by 
itself. “ Primary ” anaemia was synonymous with 
pernicious or Addisonian anaemia and as the condition 
was mcurable it did not greatly matter whether the 
diagnosis was established or not; all the remaming 
anaemias other than chlorosis were “secondary.” 
Chlorosis was supposed to have disappeared ■with 
tight lacmg and the advent of women’s suffrage. 

The differential diagnosis of the aummias is now 
much more difficult than it was m those not so 
far-off days; it is also much more worth while 
making since rational, in certam cases actually 
specific, ■treatment now exists for many of the anaemias 
and their identification becomes a matter of prime 
importance in treatment. 

Morphological Glassification 

The anmmias may be classified morphologically or 
ictiologically. When only the blood picture is available, 

• Expanded from nn addrc«^ deliirered before the Eastbourne 
Medical Society on April 24th, 1934 isusvcourne 


as to the hiematologist working at his laL n : ^ t( 
bench, moiphological classification only is possiblt 
When the patient only is available as to the chniciis 
standmg unaided at ■the bedside, neither is possible ” 
ABtiological diagnosis can only be made when paiieit P 
and blood picture are considered in relation to eacl " 
other 

It IS only -withm the last few j-eaTS that it ' i 
become possible even to attempt an aitiologial < 
diagnosis, but now it is on this basis that ratioiel I 
treatment must be founded. i 

On the blood picture alone various classification i 
are possible; the morphological and stiologia! 
classifications do not run parallel but cut across eul 
other at various places 

The basis most commonly used for morphologiol 
classification is the size of the red cells. I 

From this standpomt the amcimos may be gronpl i 
mto the normocytic, m which the red cells are of nona' 
size, the megalocytio m which the red cells are Isip’ , 
and the microcytic ansemios m which they are smaO*' ^ 
than normal. Most of the ansemias formerly groups 
as “ secondary ” such as those due to hromorrhage, se[*a 
and so forth are normocytic, famihal haimolyiic anTDi 
(acholunc familial jaunihoe) is microcytic and pemiooB 
anismia megalocytic. 


Classification of the Anosmias 


arrioLOQiCAL 


SIORPHOLOOICAI. 


1 Dut to ZosB or Destruction oj Red Celle 


A —^By massive hromorrhaKc 


B—^By basmolysla— ..... 

HtemoIyUo ancemla (acbolurlc 
familial jaundice) 


Normoebromie 

oj-tlc 

Eyperebromie 

cytlc. 


S 




2. Due to Disturbance of Hmmopoiests 


A —From deflolency of factors neces¬ 
sary for bicmopolosis— 
Ferniclous anromia 

Aiucmla of sprue 

„ „ idlopatbic steator- 

rboea 

Hypoobromlo aniemio— 

(1) Idlopatbic (Witts) 

(2) Associated wltb preg¬ 
nancy 

(3) “ Chlorosis ” 

(4) Of infants 

Anoimia of bypothyroidlsm 


„ „ Bourvy. 

B —By action of deleterious sub¬ 
stances— . . 

Jdlcrobio " toxins ” , syphilis, 
tuberoulosis, sepsis, &c 
Chemical poisons—e g , lead 
nephritis 

O —^Froro crowding out of the red coll 
forming marrow by colls of 
other types— 

The leulucmias 
Lymphadenoma 
The reOculo-endothelioses 
Malignant Invasion of the bone- 
marrow. 

D—Exhaustion duo to small con¬ 
tinued biemorrbBgcs 

B —^Failure of unknown causation— 
Aplastic aneemla 

Splenic aniemia 


Hyperchromlc MtP 
locytlc’ 

Hyper- or no^ 
ohromic. Megalocjt* 

HjTer- or w' 
chromic Megaio r 
mlcroeytto. 

Hypochromic mw 
cj'tic 


( 


Somowbatu, ■ ' 

Normocytic 

Somowhatliypocliroit- 

Normocytic 


I Hypochromic to < 
f var^ng degree 
Normocytic 


( 

‘ 1 


Normochromic Nu*» 
ojtlo. I 

1 


A further morphological classification may bo inw e 
on the basis of the hicmoglobm load carried by •** “ 
red cells 

When this load is high the colour-mdex, ■nhich n t 
arithmetical expression of this load, is also high -Ah®*® p 
of this type are described ns hyperchromic, perm"® 
anmmia and tlie anromia of sprue serve as exainp 
When the hsemoglobm load of the red cells is lov 
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colour index is olso low and the anicmla is described as 
li>pochroni{o, the classical example of this tjpe of 
snscroia is ehlorosis. in wluch tlie colour index may fall 
to 026 

It IS unusual in states of anaimia to find no disturbance 
of the lisemoglobm load of the red cells. wlien tlus docs 
occur tiie anainua is described as normochromic. the 
normocluonuo ansemias tend to grade insensib1> into the 
h^cliromie 

There are. horrcTCTi few cases of antenna in wlueii 
examination of the blood pictnro alone unaided by 
clinical obeoirations will carry the diagnosis very 
far or help much in the treatment For the initiation 
of effcctiYO treatment letiological considerations are 
nccessaiy 

Etiological Classification 
I From the (etiological standpoint the an^'mias fall 
into two groat chisses ■— 

(1) Those due to loss or destruction of red cells, and 
(2) those due to interference with the formation ol 
fied cells (h'cznopotcsis) 

[ Tlio vast majority of the cases of nnmmia met with 
iln practice fall into the second class In subdividing 
tthc«o in the accompanying Table free use has been 
(made Of the classification suggested by Dr Janet 
' ^'aughan * 

^Aiucmias due to Loss or Destruction of Red Cells 
BT SUSSITE llADfOimilAGE 
This in onlmary civil practice is not of great 
If importance llie great danger from massi\e blood 

ioa«, whether dne to trauma or to eomc morbid con 
edition such as pepiio ulcer, is not the TefluUing nn'craia 
hut the eatastropliio fall of blood pressure consequent 
f on sudden depletion of tho cironlatmg blood and the 
accompanying “shock” Tins initial shock may bo 
profound and dangerous^ but tho actual anainia 
associated with it is not ncccssarilj great The 
. patient in a state of shock after a severe liTmorrliagr 
appears so pale and bloodless that it is diflicult to 
Jbehc%o that tho condition is not entirely duo to 
; iiiircmia In soch cases, boavever, examination of the 
f^dood often shows a hicmoglobin percentage of not 
less than 35 per cent or a red cell count not under 
2,000,000 per c mm . a degree of nnamia which when 
of slow onset is perfectly compatible with a comfort^ 
able life of somewhat restricted acthity 
. Since tliQ transfusion of blood Iins liocomo sirnple and 
T^'cnsonoblj safo it bns lyromc cwtoniaij to proend to 

aa soon os poasiblo in all rnfcs of this sort Csunllj 
I& flic rcsultn nm vorj good» witliin n few minute* an 
inparrntl> moribund patient mn> lx* restored to n slnte 
51 rooRonabln ticllbeuig, tlic blood pressure n.se« tlic 
Nilour rrtumji.nnd all signs of shock pomolT I xnminntion 
)( tlin blood In such rAsos, bowparr mill show after tho 
ransfuMon onK a \crj slight incrrnFo in tho hemoglobin 
jrfoercenUge nnd number of red cells per c mm Tlie main 
^xneCt Apnt Ar* to bo dpn%*rd not from tlio Miletilution 

new red cells (or tlmso lo*t but from tin increaso of 
li« blooil pressure Jor tin* pnrposo bloo*l w not 
ief*«Mnrj , A colloid solution ►ncli aa gum snlme srraea 
iqunlfv wll 

U is true tliAt lli« mfu-ion of blood ser\pa a% a powerful 
itiRiuliM to iitpmopote«ifr hut in cA«es of hamorrluge in 
^pre\ioOMlp lieoltln indixidunls this stimulus !• not 
neee*.»arj tlie lianinrrhAge i(»elf h a iKiwerful stimulus 
to flip sAino end t a Is'nithx li»ii:o]>oietio s\>iem alter 
xtru'ixo liM'morriinge will rr*loro tlie blood to rrmmi 
itStnd something letter m from two to four with* 

It w nnl uncoinmAn to si*o unsatixfactorv Hood 
rrgeiii ration after nmrhld lihfiluig, parlirtilirlv fnim 
nlfvr 1 &uillv thi^ mean* that th* Ih-viling 

'.i 


has not ceaced. in other ca^es it la due to failure 
of tho reatneted diet to supply tho iron and other 
substances necessary for normal li'cmopoicsis Man 
cannot live by milk alone, not even the man with a 
dnodcnal ulcer 

Sr DESTRUCTION OF TUB RBD 

Destruction of tho red cells within the circulation 
con be produced experimentally by ranous chemical 
poisons, chnieally it is seen m malaria and m two 
congenital conditions closely allied to each other 
—familial aeholunc jaundice and 8ickic*ccl]ed anTmia, 
the latter occurs only in negroes and has so far not 
been reported in this countrv, the former is relalivcly 
common The blood destruction in famihal hemo¬ 
lytic jaundice depends on the fact that tho red 
cells arc congenitally abnormal, not stnctly micro¬ 
cytic, though that is tho readic«t way of describing 
them, they are normal in voltimo but small in 
diameter, giving a distmctly more dense appearance 
than normal ccUs under a microscope Their resistance 
to lowered osmotio tension is less than normal, 
being abnormal they arc subject to ozeessuc destruc¬ 
tion by tho reticnlo-cndothelial system with resulting 
anmmia and hihrubintcmia Tlio cxce*<iivo activity 
of tho reticnlo endothelial system results in hyper- 
plosia^ esperially noticeable in its largest collection, 
tho spleen, which may attain immense proportions. 
Diagnosis is established by tho demonstration of the 
increased fragthiy of tho red cells in the presence 
of hypertonic salmc and by tho constant high retieu- 
loeyto count f as is well known tho results of splenec¬ 
tomy are excellent and lasting 

Annunins due to Interference with Haemopoiesis 

STOM D]:ilCir,NCT 01 FACTORS Ni:Cr.«9VRT rOR 

irxBoroicsis 

Zattlo IB known of tho mlimato chemistry of 
Iinmiopoicsi*, but it is evident that it cannot proceed 
•aii«fnctoriIy in the ab*cneo of certain focCors 8uch 
an. certain mineral*, ns for iii«tance, iron, copper, 
and mangane«o, \itamin«, and substances elaborated 
within the body snch os thvroxinc and tho antkaua mir 
factor of iicmiciDus annmtia 

TttB DIAON'OSIS Ot rCRNICIOUS AN TSIIA 

Probablv no condition is so frequently diagnosed 
when ab«cnt nnd so frequently missed when present 
as jicnticiouH aiiainta Up to fisc years ago before 
eficcino treatment had come into exi*t<n<H st was a 
matter of no gnat moment if it reniained undiagnosed , 
now tin* IS not so Tlmtiks to the work of G H. 
Minot, B Castle, nnd otliers, a flood of light 
has l>c'*n thrown uiion tho 'etiology of thio hitherto 
dreaded malady, a specific treatment has been made 
asafiaMe, and “peniicious annrnia now ranks 
among the most easily controlled of all medical 
di*«Ttlen» 

Acvurite dingn(»si* has thu* 1>ecome of tie first 
importaiii'C and once a dtagntv>i* ha* licra made 
aigoron* nnd intinmc tTcatn^nt is c^ventisl 
Half mrasiln** may rrsilll in lo«s of life, at Nst 
they ineiil> sirvc to allow of the dtselojirrmt of the 
nervons camiptieatinn*, the iiicldrnn^ (>f whieh now 
tbit dialh can r< sdily lie warded off, i* inc'rAsing 
Ijilun* to (*taMMli an accurate dfagtio«i* laar feoif 
to the apphciitlin of on rntlrelv wTor,f tl*erapy 
it caniiol lw» too etmoglv ii*l*ted that ac*»*> 
of th« antUiis lUK prinriple |* »pect*’c fo* x-^roK '•c* 
aiiA mia and one or iwn othe*- tv|ie* onfv, tl vfe hri-g 
tadIx Wet with in tin* couatij , i** appl-ntl-'^n to 
other form* of nn*ntia esc onlv had to the 
of sjhiaW time and tl*e wpa»<e tf irsierul 
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The diagnosis of pernicious anaemia is not altogether 
easy; on chnical grounds alone certain diagnosis 
18 impossible. There has long been current a super¬ 
stition that any competent hiematologist should be 
able to make the diagnosis from the examination of 
a stamed film alone Attempts to hre up to this hehef 
have been responsible for certam of the “ cases of 
pernicious anaemia irresponsive to liver.” It may be 
possible to make a guess at the diagnosis from the 
simple observation of a stamed film of the blood but 
certamty is not possible Blood from anaimia of 
many types may shovr the anisocytosis and poikilo- 
oytosis vulgarly supposed to be characteristic of 
pernicious anosmia and, agam, the blood from a case 
of pernicious anaemia may fail to show these pheno¬ 
mena It IS true that in untreated cases the mean 
diameter of the red eells is greater than in health and 
that the variation about the mean of their size shows 
characteristic departures from the normal There 
are, however, certain other conditions such as idio¬ 
pathic steatorrhoea and sprue showing very similar 
peculianties 

Fortunately, although a certam diagnosis of 
pernicious ansemia cannot be established on anyone 
laboratory procedure, it can be amved at by the 
combination of a number, no one of which is particu¬ 
larly laborious or difflcrdt. For the establ^hment 
of a firm diagnosis the foUowmg procedures must be 
employed enumeration of the red cells ; estimation 
of hmmoglobin percentage , calculation of the colour- 
mdex ; esammation of stamed him of blood ; and 
estimation of mean diameter of red cells The 
foUowmg procedures are of great assistance and should 
be employed whenever possible • fractional test-meal 
and van den Bergh reaction of serum and estimation 
of bdirubin percentage. None of these procedures 
are “ tests ” in the sense in which the word is used 
by the unmstructed , each one of them is calculated 
to reveal one or more of the aspects as now understood 
of the characteristic pathology of the disease. 

THE AETIAN^MIC FACTOR 

Pernicious anaemia so far as at present understood 
depends upon absence or deficiency of the anti- 
anaemic factor normally resident in vertebrate hver 
The formation of this antianaemic factor depends 
upon the interaction in the course of normal digestion 
of the intnnsic and extrinsic factors of Castle, the 
former present m the gastnc secretion and the latter 
in certam foodstufis. 

In the vast majority of cases the development of 
permcious anaemia appears to depend upon the absence 
from the stomadi of the mtimsic factor; demonstration 
of tins deficiency would at once give the diagnosis. Such 
demonstration is possible by feedmg half a pound of beef 
steak to the subject under mvestigation, allowing it to 
. digest and then withdrawmg the gastnc contents and 
feedmg them to a patient m the remission stage of 
pernicious anaemia The presence of the mtrmsic factor 
in the gastnc juice of the subject under mvestigation is 
revealed by a reticulocyte shower m the blood of the 
known sufferer from permcious anaerma; its absence by 
the failure of such a shower to appear Although ma<£ 
researcli work has been done along these Imes, both m 
this country and m Amenca, this procedure obviously 
constitutes a somewhat cumbrous method of diagnosis 
Fortunately it is unnecessary ® 

Fractional test-meal —Although no simple test for the 
presence or absence of the mtnnsic factor exists, it is a 
fact, our knowledge of which wo owe largely to the work 
of A F Hurst, that it is very rarely absent if free hvdro- 
clilonc acid be present or can be made to appear in the 
gastric juice. A few exceptions have been reported but 
for all practical purposes it can be accepted that the 
patient showmg free hvdroohlono acid m the gastnc 
jmco IS not suffering from pernicious amemia* the 


converse that all patients showmg achlorhydria ai; 
necessarily or even probably suffering from penuciom 
anaemia is very far indeed from bemg true In fk 
diagnosis of pernicious anaemia, however, the exammaiiim 
of the gastnc jmce must play an important thongl 
negative part The demonstration of free SCI thetea 
may be taken as practically conclusive evidence that 
mtrmsic factor is also present and that some cause oiler 
than its absence must be sought for the anaemia 

The mtrmsic factor of Castle resides m the gasfiv> 
jmces The extrinsic factor is known to reside amoD| 
other thmgs in beef steak and in Marmite, but its natme 
IS entirely unknown The interaction m the course of 
normal ^gestion of the extrmsic and mtrmsic facton 
gives rise to the ontianseimc factor. 

The total antianasmic factor is essential for nonml 
hiBmopoiesis; if it be deficient, pernicious anaimiavtill 
develop and the cure of the disease depends upon tM 
substitution of the lacking factor. 

The function of the antiantemic factor so far 
present knowledge goes is to bring about the mninti 
tion of the red cells. In its absence the red cell 
throughout the haimopoietic system do not come te 
complete maturity; being immature they show it 
anxiety to leave the safe shelter of their birtliplace 
in the bone-marrow and when they do find then 
way into the busy world of the circulation they rapidlj 
come to grief. 

Evidence of this rapid blood destruction is proridei 
by the presence of biltrubm in the serum in value 
above those ever foimd normally. This excess of 
bilirubm is demonstrated by the van den Berji 
reaction and as it is due to bihrnbm which has not 
passed through the hver the reaction is always of tlie 
mdirect type ; usually the reaction is strong, some 
times very strong indeed. The absence of a posifin 
indirect van den Bergh reaction is important evidence 
against a diagnosis of pernicious anmmia 

Failure of the red cells to attain maturity results , 
in the moiphological pccuhanties already referred to, 
As observed m stamed films of the blood the red ccQi 
are usually variable m size and shape—^in heemaio 
logical jaigon they show anisocytosis and poiLile ^ 
c;^osis, and they are on the average larger than 
normal Either the Pnee-Jones curve or one of tin 
modifications of the diffraction method introduced 
by A. Pijper serve to demonstrate this peculianty. 

Mean diameter of cells —The diffraction (halometnc) 
method is now well known. In prmoiple it consist 
in usmg an unstamed film of the blood as a diffrav'' ' 
gratmg, observation of a source of light througl 
such a Mm shows a series of diffraction rings the sut > 
of which vanes inversely with the average size of th 
red cells, vanous techniques have been densed 
for this observation, one of the simplest is tlat 
described by D. Merlyn Pnee in The Lancet (192Si 
u, 275), another is the Eve “ halometer,” Tin- 
method has its uses, faihng a Pnee-Jones curve 9 
constitutes a valuable aid to the 'estabbshmeni 
of a diagnosis of pernicious aniemia , it has, however, 
technical drawbacks, especially in cases in which fh 
aneemia is profound, and in itself can never establiel 
a diagnosis of anything. 

The variabiltty in the stse of the red cells may often 
be obvious in stained films of the blood; its presentt 
may, however, fail to show itself by mere observation 
unsupported by actual mensuration To obtain > j, 
graphic representation of this vanabihty it is necessfUJ i j 
to plot the Pnee-Jones curve ; m certam very rare j, 
cases this procedure may constitute the ultiinatf ij 
court of appeal as to whether any given case be out : ^ 
of pernicious anicmia or not _ . ] 

The actual number of red cells per c.mm, is in ittt“ i j 
of little importance in the diagnosis of pemicion’ : 
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antcmia • in caffes icqQinng treatment ibey may 
ranpe anywhere from 4,000,000 to 600,000 per o mm 
AVithout knowledge of tbo red cell cotmt it ia, how> 
over, imposAiide to aaccrtain tbc colour or volumo 
Jindcx, ind the calculation of one of theno at least is 
an efi«ential etep in diagnosis 

, Since the red cells arc on tbc average lai^r than 
normal, each cell as'a rule carries a higher load of 
^hmnoglohin than tho normal cell Tho colour Indev, 
{Obtained by dividuig tho hsemog^obm percentage by 
tho pcTCCntogo of normal of tho number of red cells 
‘per c mm is tbereforo greater than normal, usually 
‘altboiigb not always it is above unity For tbo same 
reason tbe volume index or tbo expression of tbe 
ibulk of tbo packed red cells agamst the number per 
:c mm is also greater than normal and always above 
^unitv In the diagnosis of pernicious anmmia the 
estimation of the colour end tolume indices are actually 
'used as indirect means—^the former moro mdircH 
gthan the iatter>~of demonstrating increase m the 
^ average size of tho red cells 

e Finally (he renjtonie to Irtaimenl anth the anti 
i;anxinio principle constitutes perhaps tho surest 
nmeans of tho diagnosis of pernicious anxmia As 
lilnid doam earlier in tins article it may now lie accepted 
istlmt the ultimate irtiologicnl factor m the causation 
of the disease is deficient of the antianosmic factor 
pThis deficiency ghes rise to tbo sequence of disturb. 
]<anccs of bsmopoicsis outlined above, hxmopoicsis 
i<can bo restored to normal by the admimatration of the 
itonti ana>inie factor either orally or parcntcrally 
tl xlulution of the factor in sufticiont dosage m a case 
it.of pernicious amemm is at once followed by evidence 
^jot tbe restoration of normal blood formation Tho 
rfCarhcst recognisable pbcuoraenon is tho liberation 
^into tho blood stream of numbers of tho immature 
red cells wbicli hna o been prolonging tlioir residence 
tho bont marrow, these colls appear in tho blood 
tlio "reticulocytes'* and tho occurrence of a 
^^roticuloc} to shower in the blood after the initiation 
thernpv with tho antianmmio pnnciplo scraos aa 
^proof both of cfTectia e treatment and coircct diagnosis 
Wilii cfTcetiao paTcnteral tbonpy tho beginnings of 
^^ucli a slioaver may bo evident on the second day after 
Llhe commencement of treatment and tho responw* at 
^ts lieighi within flao days, with oral treatment tho 
^rr*ipon«e may take two or three days longer to appear, 

^ CONCLUSION 

^ To eommonce with tho statement that pernicious 
l^inrstnia is an entity depending upon definenry or 
^^ab'ciice of the antfanxmio pnnciplo of liver and to 
^^Nniplude anlli tho statement that ultimate diagnosis 
aiiisl di])end upon the response to treatment avith this 
.Miielor inn> npjiear to constitute reasonuig “in 
rt flrculaiido ” Actually the latter statement w implicit 
tin former Fortunately it is posaihle In tho aast 
• jiaiajorily of esMW by means of tho combination of 
j^i,nNcsllgations mentioned above to Mcerlam before 
^»iand wlutber any giaen case is or is not one of 
‘ jO< rntcioiis an eniia witliout putting the patient to the 
mnWe and expense of a coui>ie of treatment of 
^^^fioublful laluo 

The Mood pfrtiiT* of spnic may be indi'tmkn**h 
J.li»le from that of pi rnicioiis aiiiemia, and it n-jKmd* 
to treatment with the nntianamm factor Th»* 
^iitrinsic fartor inav or inav not I»o prwnt in the 
J\.doinach, and it Is t vidrnl that tlie aii'emn di |»crds 
^ lot »o much n]Kiu its ab«enc< of as upon fsflim' in 
JyilHotT|\tton of tin autianimic factor fiom the 
lor nason the aiismla of sprui. |s licitcr inatcii 
hv ihc paTCnl**Ml mji'cttnii of liarr rstrad* than by 


their oral administration The failure, of absorjition 
from the bowel docs not atTe ct tho untiann mic factor 
only , there la also deficient absorption of carbo* 
hydrates and of calcium among other suVtanccs, 
and the administration of liver docs not therefore 
institute the whole treatment of n ca<o of fqwue 

To some extent, and in certain cases only tho 
anxmta of trfiopafhtc rteatorrUfra falls m tho same 
category ns that of sprue It ap]iears to depend 
upon failnra in the absorption of constituents CNsen. 
tfol for biemopoiesiB from the bowel, in particulir 
tbo absorjition of iron is nflocted, and massive iron 
dosage IS necessary for tbe improiemciit of tbe 
blood picture 

ANXMIAB nun TO MINXILIL nsnCZENCT 

Of tbe anxmias duo to mineral deflcieney the 
Xinnelpai examples arc "nutntiounl" nii'cmta, the 
mirrocytic anaemia often occurring m middle age and 
chlorosis All these arc associated with dencicnev 
of h emoglobm, they, therefore aro characterised 
by a low colour Index and belong to tbo bypoebromie 
groiqi 

Idic^ofAie hypochromte anermta (Witts) m mti 
matcly associati d avith iron ileflcicncy and re<jioiids 
readily to iron therapy Patients sulTonng from 
this condition almost invarialdy show complete 
absence or marked deficiency of tho gastric hydro 
cltlorie acid, and it is probable that in a good iiiniiv 
cases the iron dcficiciioy an*es from failuro to absorb 
tho iron of the food, for American work has shmvn 
that iron is more readily assimilated wlieii acid it 
present m the stomach The ehtoiuc gastniis resultant 
on tho gastric onncidity g{>es ri*e to symptoms which 
ore turtmlly treated with alkalis and slops instead of 
with acid and a high protein diet, (hu* consolidating 
tho VICIOUS circle 

The bioctl in tb)^ typt of an’emtn doefi not ns a rule 
show a nrrnt dcficienrv m rctl eelit asiinlly tbt \ do not 
fall betw gfi00,000 per cem, but lls* difieionry o( 
Jm.mn),.lobin mn\ bo profound, it may foil at low os So p*'r 
cent, with a colour Index in the nciglilnurliood of 0 4 
In untrcntcil ca>e<i mnnv of tbn rvd cells on suitable 
stnming with t'osm, ns reconimindnl h\ C Pnee*Jonc^ 
appear much paler than normsl this fnilure of the eosm 
to *tAke ” on the<M» cells nppnrcnth indirotes n defirii nr\ 
of }ia>niDglobin With impro\*ement on iron thr'mpi tls' 
proportion of tlie nbnonnatly stnimngrvd rell*i drrren>cs , 
estunstioii of tlie pro|K>rtiDn of tli** liyTwrliromie cv'IU 
forma n us^'fol inctltod of controlling tlu* Tcsjiome to tiest 
ment in iIktc cn»cs 

Various workers imvo slionn thnt iron Iom * n pjrt 
or tbe whole of its efTect m tbe treatment of cx|)eri 
mimtally produced nnirmta if given without cojipf'r 
and tlie saute to some extent applies (o nianganese 
Therapeuticnllv it is dffiicult to gi\e iron wilheiit 
at the same time gi\ing one nr both of tbe*e elements 
sfnee, as shoivn bv T II ^^beMnn and If I'amagrA 
most pharmaceutiral preparations of iron cnntiiii nrir> 
or both , farther, liotli roppt r and iiisngaaeM a*w 
very wnh ly spn ad in the eoll and it!« ulrrmt uupc>s«ib!e 
to aaofd taking them on on onKnary sntxial dti I 

The pfclnre of rfifowir i* vrrv eimilar to 

that Ilf idinjiatbic hy]io« hntmie an rnua It ts unnsiul 
to find any marked diminution in the nsl rrlh^ 
deficiency of the hemoglobin is tie nain factor 
• veil In the pTC*e«fe of a ns! rrll rnnnl of 4f***f^>** 

ptrerom orinon this mas fall to t* •* nei;:hboi tl oA-l 

of fin p, r rant giving a enlonr indi x li»-*w*co 0 5 
and 0 4 T^pirallv Iho cowditlnn <»ccur* in vu« 
unmarviefl i<mA]«s,ft U sometimes ** 3 !cd iMl it 
ceaied to etui, hni ttniush |l i« row r*u»-b rawr 

•Qttsn Jhur Mri U !»»-• erfV- tL, 
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than it ivas 20 years ago it is still to he met inth. 
The aetiology of chlorosis is unknown, hut the fact 
that it responds well to iron therapy (which, however, 
must he combined with measures of general hygiene) 
mdicates that it depends to some extent at any rate 
on deficient iron ahsoiption. 

“ Nvintional" anwmia is met with mainly in 
children and is often associated with overlong 
persistence on a milk diet, it is, however, not 
infrequently encountered in adults, in some cases 
the dietetic fault may he due to poverty, in 
fact to semi-starvation; such cases are met with 
from tune to time hut in my experience not so 
frequently as might he expected m the present 
period of economic stress More frequently adult 
sufferers from this type of amemia are found on 
mquiry to have heen hvmg from choice on an 
ahnormal diet, sometimes through havmg either 
misunderstood or too rigorously apphed medical 
mstmctions, sometimes apparently out of sheer 
perversity. In nutntional aniemia the iron deficiency 
is an important factor hut low protein content, 
improper halancmg of the vanous constituents, and 
vitamin deficiency all play a part. Sncdi ansemia 
cannot he cured hy iron alone; a full and properly 
balanced diet is also necessary. 

The ansmia so frequently met with m cases of 
cancer especially of the stomach belongs to this class 
in so far as it is not due to haemorrhage from ulcerated 
surfaces. It is often stated that the ansemia of gastric 
carcmoma may simulate pernicious anemia so 
closely as to he almost indistmguishahle; there 
appears to he very httle evidence for this TiTien 
metastases occur m the hone-marrow a profound 
aniemia may result which m certain cases may he 
associated with the white cell picture characteristic 
of pernicious ansemia, hut the red cells never take 
on the pecuharities typical of this latter condition. 
The ansemia of cancer with the cachexia which is so 
distressing a feature of many cases has been attnbuted, 
without much justification, to some mysterious toxin 
emanatmg from the new growth Ample cause 
for the anaemia and cachexia usually exists in the 
disturbance of nutrition due to the growth itself, 
ulceration, depression of mmd, and other circum' 
stances The anaemia of gastric carcmoma has heen 
seen to respond well to iron therapy combined with 
measures of general hygiene in spite of the persistence 
of the growth 

One of the xntemal secreiions (unless the antianaemic 
or pernicious anaemia factor he included among these) 
that 16 known most definitely to have am effect on 
haemopoiesis is thyroxme Myxoedema is always 
associated with some degree of anaemia ; in this case 
agam the blood picture shows nothmg characteristio 
and the diagnosis cannot he estabhshed from its 
examination alone A degree of hypothyroidism 
short of that requisite to give rise to well-marked 
symptoms of myxoedema may be associated with 
an.-emia of a fairly high degree Such an ansemia 
will not improve on iron alone; it calls m addition 
for thyroxine substitution therapy. It is always well 
to hear this possibihty in mmd in cases of ansemia 
occnrrmg in the middle aged, both male and female. 

Of the anamias due io iitamxn deficiency the best 
defined is that of scurty ; deficiency of vitamm B 
probably hesirs a part in “ nutritional ” gnmTnio 
it is evident that the B complex plays an important 
though at present ill-defined part m haemopoiesis. 

AXXMIA DUE TO ACTIOX OF DELETERIOUS SUBSTANCES 

Under this heading fall many of the cases of anaemia 
seen in hospital practice. It comprises the ansemias 


due to sepsis, whether acute, subacute, or cluonic 
and mdudmg in the term su(^ conditions as tnh»r 
cidosis and syphilis; also the anaemia of cbmui 
poisonmg such as lead and that of nephritis Ih 
red cells may he hypochromic hut otherwise shor 
no special pecuhanties; they remam of noinal 
size and the colour-mdex though lowered is usnaL 
not grossly so. The white cel& may show chanjei 
both in numbers, distribution, and morpholor, 
depending upon the nature of the condition giving na 
to the anaemia, hut the discussion of their pecnhantis 
does not enter into the scope of the present artida 
Except in the case of B. xpelchit, infection inti 
haemolytic micro-organisms does not give nse 9> 
actual destouction of the red cells and is therefore sc. 
associated with hihrubinaemia. The ansemia is k 
to failure in haemopoiesis brought about by poisons:; 
of the bone-marrow, successful treatment depesii 
upon removal of the source of the poison. 

AX^SIIA DUE TO CROWDING OUT OF THE ELEHOPOIHI’ 
BONE-JIAREOW 

To this class belong the anaemias associated md 
the leukemias, with lymphadenoma, and the vanes 
reticulo-endothehoses such ais Gtaucher’s and !Niemasi 
Pick disease. The anaemia in aU these cond.: 
appears to depend upon the replacement of the i6' 
cell forming marrow by the morbid cells The le^ 
cells themselves remain imaltered until the k* 
stages of the disease when the overworked remnast 
of the marrow may turn immature cells into th 
circulation. 

AN2EM1A FROST EXHAUSTION OF THE BONE-SIAEEOT 
DUE TO SSIALL CONTINUED HiEMOERHAGES 

A single massive blood loss acts as a stimulus to il 
haemopoietic system ; it is followed by a retioulocyt' 
cnsiB and a nse of the blood count m the cosi^ 
of a comparatively short time to a level higher te 
that before the hsemorrhage. In fact, as hM bee 
pomted out by vanous authors, its effect is >-' 
similar to that of a transfusion It was no <' 
clinical experience of this that estabhshed ti 
populanty of blood-lettmg in the past The efieff 
of contmued small losses of blood are entirely differed' 
No stimulus is afforded by such loss and in course 
time, whether as a result of anoxeemia from d 
persi^ent aniemia or from some other cause, 
beemopoietic system becomes incieasmgly sluggish 

Anromia of this type is probably seen more 
as a result of bleeding from hsemorrboids than from >- 
other cause, such bleeding may persist for years witk- 
drawmg much attention to it^lf It may occur 
result of chrome oozing from a peptic ulcer, but in 
cases other symptoms usually draw attention to ' 
trouble. It may occur m association with menorrlur 
and metrorrhagia; m oases of tliis sort, however, it 
always well to bear m mmd that the utenne bleed' 
may be the result of ansemia of the microcytic f^? 
In certam cases m wluch the uterus is free from oigss 
change an intensive course of iron will clear up 
hiemorrhage 

Anicmia of this type constitutes a strong indicaif 
for the transfusion of blood. The replacement of a 
deficient blood constitutes only a small part of a 
benefit drived The infusion of the blood acts as 
powerful stimulant to the haemopoietic system 
sets red cell formation going again. For this reasf 
in this condition a number of small transfnsitc 
at intervals of a few days are greatly to be prefei’*' 
to a single large one Iron appears to bo of user 
assisting blood regeneration in this type of anffi^ 
and there is some evidence that hver also helj| 
though whether m virtue of the active pnncil 
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ontaincd tliorcm or aimply by ronfion of ita value 
IB a source of Ingli grade itrotem icmniiis doubtful, 
ri view of tlus doubt, if bver bo used at all, whole 
i\cr IS profcrablo to commercial extracts in the 
reatmeut of this typo of nnicmta 

lAILUltnS OP UNKNOWN CAUSATION 
The aniLmia of aplarfic anamia differs from that 
if ovezT other type except that duo to inissire 
ULmorrhago in tint it is both normochromic nnd 
lormocytic The history usually senes to clinch 
ho differential diagnosis, but a complicating factor 
nay bo introduced by the tendency to bleed In 
ipl^tic azuLmia ptuimra is the rule, nnd the ** bras 
lard tost ** is always positive The (etiology of the 
ondition is unknown, fho patient may be kept 
;oing for some time by means of repeated trans 
usions, but recovery has never been reported 
The diagnosis of tpJenie anosmia rests upon the 
Icmonsiratioii of an enlarged spleen together uitli 
in untcmia for which no cansc can lie found 11 Linor 
hogos from enlarged os^ophagcal ranees and cbe 
vhcre are common and maj pro\c fatal, in tlu 
atcr stages the liver becomes cirrhosed, and death 
csults from cachexia Good results ]ln^ e bmi 
claimed from splenectomy in the early stages, but 
ho unanimity of opinion ns to the beiioflcial result< 
•if spIcnectom> m acholtmc famihal jaundice b> 
^0 menus exists m the case of splenic anttiniu 
^ndcnco has lately been produced * that the prim ir> 
^sion in this condition is hopatio, should this ]>r(>\c 
o ho the case it would seno to explain the ^arJlng 
esults after sjdciicctomy 


. MEDICINE AND THE LAW 

[ Medical Privilege Upheld 

il A bocTon's jirotest against the disclu'^un of u 
ijaticnt's confidence has been judicially uphdd in 
^oscl and important circumstances Mr A, a 
^pbereulous patient, under pcnodicnl hupcrMsion 
a Xiondou tuberculosis dispensary, was employed 
jrt *1 telephone operator by a City firm and underwent 
period of sanatorium treatment in 1020 lour 
|.^ar« Inter, Mr IJ, his deputy telephone operator, 
i,^vclopcd pulmonary tuberciilosi-* and sued tlu 
for comjiensation under the Workmens 
^ampcnsntion Act, claiming that his dl«ea^e was the 
rVult of using the telephone instrument w^cd by 
A The ease was heard on Oct l«t at the 
|^*y®r*8 nud Citj of London Court The tub* rciilo-is ^ 
^^0*^ at tho dispensary attcmle*! bj Mr A rcc<i>cd 
gtsubpmiin from Mr IJ to come to the court nnd 
ro^ducoj the records of the dispemsarj showing his 
t^ndition ond treatment there Tlu. olhcer 
Made a protest fjotli on the general ground that tlu 
bunco re*iuired of him was obtained bv bun m 
V” t as a mcdirnl practitioner, nnd on Ibe 
' iccial ground of a statutory obligation to Kcrecs 
rtlcle IQ of the Publle Health (Tuberculosis) Kegnb 
^ons of 1930 directs that “every notification and 
n *eiy ilocum^'nt relating to a jierRon notifi**! unilir 
in^»e*o regulations shall be regarded bj tlu ir*d«ol 
>Jie»r of health ami by e\erj person Who bn* accass 
r-aereto a' coiifidrntlnl “ Liiiler hection I <31 nf 
-iMe Public Healtb Act, 1S90 as the witness rr«m ded 
9 jJie court, rrfiiii) |o olicy th* Ileguiailf>»» wuuM 
t|*jK»sr him to a pmaliy of £1 (hi Th* j*ulRe 
ffp heid the p rotest, nnd the tn1>ereulo«iS ofilicr w»« 

^ ^ Bill lUct , FfrtntilrfT IfrSI 

tt 


absolved from giving evidence The incident forms 
a valuable precedent 

It is Lordly necessary to odd that regulations made 
muter nn Act of Parliament have just as much foree 
as the Act itself unless a competent court holds that 
tliey are ultra vires Tins particular direction as 
to non-dLscIosure was not rnaelcd In the carlur 
Tuberculosis Regulations of 1008 aud IDll, but was 
introduced into tho^ of 1010, a similar direction 
bemg embodied soon afterwards in the Venereal 
Diseases Regulations of that year Parhaincnt has 
enjoined the principle of secrecy in a wulo variety 
of circumstances, such as income tax and census 
information, telegrams, and tbc adopted children 
register, though m tbeso special cases the protection 
IS not absolute and official dUclosurc (as m criminal 
proceedings for fraud) is not uiiknowm ‘<nch 
analogies, howover, lack the all important element 
of tho confidential relationship winch exists between 
doctor and patient This element is present in the 
regulations imder the Public IlcaUb Act Inaeniuih 
IS compulsory notification of disease is m Itself n 
statutory breach of professional coiifidenre, the 
statutory direction of seerei j is the more m cefsaijr 

The Manchester Hospitals Inquiry 

Tho Ministry of Health concluded last week it** 
mqiury into the eirrumsiimces of the death of 3IrH 
Taylor on May 14th at the Crnmpsnll Uospitnl, 
3(anobestcr, whither she had been removed from 
St Alary's Hospital Whitworth-strcet, where her 
baby had just been born An outline of the fuels, 
bhowing how tho patient came to l>o tmnsfemd from 
Nt Alary’s because the hospital was already full, 
was given in The Lvscft (July 21st, p 158) with 
a BUiimmry of tho report of a committee of iuvi<ticn 
tion A largely attended wet ting in tho iSeo lYailc 
Hall fn 3fanchester (sco Tirr LiNcrr, August 4th, 
p 270) afterwards proUsted iigaiust the lusufllcioncv 
of the committeo's report (winch had exonerated the 
two hospitals) ttml demanded n public inqulrj 
On request of tho Manehester Cor|toration, the 
Munster of Health set up a tribunal (eonsi^ting of 
Dr Isabella Cameron and .Mr H J Comvns, 
bamster.at law) for this purpoite ami four dajs wre 
occupied (n hearing ovidenct and ujiceelies (n the 
Manchester Town Hall It is not clear whtther 
tho (nboiiars report, when mH*le, will be pubhsh**l 
ns it stands or whethir (fie Mmiotry will inerilv 
communicate to the Mnncluster Corivorition tlu 
official conclusions an*! ncHimimndations Mhile 
tho case Is still sub juilice, comim nl niu*t l>e w ithheld 
but it tna^ 1*0 oonvenfent to intiicafo til* fs*«ucSTaiM’(J 

Mr l<*ver, who npjieaT* d on behalf of the «b r< ase<l s 
famdj, opened various matters of complaint 
way !>** summnri<ril n* follows (1) lint, when \\n 
T^jlor with Lir wqilnr tiudied ‘jt Marys Hospital 
th<re wis iltbr lufora tho *Ioci*»r siw her, (2) 
Uiat, when the doctor ciinc hr si nt her iimther out 
of th* room, using th* w«nl ’scram” (int out), 
(1) that Mrs Taylor, alter the Mrth of l*r lul*), 
was put info tho ambnLvnrr to h** taken to the 
Crnnii>*sU Hospital and waited in the amhalanoe 
from 7rw to 7 2*'ru, ho Mur»e Is |«g with h<r 
(4) that she was nueh shvdeti dnrxig 1 !*^ four mlV 
Journev in lh» Aiiibuhncr. (7) that, on UTTirsI 

At the (’rnmp*a11 l(o*-|i{tal nntiutrs w«rr oer^jmvf 
in taUinr partkijNr> of hrr !«»**• over I'cfw 
she was pot to |ir«l t (*») that s) e was i fit ) in 

tlr WAhl till Sim (ijthat tl e *!oftpr d* * ip't w 
her till OlArv , and (S) iL-i* wa* dtfsv i-x 

ocquainti jy 1 er ivlvtivr* w(|b lei **ra!) Tie b;:sf 
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representatives of the two hospitals afterwards 
submitted that jVIt Lever’s witnesses had not sub¬ 
stantiated all the matters which he had opened, 
they protested too at the admission of evidence 
about previous cases of simdai complaint in 1026 
and 1933. The allegations which had specially 
stirred pubhc opmion in Manchester may be gathered 
from the speech of Miss JefFrey who represented the 
Manchester and Salford "Women Citizen’s Association 
She ashed for an explanation first why, when the 
nurse had to call the mother because the baby was 
coming so quickly, the nurse then left the room and 
the baby was bom without any nurse m attendance ; 
the answer seems to have been that the nurse left 
the room to use the telephone (]ust outside the door) 
to summon the doctor. SIiss Jeffrey further asked 
why Mrs Taylor was left in the ambulance with her 
mother from 7 to 7 25p m ivithout any medicalobser- 
vation.whyshe was notgivenanynounshment between 
the birth of the baby at 6 20 p.m. and the time she 
reached the Crumpsall ward at 8 pm, why the 
patient’s request for water (overheard by a fellow- 
patient) was refused, thirst bemg a sign of hamioi- 
rhage, why particulars were taken twice at Crumpsall, 
and why half an hour elapsed before this serious case 
was put to bed there The professional witnesses 
called mcluded Dr. J S Tairbaim, Prof Harold 
"Wlutehouse of Birmmgham, Prof A Leyland 
Bobmson of Liverpool, and the following members 
of the staff of St Mary’s Hospital, Manchester 
Dr E H Nattrass, resident obstetric surgeon; 
Dr D. G- Brownhe, house surgeon j and Dr Gerrard, 
the registrar Their cross-exammation was directed 
partic^arly to the effect of moving a patient so soon 
after childbirth, the need of rest, quiet, nourishment, 
and medical supervision, the transfer of antenatal 
records when a patient is transferred, and the 
undesirabihty of over-booking beds for maternity 
cases. Eeference was made to Sir George Newman’s 
recommendation that a margin of accommodation 
should be left in maternity hospitals for emergencies. 
Mr Lever had apparently pressed the fact that there 
was one vacant bed in St Mary’s when Mrs Taylor 
was told that there was no room for her. Dr. Nattrass 
replied that the empty bed was m the septic ward, 
and Dr ID. Cameron mtervened to explain that 
it was definitely agamst obstetrio practice to put 
an ordinary case into a septic ward 
The mquiry proceeded in an atmosphere indicative 
of strong feehng The husband and mother of 
the deceased frequently interrupted the speeches, the 
mother even mountmg the platform where the 
tribunal sat Applause and derision punctuated 
the hearing and there were asperities between the 
principal advocates. In addition to the parties 
already mentioned, representatives of the followmg 
bodies took part in, or were present at, the inquiry • 
the Women’s Advisoiy Council of the Manchester 
Labour Party, the Women’s Cooperative Guild, 
the Manchester and Salford Trades Council, and the 
Maternal Mortahty Committee of London. It may 
be hoped that local opinion will be satisfied that 
there has now been an adequate investigation 
Two interestmg letters were published in the 
Manchester Qnardian just before the inquiry In 
one Lady Simon, who bears a name honoured in the 
CIVIC histoi-y of Manchester, suggested the poohng 
of hospital beds even if additional staff and expense 
would be reqiured. She also observed that the 
Local Government Act of 1929 was meant to ensure 
coordination of the voluntary hospitals with those 
taken over from the guardians, but that hitherto 
Manchester had taken no such step. In the other 


letter Mrs Alice Titt deplored the tendency to renjr, 
pregnancy as a coinplamt instead of a naturalfunct’i't 
and regretted that women should be forced unmllm^ 
into hospitals when local .authorities had poveri 
pay midwiveS in necessitous cases to attend ti 
mother in her own home. She quoted opm'r 
to the effect that the study of matenial ■■ -i' 
has unexpectedly shown that it is minecessary t 
provide clean homes in order to obtain safe confo 
ments in normal cases, .and that the inctsisir 
preference of the hospital as a place of dehrcryteec. 
not only not to have bettered the results, but at' 
to have made them worse The letter sug^ t' 
that modem midwifery has been taken out of i! 
hands of expenenced and efficient attendants »! 
the mother can choose for herself, and that you 
mothers are induced to go to hospitals under econon 
pressure and without conspicuous adi'antage 

Coroner on Cancer Healer ' 

At an inquest at Westminster last neek on JL 
Ahce Bishop, aged 62, the coroner commented ont 
serious responsibility undertaken by Mr D Ef 
Evans, a professed healer of cancer “He to' 
himself as able to cure a disease which has 1ia£ 
the whole world . if he has a secret remedy vb 
would cure cancer, ought he not to hand it over tof 
numerous sufferers ? ’’ It appealed that Mr Tf 
Evans had treated Miss Bishop from April Sf* 
until Sept 15th Afterwards, on the advice of 
qualified doctor, she was removed to a nursing lot 
where she died on Sept 21st from syncope from for 
absorption due to ulcerated caremoma, the (.ai>' 
bemg qmte inoperable 
Mr Evans, who volunteered to give e ’ 
said he was 41 years old He had no medical i •" ■ 
and no knowledge of pathology; he had not Iw 
taught anatomy, mediome, or surgery, and badw 
used a microscope , ho had got his knowledge I 
his own experience. He had first met Miss Bi'l 
at a lecture he gave on cancer, when six of his C® 
patients were present When she came to 
she was suffering from advanced cancer of the n; 
breast, His treatment was to apply a paint exten" 
over the diseased area with a small biush and a 
to cover it with oiled silk'or gauze, afterwards p " 
on cotton-wool held m place by adhesive pi® 
The paint was a herbal preparation which had 
in use for 30 years , it was neither a caustic nti 
acid, nor did it contain turpentine , it was not 
ordinary antiseptic but merely heibs. He ? 
w illin g to tell the coroner personally the name 
the herbs, but he dechned to state them m p® 
Pressed by Mr TeneU, who appeared on belia“ 
an executor of the deceased, he said he had ntj 
allowed anyone else to test the pieparation 
denied that in the action of Burrell v Evans in ‘ 
the hqmd was analysed and foimd to be Tfi 
turpentine He dechned to say how 'mucli' 
hqmd cost No newspaper, he said, would pm*- 
his formula He had repeatedly asked for his ct- 
to be examined It would take from a year to i 
months for anyone to learn the technique of' 
treatment under his supervision , he himself i- 
been brought up to it. It did not cause intense f 
to patients. He had appeared befoie the Slmc' 
of Health Cancer Committee m 1923 and had s' 
them a list of 30 peisons whom he had cured t 
Mho were still alive He did not submit the ul 
to the Committee He was not aware, he said, 6 
the Committee mianimously recommended 
no further steps be taken to mvestigale his cia I 
He had charged the deceased seven gumeas a ifo f 
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■o Inti fhrro oilier patients at the same time payuif; 
iim at the same rate Ho tleniod that ho hail 
rrAmi«ed to cure Miss Bnhop in three months, 
i»o -was not aware that Mrs Burrell had given c\ idonrc 
11 the 1030 litigation that ho had made her the same 
i^romi^e lie domed that he sent away hib patients 
jifom his hou«o' when they were ahont to die 
i* On«hohnU of Mr Bees Evans evidence was given 
Ejiy a friend of Mi«s BiMiop who said that the deceased 
entirely satisfied with hi*» treatment, Mns 
iC'Otshop had a dread of the surgeon’s knife , when she 
j-ied, she wanted to go out whole Mrs Blaneho 
^jfathews, of Douglas road, Surhiton, said that 
jjr hvaiis oured her of cancer of the hreast after 
; 22 ,*io linii had threo courses of radium treatment at 
[t/uy’s Hospital, she would not object to a medical 
examination. In summing up to the jury 3tr 
Liglehy Oddio said there was no question about 
^tr Evans’s good faith, to return a verdict of 
a lanslaughtcr the jurv would have to be satisfied 
jiat his treatment had either canned death or 
^Tceleratcd death, he himself saw nothing in the 
y vidcnco to justify this The jury bronglit in a 

* prdict of manslaughter The coroner pointed out 
.^am that there was no ovideneo that the treatment 
^lortened life, tlio pam Mi^s Bishop had Miilt red 
"^jd not necessarily shorten life The jury rctiied and 
j^^-Vturned a verdict that death was due to niitiral 
^/lusos aeeolcrated hj lack of trentmont with a 
*^dor condemning the mterferenee and neghgence 

Bees Evans 

Herbalist and Gastric Ulcer 
t'** ^Ir fiainiicl Bnghousc, coroner for tlie Oim-Kirk 
islrict of Lancashire, eoiieluded an inquest opened 
IJjt'i Pept 7th. upon the diath of Mi> rierpoiiit of 
jw'arlestowii The death had 1>ein reported to him 
fc’jT Mr C C Aldwitt, of llnilwny road ^ho 

cording to the coroner, designated hiinsell on hi» 
ttO'^tepapor ns “MIBTJj” and as a jdivsw imdicil 
netitionor Mr Abbott wrote that he had treated 
deceased for 12 month'’ had seen her regnlarlv 
d^.r the last few weeks, and last saw her ahve mi 
Ft s bur before she died, and that death was due to nnlnral 
!Ull^*\u^cs Had a similar note come even from a 
r^l^gislered and recogiiwd |]iedtc.a] prnctitionvr said 
no''*e coroner, the n>giH(rar would have Isan unable 
register tbo death Ihe inquest was adjounic«i 
iitf^'r a mortem examination At the rc'»uinption 
tatf^e limhaiid of Mrs Pierpoint said she had eoinplained 
,t «*■. illness on August irdU, Mr Abliott nttindnl her 
^xtdav and said an ulcer had burst, onthefoUowuig 
tfctroiidav lip told the luishnud thit the cafi was 

<B»^'|*ele«s V po«t mortem examination was coiuluricd 

011*^ Prof MacVall, of Livcqjool ITniveMlv who 
Ilf k^'ilid at the inquest that he fonnd nu ividence 
aTJti'Sitevcr of anv iiWr in the stomach Iioalli v^as 
l^>.*ie to asphyxia cansi d by fluid , if the abdomni had 
Wen tapped then was no reason whv she should im* 
C've Tceovend AcroTiling to the liiisKaud Mr 
^flpSliotl had at no time suggest! d tajiping \skcd 
HjtfT* the coroner if lie thought the faiUin* to tap 
jjTSioiinted to ne^ligen«*e. Prof Mac! all rrjdicil that 
.vjiiV^ w IS gross ignorance and gro-s ncglueiire The 
'^j'^itaan xrn*, allowed to die jus! ns if she bad i»ceii 
^y'fotthd”, tapping would linvi savid hir life 

* |phe mnmir having expIiimH,! the law to the jnrr 
:^>ev ntimicil a veniM that Mr \blwll had 
Ijc'finnnth dUHiargeil his dntv to th< patient, 
^.i»‘ev found that deatli was due in asphvala ui 

ufisirdanre with the locdirtl eviden^-e ll» v*rd«^ 
krcclcd with iipplatis* from tin back of the 

;r;"rurt 
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GOVraSKFST ROUSING POUCy 
Till becrctarv of State for Scotland has nitinintrd 
hts decision that in the new housing (ainpaign the 
same central authority shall remain and the local 
authorities will be asked to continue their oouperation 
This parfncrshiii bus already produced 135,000 hou«es 
tn Scotland sinco the war Bui the task js scarcely 
half done, and to produce ns many hoii<>es m (he 
next five jinrs ns in the Inst 15 the machinorv miM 
lie speeded up threefold Sir Godfrey Collins means 
to discounge the huildmg of any more two roomed 
houses, m necomance with the original n.coinmenda» 
tion of the Seotlfsli Royal Commission lie hai' 
provided for ndnee from architects and rontinentnl 
experience will he utili«>ed in the new dcvelopmenl 
“*Mr John Ilighton, seeretarv of the Department of 
Health, has Tcniinded the Scottish Assoriation of 
Insumnee Committees that in one division in Qlnsgovr, 
aecorduig to the IRSl censns, only 8R2 out of nenrlv 
^00 families had more than two rooms fitted with 
windows and the death^nife among tlirin was 30 per 
1000 The quadrangles which were so phasant a 
feature of working tfask houses on the Coniinent 
had nothing hut an evil sigtiificanee for ^tland 
Instead of n cloistered sliade of swt et>smt Iliiig flowr m 
(ho iiiterist at the oentno vcis a pnva midden If 
onlv, he said, a senes of quasi Independent eflorts 
could iK? replaced by a single inti r related movement 
Vbroad he saw iHautiful gardens and wooded grounds 
imtmdiatelv o]>po«ifi the house not miles nvrav m 
the pnhhe parks, and evtrj hoiioe In vtsiied was 
ilinost perfctt m t leallhllc^< Clenitimtss was not 
ahen to *^tti«h toinpcramcnt but it was to a large 
extent alien m bcottish pruitire Ihiii was, be 
(bought, largely n matter of education 

rLULic MI1MCV1, sLiivior IN nuNmiriii 
Tfu operation of thi rdhihurgh pubht imdical 
service sihi me destgnHl for (he depcnilniifs of insiircfl 
people and otheo* of similar means in the eitj will 
begin on Oct !•>(. A familj con«if'ting of only 
one subscnl>er pavs 4ff. n week, two pav ed , thnaj 
pay lOd , and four or mure pav Is A |HrMin 
artiiallv suflenng from illness <it the t{m< of a]tplira> 
tion for ndme-i-ion a« n snliscribcr must pav nti 
iiiieigcnev fre of 7s M widib entitles Mm to 
immediate nttmtion, norniallv the new suWnl'^r 
luiys nil rnlrann fee of Is The sirviiv oflircd, 
broadly spmXing, corresponds to that giv*cn under 
National Health Insurance npdations Jtcncfit d<Ms 
not include nffrndnnre at confiiirmcnts, vacs iiistKin , 
adniinistrition of a general ani**thetic the signing 
of ctrtifliates and n|or(s m<'<liial attrndan«^ iti 
Tespecir of oiieiutions rcqniruig genirn) nnsKthMiie 
I'ottlcs and oiinr rontiiner*, rxathinsiUms, court 
a(t<T)danc<‘s under (ommon I,.aw and Mmknien’e 
ComiwnS'itinn, fnipIov’Di Llabihtv, and othrr 
statutrs The suMeriin r is ]>trm{ttcd to ej vit- M« 
medical attcndnit at anv tmii f*t noltfjing the 
eccn*t-ary of the sera i<a* and a no nit-cf mar simils»»f< 
tcrmiunte la* rontnet at anv Ifrie 

f'crtain difllrulUfS mav I**' nnlieqaied Tor 
ipsia^fo, what p.»rl ah* th* b’>*p»t*i* tolnMjra rr 
official to plir in (he krltrcre f i> o* l*e Pvws u' 
the Nalinnal Health Ir sun ice {• tjai ll^ e t, fn 
pTOVi*ica wheirbv the snlmtafr ibiire 

I’l’oefit from ttratmeut o? in*orrd piiuerts T 1 *’*e 
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18 nothing to prevent a hospital tariff being arranged 
on the same lines as a “ practitioner ” tariff, but the 
organisation of such a scheme "ivould reguire much 
foresight and flexibflity of administration. 

CHIROPODT IN EDINBURGH 

The autumn convention of the Incorporated Society 
of Chiropodists ivas recently held in Edmburgh, and 
was strongly supported by the local medical profession 
Prof. John leaser, in the course of an address, 
deprecated the modem tendency of the present day 
to use high heels. In his view the adoption of 
footwear with scarcely any heel would cause the 
disappearance of a largo measure of foot disabilities 
He also criticised the ordinary sock worn by children, 
which did harm because the pomt of.^the sock was not 
opposite the great toe and when it was close-flttmg, 
and semi-elastic, it tended to pull the toe along the line 
of the sock The properly designed knitted sock or 
, stocking should be modelled on the exact outlme 
of the natural foot, shoes should have blunt pomts 
and should be so designed that the inside edge was 
straight. 3Ir. Eobert 1 Stirhng said that there were 
thousands to whom the members of the Incorporated 
Society of Chiropodists had brought comfort; he 
had no doubt they would help still more in the future 
Dr. A S II ilacgiegor spoke'of the desirabihty of an 
aUiance between chiropody and medicine and regretted 
the refusal of the British Medical Association to 
grant the recognition for which the society had 
apphed He thought he could say that most of those 
who had been prejudiced agamst its recognition had 
completely misunderstood the work which the society 
was domg, and felt qmte certam that m a few years 
full recognition would be accorded to it Dr. G H 
Percival gave a lecture on some dermatological 
conditions affecting the foot He dealt with the 
commoner and some of the rarer skin conditions, 
illustratmg his address with plaster casts Clulblams 
on the back of the leg were becoming a more common 
complamt among women and were associated with the 
wcarmg of short dresses and silk stockings. Eczema 
of the foot could be caused either by infection or 
by irritation from chemical substances The source 
of infections might be swimmmg baths and hotel 
bath floors In working people especially, the presence 
of abrasions mto which dust might be rubbed mcreased 
the chances of infection Irritation due to chemicals 
was rare in the foot, its commonest cause was dye 
from shoe leather acting on skin abnormally sensitive 
to the dye dissolved by the sweat Normal skin 
would resist the action of the dye in such low 
concentration 


EpiNBDHGH BOYAL INFIRMARY WAITINQ-iasT.— 
It IS officially stated that on Sept. Ist the waiting-list 
at this hospital numbered 3281. 

hlANCHESTER Babies’ Hospitad. —The report for 
the year ended on March Slat shows that there 
IS a decrease m true rickets where Uie c^dren are 
under medical observation. where they are in charge 
of indifferent mothers and are not attending welfare 
centres rickets is still prevalent at certam seasons of the 
jear The hospital has many needs, among them an 
operating tlieatre, new X ray and sunhght departments, 
and a better Inboratoiy, all of which have become 
inadequate It has been found necessary to open the 
out-patients’ department for six days a week instead of 
four, and Dr. Sylvia K Gutline has been appomted an 
hon assistant physician to take one of the additional 
days A new nurses’ home to house 30 nurses and a 
block to contam the desired improvements is to be built 
at a cost of £10,000. 


UNIVERSITY OF DURHAM COLLEGE . 
MEDICINE 
centenary celebrations 


The centenary of the foundation of the Univew 
of Durham College of Medicme m Newoastl. ; 
Tyne was celebrated on Oct 4th and 6th 

On Thursday afternoon the college was 
open to the public, and exhibits showmg the ic 
work of each department were bn view T ' 
demonstrations were given of modem methodi 
teachmg the basic medical sciences, and ibv 
ingenmty was shown in devising ways in winch 
visitors could themselves put in motion mec’ 
imitating natural physiological processes 
example, by pressure of a rubber bidb an ox’s ’ 
suspended in sahne could be made to beat; ' 
cavity was illuminated, and actual valve m-. 
could be followed by an observer througli eye,' 
Visitors were also shown resiunatory tests, and 
encouraged to 
ascertam tlioir 
own reaction 
time in rc- 
sponse to such 
stimuh as red. 
green, and 
amber hghts, 
and the ii 
steadiness of 
hand and eye 
as revealed by 
drawing metal 
rods through 
narrow grooves 
without devia- 
tion. The 
bio chemical 
laboratory 
demonstrated 
some of the 
properties of 
colloids and the 
rdle of calcium 
in nutrition 
Some skilfnl 

dissections of the hram and an mterestmg coUett 
of surgical instruments were to he seen in the J.,- 
ment of anatomy The pathological labon*' 
showed a large collection of preserved spccii*' 
some of which were of historic interest, and 
provided a record of the development ot • ' 
of preparation and preservation. The departmew 
biology gave a demonstration of the part plajw 
insects in the spread of disease. A display of 
ments relatmg to the foundmg of the college aw 
collection of old medical books and prints *- 
attracted considerable interest. 

In the evenmg the president of the coUepi ^ 
Thomas Oliver, held an official reception foHoirW 
a conversazione and dance. Nearly 800 guests : 
received m the Great HaU of the college, among 
many distmguished representatives of other nai' 
sities. Messages of congratulation announced bl |t 
dean, Prof. Stuart McDonald, included one from'’j|l 
Faculty of Medicme m New York. . 

The president then welcomed the guests on ^ 
of the council and teachmg staff of the college in 
address, holding the occasion to be more appropJ^_ 
for a reunion of old friends than for a formal acwJi 
of the progress of the college durmg the past cents'* 


The fir^thomo of the school In BoB'S 
Pilgrim-street (picture ninfle In IS’" 
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[!lip (Xproo^ion of Ins liopc tint tlic rouunf! ccntur> 
roiild brin^ c\cii f'rcifi.r pruspentr to tlic cnllcfrc 
lian it InK cxiicnenccd in tho pant va& mirmly 
occivcd Tlioro folloircd n prp«oiitatioii to the 
iroBldeiit by T*rot Grpy Timicr and Dr D 
Vmbon of the llrat copT of tlicir hook on tho hntorj 



The rccnntl liomp hi tlip luill of tho llurlK r Hnr&roti 
(owpatir iu the Munun 1931 to li*51 


n the rollcgo, noticed on nnothor po^o , hin thnnkh 
included an cxproMion of ndiniratioii for tho oH«»rt 
^ftdo bj it« authorH to aparo time fioin except jonnlh 
f nifty profL’iftionni lltoa to compile this liNtor^ 

Tho^i gueftla wbo renmmed in tho Groaf Ilali 
i icrc then entertained hy a ^e^erttn team of 
( ancera Others were pritileffcd to lietoii to a i-hort 
I ctttTO by Trof Otej Turner on tiie earl\ hi*'ion 
[}f the colleiiio, iUufttratcd hy lantern elide** fie 
! Cfterlhed how n humble lie^iiitiinK nns nnd< in 
832 with n small Imildini; in llellV court rili^nm 
tree! at a time when the citj numhein! under 
j0,00(l inhabitants, a sixth of its pit*‘ent |opulution 
'In another part of tin hudding f'rof II 1* < 



Tht iniUUut mIiikiI In dn) 


lOid Mr 11 Mhilh** (*chiblt<d an lnt<ll^llnl. fdin «f 
ii^aelr own innkiitp IUu*>tritiiig the di-^'cllon «I t»‘e 
jrnim 

» fin 1 rMny momlnp (he eKniril farlhth" of toe 
et'^tllece wire ojen to Itnjnctom by \i*itor/» nf the 
>s‘'.o\al Mrlorh Inflrmart nt tin rrlnrcs** Mirt 
Hospital iiid at the rieininp M* iin>r»»l 
lo^pital for ‘*lck Ohddnn 1 \!ilt»ltion** and dm^w 
K'tnlim* wen to 1* n*rn in the dipitlm'U* 

,5^^ nil'll^ at Ihr '*ut|irilaiu1 tb iital school and the 
njoii Tun lUntnl 1I»t>pital and a! «» »n 


the departimnt of bnetenolop} and the public 
he^Uh laboratory at Armfttroiip CoUept 

A luncheon In the Great Flnll of iJttrbam CaJ^tle 
waft iininedLatcly followed b\ a proc<r«mn to the 
Cathedral Chapter IIoii^, where a ronaoeation was 
held. Ixird Londonderri. ehaiicellor of the tinner* 
Mt\ presidedf liatinj: made a epccul jniimea In air 
from London, and the mapniAceiit Norman hiuldmp 
formed an admirable scttiiip for this iuipresaiTe 
eoremont Hononrr depree*^ were conferred ai 
folloxrs •«- 

Doctor a/ Civil Xoir—Sir llillon Younp and Sir 
llolhuri M ariDg 

Doctor of //ypienr—Sir Tranclft Dyke Acland and 
Dame Janet Campbell 

Doctor of Surgeru —Major-General J A llartlpan. 
Mr J Vr I.cieh. MS, Ml*, and Mr \MUiam 
Dohmfon 

Master of Art». —^Dr W 1) Ambon 

The relebratiena were concluded -with a com* 
memomiion ftfr\ue in Diirliam Cathedral to whiih 
all \iftitorft and undcrpradiiatoft were invited wrhrti 
ilio Bishop of Durham, Dr Ilcn«le\ Ilenmn, M«itor 
of the umvemity, delivered an address 


MANCHESTER MEDICAL SOCIETY 

CESTC'.AUy CUJ^nitATIONS 

Tile oi>eiiiDp pcniral meettiip of (his society took 
jilace on the first Mcdne<>dar of October, 1834 and 
the ceuienarv waft nccordliiph celebrated on tho 
same day this year Dr I Bo^dm I^ech, who ift 
president, expresMd hw pleasure nt occupyiiii* the 
chair held bv, hift uncle, Dr Daniel J l,eerh in 
the jubilee year The societal life bad, he said l>eeii 
spanned by two memlierships, that of Dr Daniel 
Noble, who beinp ono of the orlplnat members wa* 
present at the jubilee, and that of Dr Tiidson Biirv 
who wan )lre^Lnt with them now Fir Thoma* Barlow 
had come from London to Join them Idft sjian of 
life ams not far shoK of that of tin soen (v Itself, 
MCTiri'iQLr LpHont** 

Tlie main jiart of Dr Le^ ch « pn ftidential addn *-s 
waft demoted to the abU of I'ruice Charlcft Idwaid 
in 1745 iind the part Slnnelifftter doctors and others 
pmUiHuip iiiedh me took in it 

On 1)w*liHtppf>|tIcwTreDr tplinB\Ti>m ]t(trt,uiu|UAlt(in| 
pmcCiliancr find micnlor of n Kliortliand , Dr 

wtilt scftifill inrinljcni of Itift fnitnh. oih* nf trlrfint 'll uinA« 
lltPodnruH D itrtwi wR<.rxicutr(l Inter MflddrKk, fijvit}-* 
Cfif^ s iippnnti'^, who tumul traitor tlr' D\nMin> 
fntts'r nmi »ori, tlin (nrtn<*r nf wlmm {ni>n to Ln i\ 

Ibtrbnrn >itsru\, n p'disIrhiM of Cliftrtn> !I, nhj{«* tlff> 
l(iU«*r liiiH Iw^n iiiiiiln fninoa^ tii **)s*n4(on<* s Itntli 1 
ncoonbit.i, to wbirb jj* fluiici'* ntlcixU iD rftrrntH ti iir»l 
df*^At tljopnnii (im* A«|prln\Trt sol^yilliU flp'tv^rtrr 

wlio ui tlm *4*1 ftoffirr*! tli< MUie* fstn a* «]>iI f i« faiii** 

After ti»»* n On tlr* pn*-flic M Ic writ-Snniiit*l Km ri-a.! 
iionmiifonnbt unit introduce r *>f cr«»l liwr i il Af»«t 1 1 * 
eountn Utciuirxl Knr a llni^ ilictor nf tnr jrn^'CCi wit*-! 
frvir It dcv*ri|ilim fd tin* rrtontuvr H ^iJnt J<‘ri rh t 
IVter Mntnimrtntr, US' An-»t«xrAll Irader of ilr* <*••*>*>1**1 
|>tTt% HAiilCil to lu! t tb** ctH*m\ wnJ 

•l?o\rK and tnnfntKk* ID Into «* tlj«* 
tr*ep«1 n« f«r sk ’r me* »il t* nl f f tJ ♦ l/*-*d* < * 

S'\dvtntl ftiKt IWmcnn jw ' i ct* 1 • ' t 

on tb** XTati l^tir ) at*! ar?» a* a t)f»‘ j * 

lie* li^tK lit*.!] iw'fir d Ri I II w*** o>* t It M ytan l\ 
l(jit tli'ir fftt« I*' wny* krtiiin ofj^u Dr *■** t**’'' 

wtt^r ilintirr t ts*' me! i <»>*! fl^ »*< 1 m ) * i %t»* i 

Mtv, Vran-*^ If Alt f It Irr d mM. ( loH ! ^ f^t fn 

llAlIfU er A»»uf*» 
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had. by means of a ladder placed across the street, removed 
the heads and buried them in their Kmg-street garden 

Other episodes shoived hoiv ship'OTeck had brought 
John Eoberton and a coach accident had brought 
James Braid, the mventor of the ivord hypnotism, 
to Manchester, and how Bispham had left it to 
become kmg’s physician, and Samuel Cave, owing to 
lack of labels on infirmary medicmes, with the result 
that one of his patients had eaten his omtment He 
also told of body snatching troubles and the attack 
on the Cholera Hospital m 1832, when a headless 
body had been found m a coffin, as well as of the life 
of Dr Samuel Silverthom Bailey who, after studying 
medicine in Manchester, acted as surgeon with 
Nelson and finally founded the Somerset Hospital at 
Capetown The fates of Lavinia Eobinson, who 
disappeared in the frost of 1813 and who later was 
said to have been put into her grave in a sohd block 
of ice, and of Miss Hannah Beswick, who was 
embalmed and kept above ground 100 years in order 
to prevent premature burial, were also narrated 

BANQUET 

At a dinner held at the Midland Hotel the guests 
included the following • 

The Lord Maj or of Manchester; the Bishop of 
Manchester, the Chairman of the City Libraries Committee 
(Councillor Maitland), the Clnef Librarian (Mr Nowell), 
Mr E F Finch (President of the Sheffield Medico- 
Chirurgical Society), Dr J A Hargreaves (President of 
the Leeds and West Bidmg Medico-Chirurgical Society), 
Mr Bobert McDougoll and Sir Christopher Needham 
(Manchester University), Dr A J Hall (Sheffield), and 
jlr Aubres' Herbert, as well as tlie followmg honorary 
members Lord Crawford, the Dean of Manchester (the 
Verr’ Bev Dr Garfield Williams), Sir Walter Moberly, 
SirHolburtWarmg, Mr Zachary Cope, Sir Thomas Barlow, 
Air Walter Cobbett, Dr Murray Bligh, Prof B Mellanby, 
Dr iT A Byle, Air P W Hull, Dr Alorley Fletcher, 
Sir Humphrj* Bolleston, and Air Alorriston Davies 

The toast of “ The Society ” was proposed by Lord 
Crawford and responded to by the president, that 
of “ The Guests ” by Dr A Eamsbottom with 
response by the Lord Mayor and Dr Hall Mr 
William Coleman sang the Kev W Felton’s “ Fare- 
well-AIanchester,” said to have been sung by Prmce 
Charles Edward when he left Alanehester. 

MEDICAL EXHIBITION 

The history of medicine in Manchester is well told 
in an exhibition opened on Oct Ist by Mr. Cobbett 
m the new pubhc hbrary. Of the twelve display cases— 

One is given to non-medical books by Alanehester 
medical men, such as Charles Clay’s books on comage, 
Ferriar’s Illustrations of Sterne and Boget’s Thesaurus. 

A second is devoted to medical works produced locallv_ 

James Braid’s “ Neurypnology,” Blacklev's “ Catarrhus 
iEsti\Tis,” Perceval’s “ Aledical Ethics,” Cogan’s “ Haven 
of Health ” Another case is used for rarer books belongmg 
to the medical librarj' of the University, especially early 
printed books such as Guy de Chaidiac (Venice,' 1480) 
Tliere is also an mterestmg fifteenth century manuscript 
on urines, and more modem rare books such as Beaumonts 
u ork on the gastric juice (Plattsburg edition), Parkmson’s 
^^kmg palsy, and Addison’s book on suprarenal disease 
Two cases are demoted to the vaccination controversy 
betueen 1798 and 1816, on winch subject the medical 
hbrary is especially strong Nearby is the society’s historir 
with the original agreement signed by the first members . 
and m another place are books, papers, and relics of bodv 
snntchmg days One case has personal and medical 
mementoes of the first president. Dr John Hull A collcc- 
tion illustratmg the historj^ of the stethoscope has been 
brought together, the instrument used by Dr Hull 
lumsclf being an enrh example 

Bound the walls are Afanchester’s best medical 
portraits, including those of Thomas Percival (from 


the Literary and Philosophical Society), of Edirai 
and Eichard Hall (from St Alary’s Hospital), t 
Dr Lloyd Eoberts (by Orpen), and of Henry Wc>. 
a former treasurer of the Alanehester Infirmary ’ 
addition there is an interesting collection of pu.: 
of the Eoyal Infirmary illustratmg its deve’n 
from the earbest days The exhibition will i . 
open till Odt 20th. « 

A history of the society by Dr E AI Brockbaal' 
shortly to be pubbshed His son. Dr Wtl' 
Brockbank, is bon secretary of the society tins y 


MONTREAL NEUROLOGICAL IN... 1 ui. 
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On .Sept 27tb, a little less than a year from i. 
laying of its foundation-stone, the new I .■ ‘ 
Neurological Institute was formally opened Tl 
institute, under the directorship of Dr. Wilt 
Pcnfield, provides for the medical and sui^r. 
treatment of neurological patients and is also iif 
equipped for clinical and laboratory research 'I' 
conception of this undertaking is traceable bad 
the time, six years ago, when Dr. Pcnfield and! 
assistant. Dr W. Cone, came from New York to *>' 
up neurosurgery at McGill University. , Beds K 
provided for this work'at both the Eoyal nds 
Hospital and the Alontreal General Hospital, 
the former Dr. Aleakins made room in his la’uw..... 
for a few workers But it was soon evident fromC 
rapid growth of work in this neurosurgical dt 
that more room and equipment were needed, »- 
thanks to the appreciation and cooperation of fb^ 
colleagues at McGill a way has been found ( 
toe provision of these necessities. The Eodefa 
Foundation has given half the money reqmredf 
bmlding the institute and has endowed the labiudw ' 
The rest' of the money needed for the building b 
been given by a small group of benefactors, wluH 
province of Quebec and'tJie city of Montreal hf 
made themselves responsible for the upkeep of‘ 
clinical part. 

The result is a btuldmg of considerable iiu-4 
and beauty which stands alongside the Boyal V 
Hospital, at the back of the pathological jnsWr 
It IS connected with the hospital by a bridge at v 
third floor which arches over University-stie 
The fabric is of grey Montreal limestone and the aJ , 
18 in harmony with that of the adjacent bulk 
Tliese occupy the lower slopes of Mount Eoval 
the back of McGill and command a fine view to 
south over the city and the St. Lawrence n. 
The institute contains eight floors, and of these E 
lower half is devoted to patients and the upper^ 
to scientific work Tlie second and third floors la 
about 32 beds for public patients and, on the fow 
floor, there is room for 15 private patients AdoiW 
beds for public patients are available in the wanB 
the Boyal Victoria Hospital, and the climcal wort 
a whole is to be admmistered by the superintend 
and nursing staff of that hospital Two 
theatres and X ray plant are found on the fifth 
The theatres are so constructed that visitors nt 
view the operations from a gallery which is 
off by glass in such a wav that risks of contanuiis|‘, . 
are mimmiscd, and the necessity for wearing nt 
and gowns dispensed with. A novel feature u 
recess beneath the gallery and behmd the nP®”?' 
from which the field of operation can be photogTSp" 
This IS ingeniously contrived by the use of a long 1* 
lens and a mitroi arranged over the operating "J 
which can be adjusted by the photographer i 
means of a distant control. Consulting-rooms for, ■ 
neurosurgeons are provided on the same floor i 
theatres and those for the neurologists are on i 
ground floor. The laboratories, on tlie sislb «. 
seventh floors, are well arranged and ®<1®*PP 
histological, biochemical, and physiological 
On the sixth floor there are also a hbrary and roo^t 
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or tho director and hiA sccretanal 6t*ifl The animal 
louRCs, on the sexenth Ooor, have been carefully 
-}lannod and each room has an outdoor run on tho 
.•oof exposed to the sun On the top floor is acconuno- 
Nation for tho chief resident and for four or fl\e 
[.■csearch follows As the latter are likclv to he 
'oroigners the con>enieDce of such nn arrangement 
needs no cmpluisiSf and it is tj pical of the care and 
hought t^t have gone ton arus the construction of 
ill deportmenta of the institute 'Mention must also 
.3C made of the admirahl} equipped and room) 
!jhotogtaphic department on Uie ground floor, the 
’ccture amphitheatre that occupies part of the 
ground floor and hosement, and the squash court 
^or residents in tho 
tUpner yiart of the 
auilding 

Ornament lias 
tteen sparingly used 
rh this building but 
>where\cr present it 
has some hearing 
jipon neurology or 
finatomy In this 
rfho influence of Dr 
ft’cnfleld is manifest 
he has desired that 
{(fny decorations used 
(hotild ho slgniflrant 
nit tho purpose of tho 
^viifliltutc On the 
})(Outh nest corner of 
gldie building is n 
^iedieation stone of 
^tU own design hoar' 

{^.ng the words ” Dcdi- 
. ^atod to the relief of 
,pickno3S and pain 
to the study of 
Iheurolog},** and 
uibcait these wonls is 
jr,ho symbolic repre* 
indentation of the sun 
pasting light upon 
r lio human brain and 
M pinal cord In the 
H^scadc, 111 positions 
'Trlicro tlie architects 
^/illeil for omatncii- 

Ion, arc plaques of 
'Sjleasing gcoinclrical 
•J*e«lgn ulilch the 
i'*Julorcd ojt will 
J>{^/^ognifio n« ropre* 

^jintntlons of ancient 
^Trephines Thcmsln 
/*oorwa> in Uniicr* 

111 ^ I'itett Irvids into 

“quarc reception 
<fi.oon\ 'nliich has bc'on concei\e<l as a linll of neuro- 
[•.j^glcil fame Tlio doniinating feature hero is a copy 
iri Carrara marble of the staluo by llamas, cntiUiHi 
iJitj Ia nature so d6\al1ant do\nnt la bcicnci,' the 
cp^nklnal of uhleh Is in tlm Ixnivte It shoas a «lrAi«sl 
yj'nnale flguro lifting a s < il fitim her face and shouldcrt. 
[b» nd is jtcrhni»H the onU aork of its kind in nlneh tlio 
T!*^^rtist liAs attoniptecl to sjinlMilisa tlio rolstionshm 
<i^.*t"eon srimtlflc rt'semreh an«l nature luill 

p^J^'hieh thin stands uns decorateil b\ Barnet rhlllil** 
fO'^^'^eoed ution the ceiling is n represontatiun In 
tv) tsh black of tin muroglla cells in llwir proper 
within tlie ceroholluni after a drawing b> 
*ulcl Tho ner\o coils and cni»ll1afl<‘S art* fainU) 
,/»Mitlined in the pale oehre hnckgrmind In the 
^ "litre of tho celling Is ]>a]ntc<l the land of Am-s the 
wliirh, in the signs of the /udiae, pn^iidrs 
p»t'iir the hmiti \lKiut this are four liicr«gl>pliic 
g\in*s from the IMiim *'mlth papvnis which touolln r 
Ml?' presint lilt, brain This papyrus dat<'s I'acL to 
A> "lOO lie and according to llr William Irsncis, 
^uitaliis tin larhest known rrfoivnoe to tie* bnin 

human ^ curds 8ufroundiii4 tho mm e lead Is a 
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circle bearing a quotation from Onlen winch inter* 

E rcted, IS * But 1 have seen a tet orcly w oiindcd brain 
oaled" This quotation is taken from Galen's 
commentaries on the Aphorisms of Uipjiocriles at 
a point where he criticises the masters statement 
that a wound in\olving the brain is invonnbh fatal 
In a friero about tho room are tho names of 11 
famous neurologists nubhUngs Jackson, Sir \ ictor 
Horsley and Sir Charles Shemngton from this 
country • Charcot and Claude Bernard, Cajil Golgi, 
\on Monakow, Ki&sl, Alzheimer and Erb, I*a\lo\ 
'WeirMitcliGli,AndIInrve% Cushing ^leir names stand 
for high endcas our and bnlhant roboarch m neurology 
and neurosurgery on both sides of the Atlantic 
Two of Ham aio 
still working and the 
last mentioned, 
Harsev Cushing 
WAS fortunatet\ 
able to attend the 
oiKning ccreinnii\ 
Willi him were otla r 
clLstinguishctl mom 
hers of tho iiiiMlical 
profession, some of 
them pupils of tho 
men whose nanio^ 
are honoured in the 
wny described 
RGpresiiitai!M.s 
from this rounir% 
wire Dr Gordon 
IIolmcB, Dr J 
Godwin Grccnfleld 
and Dr Dorot li% 
ltuaM>11 After tbi 
formal tmnlUng of 
the statue in tin 
reception hall b\ tin 
nin\Dr of Mont ml 
inaugural nihlK^sis 
wi rodeliMrcd lufori 
t ho asH mblrsl gtirst« 
Btof Archibald tx- 
presMsl his giKul 
wishes to thi in»tl* 
(uto in A bhort but 
gracious siieorh Dr 
WildirPiniWid ga>i 
nil ncioiint of tin 
Nigiiiflcanie of the 
new in-tituto tho 
<\*eiits that lid to 
its construction, 

and a|iol.t. of thi 
Idenli^iii h^hltid 
the work wliirh 
will go fortinrd 
within itx walls Jn 
tbi first of the two foundation l(ctun*s Dr llarifi 
Cushing (.arc nn liMumal nxitsu of psxdnatr), 
ncurolo^, and neuneuirern In the pccondfoiindn* 
tion lecture Pr Imnlon lltilmos put forwnnl a stron,.* 
plea for clinical r<".»arth ]f« oftlieni’Ciiisiiy 

for careful iM'dsitlo ohsers At ion acciimt* andtiiiTith 
dcsrnptmn aiid.alnix all lh!ni.s di Mition to IrutJi^ 

A final wonl mii\ !>• laid r<^itir<mini gsvr* 
gmphlcal and national n-Iifionships 1 f tb« 

Attachisl to the fitinous I'niMvMt) of H ac'l 

eUuntis] ill th( cosmnjBdifan cit% of y iie 

Hrgi IVnch |>oputAtifm it renes iis a hf/k 
Cannila the \ nitid ^!At**s, 1 tii.|nnil itt ** j and 
it tnsj bi ^xpx,t«*d t<» nttmcl r»'’^ar'h from 

all thcsi is^oirres ns Will as from jis 

director Pr. INtifielJ Itas |v, r>imsl Vr Ibc 

ffirsfm>«t nchrsds of rn'iircdts,) rit-n of th, 

Mlantir and doubtli'ss )i« mil y/|i|fh 

liiscx|>rricnc*>liidin^ttm ih\w U'^n i \n Montreal 
\f the Winn time Ihm is tn U jnilUlinn 

"‘-".'jr.'’' "J'*"' >• >' 

rstaMMi a echiml std. I »» s’" 

In atm»*s|dofo and |.^ ) »- ' ' 
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®ir various uniform obfam *L®°”utJ-r 
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0 occulted 1)}* patients not locally rcRidcni and 
true comparison nm«t eliminate tlichc The 
sdical officers of health have estimated their numbers 
ith tho results tabulated aboro 
As Sir Gcorgo Ketrman points out, the differences 
tho ratios must not bo attributed entirely to 
motions in council or Toluntaiy hospital policy 
Deal customs and social conditions, such ns liousing, 


no doubt cxerci*^ n coiisulerible effect upon the 
demand for hospital treatment, but it ceom'i rea^omblo 
to conclude that, m these days no fewer than C beds 
per 1000 (oxclusne of mental di'K^nvc and dcliciciicy), 
and probably more nearly 8 per 1000, are reqmrcd 
by town dwellers, inre^pcctiro of the sise of flia 
population, if the full lienefits of modem metlicme, 
snigcry, and midwifeiy arc to be put at tlieirdi'^poc'il 


PANEL AND CONTRACT PRACTICE 


Deputising on Insurance Committees 
Tm question of deputy medical repre«entatircs 
n iiisuranco committees bas come before the Panel 
onfcrenco again this month as it did n rear *tso 
n a motion from London The decision to pre*s 
jr such deputies was passed at tho la<t panel 
ommitt^ in Septomher Tho Iiisuranto Act% i’om 
nitieo has di«ou«sed the matter ivith the Mnitstn 
f Henlth who point out that legislation irouhl he 
eqiiircd and if deputies vero allowed tlie coiieL**^©!! 
aiist apply to every memher of tho iii‘«uranoe com 
iiiicc and not to the mcdiial members alone It 
,nd moreover always l>ecn understood that tho^o 
deoted to servo on insurance committees should be 
;Uo to give time to tho i\OTk and to become <xi»ort 
^1 handling dehcato and intnoate matUrs Tho 
sal problem underlying this resolution i*( the tminiiur 
^ practiiioiiers on panel committioa so that when tht 
[Jmo comes for tho older and more ovporioiiccd inon 
1 drop out of office others will taKo tlioir pln«e 
(ith some cxporienco of tho duties they will lie called 
^pon to perform The proposal to logah‘-e deputies 
f not likely to bo popular with insurances coinmittco**, 
.rhioh will probably prefer to retain their custom m 
^unscllors ns long as possible, hut it ii» tunc to 
Unsidcr seriously whether the prewnt pollrv «f 
i^eplng the same men in office as their represenlatncs 
outside iKidies Is really in the best interests of the 
leditnl profcMlon On the one hand it inav Is* 

[ rcued that (f men are willing to do this work and 
doing it satisfactorily they should ho allowed to 
‘•'mtlnue to do it ^ley hoconie iiioro and inoio 
^ivperl in dealing with anr situations which may 
rise and are consequently heller able to ^cp^^cnt 
^leir panel committees than loss ixpcrienccd men 
Ills is oh\iously the colloctue vi<w of main feu<*ii 
Hfumnittces, for year by year the same men coiitniuo 
office On tho other hand it may ho argued that 
,}. le panel commitUe would Ih> a more cffictnc l*odj 
many of its tnomlKrs were enahlcd to liecenic 
,i xiKTienced in the work of outside liodics bv rot i or 
^ifior smtahle nrrauccmenl, always with a caro 
nt at leaht ono oxinnenred mail should bt a 
jj. *pTe«onlativo whilst another was leoniing The 
•Profession as a whoU is gratifulto men who are wtlung 
i »give up so much of tlioir sp ire time to mireinuncn 
\e work of this kind but it may be inexiieilictit 
) accept so muih of a particnlar IndiiiduniK tune 
l^hen there are othCM willing and entitled to snare 
”^10 dutlcH Uii out in tho cold the olliir mimbeo* 
interest and are hkily to drop out Ixmdon 
' links that lUputie^, aUhougU oiilv altiiidlng in the 
bRcnce of the rral wpTesenlativc, would obtain a 
^-lining which would Im hdpful in the future That 
t^iould he worth Irjine 

An extended Service 

In on address to thr V*<ociatlftn of >\<l''h !ll••urance 
< ■ommittr<s t)r 1> IJeweUii ^^ilhams, medical 
"■JwmlMr of th* S\«l-h lleaoi of Health iKMiiti-*! out 
,<^ow ncarl} the inanrinra nicdn »1 wraice had Ix-^n ol 


\anous times to full fruition In 1914 pro\iaion was 
mado in the Budget and money nctuallv ^^tefI hv 
Parhament (or the i»roMsion of U>inedical<pcenhsts, 
(2) general practitioner (.hnirs, (3) lahoratorr sin tees, 
(4) nnrsing, (6) health leetures—when tho war put an 
end to that and other dreams In 1920 mniiev was 
found to establish a regional medical sen ire, with some 
but not much consultant function , and in 1025 tin 
question again arose of extending tbc scojk of medit il 
MiieAt to include specialist service^ A scheme w*is 
then drawn up to make n\nilnble to insured iiersons 
A astern of specialist sernecs, lulmnitor^ ajd« to 
diagnosis examination bv X rays, massage, inecliano 
therapeutirs and other things, but again soimthiug 
intervened The coal en«iH of 1926 n'suUid m sick- 
nesR claims 1>cmg so hcai v ns to preclude for the timo 
any extension of meilieal benefit But Dr Ileweh*n- 
W lUinms does not admit defeat and is still hopi'Bil that 
tho recommendation of the Royal Cointinsiiloii of 1926 
to inclndo sj>cciahst aihiee and hlmnitorv i^emrcs 
wilt soon be realised Without ] iborutnrv fncilitb «, 
he remarked, a doctor has often to work m thi dark 
In Wales thov lind two excellent lahomtones, one nt 
Cardiff tho other at Swansea but thin is no such 

f imision in the north of the prnieipahtv ntul he was 
ooking to see a laboratory C‘^tnbli«hod in eonnetion 
witbViii\er«ityColUg(»ntBangorundsupported bytlie 
norihoni county councils and insurauca* committees 

Placebo Prcscribinft an Objection Met 
Sir Georgo Vewman lias pointed out m his annual 
re|>ort that although evtmaaigant presciihmg has 
diminished yet the cost ol i.(neral pnsenhing per 
bead of insured popnialion is slowly imitating, so 
much so that if it goes on there will he a danger of 
tlicre not licing suflirient inoner to pay for thi reallr 
necissary hut evpensno drugs hke liver ixtrari and 
iiisnhn which mu«t of (oursi he provided under the 
serMce IIo further anggests hv rjiiotmg figurcM from 
Gotland that tnucli of the imdicim pre>u'nl)od 
by I nghdi prartitiomra i< pien on the p1are1>o 
hisis The iiHsIbal mimlirr of thi WcNh Board of 
Hi alth has n inarki d that sonie too of his muntmnrn 
art ** unreasonably i immoiin'fl nf the Iwittl* of 
physir” It wa*! suggeitiid in this coluinn recrnih 
that the paainmt of a small hiiin b\ tlie jiatirnt 
for each pri’scription handid in orouM Mdte this 
diffirultv (1) hr nalunng the i*o«t to i!i# {iisiiraneo 
fund of inidlcines supplied, and (SI bv rrcatln^ a 
slight deterrent against the enntinua] demand for 
mnlirme not really iiecesiiry liv making tin pitirn! 
contnhiitr* tnwanis Its co4t m oHer wirrd*, it would 
fend to ston plae«l>o prt«(ri)iing Of tlis pn'jHwil 
a corresjjonfunt wnies — 

I do no! fcrl tl «i t!»* U*! twntrnti)i i!*- s 
on ptsert^o ivrscnbio^ If locin&l er i»fli lJf» 
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ADDRESSES AND ORIGINAL ARTICLES 


' INVENTIONS AND THE OUTLOOK IN 
, NEUROLOGY* 

llT J \M£s COLUER» M D , FRCP Loud 

^JOVSCLTINU lllTOtCtiV, HT QFORUP^ MO^rtTAt. nnfliciA>, 
! VATIOVAL nObPlTVI QCeKK tfQDAIlE 

For mr title to day 1 have chosen the word 
j^invcntion ** he«t fitting: the hnnginj; in of a 

^low idcft—in invention of the mind whic)i may pro\ o 
!»o be a diftco%cry of the truth or may fail is a false 
[,iypotlic<is, as weU ns the bnnpng in of a demon 
‘'^trahlo fact or of a new method Aly address is a 
(tory of remarkable flights of faiic> long ago which 
iTO now the proved facts of our belief and of other 
I castics in the air** which heoame for the time 
'^:he strongholda of the scientifio world who dwelt 
herein for a long tunc, contented because the bnilding 
WAS beautiful to tliink upon and could be altciod at 
fViU by Buccessivo oceupanU according to their fnuev 
‘‘^nd who would not sec a notice long before put up 
*^^hat no mortar or foiindationn of “busy common 
*‘onso** arc aantlnblc lu this country These <*nstU8 
B^re now largely deserted and such ns dwell then lu 
bjre not in sccunt> 

Wonderful invent ions for the study of the structure 
®[f the nenous system nnd tireless research hare 
i ‘^'suited 111 knowledge practically complete of the 
I ^ lost intricate and mancUously beautiful network 
* Ilb input paths loading from the outside world and 
i^utpiit paths lending to the niu«>clei for Action* 
iiKlinost incredible in its extent* everywhere coniinuouH 
litVnd so complicated that It h imrossible to proae 
tilO'r to comciao how it works except iii a few of its 
ekwtr and grossU mechanical regions This vast 
poirnd solid cdiflco of proaed knowledge of structure 
I ’'ns added httio to our knowledge of function and 
,tl**t«easo This qiuirrv has been worked out and labour 
\ it has wrell nigU ceased Dch ing into the function 
the nenous system bv experiment has icschetl 
high a rennement that the signals by which each 
*Lirt works can lie made visible and audible Always 
Lie same signals in eiory part alike only more nnd 
l‘^/Orc rapidlv repeated*as the message becomes 
roiiger and more urgent* nnd tlic end result of 
t^^ese fine labours ih some knowledge ns to how the 
ami simpler regions—nnmelv, the spinal cord 
fljjid brain stem-~work TV) the greatest of liaing 
ur.iyHioIogists \t1io has spent a long life in the cxpcrl 
Ifa<* ciital stiidv of the nervous system—the Kede 
ps^ Jiturer for last year* Sir Charles ftherrlnglon- the 
\f ' ghest nnd largest part of the nervous svhtciii the 
iV* nm is stiU mainly a form and a pones of <\«iits, 
It’fi d his ignorance of much of iheir relation bids him 
[pi^spiir proclaiming biinwU nn opliinist* as 

^^ipocod to a defeatist lu puls the question ' ^\lnU 
er Ih» possible to understand the m rvons system*' 
ilii-'lu th<» reisigiiitiou and disiuidion of the lurions 
(o ases tho past rentura has brought an«Mr in« n as 
,g and now almost compute knowUdgi* which has 
’'ud Will not nach Ilnnlilv* for dUca*e 
hjeit to( solution and devolution and dUappearwe* 
h'i'*t fora lime Tin causilion of many of th» 
i^^wTsps i« non clear and of ncetil >rit* studies of 
i** icIiriiustiT and of aims tnficiion have brom.M 
^ 'jxestnms of what the future ma\ discoscr m 
^'ladlrs of whUh wodrt not kn«>w tlwsau*'' MclbofU 

^ f 1*** Ilsnrlun o* IIa ltoT»l O-UtT** Cf 

d> nf l^nilitn «ri mt t«tl> Pai 


of treatment though far behind those of diagnosis 
are advancing, and at the moment we seem to in 
posscosion of mcanR of diagnosis and treatment 
which willsnrely remove the tcmble di&eases* general 
paralysis and locomotor ataxy, from the (community. 
Yet the fnet remains that the fonr most prevalent 
and relentless of tho nervous diseases—dipscminate 
selerosiR progressive muscular atrophv, paralysi* 
a^tans* and most of tho vascular dtsca<es>^oinc 
before us without any cine whatsoever as to their 
cause* and without any means whatsoever of their 
prevention* nor tn tho case of progressive muscular 
atrophy' even of the Bhghtcst amchoration TIie*c 
are the hopes of the immediate future 
The means by whiehinvention begins, the arousing 
of tlmt lasting Interest which docs not rest imlil 
dt^very is made, ia often intangible and a thing 
perchance and of personality but soinctiiiics it has 
been recorded, and I may introduce the great 
discoveries m neurology with an instance 

Gall The PyTamidnl Tract 
At the end of the eightevnlh century a sclf*con6Cious 
lad pondered upon his dt«abihtv to answer promptlv 
in class the things he knew well, ami concluded that 
it waa bccaiioe natiin. had not given him a fine 
forehead and prominent eyes Uis interest m the 
brain md speech never thereafter left him lie 
became a very great anatomist of the nerv ous srstcni 
and he proved by bis dissection the df finite ptmctiiriil 
path from brain to muscle partly crossing m the 
mcdul]A~>the pyramidal path—amt his proof wan 
then and there necepted bv the knowlctlgcablo world 
for all tune lake llarvev he was not the firht 
inventor of this idea but hkc llarvev he gave such 
proof of Its trutli that no ono wi*hcd to ilenv if 
Gail's discoverv of u ileflniie pathwav eonvcviiig 
movement from brain to muscle was the foundation 
of allsnbsequent paths of function within the nervous 
BTstein In his early days IVanx Josef Gall laid down 
tho truest conception of tlie bram as the exclusive 
seat of tho highest nervous functions onlv llr hts 
conception of speech as a function of the forward 
part of the brain be wns the inventor of the idea of 
localisation of function in the brain* It docs not 
detract from the greatness of the discovines of thU 
remarkable man that ho went over into phunologv 
nnd died discredited, torn from his high {asition bv 
the prophetic dcnmiciation of Hounns that there 
are no separate higliest functions to 1)0 localised In 
the bniii* but that all an. interwoven Around bis 
conception of cerebral localisation such a war was 
rageil during the nmetetntb century—complete 
defeat at first, and then after yiars complete triumph, 
and thin later defevt not yet complete—ns lias 
stimulated more investigation and producfd more 
useful discovery than any other evem In the hlsterr 
of neiimlogr At the moment the localisation c^f 
fniirtion m the hrnm is presumed bvourphvsioloki*tf. 
but admitteillv without means c f scientific preot 
Tlie niih proved localisation of function is that ef 
the conduction trieU—the input and output patfs 
which roiinect the nnimal with the onuMe worM, 

Purkinje • Tlie Nerve*cell 
III 1S35 on Austrian priest of gipsy familv I ss-bn a 
of a mlrtoirojw* aid liKe lie invri<!«r et 
Iwetcrlolocr—I/vi.enhc*e»h the linen dl*t<r Jr*. 
1»eriinie interested therein lu a Vii ef |*e » 

l»e had tU«eoiefrd the nstve-ecll whiefi ik-* te.f f,* 
(•aHa iiCTe Iran oa« ihc Ir tufilnri ef m,f 
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discovery, and had ipvented a hardening reagent— 
bichromate of potash, which would allow sections of 
soft tissue to be cut, a machine—^the microtome to 
cut the sections, a stam—carmme to brmg out the 
details, a clantfing reagent—oil of cloves, which 
made microscopic examination possible, and Canada 
balsam with which permanent preparations could be 
made. Johannes Evangelista Purkmje’s inventions 
were epoch-making in the progress they caused. He 
was removed from the priesthood and made professor 
of physiology at Breslau As the frmts of these fine 
inventions came at once the estabhshment of the 
cellular theory of tissues from Schleiden and Schwann, 
and the cellular pathology of Virchow. Eosenthal 
demonstrated that the nerve-tract was made up of 
fibres sprmging from the nerve-cell, and Schwann 
found the insulatmg sheath which protects the 
nerve-fibres Waller, by his methods of degeneration, 
commenced the tracing of the nerve-tracts within the 
nervous system. Thereafter, with the wonderful 
discoveries and patient work largely of the Grerman 
school, m which the names of Weigert, Edinger, 
Gajal, and Golgi stand out, the structure of the 
•nervous system has been, made known with snch 
dehcacy of detail, such mtricacy of connexions, such 
enormity in amount, as to be altogether outside the 
possibihties of present-day comprehension of the 
relation of structure to function, except in its lo-west 
And least comphcated regions It is referred to 
nowadays as one entity—“ the nervous network ”— 
just as it was first named the “ sensorium commune ” 
A century and a half ago 

Prochaska; Reflex Action 

In 1784 a professor of anatomy in Moravia -wrote 
a very short account of the nervous system, and in 
attemptmg to explam how it worked his flight of 
thought rose to almost the exact present-day con¬ 
ception He said that “ physical and mental stim-uli 
actmg upon ascendmg nerves are conveyed diiectly 
through the gangha and network of nerve-threads, 
to be reflected thence by means of descending lierves 
with a result in action ” This wonderful discovery 
in thought of reflex action, arrived at so far as we 
know without definite experiment, is the foimdation 
of most of what we now toow as to the way m which 
the nervous system works I will ask you to compare 
these words of Greorg Prochaska -with those of Sir 
Charles Shernngton m the Bede lecture for last 
year.— 

“ Brain and nerve are but a skilfully laid tram of powder 
between the muscles it fires and the restless world outside 
wlueli fires it The question who pulls the trigger is 
easily answered It is the outside world, and agam an 
animals motor belia-viour where the Inam nets are large 
excels in variety and mcety but it fails to ofier anything 
radically different from reflex action elsewhere ” 

By actual experiment Sir Charles Bell at Middlesex 
Hospital, Majendie m Paris, and others discovered 
the function of the spmal roots as mput and. cutput 
paths by which reflex action is earned on, and &11 
most importantly first conceived of the long reflex 
processes which went as high as the bram. Now all 
unconscious action is reflex action The great Pavlov 
and others have sho-wn ns how large a part reflex 
Action plays in conscious action and beha-viour It 
is when we arrive at those processes m the brain 
which are not traceable to outside stimuli, and cannot 
be reduced to the principle of reflex action, that our 
knowledge as to how the mechanism works fails 
rapidly and finally. I may perhaps give you a simple 
* oxample of the utter dependence of high cerebral 
function upon a reflex process. 


VTien I speak to you my speech does not flow out 1 
well-tramed speech centres m the bram as does « 
from a full cistern 1 must have an unmediaie 
dehcate reflex return reachmg my by my ears and In'- 
sensation of movement of my lips which keep me insiuif 
informed as I go along that wliat I am saying is in mrn, 
pattern. If Bnytbmg blocks -the path of both those, 
actions, I shall not be able to finish even a 
my speech though long-practised 'will break down at 
into an marticulate jargon m which both words ond^ 
disappear H through a faulty attention to my 
Signals 1 miss out an important word, my meanmg' 
to become umntelhgible to my listeners and my ep 
an imperfect function. 

Hughlings Jackson: Nervous Function 

Hughlmgs Jackson, who is the pride of "nrf 
neurology as Harvey is of English medicme, ■vnisi 
inventor who greatly influenced and moulded 
present position of neurology In method he ia*> 
ablest deducer from what seemed to he the > i> 
of observation, hut his chief genius was that lie, 
a relentless dreamer who criticised with a po-u. 
inquisition the flights of thought to which he r 
and apparently only gave to -Uifl world 'those ! 
survived this ordeal, for there is hardly a thiuj 
his which has not borne the test of time Hei- 
ceived that nature had budded tbe nervous 
upon the same pattern of function m its several pi. 

that at the lower stations the local requmne 
of the individual segments of the body were loci 
after, but that at, higber levels tbe requiw 
of everything below were subserved in mcieasL, 
compound proportion, and that at the highest t' 
the nervous system was concerned with the k, 
ments of the animal as a whole—^perhaps soitf 
these concern some parts of the brain more 
others This remarlmhle conception which a-^ 
when popular hehef was convinced that cente 
separate functions in the several parts of the 1 
were ascertamed facts, is substantially the pic' 
knowledge of the present day. The supporter 
local centres of function in the bram had fwt > 
their parent. Gall, and the simple but empl- 
statement by which he was overthrown • “Then 
no such separate functions for locahsation.” ' I' 
perhaps put it like this • the functions of fee 
hearing, and feeling are clearly separate so is 
the nerve terminations m the eye, ear, and sln^' 
concerned ; but when a stimulus from one of t- 
organs reaches the nervous network it hecc 
modified by all the other stimnh which are inwr 
at the moment, and the higher m the nervous 
it spreads this modification mcreases, so 
becomes more and more difScidt to think o! 
speak of it as a stimulus in one isolated 
such as vision, hearmg, or feelmg. Hughlmgs ''' 
wrote, I cannot conceive any function of 
apart from the function of movement. 

I will give you a common example of the difSciil 
which the prmciple of local function in the brain_' 
than that m the tract of output and mput has a 
placed the climcian. A patient of mme had a 
tumour m the right occipital lobe which was temow 
complete success, but the lobe which was auppo^' 
the seat of one-half of his 'visual life was destroyed , 
the next 20 years, though he could not see to his k*'‘ ^ 
be earned on Ins occupation as a highly skilleo 
worker, nor was his judgment m filmg true t® 
hundredth of an mch m the least unpaired, nor bn' 
memory or appreciation m any way lessened ^ 

It seems clear that the local loss of function 
one sees daily from local lesions of the bram is 
the result of the hlockmg of the input ana orP' 
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[latlis, and I ]ia\o aimed at the conclusion flint 
(vhen mental defect occurs from a not too cxteiisno 
'ocal lesion of the bmn it results from n block upon 
thoso important tracts svliieh put the Fcveral regions 
3f the brain in touch ivitlt one nnotbor and never 
lesions of the higher regions of the bmn irhieh 
were formerly supposed to subserve mental functions 
(Ssclosivcly Therefore ttc have now the vast 
^sponsion of the brain in the words of Slicmngton ^ 
as an input and output signalling s^-stem which is nonly 
^iHsen as a gigantio combining mechanism for the signals 
from the outsulo world and ns a dominant part of the 
lorsDUs sTstom which tends to deal with the require 
nent of the animal os a whole more tJmn docs ani other 
fjort ** 

t Todd Locomotor Atavy and Peripheral 
3 Neuritis 

It One of the most remarkable imentions in a flight 
ilif thought, to become a proved principle a century 
iintor, camo from the distinguished founder of King s 
fi/oUego Hospital, Hohert Bentley Todd, in an attempt 
!iiO explain lead paralysis to liis pupils He said — 
“ I bcIio\ o tliat the muscles and nen*ca arc cnrl> affi cted 
t'nd that at a later period tlie nerve contras mav become 
riupUeatcd Tlie nerxous B}*stom Is thus first affected at 
If M periphery in the muscles and nerves and tlie poisonous 
^ifluenee continuing the contamination gradually ad\anco8 
'^wards tlie centre^* 

pt Bccontly it has hecn shown by Auh and others 
■rfaat in lead paralysis aceninubtion of the lead 
p'CGurs first in the afloeted muscles and that the 
) poison seeps up through the nerve endbigs into the 
j^erves and reaches the central nenous system Tlie 
^irinciplo that the nerves are protected hv their fnttv 
jiftieatlis against the advent of poisons and infeotions 
aireryT^here hut where the nerve^ndiiigs are exposed 
the extreme penphory, and that it is only in thc‘-c 
^,^o«cd terminals that noxious agents can gain access 
j^nd that they traiel by a process of seepage along the 
jyjsrvc filament to gain the central nenous system is 
j^w generally accepted Viruses that affect the 
j^'rvoiiB tissues travel in the same way and seemingly 
^ircad imivcnally As the only nerve terminals 
eposed to the outside world 'are the olfactory 
j^Tminals in the nose, it follows that virus infections 
‘ I the neiaous system must bo acquired bv droplet 
^/ection of tlio nose or bv wounds which cxpo«c 
^o nervo filaments to infcetion 

Todd, who was by far the greatest clinical 
® ^mrologist Britain had produced iinlil the time of 
J^MBblmgs Jackson, was the first to begin the breaking 
the spinal diseases at that time all clas«e«l «s 
5* fparaplcgia,” by Ida remarkable invention of loco- 
a,;>tor afaxj as a distinct clinical entitv He did 
^Ih his usnal vivid imagination and his cu*to- 
abmluto faith m his own ^lowtrs of clinical and 
st mortem ohsen ation He states that the antcro 
cral region of the cord is the path for common 
isihiiltv, and (hat the eerelioMiim is (he organ 
l>osilion and iKisture, and that ilio 
sterinr columns are 8ui»Hr>ient to the crrciHlIum 
to it )>eri|ibenil impression* of |Mi*itiou 
*1" giiMance, ami he inakr<s the separation for (he 
time Itetween spinal paraplegia and spina! ataxv 
uf^ld wnUe this four viars liefore Romlicrg wioti 
i^jfiwork eight years liefore Rn«*M'll Reviwi1dsde'‘rrl!»e»| 
dl*eaFe ns •* nm«>eular ana»stlie**ia * nnd * Icven 
Infore Duehenne chrlstenisl it “pmgn-'ive 

^••oinotor ataxy »* 

^ Quincke Lumbar Puncture 

, 1 ^ In the year IBUl and In a qnic( wav came an 

||ys^vntion which slowlv hd tin most a»iourdmg 


progress in our knowledge of nervous di«ease and 
of Its diagnosLS, differentiation nnd trentment 
Ko event in the historv of neurology has brought 
so many assets as has the invention of lumbar 
puneture Ilemnch IreiiTUs Quincke, of Magdeburg, 
conceiaed (bat he inigbt relieve the STinptoms of 
bvdroceplmlns bv draining the eerebro spinal fioid 
8ix vears previously Coming, in America bad drained 
the finid for the treatment of tnhercuIou< meningitis* 
but Quincke was the first to make hi* invention 
known throngbout tbo world The dr^covery of 
oliangcB indiealivo or cliaraeteristic of cert un diseases 
in this hitherto unimportant fluid soon followed, 
and lumbar puneture has lieoomc a routine in dlagiiosis 
and treatment It has given us the means of speedy 
xeUef from the agonising pain and danger of increased 
intracramal pressure, the cure of epidemic meningitis, 
of corebml uremia, of bromide and barbitonc poison¬ 
ing, and it has gi\en us spmal antesthesin U has 
led to the discovery of the rhnieal features of men ingeal 
hsemorrhngo and its common caupd in leaking 
anonrvsms, to the easy recognition of the many forms 
of meniiipt is,and gives definite indioat ions of pTOgno*is 
m the sngar chloride, nnd cell content Presmre 
upon the spinal cord and oeelusioii of the cerebro¬ 
spinal space are now easily discovered by the increased 
protein in the stagnant fluid, nnd the exact site of the 
pressnro can be made visible liy the injection of 
iipiodol which IS opaque to X ravs 

Our whole eonecption of penplienl neuritis has 
been ilmugid from one of an affection of the pen 
pheral iiencs into one of a mnladv crc< ping upwards 
along tbo*e nerves into the roots ond cctitnl nervons 
system by the constant discovery of changes in tho 
protein content of the eerebro spinal fluid and often 
by tho presence of large numbers of ceIN therein 
In spirocIiTtal infection lumbar puncture has 
discovered that when the nervoua svsteni is affected 
this occurs at quite an early stage and this mferfion 
often dies out TJio<e subjects in whom signs oT 
infection pen»i*f in (he renl>ro-sp{nal ffulil are alone 
liable to the ndaent in after m ars of gtneril parilv<is 
and locomotor ataxv, and in the earlv treatment of 
such patients with malanal infection nierciirv, and 
arsenic we think that we l>a\o now a certain means 
of stamping out altogether these tcmble diicascs 
from tbc cominimitv Quincke s simple hiacnfion 
has rau*cd an aImo«t iiniiionsumliie Itoiind foiwanl 
in our nbilitv 

Cconomo* The “Encnffcd** Virus 
In 1021 Konstantin a Bconnmo conrciveil of a 
virus which gaming access to the iicr^ou* s^oleni 
V> the expo-ed olfactorv terminal* in th« nose, 
liecomis an ' encaged aims within the mr^ous 
st>tem wath no means of i^etting out and which 
if not conquered by the natural )irocc--*es might 
remain indefmilelr to cause either returrmr*** of 
svmptonis from tune to time or altrniafivelv to 
prngrev*u( degeneration and dtath nf the nern 
elements On this Ii\|tothesis he would rvphin the 
rar\iiig ivsillts of htinrgie eiirephsliti* now a 
permanent cure, now a M*iir< of Trciuiener*, ard 
often again an adxanrmg and rr*!«tlr«4 Iffik up of 
iirrsou* function long alter tl< iuitisl i**f<‘«ti<n 
and wh»ii tin* prlmarv •vmptont* lid K^n shrl* 

He would etplam the nlw* nm of 4i»r It ,ca*»^fnfcf**«n 
in blharglo encepjahlis and en jvd ur>s« lUi* tl^t 
the virus i* enragti! bv tie time the •>« p*t n 
and einiint pt out to 111 ( 1*01 other* 

Iiif**rtio I ran ouK oeeitr fn‘*a earTi*r» a d la tl»» 
pre«TTnpt*»ma(i»' I'r'timl of di*-***^ Ih'* 

virn* f* 0 i»urfi*e sapropbslr li tl** 
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and Galloivay, at the Pasteur Institute, have shoim 
hoir the viruses infecting the nervous system travel 
along the nerve threads to even the remotest parts 
of the nervous system, and that any peripheral nerve 
tvag if dissected out and placed in the nervous system 
of another animal "wiU cause infection. In the course 
of the universal spreadmg of the virus, the remarkahle 
brightly stammg "inclusion bodies " in the nerve- 
cel£ and the lymphocyte esnidations along the 
nerve-fibnls remain as evidence of its passage. This 
comiilete invasion of the nervous system may occur 
■without producing any symptoms at the time. 

In the case of one encaged virus—^that of herpes 
zoster—it seems clear that a local lo'wermg of vitality 
of part of the nervous system by reason of injury, 
exposure to cold, arsenic admmistration, and other 
causes, may break the encagement and the virus 
discharges outivaids along the debilitated nerve to 
flo-wer upon the skin in the characteristic shingles 
and that dcwering upon the skm is the only means of 
contin'umg the species and infectmg other members 
of the community After that flo-wermg the virus 
■withm the nervous system dies as does the annual 
plant in the garden after its flo-wermg But it may 
happen that the debihtated nerve along -which the 
virus IS able to discharge is a motor nerve in -which 
case the virus is unahle to flower, but it may cause 
much commotion with lymphocytic sweUing in the 
nerve, and this is undoubtedly the cause of many of 
the motor-nerve paralyses for which we have hitherto 
had no causal pathology, the commonest being Bell’s 
facial paralysis from exposure to cold. Economo’s 
principle of an infection encaged -within the nervous 
system, existing and produemg changes, without 
causing symptoms or alteration of function perhaps 
for years and finally destroymg, is hkely to brmg 
important developments in the future. As a clmical 
fact it has been kno-wn for long years in the end* 
results of spirochmtal infection, unrecognised at its 
advent and symptomlcss perhaps for half a lifetime. 

I will speculate for a moment upon dissemmate sclerosis. 
Tliat this malady never appears before the age of puberty, 
means I submit that it takes 14 years or more for the 
pathological process to run before symptoms occur 
A smgle transient characteristic sign of this disease lastmg 
but a few days often occurs as long as 25 years before the 
progressive relentless disability begins, and 1 suggest that 
the process of demyelmation is all over and irretrievable 
so soon as the progressive symptoms are present We 
are faced -witli the mevitable scomng which long 
progressive and symptomless demyelmation must entail 
We must find some means of detectmg the subjects of this 
disease during the symptomless stage if we are to treat 
them successfully It is a remarlmble fact that while 
dissemmate sclerosis afiects the central nervous system 
indifferently and everjwhere, its destructive potentiality 
falls upon the younger elements of the nervous system 
only—those that have been recently acquired—namely, 
the pyramidal path, the codrdmatmg meohamsm for the 
upright stance and the finer mo-vements of the hands 
and for the recently acquired function of speech The 
older functions of the special senses -with touch, pam, and 
temperature are never progressively destroyed 

Recent Inventions 

Recently, accident has revealed a prmciple which 
may have an important hearing upon neurological 
discovery in the near future. A virus expert was 
working at the Lister Institute upon the disease of 
sheep which is called “ looping lU ” or “ staggers ” 
This IS a virus disCcTse which, entenng by the usual 
nasal route, passes .along the nerve threads to the 
cerebellum and there kills every nerve-cell while 
leaving the rest of the nervous system entirely 
unharmed One day this pathologist became severely 


ill with acute meningitis which was supposed at fii^i 
to he tuberculous, &om which ho-wever he madcj 
complete and rapid recovery. He -went to Amcnca 
to carry on his researches upon louping lU. In 
course of a short time two of his co-workers and tuo 
of his laboratory assistants were seized -with eemt 
acute lymphocytic meningitis which rapidly recovewi 
and it was proved from the serological reactions and 
by infection of animals that the recoverable meningik. 
in man was dno to the same virus which caust 
destruction of the cerebellum in sheep. 

I have myself recently seen tluee cases of acute nenuigita 
m farmers who had been in contact with " louping ill’ 
infected flocks, all of whom recovered and in the light cl 
accidental infection among the virus workers producu; 
recoverable menmgitis, tlie nature of the mfcction emiq 
clear 

The prmciple is that an infection in an aniE!! 
which gives rise to a definite and incurahle discsc 
in an animal, may produce in man an entirely diffeieEl 
and curable disease. We already had this principle 
demonstrated in the opposite sense in the vinisc 
herpes febrihs which in man produces au insignifiia-. 
ovent, but when introduced into the lahhit is sp 
to produce a fatal inflammation of the nervous systea 
Hervous diseases are common m animals nnd it i 
to the closer association of veterinary and limes 
neurology and the wide investigation of the bt 
taken together which have recently made a hegumsj 
that we look with hope to the discovery of cause as! 
treatment in our commoyi neiTous diseases -which m 
at present entirely mysterious. 

The origin of disease-and of tissue degcnerafi’J 
as the result of toxins from bacterial infection h 
entirely dropped out of neurology except in 
cases of the three exotoxms of tetanus, diplitheia 
and botulism, which differ entirely from the elndH 
factor in what is commonly refeired to as ioi* 
ahsoiption, in that they are real and can ho isolatf* 
and put in a bottle and their effect proved by eipci> 
ment. A few years ago the origin of pemicict 
anremia and of subacute combined degeneration e 
the spinal cord in toxic ahsoiption from ini'^'' 
infection seemed to have good foundation on cluiif 
and experimental gro-unds, hut subsequent discovtac 
in gasMc and hepatic function have swept all SE' 
ideas away and have introduced a deprivation o’-'^ 
for these diseases with highly snccessiul meaiB 
their prevention and amehoration. Toxic ahsoiptof; 
at present much spoken of, will probably he simil®’ 
discarded from other realms of medicine wfliJ 
reasonable time. 

It 18 highly mteresting that the exotoxin of tetM" 
by entenng into combmation with the protoplasm of 
nervous system, produces a tram' of events identical w 
that of UiB viniB of hydrophobia by li-vmg -withm ^ 
nerve protoplasm—^in one case the highest degree of ow 
function in the fatal spasm, m another case a Eorop^ 
loss of function in the toneless paralysis, just like tW', 
severe penpharal neuntis It seems probable that 
peripheral neuntis at present without kno-wn ' 
■which seems to be moreasmgly common among hSi 
be due to -virus infection, and the relapsmg fendew 
after partial recovery is like tlie beha-viour of an enesp 
virus The diflSoulty m this investigation is the 
of a susceptible animal without which we cannot find* 
prove a virus as the cause of disease. 

Deprivation conditions are likely to prove a fr®|^ 
field in the development of our knowledge of 
causes of nervous disease. We already have 
subacute combined degeneration, beri-beri, ® 
pellagra as due to known deprivations. The 
fed on pohslied nee and therefore paralysed a'®'’ 
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[to death, which can he restored to complcto strength 
iiind action in an hour hy the administration of a few 
’drops of infusion of rico liusk, is a niiraelo of the 
ictTect which vitamin shortage and vitamin administra* 
ition can inako witiiin the nervous system It lias 
recently heen suggested that the commonest of 
^nervous disenses-^issominato sclerosis —may prove 
,to ho a doflctcncy disease 

\ The recent invention of Sir Ilciiry Dale that cfTercnt 
*^timuh in the vegotatno ncr\0U8 system produce 
their effect hy the liberation of a chemical inter 
mediary of the cliohno group, nud that stimuhtion 
^of tho sympathetic in otherwise denmated skeletal 
'muscle resets in tome contraction seems to mo to 
l^^opcn up tho ])05sibilitics of great advance in our very 
[scant knowledge of the pathology of the myotonias, 
'myasthenias, and myopathies 

:> The Progress of Neurology 

\ In the progress of neurology tho all es‘>cntial 
' labours of tho pliysiologist and of the anatomist ha\o 
fabnost reaelicd fliiahty Much addition to the wealth 
''^of their discoveries is not to ho expected in the future 
^lio bacteriologist similarly seems to liavo added all 
^tbat is possible from his researches Not c\en the 
^absorption of hypothetical toxins troubles us as a 
^factor in iho causation of nervous disease The 
^olinician and liis inscpanblc pathologist have nt the 
!*prcbeiit time a fertile field in which regional diagnosis 
ihias become well nigh perfect In which to carry on 
\(the separation begun by Thomas Parkinson a century 
■tngo and to show tho easy iccognition of new and 
distinct nervous diseases at prc«eni unrccogniecd 
K'Thiw tho 30 years of the piwscnt ctiKury hoM given 
i^vt* subacute combined dcgcnemtion, dystrophia 
rf'inyotonioa, amyotonia congenita, epiloia, Srhilder’s 
I disease, nnteolepsj, tlio mcniugeal Ii'cinorrlinges, 
^ftbe eerobral anoiirvsms, the idluitnn svndroTnes, 
flfand many other distinct ond easily recogni«iWe 
yiinnlodics It IS nstoinsbing how much more common 
|y A malady becomes when it has once been w cU descrilK'd 
[ jrfTlu re IS seojio for a neh ban est in the future, especially 
^1n tho realms of xicnpliernl neuritis of tho muscular 
^ atrophies, and of tho > asoulnr diseases 
g(t Tlie Mrus worker and the biochenu‘*t h*i>c prohably 
(i tho greatest inimediato future beforo them heralded 
,i<d}y their collection of the plums of the inunedinto 
jhxpast in their researches on poliomvehtis, tetany, 
jfpemielous amemin, and Insiihn 

The closornssoeintioiihetweou botanical veterinary, 
^fand human meilioino which his made a beginning 
^^*wiU I think have an outcome in miuli advance for 
iictvotts diseases are common in nniinal^ and have 
^not received Riiiheieiit attention 

The psychiatrist struggles with his luoM diBicult 
Vhiirden of ad\nnco almost alone Neither aimtomisf, 
■^*Thvslol(igist, baetenoiogist, aims worker or luo 
ys^e!iLroi*t haae ns yet done anything matcriil to dear 
sLthc path for his progress as tliea ban for the neiiro- 
?jyoLi«t Tusl as tho highest functions of the iiersous 
* 4 '*' “temallowofiio plivsiologicilor aiialoinicalannlysis, 
do its disonlertt nt prcMiit admit no inlbological 
•^laiid causal coiicfptioii The pnmevaf forest of 
j'lP psvclaatrj wilh no palhwivs elennd to look around 
bahl b^t witii nil i ver growing jungle of intricate 
^ tinnmology 

The prognss of mmology in rn\ lifetime has l»cen 
jjaniaring and its pTe>'<nt ]K»sit!on is highlv nhancrd 
•r^ifor a rtviUsAtum wlncb l*rof 1 Ihot .‘‘inilh insists l« 
y>not vet sixtj centum^ nmoxed from ptimitixe man. 
'K\ \nil let I doubt not that luiitnlogx has but made a 
< highly Auc<ei(f>[ul 1 h ginning 
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Wb lejiortcd in 1033 (Smith, Andrewes, and 
Laidliw) that wo had succeeded in infecting ferrets 
wrtli a virus isolated from human cases of influenza 
and also with a strain of swino influenza aims sent 
us hrom America by Dr Shopc, at that time wo 
wrero unsuccessful m infecting mice and other animals 
fihopo (1034) confirmed our obserrntions and farther 
showed that swmo influenza \irns, when inoculated 
intranasally into ferrets under ether nnmstlicsia, led 
to tho appcamuco iii tho lungs of areas of atelectasis 
aud consolidation, often extensive Wo were able 
without diflictilty to repeat 8hope*s work with swine 
influenza vims and aho found that similar lung 
lesions could be induced in ferrets by injecting tho 
a irns dircctlr into their lungs through the chest wall 
In MOW of these deaelopments we reinscstigated 
susceptibility of mice to the \im«r8 uudtrstudy 


The Imestiflntion 

INWCTION 01 MICE WITH SWINE l\rLtJENJl.i VttCi 
A 6 per wut suspension of lung from a /erref 
infected with swine Influenza aros etntnfn^ and 
the suiieniatnnt fluid injected info fhe luna ot sir 
mice through tho chest arnll, the aims u«ed had 
been passaged 42 times tbrough frirofs The 
ueed avero of the strain bred nt the Medical 
Council s farm All tho tuiro appomntlr 2 tccrzr*c 
well, but arhcii (hoy wre kflfed fixe dars l 3 »ir ta* 
of the SIX was found to liaxo pInDi>coIounaI 
tioii of tho posterior lolK? of the right Jar- X 
Sion xwpansl from this was inoeubttd’licary^ 
into a ferret and into fhe liwg» ot .»*’• c=W 
The femt dox eloped typfnl feitr wc mn-xsii ? 

fcTOt influenza ” and again ov nie 
kxUed four days later, showed 
hall one Jobo ot lung Asuvwsirre'' ? « 

I’rodu^ i.,fccl.on in n fmet I( to 
» nlo tho lanuR ot uli mlw, m f-I-. 
viw iiilniiwiUj. Tho fal*.,. 
nnd Mnw platod uiot th(_'«>-ra.i-mra 
.yruiRO 0 dm,. . 1 , 

0 I o em La,or \rr tut^f ili _ -S 

and mitinod oiilr O-dSrjrtZ u-,"'-'. 

niico won. liUfj Tln-^ i-T. ^ 

,ho chw, had lanrtri,^ 

l..«nna,aj molfS ,^1 
no dlllirnltT t ri-r-rr, - 

•JiJ- aftft isj-eVi -I'J '■ ~- 
loiic. Imr Iwi- ■ *' 
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quently immune to tlie ferret stram of virus Tirus 
after 14 mouse passages also proved infective for a 
ferret, but tins animal vas not subsequently tested 
for immunity 

INFECTION or AIICE VITH HUMAN INFLUENZA VIRUS 

The human influenza virus chiefly studied was the 
W.S strain isolated from a case of influenza durmg 
an epidemic in the sprmg of 1933 , m referring to it 
as influenza virus ire are fully conscious that its claims 
to be regarded as the cetiological agent aivait further 
proof The virus used for the first successful experi¬ 
ment had been passed 98 times through ferrets The 
ongmal attempt to infect mice irith this virus ivas 
unsuccessful; six mice inoculated intranasally shoired 
no lung lesions irhen kiUed four days later. A second 
attempt ivas more fortunate , of five mice similarly 
inoculated all became ill and three out of five shoired, 
when killed, lung lesions like those of the mice 
infected with swme infiuenza Passage from one of 
these mice was successful, every one of five mice 
becoming infected, and the strain has now been 
carried on m series throughmore than llpassages After 
11 passages through mice the virus was stiUpathogenlc 
for a ferret The effects of the two strains of virus 
upon mice will be described together as they do not 
appear to differ appreciably from each other m this 
respect. 

SYMPTOMS AND COURSE OF INFLUENZA IN MICE 

Mice inoculated intranasally with a 10 per cent 
suspension of virus have shown symptoms often after 
two days, but more frequently three or four days after 
infection. Their coats appear starmg, they become 
less active, lose their appetite, and remain huddled 
together in a comer of their cage ; their eyes are 
often half closed They may become progressively 
worse or show apparent improvement for a time. 
Later the illness is characterised by exaggerated 
respiratory movements, definitely slower than those 
of normal mice, klice may die as early as the third 
or fourth day of their illness, but symptoms may 
continue for at least 14 days before death We cannot 
give figures of the percentage mortality, as most mice 
have been killed when obviously ill, but probably 
after a heavy dose of virus the large majority would 
die One mouse has certainly recovered from an 
infection with swme influenza virus after bemg very 
ill for some days; it was subsequently found to be 
immune. With smaller doses of virus recovery is 
apparently more frequent There is not necessanly 
a close correlation between symptoms and post¬ 
mortem findmgs Thus, two mice killed four and 
eight days respectively after infection with the W S. 
stram had very definite symptoms but no macroscopic 
lung lesions post mortem, while a number of others 
with very few symptoms showed extensive lung 
involvement at autopsy The proportion of mice of 
our stock susceptible to strong virus is at least 90 per 
cent, and probably nearer 100 per cent 

In one experiment six mice were mfected intra¬ 
nasally with the mouse strain of W S virus without 
the customary anaistlietic; several showed definite 
symptoms When killed on the fifth day one mouse 
showed extensive, another localised lung lesions • 
the lungs of the other four were maoroscopically 
normal Eight mice moculated at the same time 
under ether anaisthesia were all severely affected. 

MORBID ANATOMY 

The only constant changes observed post mortem 
have been in the lungs In mice dymg as the result 
of infection the lungs are deep red and almost airless 
except for small emphysematous areas at the peri¬ 


phery; in these animals all lobes are usually affcclci 
In mice killed three to six days after infection i! 
degrees of lung involvement are seen Lesions con>r 
of areas of plum-coloured consohdation, often int> 
ill-defined margins, the more uniformly aflecti' 
pieces sink in water On section a good deal of fl;;! 
exudes from the cut surface Most frequently attachi 
are the upper parts of the lungs on the dorsal aspeci, 
areas of hepatisation can be seen apparently spreadi: 
out from the roots of the lungs on each side. In oils 
mice the tip of one or other lobe is attacked and uij 
often the azygos; in yet others only small, dait; 
red spots one or two millimetres across are seen, i 
strictly lobar distribution of lesions is unusual lit 
few mice very definite greyish spots were visible r 
the lungs , all these gave a heavy growth of bacten 
in culture and bacteria could be seen in smears in: 
the affected areas. 

HISTOLOGY AND BACTERIOLOGY 

Histological studies of mouse lungs are at pn-c' 
very incomplete. In affected areas the larger bioacU 
tubes contam desquamated epithehal cells r 
leucocytes vfitli pyknotie uuelei There is wo 
oedema and infiltration of leucocytes around il 
bronchioles and blood-vessels. The alveoh coats: 
fluid and sometimes fibrm and red and white blod 
cells In stained smears may be seen manypoti 
morphonuclear leucocytes with pyknotio nudeia' 
mononuclear cells with vacuolated cytoplasm. 

Cultures were made from many affected lungs 1; 
dropping pieces into broth and by cultivation c 
plain agar, serum agar and blood agar. On Ic 
occasions there was no growth on any medim 
Four times cocci grew out in the cultures and rattt 
more frequently growths of a small bipolar Gni 
negative bacillus were obtamed On the solid nei- 
the colonies appearing were usually very scanty u 
we regarded them as of no oetiological significance 

FILTRATION OP VIRUS 

(а) Swine influenza virus .—^The lungs of three nir 

showing lesions after infection with swme inflnecr 
virus were pooled, mmced, ground with quartz,c 
20 c cm. of a mixture of equal parts of Hartlq 
broth and sahne. The supernatant fluid, after centr 
fuging, was filtered through a sand and asbestos pi- 
filter and then through a Gradocol collodion memb® 
(Elford, 1931) having an average pore size of 0 ci 
Six mice were inoculated intranasally under etherv 
0 05 c cm of this filtrate. Five days later all Im* 
normal, two were killed and of these one snos 
moderately severe lung lesions, while the other i 
normal By the eighth day after inoculation 
remaming four looked definitely ill One died on I 
nmth day and the others were killed when veil 
on the tenth day, all these showed extensive w 
lesions The filtrate used for this experiment i 
inoculated also into a ferret, which developed a ® 
disease and was subsequently proved immune 
ferret virus Another ferret was successfully mfe® 
with lung virus from one of the mice which rccei’ 
the filtrate , 

(б) Human (TF.S.) virus —A similar experiment ' 
performed on six mice with W S. virus The filW’ 
was carried out by the same technique Three ® 
were killed five days after mfection ; two of the ta 
showed lung lesions. The remamder looked 
the fourteenth day and were sacrificed; all S"®’ 
definite but localised lung lesions In this ms*® 
also the ongmal filtrate proved infectious I® 
ferret. Passage from the lungs of one of the a* 
lulled on the fiifth day infected five out of sue t® 
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It IS clear, tberofore, that botli strains of Tims arc 
{{{^capable of passing a 0 0 |x membrane 
If''' K£UT11AI.1SAT10N BT ANTISERUM 

Both viruses trero neutralised by specific antisera 
(a) Swtne influenza vtrue^A centnfaged 10 per 
'^yeent emulsion of infected mouse lung Tras mixed 
'^^ith an equal volume of the pooled sera of three 
^fcireis hypcnmmnnised agamst swine influenza 
pj^he mixture, after standing ten minutes at room 
‘‘^temperature, was inoculated intranasallj into six 
‘‘^^jmice One mouse died from imknown causes on the 
f^^follewmg day} the others remained quite well for 
^>^'23 days, after which four were proved to bo susceptible 
u^’to infection Of six control mice receiMng a mivlure 
virus and an equal volume of sahno, flve died mill 
^nypical lung lesions between the third and fifth days 
0*^ (6) TT S rin«—A similar oxiieriment was earned 
out with *SV S virus The serum used was from a 
^ horse * liyperimmuntsed with tissue from ferrets 
^|infectcd with the WS strain, details eoncemmg 
IJ^^his serum wiU he published later Five mice receivmg 
^^mixtures of virus and undiluted scrum siirvi\cd, 
whilst five controls all died with typical lesions six 
*^or seven days after infection The five mice 8ur\ ivmg 
proved susceptible on subsequent test 13 days 

In a later experiment fho same scrum in a final 
“J^dilution of 1 30 completely iicutrahscd the S 

W^^ilnis, 111 a I 100 final dilution it showed definite 
incomplete neutralising power Serum from the 
fittW^amo hotso Wore immunisation was without clTect 
’ ^ Autopsies hate shown that nn adenuatt amount of 
•f^spccifio antiserum usually preaents the doaclopment 
y tf‘bf onv lung lesions, hut in n few mice, and in those 
jgidi^coiving an inadequate amount of scrum, one or more 
lllnpjinaU patches of consolidation may occur This 
flfriliscnco of lung lesions in the mice receiving bcnim- 
YcgAiriis mixtures seems to he n complete niisucr to the 
^srt^iosstblo contention that these lesions arc brought 
about mcrelr by the jniiahtioii of fluid und bactena 
i .iito the lungs anmig ancisthcsia 

ATTTMPTrn INFECTION BT OTIIFR FOUTES 
We failed to infect mice with cither the svrine or 
, ^iliuman strains b) sii1>Qutaiieoue, intraperitoneal or 
Kutrnccrobral inoculation , mice so inoculated were 
^»/eatod later and found not to he immune thoii}.Ti their 
®j^-li«easo maj perhaps liaa o been less severe than tbal of 
controU The posslbilitv that the disease may 
'®l!^{t>e raodifiid in mice nhicli haao rccciied proiious 
’«f\;njcctions bj the«o routes has to lie explored further 
CONTACT EXPERIMENT 

We have no evidence suggesting that infection can 
contact ill a fatal form from inou«e to tnow''e 
out exiHrimiut a group of mice exposed to others 
.^^^iifectcil uith swine itifiuenzu aims apparrutly 
, itB^icquired an immimltv without having shown eymp 
,j-('’''oins of the disease This result has, homarr, not 
jj^jv'iroacd regnlitla reproAncible with cither stmii 
^ TVi 1 niMi NTS awTii n av sn ais 

The mie«* Uf.e<l In the exiK-riments so far n corded 
fef*’^vcro not isoLated hv the methods of rigid quarantine 
iM.d III our expermn nts with ferrets In fact at the 
tfet^j»egiimlng of tlie work, mice infectid aaifh swine and 
^ fliuuian strains ol amis were together m ont room 
yjflP yihough in ditrennt Imxes \\e felt, therefore, that 
here aras a pn4>>lhnity that swinc influenza alone was 
,,j V’'* »alho,:enic for mice and that tlie mice sti]**enuent!y 
^-I'ed for work avilh llie hutnnn strain had l*ern 
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unwittingly infected with the swine aims In order to 
exclude this po«sibihty, are took some vims from 
another (B W ) human strain arhieh had been kept 
dned in the cold room for four months This after 
one passage through n ferret was taken to the 
laboratories at Hamiistcad, where no sanne influenza 
had been understudy,and there u«cd toinbct six mice. 
Six davs later these were kilted and three of them 
proved to have small lung lesions of the usual 
character These were pooled and n suspension used 
to infect SIX more mice Four davs later dl these 
showed symptoms and arero kiUed, firo of them 
showed typical lesions, which in ono monie were 
very extensile 11c arcre also able to show that 
bactcnolopcallv stcnlc filtrates of these affected 
lungs would infect mico and tluit the aims was 
neutralised by the hyperimmune horse scrum pro* 
viouslv referred to IVe accordingly feel satisfied that 
our virus straiiis of human origin *nrc pathogenic for 
mire 

A word conceniing the BlV strain is necessary, 
it was the onlr fresh strain obtained bv us in the 
winter of 1P33>^4 Xo widespread epidemic of 
influenza oeeurred in London during that winter 
and from a few sjioradic ca«es diapioscd ns influenza 
we faded to recover a irns The BIV strain was 
obtained in cnrlv March from a patient afllicted with 
what was clmionlly typical inflnenza, this differed 
from the sporadic cases onlv in that it was locally 
lughly infectious oml attacked nil the fiae members 
of ono hou^bold The BM strain aras apparently 
identical, lioth immunologically and in its effect on 
ferrets avith the S strain isolated in the snnng 
of 1D33 

APinrvTioN OP annis 

7tt the earliest experiments f!e*rnbed obovo With 
the saviiic influenza aini« only one out of six mice 
was siiccessIuU} infected in each of the firot two 
pa^-ngts, later, PuccesK was thi rule Tius difference 
might haac bnn due either to an adaptation of (he 
virus or to the change in tichniqiie from intra- 
pnlinonnr> injection to infranasal inoeubtion under 
ether The latter cxplanot ion seems tht iuorcIik(ly« 
In n later exi>erinient we infootid six mier intranasallv 
with swine iiiflutnza virus direct from a ftm*t, thfs 
ainiH lind not l>ecn ]ia«*id through mico One died 
four nml another fiae days afitr infertion the rest 
were killetl on the seaenth dn), and all showoti 
cxtcnsia c lc«ions Though e\ idt ne< of gradual adapta* 
tioiiof savine influenza airiis is thiH lacking it may 
be n factor m experiments with tlio hiirnan influenza, 
neitlur anlh the S n«r BW strain^ wire the 
ainp'C* ns airulent for niie*' nt the beginning of the 
mon*e passage* ns they proaeil hf< t Ue haae wet, 
hoaveaer, with suih flurtiiation* Jn virulence of tlie 
virus that wo are reluctant to draw hasty conclusions 

Discussion nntl Summary 

In gfiieral inieo reart to the airu^a under study 
mnrb ns fern t* do but jiathologi' al rhango* are found 
in the lung* intlicr than the nasal pasAage* As in 
frmt* the onlv suecrssful imthod of infcctton yrj 
found ron*{«ts in intTwliirhu the aim* diirctlv Into 
th« ri*pirjtora tract Iny-rtiou bv other rnutf** has 
in neither animal pn>dttr«*d either inhrtjon or a 
atnkin.; imtni nltv In thi* n^jiect our n'-nlt* dl^tr 
from tho*e of Ollk'on, Ikiwnuin, aid (VtnWir 
who ciaiinc*! to haac Intoer# rl.e*u* 

monkf }s latddfA.gulnea ph.*,aiid rtire withlurue^tta 
>iruabvsut»cuianeoi «anrt intraia-rPonrall-ercla*!"*! 
Tlie swine Influenra infrition in rnire i* hVe flat in 
III* ferret and unhVi iha* in tl e lie yiri,»ab ^ 
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produces a severe and perhaps fatal disease, no 
concomitant bacteria bemg necessary 

The work described is in a very early stage: 
obviously much remams to be done. It has been 
thought wise to pubhsh this accoimt now m order 
that other workers may have the opportunity of usmg 
mice for the study of influenza during the coming 
winter. Clearly, the mouse is an animal much more 
readily available for such work than is the ferret 
We have some evidence that ferrets are more suscep¬ 
tible than are mice to infection with human influenza 
virus which has been passed repeatedly through 
ferrets; whether this apphes to virus of immediate 
humau ongm we do not know Our impression is 
that attention to certain pomts will make the success¬ 
ful infection of mice more likely First, mice should 
be inoculated under an anscsthetic Secondly, a 
number of mice should be used for each experiment; 
success will not necessarily come at the first attempt 
nor in every mouse. Thirdly, unflltered, as well as 
filtered material should be used in the initial 
experiments 

Evidence that mice are susceptible to the viruses 
of human and swme mfluenza rests on the following 
facts:— 

(i) Virus of ferret ongm regularly produces in mice 
lung lesions not unhke some of those encountered m 
influenzal pneumonia m man 

(ii) After several passages through mice, the virus 
still produces the characteristic disease m the ferret. 

(m) Cultures of the lungs of infected mice on 
ordinary media are often sterile and do not m any 
case tend to yield growths of any particular organism. 

(iv) Filtrates of infected mouse lungs through 
membranes havmg an average pore size of 0 6(x are 
infectious foi other mice This indicates, accordmg 
to Elford’s (1933) calculations, that the diameter of 
the virus is less than 0 3(i 

(v) The two viruses when isolated from mice are 
neutrahsed by the corresponding sera prepared in 
other animals 
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In The Lancet of April 28th, 1934, A. C Fisher 
published a note stating that cases of schistosomiasis 
can be cured in five days by the oral admmistration 
of acnflavme If this proves to be true it will be a 
boon to milhons of patients scattered aU over the 
world In Egypt alone 9,000,000 out of the 16,000,000 
inhabitants sire suffering from this disease. The 
present antimony treatment in the form of tartar 
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emetic extends over an average of 29 days anl 
necessitates attendance on the patient personally oi 
alternate days to receive an intravenous injec'hra. 
Faulty injection leads to grave comphcations, andl' 
treatment itself is not free from danger Xlie heat 
ment with Fouadin, which is an organic antusosi 
compound, lasts on an average 19 days, and 
patient receives nine intramuscular mjections; t'l 
IS a distmct improvement over the tartar emeis 
treatment, but is far from ideal 

Trypaflavine and the alhed compounds have i 
been given an extensive trial in the Research Insiiiii! 
and the Endemic Diseases Hospital, Cairo f 
patients received sufficient doses and werere-esunuif^ 
at the end of treatment and occasionally at inteni 
afterwards. The results show conclusively that 
acridme derivatives have no curative effect 
schistosomiasis due to Schistosoma hamatobamK, 
S. mansoni —a conclusion in agreement mtb tb 
observations of Dr A Fakhry, described in a lcll>i 
in The Lancet of July 21st (p. 162) 

The compounds and method of treatment ■" 
were :— 

1 Trypaflavme m solution given orally 

2 Trypaflavine given m capsules 

3. Trypaflavine intravenous mjections 

4 Dianuno-methyl acndine (May and Baker) ‘ 
capsules 

5. Atebnn tablets by the mouth 

Acriflavine is a synonym of trypaflavme It 
first IS an Enghsh patent (expired) and the latter' 
a German patent The formula is diammo-mttt;' 
acridine chloride hydrochloride CwHuNjCl BCI= 
296 056 The diammo-methyl acridine supplied 
Uay and Baker is a reddish powder, and accordu 
to the formula written on the label is not 
chloride hydrochloride On analysis it was ' ' 
to contam chlorine It is more soluble and has I* 
same acridme-basis Atebnn is alkylammo aendr 
dihydrochlonde 

All the patients treated were adults The dia»' 
was based upon the microscopic exammation of' 
excreta. The viabihty of the ova was ascertauicd> 
hatching before and after the treatment In ' 
cases of mtestinal schistosomiasis the micros«i 
exammation of a smear made from swabbing t 
rectum was resorted to, and occasionally sigmo® 
Bcopic exammation and takmg a smear froin t' 
lesion was done The cases treated as 
were given a laxative every night as advocaW' 
Fisher Yarymg doses were tried and also difli 
means of administration Fisher treated two n 
with intravenous injections and 50 by the oral 
Adults received a maximum amount in the five w. 
of 0 7 g The result was a cure m 39 of his 62 cs- 
The resistant cases were mostly children who iecei“ 
proportionally smaller doses Our results we** 
follows. 

RESULTS 

1 Trypaflavine given in capsules —This is tolew® 
better than the solution. Various doses 
m the 63 cases treated. Of these 47 were sufi^ 
from S hcematobtum infection and 6 from S fflO" 
infection of the intestine. 

A—Seventeen cases with S JuEmatobium 
received a daily dose of 0 1 g of trypaflavine^ in tSr' 
for a period varying from 7 to 20 days, giving # ' 
amount of 0 7 to 2’0 g. Microscopical exammation o 
urme at the end of tlie treatment showed livmg ova 
cases Weekly exammation was cairied out 
of these cases after treatment for a period of 
with the same result 



''THE UiKcrr] prof kiiaxjl a:nd dr salasi sciiistosouiasis \rmt acridike co}ax)UVDS [ocr S0» 1034 563 


I i B ^Tlurteon coses with S Aeemotobtum infection received 
rca doUy dose of 0 2 g of tTyp&Qavine in capsulo for 3>20 
Stdays, giving o total amount of 0 6 to 4 0 g of the drug 
gAt tho end of tlie tieatraont there were living ova in the 
i^unno of all the'patients Ile«osamittation was earned out 
*at tho end of tlio week in six coses, and all were positive 
““^r living ova except one In tlus patient, however, 
‘^Vmljr a single own had been discovered beforo and nt 
t^the end of treatment 

^ —FWa cases with 8 hecmoto&ium infection received 

a dail> dose of 0 3 g of ttypallavmo m capsule for I'-S 
Ahlays, becauso of vomitmg tiie dose was then reduced 
s£to 0 2 g dail}* and this was continued from 2-lG days 
{tThese cases received a total amount of 0 7 to 3 8 g of 
'^lypaflavine, and in all of them living ova were found 
^ jat tho end of the treatment One patient was re-examined 
rja week later and living ova wore again found 
Ji I),~»Twclvo cases with iS 7i<cniato&mm infection rccei\*ed 
^ n daily dose of 0 5 g trypaflavino m capsule for a {>criod 
^'‘varying from one to two days All the paticdts hod 
nlbovero vomitmg l^io daily dose was redu^ to 0 3 g 
rltsnd this was given for 1-4 days Vomiting meurrod 
in all coses and the dose was furtlier reduced to U 2 g 
^^aily This was given for 1-10 daj*s The total amount 
)f tho drug given in this scrips varied from 1 (o 3 0 g 
examination of tlio unno at tho end of tho treatment 
r wvealed living ova in all eases Five patients presented 
liomselvcs at weekly interns after tho ircotment for 
1-4 weeks, and living ova were found (n oil of tlicin 
idOno patient who raeeived 30 g of the drug dovelo|ted 
Issurlng of the nails of both hands Tho nails b^eatne 
rety loose and tended to separate from tho underlying 

j A E^Six eases with 3 martMint mfootion of tho intestmo 
” ‘^'coeived a dally dose of trypaflavine 0 1-0 3 g for 6-27 
^iays Tlie drug was givon fn capsules, and tho total 
,H|i'tmouni vaned from 1 6 to G g Two of tlio cases hod 
{KrIso a urinary infection with 8 hamaicbtum Tlio ova 
id<^roro unchanged at tlio end of tho treatment except in 
j If me caw wldch was found to bo negative on two oecftMOns 
^ II f9ttt ro-exammatfon two days ofter tlin end of the treat 
nent rovenied living ova 3 vuiruont ov a aro not easy 
»'^iO find m tlw stools, especially if tho infection is not 
bS^overo 

2 Trypni^nrine tn aoTufion given oralltj —^Tlirfc 
^•asca woto thus treitcd Tlioy received 20 cem of 
2 per cent solution in water daily—i o , 0 4 g 
.^fhis was not tolerated and caused vomiting, and tho 
l^pfoso was Tcduecd to 0 2 g Living S h<vnw(ol/tum 
[V'^'a found in the virriic at tho end of tho 
^^ireatm(.nt In ono case re oxainination^ were made 
®*J,yookly for two weeks after the end of tho treatmciit 
tho same result 

ijiiJrf' 3 Trgpafiacine given by infrocrnoiif in;cr(ioiis — 
^ouTtoen caves, all infoded with S ho'mofohiwnii were 
^♦Jjfrealed l>j this method 

A 2 per cent solution was u«ed and an miection of 
was given dai!\ for 4-10 day* Ijwh patient 
jpereivcil 0 8 to 2 g of tlie drug limmmolion of tlw 
^lyrinn at tlw «nd of tlw treatment revealed livina ova 
*11 except ilw patient wlio receU*ed 2 g hie unne. 
It*'' owxvcr, was negativo iifior flw fourth injtMmn 
to^XBiinnation during the following 21 dav^ rewnletJ 
o ova, Imt they Imd been very few from tlw 
•eginning 

ll’j ''eeUy n*<xnminatiotw wrro made in eevtn ea«^ for 
'^vetifKls e»l l—t weelca In one fn«o living ova were nlwav* 
Irv two e/ieen no ova wen.» found on two «oe<'r*M»va 
1* - cvn>uoiui. In one case living ora were found afier ono 
ifP^ Tele, ai d llirn no o\a were found on the foUoning Tcek 
1 Anritlar ran InSng ova uen* found afier on** wwk 
.^hd no ova found on the following week, and lien 
*Lfjiha npppntrd apnin one week later In ano'lier ra»»* no 
► »jAn w^n. found IB dava after tlw end of tl»e twatntt it 
wl al«» after 23 davn, hut tliey opiTanHi and w* n* livirg 
IjmaI thi end of one month In tlie kut caw* two wiiekU 
**, f^|Mfninati uvi iwralnl no OVa but livtof, ova wen* feutal 
tLi Ounl week 
eP'* 


It may bo noted that nr this senes the ca«e9 Trero 
not selected, and some of them had very few ora 
and this led to tho occasional innbilitv to find ora 
Scliistosomn ova do not pass regularly in the excreta 
This question is studied and discussed in tho 
Second llc]Kirt of the Research Institute, 1032 (p 31), 
and also in the Third Keport, avlnclt is now in 
pubheation 

4 J>tamtno methyl oendine (May and Baker) oras 
used in seven cases — 

A —Five caaea of S htBmoMnum infection were given 
a daily dovo of 0 1 g in capsule Tlicy received from 
4-15 dosca amounting to a total of 0 7 to 1 5 g Micro- 
scopio examination of tlie unno at the end of tho treatment 
rovealcd living ov‘a in all of tliem 

B.—Two easea of S mnnsont infection wtro pven 
capsules contamuig this drug Tlio iimt patient received 
0 i g daily for IS clays and living ova were still pa&*«d 
at tlio end of the treatment Tho second ieceiv*ed 0 1 g 
dally for seven days, and 0 2 g dailv for two day's and 
0 3 g daily tor aix clasrs (total of 2 0 g in 15 days) Living 
ova woro found nt tho end of tho treatment 

r^S Afebrfn (nlkylamino-alkylnmino acridine dihydro- 
chloride) was employed m four rases Thm> rccciv ed 
0 3 g daily for 1C days, and ono rrrcivcd 0 4 g daily 
for four days Tho cases trero infcrtrd with 6 hama- 
fo&tum, and living ova were found m all of them at 
the end of treatment A gnhicto^c liver function ic*t 
at tho end of treatment with 4 8 g of atebnn show*cd 
no disturbance 

OTRER OnSERNATIOUS 

A symptom observed during the treatment with 
these nendmo compounds vvat erTthoma of the fscOi 
appearing especially otter injections of tryjiaflavlne, 
and this led finally to desquamation Vomiting 
occurred with tho bigger do«es of tho drug , it was 
xv^boved by stomach wi«b A few piitienfs dev elojied 
dinrrhcca and a fow rollap«cd Two dcvtloiied 
{bsuring and lucotnplete ecparatioii of the iiniLs, 
A liver function test with gahictowi wn« dono after a 
course of 20 rapsulas (total 4 g tryjiaflavine) in 
three cases Ifo tUsturbance in function was oVerved 

rislierstates that in in vitro expeninents the drug 
**was rajiidly lethal to biiharxial rertana In high 
dilutions in tho presence) ot Imman blood-semm ” 
Br Ah Hossan, bioehenilvi of the Besiarch Institute, 
found that cercarix of Sehitfofoma m/msani livid for 
three hour* in a dilution of 1 m 4000 trypaflavme in 
ddnted human scrum (in 2 of saline) Schi«to*Qma 
ova in tlm unno of ra*es under treatment hafclud 
whew tlw nnno was diluted with a weak eolution of 
trvi»atlivine, and tba mtrtcidla lemaiiud liviig for 
two hours 

U inav l>e stntetl that the oWrvitions of ri*lier 
were made on casrs {nfeeted with an undtternuned 
species of selii«to*oina— nv be t ivw of thi f’trmaM tun 
Imnn grouji Mthoiigh so far all sjieeh-i of sehhto 
eomt'* m man have reicteil In the eaim vnv to drUvS 
the ejH'i ipi tteitiil liv 1 i-thi r miv U j<ctiharlT 
su«eeptifde to acriifivine 

covci c«lONa 

TrvjinflaviiU and other acridine eonqonnd* Lave ^ 
1we« u-ed in the in itiwnt of Khi*tn or'la*ie due to 
3 htemnhtbiMin and 5 mar*ntii withonl any curatiis 
rtTe^i TI»*e drujs rvn tolerated In fiirlr t'-, 
dosi« extending ovir 20 days wltlnnt dvi arr to 
the liver fiinctioii* In vitro, in diln* er- of tryj-s 
Owim coift^jioiiilhigtotlo •*'pT»ii«*»*«l by il rajer* e 
In nwn, the iV‘rv'iri» ard riracifii of ll'r»* 
two S|K**ir* nf scht*(oMutC4 c4« live ft* a lsl V 

|i>nv tiuie 
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NOTES ON BRONCHOSCOPY 

WITH EXAMPLES OP ITS APPLICATION 

By a M Zamoba, M Chir Camb , P.B C S Eng. 

SOBOEOV, TBItOAT, NOSE, AVD EAR DEPARTMENT, ROYAL 
NORTHERN AND ROYAL CHEST HOSPITALS, LONDON 


This paper reports cases of certain diseases in 
which bronchoscopy has been employed with useful¬ 
ness in diagnosis or treatment. Except for those of 
benign growth, which are rare, each of these examples 
is one of a large group. 

BRONCHIAL CARCINOMA 

Two cases are recorded as being typical of a con¬ 
dition which IS commoner than is generally realised. 

Case 1 —^A. B , an engineer aged 59, was admitted 
to the Boyal Chest Hospital imder Dr A AV. Stott 
on Sept. 18th, 1931 Symptoms. cough, old standing, 
but worse for five weeks; sputum scanty, but blood 
streaks twice , pain, dull and slight over heart on walking 
fast, dyspnoea on exertion for three months. He was a 
thm nervous man, in fair general condition, with clubbed 
fuagers The trachea was slightly to left, but there were 
no stndor, no glands, and no prominent veins Chest: 
wasting and poor movement on left side, percussion note 
poor left upper lobe ; vocal fremitus slightly diminished 
left upper lobe, breath sounds harsh and bronchial at 
left apex, absent or diminished over rest of lung Sputum • 
no tubercle bacilli found, no cancer cells (Sept 23rd); 
*' one plaque of cells are suspiciously like carcmoma ** 
(Sept 26th) Radiography (Sept 24th) * complete collapse, 
left lung, compensatory emphysema right lung; stenosis 
left mam bronchus (Fig 1). 

Bronchoaeopy —Avertm IMass fillmg left bronchus just 
beyond entrance. Bed, irregular surface Bleeds easily. 
Piece removed Section columnar-celled carcinoma, 
papilliform m structure, and very vascular. 

Case 2 —C D , a man aged 43, a gas fitter, was admitted 
to the Boyal Chest Hospital under Dr. James Maxwell 
on Nov 14th, 1928 Symptoms . well till August, 1925, 
when he had pleunsy on the right side, cough, persistent 
night and day, sputum, scanty but blood-stamed, pam, 
over right clavicle, shootmg to right ear; dyspnoea; 
mght sweats, no hoarseness , no loss of weight, Examma- 
tion . chest expansion good, no mequality; pulsation m 
lower part of neck below sternum, percussion note 
impaired right apex front and back, vocal resonance 
and vesicular murmur diminished right apex anteriorly, 
increased posteriorly. Sputum: no T.B , “ many 

oylmdncal bronchial cells, some distorted and not ciliated 
. . . some groups of large cells of irregular shape which 
may have been shed from a growth " Radiography 
(Dec 4th). appearances suggest a neoplasm of ni^t upper 
lobe (Fig 2) 

Bronchoscopy —Left bronchus normal Bight bronchus 
narrower, slit-like openmg No growth seen m either 
bronchus. Trachea shows slight indentation of the right 
wall just above bifurcation No pulsation. No ulceration. 
No infiltration 

Exploratory thoracotomy (Mr J B Hunter) Deo 17th, 
1928 . piece removed, section showed no carcinoma. 

Second bronchoscopy (Deo 11th, 1930) avertm Large 
lobulatcd mass to bo seen at upper openmg of right 
bronchus, protruding into trachea Probably upper end 
of a large grow th Piece removed. Section carcmoma, 
squamous cell typo 

Of 20 consecutive cases sent for bronchoscopic 
examination with a strong presumptive diagnosis 
of bronchial carcmoma, 12 yielded specimens which 
were positive on microscopical exammation, and 
8 were negative Of the 8 negative cases, it is 
fair to assume that some are mistaken diagnosis, 
and in fact one or two of them show a subsequent 
history which throws some doubt The notes show 
that one of them underwent a tonsillectomy with 
benefit exactly three years after the onginal negative 


bronchoscopy I On the other hand, one case yield() 
no result with the bronchoscope and proved posih; 
on exploratory thoracotomy, obviously a penpLea' 
growth. Again, one case was negative in 1928 a:: 
positive in 1930. This case had been negaiirel 
thoracotomy in 1928. 

Smce the histological exammation is the Ob'- 
condusive test, and since the findmgs are posh? 
in so large a percentage of cases, it follows tk 
bronchoscopic examination of every suspected a. 
is essential The technical difBculties are not piti 
except in cases of unwilhng patients, and it > 
astonisbmg how few these are, even for ropntr 
bronohoscopies 

In this senes a routine examination was donefoiil 
presence of carcmoma cells in the sputum lin 
negative m 14 cases, and only vaguely positiveuf 
A charactenstio report is “ one plaque of cells susp,’ 
ously like carcmoma.” In this same case the ts? 
pathologist (Dr. Rorah Schuster) reports of fl 
bronchoscopic specimen “ columnar-celled carcm': 
papilhform in structure and very vascular a stic 
contrast The X ray examinations, which aremir 
ably and repeatedly done m these cases, all sk 
the mechanical .changes which suggest a bloch 
of a bronchus by somethmg, and carcinoma is c 
tioned as a definite diagnosis in 13 cases Of ft 
13, 8 corresponded with a positive bronchosctr 
finding. Of the remaming 5 positive on X my k 
negative with the, bronchoscope,' 1 case sir 
presence of a peripheral growth on thoracotomy, i 
4 cases which were positive by bronchoseopr, tf 
suggestion of carcmoma was made by the radmV^ 

In looking through these cases, it is manife4ii' 
by far the most important diagnostic method 
comprehensive chmcal examination, but it is g' 
mitted that of the auxihary methods, broiiclio>»( 
holds^at least as high a place as any other Itist^ 
the p'urpose of this paper to discuss treatment! 
mahgnant growths, but it is evident that, wlafe^ 
form this takes, bronchoscopy will be an fsset- i 
part in estabhshmg the necessary positive diapF 
and in introducmg intrathoracic apphcations w 
seem to be a logical development. 

BENIGN GROWTHS 

Case 3—E F., a man aged' 59, an accountant,! 
admitted to the Royal Chest Hospital under Dr & 
Symptoms ■ six months' mcreasmg shortness (rf 
causmg “ gaspmg ” on exertion; tightness of the c# 
worse when bendmg over the chest at work, b* 
sputum and on occasional clot of blood noticed n 
sputum dunng last two or tliree years , no pain in j 
no dysphagia, loss of weight, one stone m . 
Exammation: no physical signs of disease found in 
except that there appeared to be a slight impairm _ 
note and weaker breath sounds over the left upper 
of the chest m front, general condition fair, a sub 
of cyanosis; marked inspiratory stridor 

Bronchoscopy showed a smooth rounded growth 
very slightly with each respiration and apparently an 
to the front of the trachea about an inch abort 
bifurcation. After appljring adrenalme, the 
defined and grasped with crocodile forceps and theg®| 
was delivered with some difficulty through the P- 
owing to its size (Fig 3) Beoovery was immediate 
complete Section: cellular fibroma 

Case 4 —G H., a carpenter aged 24, admitted 
Boyal Chest Hospital under Dr H B Day in Jan 
1928 Symptoms recurrent attacks of cough 
started tliree years previously and were accompai^ 
hemoptysis General health good, nothing 
in family or past history Cliest no impainne 
movement nor of air entry, coarse rhonclii uppeH 
left chest, mtensified after coughing; distinct irn^ 
behind inner end of the left clavicle Sputum 
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^^Badiomplijr no evideneo of pulmonary tuberculosis, 
bronomeetaaia. or other dtseasca 
^ At A Inter sdsit lie complained of imtatuig cough and 
"^Ihonrs'^ncss This was found to bo due to a papilloma 
iTtsiwhich Iiod made its oppeoraneo on the vocal cord, Tiio 
Sts Hpapfllomn traa remo\*ed by operation and the Itoarseness 
disapponred. but some ei^t vreoks later the patient 
_ ijcatpo back saying (!uit ho Iiad coughed up some pieces of 
^isile,'* and in October lie had several attaclji of slight 
h(emopt\*sis and some fever A piece of the rnatenal 
coughed up was secured and on section pro\cd to be a 
ff^ponilloma 

hhi BronchoKopy —^In Xovembor, 1028, muUtpto small 
{ift tpapiilomata removect from trachea, and a fortnlglit later 
tahi 


by bronchoscopy is an uitcrcstuig oonsidontion 
(^rt*unly many benign tumours can be completely 
Toinoved Inflammatory roasBes can be reduced 
enough to promoto dramago and uifluenco sccondaxy 
Iimg changes Somo tamours of Ics<:cr malignancy 
tan on occasion be treated 

FOREIQN nODteS IV RRONCtniS 
Cast 5 —I J, a man age<l 39, nns admitted imder 
Dr Lisle ranch to the Jloyal Xorthom Hospital 
In June, ]P32, ho Itad **8wallowcd the wrong way ** 
while ctnnking soup containing mutton hours Two <lAyw 
later the eliest was sore and ho was seen b% Iim doctor 
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ijjl b< rJiC mafngroaih was fouml and rcmo^rtl from the bronchus 
.pdiltffbjg 4) Ihero considerable relief until September, 
f'-15,1*^023. wlicn symptoms and signs recurred He 




riC 4(Civm4)~>rApII- 
lama reninsed fmiit 
broncltus dM-tuat ilxu) 


no 1 (CaN 1) —Padlofnam showing 
eolliipso of left luog duo to stcaosU 
of if>ft ziinia bronchus Ijlplodol bus 
ailed tlio bronebUil treo on tho riebt 
but bas been bold up on tbo left (as 
fodfeated br (bo wblto lino) 



cadmitfod and a reeurrent growth half on ineh in duiineter 
IBS rcmowil from tlie left bronclius Oomploto recosvry 
jilfowed tills o|)orA(ion, and tlie patient was ooen in 
January, 1031, Apparently free from trouble 
iifli* ^ regardwl as a demonsimtion of the 

_ we wilh wluch pi'*ces 

: of pnpilloma inny im* 

plant (hemseUos on 
mucous surfaeea after 
detnchmrnr from a 
parent growth 

Ilcennla of licnfgn 
tumours of tbo 
Inclico bronehisl treo 
arc Tire but ft is 
doubtful iflhej w sa 
utu*oiniiion ns is gene 
rally nssunied and 
more frequent limn 
rhosciipio onamina* 
Hons will proliablr 
sesl ft tnurh higherIncidcnro Veomprehensire eollec- 
4 ^ «ii bv I (Irn J Patterson in late ns lime, I*)*!!), eom 

41*cases In nil Ten of thc'^e were disgno^e*! po^t 
f I*’*Tr^‘*H<in and in dm hronehoscope ®«»ine of tbe^ 
rotild fall hd^ the ilws of inflsmomtorv awiU 
• but sinro dm nierhsntenl elTevts nm the sstne 
1 prsetical lo gn>tip them with the Iwutgii sr«»wl»s 

t extent to -wliieli these gmwtlis may Iw remoeed 



JC 3 3) «~|*liiniina irmoTisl 

..^r i fru A bmoebuy (actual »Ue) 


FIC S-^Raaiogram at ebest In Case 5 
SiurccsUTo of neoplasm ot rtgbt upper 
lobo 

FIC S (Cum 3) —riM« 
of mutton Uino re* 
moTPil from bronebus 
(artunl s 1 cb)« 

X my report in Jiilv tfM ** bronchitis ** Fatienl tb«n 
went back to work Since tlien the condition has retiiAiivKl 
the SAme--^l e, oecAsional pain in Uio rliest, roughing 
attacks, and plentiful yvilow sputum 2Co blood No 
loss of srright ^eepii well and does his usual amount of 
work os A motor mrckanle l*rsnotis Ins ory plruri«y 
four yean ago, said to liAso had clt«^t trouble during 
tlio war Cliesti good moyement no idmormality of 
pereumion noto, air entiy good, n few crepitations at 
left base m front, and in tbo n>,1it axiUa, trl,r<exing mica 
and crepitations and tubular bieatlung t vocaI fremitus 
normal liiem was n targn dental nlise^ys in cenn'^xloft 
snth a left upper molar root and ouantities ot put dts 
chniged fwm tlio ray^ity ThU focui sras probably 
respunsible lor a largo proportion ot tV pus brtiught up 
Bnrtdko^Kopy ^-Avortin After exlrA<*(i m of tlin dental 
root and cleaning up ot the pun sepws a Urge piece of 
mutton bone was remoywil from the diytal erbl of tV* 
right bronriitts Itecuy eO complete and Inunrshate 

Tlio forrlpi liody in tbia cs*e (I ig ’1) wsb of con- 
sldemhlc aire, but oyrlng to the length of ftnie it had 
1*ceii in thn lung It hftd lieroine decnlnnisl and did 
not show on thn skingram (Iig (i) Tie photograph 
abnwn inndeqnate entry ol tiplodnl Into tl e I ronebial 
pauugea ol de (ight lung TJie history aed the 
cUoiealcxnmioation made the ilhgmViLS fairly errlals* 
UNO An*CT'* 

Case A.—K L., as*st 55 a e^iwman \ tedfte*! ts (f«e 
llAeaf Oiesi Ifmptut on Jan rmf^ 

Maxwell Fyeritoirtt hmr w*^k« «dm4»i»>'A ),«• 

had »hsfp » at'ting psm m tis* ri»**t »»te rf (*-e 
made si\r*e to** leeatlmg an! era.'i'ci 
a.’ul lie t<rvan'to hnng yr,y iMvn fr t^e r,-’ t^“i 
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which was tough and offensive; since then his progress 
has been “ up and down ”; there is slight dyspnoea and 
night sweats Sputum : no T.B. Radiography (Dec. 30th, 
1930) I abscess posterior part of the right lower lobe at 
the level of the seventh interspace behind; hpiodol has 
not got mto cavity (Fig. 7). 

Bronchoscopy (Jan. 2nd, 1931}: pus aspirated. Two 
days after the bronchoscopy the abscess was evacuated 
through the bronchus. See temperature chart (Fig 9). 
Badiograpliy (Jan 27th) considerable fibrosis right lower 
lobe, &ated bronchi, no defimte abscess (Fig 8). 


STFHII.ITIC TRACHEAL STENOSIS 

Case S—O P., a woman aged 47, was admitted to ib 
Boyal Chest Hospital on Feb. 21at, 1938, under Dr &iij 
Willis. Symptoms: cough and mucopurulent epotoa 
three years ; occasional streakmg: mcreasing djspssi, 
marked stridor. On admission nothing abnormal n 
found m heart and lungs, eaxiept defective movement r* 
the right ^aphtagm and dilated veins m the right 
chest Sputum: no T.B.; no cancer cells Wassen^ 
exammation: strongly positive. Laryngoscopy (Feb. I6U| 



FIG 6 (Case S) —^Liplodol has not 
entered the bronchioles of the right 
side There Is obstruction in the 
right bronchus by a piece of bone. 



% 

FIG 7 ((^80 6) — Abscess In right lowoi FIG. 8 —Condition 25 days alia brp 
lobe No Uplodol enters the cavity choscopy. No deflnito abscess vlsiwe. 


As is to be expected, it is unusual to be able to 
penetrate into tbe abscess cavity itself because of tbe 
surrounding fibrosis. Nevertheless the emptying 
and dilatation of tbe surrounding bronchi is of para¬ 
mount importance, as is shown by this case. The 
relation between bronchoscopy and evacuation of an 
abscess has been repeatedly demonstrated. Even m 
cases where tbe abscess is peripheral, it is of the 
greatest help to estahhsh damage of the bronchi 
hy hronchoscopy. 

ASTHMA 

Case 7.—IM. N., a schoolboy aged 13. Despite treat¬ 
ment with old tubercidm whiidi had caused some improve¬ 
ment he was havmg attacks of asthma every day Bron¬ 
choscopy was done under avertm on hlarch 6th, 1931. 
“Mucosa normal. Bronchi filled with mucoid secretion. 
This was aspirated and the larger bronchi dilated with 
forceps.” On the 6th he had a fair mght; ho began to 
wheeze, but did not have a defimte attack and it ceased 
quite suddenly, which was not the ezpenence m previous 
attacks. MaT(fii27th: keeps free from attacks. April 4th: 
attacks last three nights 

^ There are cases of pure asthma in which the con¬ 
tinual attacks seriously imdermine the patient’s 
general condition. The reported case shows that 
bronchoscopy can definitely give a much needed rest. 
Whatever the causative factors he, there is no doubt 
that m asthma the presence of thick gelatmous plugs 
of mucus in the bronchial openmgs plays an important 
part in the frequency and seventy of the attacks. 
These plugs can ho aspirated hy the aid of a powerful 
suction pump. A difficulty is encountered in these 
cases—^namely, that patients who have been under 
treatment a long time have often heen heavily dosed 
with sedatives, and it is difficult, by premedication, 
to got them into that condition of mental calm which 
* is desirable for satisfactory bronchoscopy under local 
anmstbesia. 


larynx normal; clot of blood seen on woll of trachea 
one inch subglottic; probably tracheal stenosis. 

Bronchoscopy (Fob. 2.7rd).—Avertm, Narrow stffli® 
of trachea about 20 cm. from front upper teeth. 
caused by lesions within the trachea, but f occentMi 
by pressure from outside on the left. Tracheal lesioffl* 
granulomatous especially on soft posterior wall. N , 
Difficult to get a specimen without endangering the . 
of the tracheal wtdi. Probably syphilitic.” Se^ 
tissue covered with stratified epitheUum, under whim 
cellular mfiltration suggestmg inflammation, hut 
IS no mdication as to nature. No tubercles; no - 
ohanges; no evidence of new growth. 

This is a very unusual case m whiish 
diagnosis has heen made. Early treatment is' 
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FIG. 9. —Temperature chart In Case 0 Bronoboscopr at t 
Abscess ovocaatod at 2. 
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to have a profoimd influence on its couiso 
changes which would have occurred as a 
the very high obstruction would have been imp®^ 
and extensive. In this case the Wassermann reaw 
was suggested hy the hronchoscopio finding®- .. 

I mayadd in conclusion that many casesof broDW 
tasis arevory materially helped hypenodical aspRS'* 


I am muifii indebted for permisraon to pub—- j 
oases to tbe physicians who have referred the® 
me, and to Dr. Peter Kerley for his radiogram®- 
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THE NATURE AND TREATMENT OP 
ACUTE OSTEOMYELITIS 

Bt C C HoLaiAK, B Camb. F B C S Eng 
uosroiunT suuocom to toe kortuauptos oetgiux. uostitax. 


I PoR many years my treatment of acute ostco* 
t myolilis 'was conserratiTO and somewhat imoriLodox 
The majonty of patients presented themselves m 
hospital with pus under the periosteum I evacuated 
the pus and did not interfere with the bone Many 
paticiitB required secondary operations for removal 
of sequestra The great majority made good rerovenes 
after illnesses of varying duration In the occasional 
early cose pus was sought for in the bone, accordmg 
to 'text-book instructions, but results were perhaps 
less happy An average of two or three cases a 3 oar 
did not stimulate mo to take any particular Interest 
Id the subject 

In the year 1028, when perusing the PTocce<!i»g» 
of the Royal Society of Medicine,' 1 was staggered to 
read tho following mortahty figarcs from a well 
known London hospital quoted at a di^cuMion on tho 
treatment of acute osteomyelitis ~ 

Roeoverad Died Total 

Femur I 6 ^ 

Tibia 3 1 4 

Fibula 12 3 

Humerus 3 2 9 

The su^on -wbo quoted tbese flguKa odvocatod an 
^QXtensivo guttering operation My mtcro«l was 
^aronsed, and from that time 1 Im^o devoted much 
time and thought to tho subject The conclusions 
(o'l have reached are embodied in this piper 
^ Before proceeding it is only fair to state Ihit at a 
jif'^later discussion at tho Royal Society of Medicine,* 
r^lhcro wore many advocates of more conservative 
I IjJnethoilB Otlion, howci cr, stoutly maintained tbcir 
^behef in drastic sumery 

JpS’ VATUim or OSIEOTITELITIS 

^ ScientiOc troitment of any disease should ho hiscd 
^nn a sound eoncoption of its nature Mastoid di'^oase, 
^s'or example, is a local extension from the middle eir. 


quoting three cases Its apphcaiion as a hasio 
pnnciple appears to have been neglected 

Cases 1 and 2 Acute *iop^j/tococeal stpticatnta—'1 A 
bo>, oged lit at a large public school, reported nek one 
Saturday night, feeling unwell and rorapmmfng of pam 
near tlio knee On Sunday there was a little local tender¬ 
ness On Slonda} morning he was seen m consultation 
Hia temperature was 104* F and pulse rate 140 Ho 
seemed to bo slightly delirious Tltcre wns a somewhat 
tender, red, cedematous area over tlic lu'ad of tlto left 
tibia An unfavourable prognosis was p\cn Con¬ 
forming with ortlo^ox treatment, the tibia was explored 
with a very small gouge Scrum onlj was obtained 
Culture from this gave a profuse growtli of Staphylocoecus 
oureur, and tho same organism was recoiored from tho 
blood Tho patient died withm 48 houia 

2 A well built publie>8eliool boj, aged 17, had recently 
suffered from a largo boil on tbe forearm On Tuesday 
ho did not feol well and complained of pam in tlm rhist 
and tiugh On Thursday le was seen bv a doctor, lits 
temperature was lugli ond respirations were raind 
Inffuenza was suspected On Saturaaj tho chest condit ion 
was clearing up II 10 right thigh woa swollen and tender 
iugb up in tlie adductor region llis temnomture tom* to 
104* at night and lio bceamo delirious Ho was s>H>n In 
consultation on Simdav and an oporation wn« porformed 
An incision was modo high up in tlio adductor trpon 
and some deep>«eated pus evaenated Fatlent was not 
relieved bv tlio operation Two dajra later )io had signs 
of acute septic pneuroomn and a1«o acute cystitis JIo 
(hod three days after tlio operation 

Cash 3 Staphylecotcal septico mus inth late fomahen 
eJUne abscess ~A man, oged 41, woa admitted to lichpital 
complaining of alxlominal^m and somiting otm! aim of 
soi'ero hcAdaelie Ho liad sufTered from ImiIa for some 
montirii Hu iltncfis had started, eight dnya hoforo 
odmission, with o slavering attack followed later b) 
diArrhcea and vomiting Hu temperature on admission 
was 102 9*, rising next e^enmg to 104*, and falluig to 
normal m Oio course of a week Ho abnormal phv>iral 
signs were elicited Staphif^ococeve ourtus was treowred 
from tho blood n few days later Ho nmoincd in hospital 
about BIX weeks hive months Inter Iw was rradmi*ted 
complaining of oeliing pam in tho hft hg, which had 
been prm.nt for some wetks Radiogmphv sliowrd an 
abscess CAV itv in tlio shaft of tlio fibula This was d^alt 
witli by operation. 

It is of eoiirso common kiiowledgo that, even after 
efncient dnm'igc of nn infected bone, tbo temptrature 
niny continue high Pyjcmic al>sccsses may appear 


il'i.'i [jwjAur rEBwnr 



^10 I iCa*<» ai —chart from Jsnn«UT t« 3t»T , l»r*tlPVTsrhca S-AP nral’yn ef aS’u'iltyi 

VivAmral o! AMuffi* Sme appb?MI^^ s^linl l-frnormi of Tat.u*A.s rptiai. s-sr-l ra of 

j plaitcr 

<•^uU(^(lon ot Ml injiclnl loni wiU iircvnl m dirtirml pwt* nf th<- IkkIt utiet nn of 

to tho sy^teln Aeute 0 '*teoiu%eliti« in ni> months or even yvii^. 

imiufeHtnlion of n sV'ttmie inftc nouMriov 

^7«n. which nny Im so vinilent ns to kill thi pHKnt V'TV ___ acr- 4 ,- 

!>f •filhm n few dnva or so wild na to n-*mlt o«lv in the Wntcr*^ of n t^xl b""!;* 

srmitloii of o'Eradies abver-t Then* i* nothmc iHtromnOiti* U a Wo«»! lmrt»e di*ci«r To r-i Iwk ♦ 
-pl*ew In tlav ii*u|HMition. Iml I wUI illnMrate it bv that I hsvr eoo-nlvl 1 % anv 1 m tr 
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treatment coimtenanced once a diagnosis has been 
made The eirfcnt of the operative interference 
advised appears to vary from incision of the perios¬ 
teum to guttering of the bone Starr, Tmting in the 
“ Practice of Surgery,” = says — 

“ Immediate treatment should bo instituted os soon ns 
a diagnosis has been made The first prmciple of 

treatment is to relieve the tension beneath the periosteum 
and in the cancellous area of affected bone ” 

That early operation does not out short the general 
septiciemia is ivell illustrated by the foUoiraig case :— 

Case 4 —On June 10th, 1920, a boy aged 8, liiong under 
the best conditions, vras seen in consultation A month 
previously he had had a boil on the thigh On June Stli 
he complained of pam above the left knee On June 9tli 
the pain was worse and he was kept m bed On June lOtli 
his mommg temperature was 105° F and the pulse- and 
respiration-rates were rapid Tlie left knee was held 
semifiexed Considerable pam was caused by deep 
pressure m the region of the adductor tubercle Acting 
on accepted prmciples, immediate operation was under¬ 
taken The popliteal surface of tlie femur was exposed 
and a little sero-pus found under the periosteum. A 
small hole was mtide into the cancellous bone, revealmg 
small foci of pus The wound was dramed Two days 
later there was no pam m the knee, but the patient’s 
temperature ranged about 102° F, with a pulse-rate of 
140 On June IGth the temperature was 102° F, tlie 
pulse-rate 120, the rcspiration-rate 44 A subcutaneous 
abscess had developed in the forearm and there was arthritis 
of the left elbow Pyrexia contmued at a lower level 
On July Slst sero-fibrinous fimd was evacuated from the 
right elbow-joint In December an abscess had formed 
m the lower end of the right tibia In March, 1030, 
sero-pus was evacuated from the left shoulder-joint. To 
out a long story short, this boy contmued, with only 
brief apjTexial periods, to show an evening nse of tempera¬ 
ture to about 100° or 101° for over four years. Durmg 
that time he underwent many minor operations at the 
hands of various surgeons The worst complication was 
an infection of the left knee-joint wluch ended in ankylosis. 
The patient is now, more than four and a half years after 
the onset of his illness, beginiung to get about. 

CONSERVATIVE TREATMENT 

At one time it was customary m streptococcal 
empyema for operation to be earned out as soon as 
pus was discovered The majonty of the patients 
died Later, more conservative measures came mto 
vogue, patients had a chance to develop some degree 
of immunity, and many hves were saved It is my 
considered opinion that the same prmciple should 
be apphed to staphvlocoocal infections When a 
patient is seriously ill and local signs are not well 
marked, expectant treatment should be mstituted. 
In most cases some improvement m the patient’s 
condition will take place in a few days. At this 
stage, provided that there is definite evidence of pus 
formation, operation may be performed If pus is 
found under the periosteum the bone is not interfered 
with. The wound is left open and packed with gauze 
impregnated with b i p p. Adequate sphntage of the 
hmb is instituted from the first 
' My experience goes to show that it is a fortunate 
event that many patients do not reach hospital until 
they have been ill for a week or more and obvious 
pus IS present. Some of these patients will have 
developed sufficient immimity to withstand extensive 
guttering of the bone or oven diaphysectomy. These 
will furnish sufficient bnlhant recoveries to encourage 
the advocates of heroic surgery. Others succumb 
after operation 

The foUowmg cases illustrate the results of 
conservative treatment:— 

• Case 6 —A boy of 15 was admitted to hospital on 
Jan. 14 th, 1032. Ten weeks previously he had had a 


boil on the neck. Three days before admission he had i 
bad headache, followed by pam m the upper part of tb 
right thigh vhicli liad become steadily worse On adsu;. 
Sion his temperature was 102° and pulse-rate 104. Ht 
was a thin boy, and m considerable pam Any movemecl 
of the right hip-jomt caused pam, and tliero was eoiv 
fullness to the outer side of the upper end of the sartonu 
with tenderness on pressure Expectant treatment vis 
mstituted At first a Liston’s splmt was used to stcsdi 
the limb, and on Feb 5th an abduction frame was etli- 
stituted His temperature was then on the down grad- 
and pam was less On March 7tli a Thomas’s knee-spkt 
was substituted for the abduction frame and was lemond 
on April 2l8t, when there was no pain but fibrou 
ankylosis of the lup-jomt X ray examination shovel 
much tliickenmg of the upper half of the femur i 
plaster spica wae applied on Apnl 20th and remoiedn 
Juno 18th. The patient’s condition was tlien good, aiJ 
ho was gainmg weight. 

On Jan. 7th, 1033, a small abscess had formed iiid> 
upper part of the thigh, 4 inches below the anten 
superior iliac spine. On Jan. 10th the abscess was openei 
and a little necrotic material evacuated A sinus appeaid 
to lead to a small cavity m the outer side of the bone 

This case is noteworthy in that, in spite of extcnsin 
periosteal thickening and .ankylosis of the hip-joirl, 
there was no pus formation until a year after tb 
illness started. The abscess which formed then m 
trivial I feel sure that early operation would kn 
made matters much worse and might have tee 
fatal. 

Case 6 —^A boy, aged 12, was admitted to hospital c 
Sept. 13th, 1933 Throe days previously the right fed 
had begun to swell and itcli On admission Ins tempei’ 



FIG. 2 —Temperature chart in Cose 6 


ture was 103° F and bis pulse-rate 144 The nghl 1° 
was red and swollen, and there was a blotdiy rasli oa t 

The swelling of'' 


right upper arm and left buttock. _ 

foot subsided and, two days after admission, the ii]? 
half of the left leg became red and swollen The hoy^ 
now desperately ill, with an almost imperceptible pi^ 
On Sept 20th I asked the house surgeon to mcise that* 
The boy’s condition was still so bad tliat the only ansstM 
he dared to use was a local spray of ethyl clilonde 
Sept.a 21st a small residual abscess was opened , 
dorsum of the right foot The pus yielded Staphyio^ ' 

On Sanf. OAt.li t.Tvn onanll aVieaaccaa HTI tllC tir 


aureus. On Sept 24tli two small abscesses on *ha 
were opened. The boy slowly recovered and went W', 

— _ _i_t _ - X . nanAwi' 


on Dec 12tli. Radioscopy showed much peno ^ 
thickening of the tibia, and there is still a small an ' 
There is also a small sequestrum in the head of the ■> 
metatarsal. , 

Case 7 — ^A boy, aged 4, who had been ill at honif ^ < 
three weeks, was admitted, for what reason I knov a 
to the medical side of the hospital. He had comp»’^^ 
of pam in the right groin for tlueo weeks and s'”* f 
a few days On admission his temperature j,' 

and his pulse-rate IGO Tlie right thigh was held 
and movement caused pam Radiography show*® | 
area of necrosis in the neck of the femur. His temper®' 
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foil fo xionnal m two daj'B I aaw him a week after 
odmUaion, incMed on ohscen in tho upper part of the 
thigh, nnd fixed tho hip joint in plaster The pus from 
^,1 tlio Abscess sielded Staphylococewa aurtua Tlio emus 

* *.__ —_i*_ mtJL __it- 


Iieoted in o few weoks Tlio plaster wos removed at the 

... ...t __1.. 


iiWt wcolcs and soon ofterwards lie went liome 

akiw three months later, tho sinus is still liealed X ro^ 
suggests that a small sequestrum may bo xn 
process of obsorption 

nha< Tho valoo of a sjBtcm of treatment must ho judj*cd 
h^ icsnlte Osteomyelitis is not sufiicicntly common 
to allow opportunity for any individual surgeon to 
treat an adequate number of ca.«es Before quotiojf 
figures my attitude with regard to treatment requires 
a word of oiQilanation 

hidt9 For many years before I had heard of Dr Stiir 
titirJ' it WAS my custom to refrain from opening tho hone 
if pus was under tho periosteum The force of 
hdi»^ traditional teaching was so strong that, until nbout 
two years ago, in eases seen early I penetrated the 
bone in seardi of pus This, I am now convinced, 
• IS wrong when the patient is seriously lU From the 
last ten years I have records of 31 persoual ca«es, 
i(ptt^>with 3 deaths Tuv of these dcatlu occurred in 
of acute sopticfomia already recorded Vs in 
g both cases early operation was performed, thev c'limot 
({onDilBho used In argument against expectant treatment 
would probably have occurred in any event 
^ i* Tho other fatal cose was a girl, aged 8, who hud been 
ill for a week before admission with osteomyelitis 
-of tho humerus Pus was evacuated by a ponostcnl 
u<t<^?iineisioii Later she developed aeutc suppurativa 
0 ^^ arthntia of the hip-joint which proved fatal 
^ In this series of coses, omitting the two cases of 
fatal septicmmia, the bones primarily affected were 
-.-^ns follows — 


10 

1 

1 


Tibia 
lladtus 
Os cttleis 


Humerus S 

Ulna 1 

PeUio bones S 


tt^F^JUiur 
I [ 1^1 ihulft 

r'lT CIn\ icio 

4 cases an abscess had hurst or itcen opened 
before admission In every one of these cases an 
i'operation was performed for removal of a seqiu strum 
'■In tho remaining 25 cases the primary opomtion was 
‘’in 18, simple incision of the periosteum , in 2.cxplora 
, iion of tho bone in search of pus, in 5 oaacuution 
"of a localised abscess In tho hone In the majority 
•--'■aif the cases one or more seoondarv ojwrations wire 
required for removal of sequestra, usually small 
Such operations should involve no mortality In 
cases Jn which a joint becomes infected I employ, 
fuiwitli good results, Irrigation of tho joint as rccom* 

1.. A til.. ♦ A TI nfitillll 


ItJ-vylfmendod by Cotton * Iho senes indudes two adults 


(Case 3) has already been mentioned The other 


IJLi'eaw H <i name, who dF\ doped (i ininll nVeew m tho 
Pcortex ot the femoral dialt This tow an iiitciT«linB 


hut perhapi; ehoniii not" ho diwod ue ouo of 


odlcomyol'ith 
SK'^'Cfa.o 3 


Tlio same criticism applies to 




Acute osteomyelitis is a local innriifc»tatlon of 
avstemio infedloit and should l>o treated as such 
pT(t*^Sd2) III the early slap' of the di«caso exjwclant 
,i«JjVtn'»tnie«t should l»e institoteil until th<rc 1* ih finite 
^ *‘,^«‘*^vidence of pus formation (3) In most c i"* * ineWhm 
s it* at the penoslenin is all lint is nceCKsary at the pnmsry 
^wjKTalion 
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THE IMPEDANCE-ANGLE TEST FOR 
THYROTOXICOSIS 

ASTtn>r OF Tns iufcdascb a^clb tk nn: ^OItstAL 
CHILD 

Bt M A B Brazilr, Ph D , B 5 c 

(From the Central Pathological Jjaboratory of the 
Jjondon County jUentot tlospdaU) 


Titn impodancooaiiglo test basing prosed of saluo 
in the diagnosis of toxic conditions of the thyroid 
gland in nduUs,' it is proposed to extend this method 
to the investigation of the oceuircnce of goitres m 
children A preliminara study of ronie noriual 
children revealed tho fact that tho inipedanie angle 
IS high in childhood and apparenth decreases with 
ittcTcasing age It liccamo quite clear that Ik foie 
the impedance angle test for thyrotoxicosis could 
bo applied to children an extensive study must Ik* 
made of the nominl child at different agcf« so that 
normal \ alues could he cvtahlished 



Tho following study of a group of children of Imth 
sexes iHtwccii the ages of 6 nnd 14 was tiKtefon* 
undertaken to set up th< normal standards In n 
previous work * it has 1»ceii shown that in the normal 
adult there is n marled dincnnce in the moan \alui 
for the impedance angle for each sex Bmnt figtnes * 
indicate these means to Iki 

Sinks W5U-D13S, ±00(1'*,) HMmhril 

Vctnnlr* no, ± OOOl.f LuUO, 

(*■•1 iin*rk> 


This diftcrenec lictwecii the (wo sexes j* not fonnd 
lit cIitMmn AH ehildren, however give a low hut 
fids iniren*es with age The giiieral ffinn for the 
rel ition liotweeii ^ and age njijiears |o be that shown 
in tho aecoinpanying Figure 

Thelows^—le ,Iiig!i impedance angle-—of ehlMnn 
IS of inicfrst m aJiwof the work of toojsr* v»lo«« 
idstological study of human thyroids at dificrrut 
jieriofls of life n aralril the n«eml>l inre of the hMo 
logical pirtun of the adolrscent gland to that >«cn in 
lhvrott>xiia>st« A* has Ik/u ptmouslv shown * * 
high mnM*«lauee nnvh*s nfr a*M»rtatfd with thtro 
loaicrtsj* Tin lasa! inelabohe rale of * hiM*en 1* alw* 
high and dicrraw* with age tlUNifhhv nnd ‘‘irdl 
fonl *1 I'Ut in ll >s ra^e there is *l«» A »cx dir»"r*icr- 
One might at first supiKise 11 edeerr\ Isimr 

miph wiih nfe to due to the ehan.**- in Jl e j ^ 


•Tt**-** » »r le t«ir t M r V» '1 

l«1 L * 1 H « I mt< o« i«T»t ♦ TV* eaC ••r »* # ♦< * * . * 

In* If. B »>'*** 1 er^r * ♦ s •» viMS «*tw » s* »t* 

X»'*n r^re'-rel tk* lew T.«.ef » I'"** »* •» ' 
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dimensions of the child A detailed study, therefore, 
of a group of 41 normal children hetireen the ages of 
6 and 14 was undertaken for the purpose of^ deter- 
mming what physical factor, if any, was predominantly 
responsible in ‘determining the value of the impedance 
angle. 

For this group of children there were recorded the 
values of the impedance angle, resistance (to alter¬ 
nating current), age, forearm length, and elbow to 
elbow measurement The forearm length may be 
taked as a rough indication of the area of the arm 
immersed m the sahne electrode, while the elbow 
lo elbow measurement represents approximately 
the length of the electncal path through the body. 
When these various relations were plotted as graphs 
there was seen to be a marked tendency for several 
of the pairs of properties to vary m a related manner. 

A statistical analysis of the data was therefore made 
m order to determine which of these apparent correla¬ 
tions was m fact the true one. The correlation 
coeihcients for the various possible relationships 
are given in Table I. Table I. (a) shows the total 
correlation coefficients for the data as observed, while 
Table I. (6) shows the partial correlations between any 
two of the quantities, the remaming quantities hemg 
held unchanged. 

Table I (o) 


— 

AC 

resistance 

Age 

Forearm 
length 1 

Length ot 
body path 

Impedance angle 

+ 6135 

— 5825 

— 4582 

-1- 0244 

A C resistance . 


— 6907 

— 6499 

— 1696 

Age. 



-t- 8656 

+ 9423 

Forearm length 

• 

i 

•• 

+ 8259 


It will be seen that all the total correlations, except 
those between the length of body path and impedance 
angle or resistance, are significantly high. 

From these figures, however, it is possible to 
calculate the partial correlation coefficients which 
exhibit the correlation between any two variables 
on the basis that aU the other variahles are held 
constant In this way there is ehmmated the nek of 
attaohmg significance to a total correlation which is 
only the result of two successive partial correlations 
The partial correlation coefficients are given m 
Table I (b) 

Table I (6) 


— 

AC 

resistance 

Ago 1 

Forearm 

length 

Impedance angle 

+ 381 

— 314 

+ 170 

A C resistance 

. 

— 172 

— 198 

Age 

- 

1 

+ 767 


These partial correlation coefficients show that 
apart from the high correlation between age and fore¬ 
arm length which is to be expected m normally growmg 
children, the only coefflcionts which do not become 
neghgibly small on analysis are those between 
impedance angle and age and between impedance 
angle and resistance The connexion between imped¬ 
ance angle and resistance may suggest that the 
reactive component is holdmg constant and that any 
change in impedance angle is only due to a corre- 
spending change ill resistance. This, however can be 
disproved by a statistical study of the partial regression 
coefficients 

. The result, therefore, shows that the change of 
impedance angle with age cannot be attributed to 


some superficial factor such as the increase in tbo sue 
of the arm immersed, or the mcrease in size of tbe 
traversed by the current, but must be due to som 
physiological change taking place with mcieaEigj! 
age This independence between impedance angle 
and the shape and size of the dielectnp is a con 
firmation of the view already put forward * that th 
dielectric imder observation cannot be tbe Ehi 
alone, and that the impedance angle mu^t relate in 
some way to the body as a whole treated as a dielecfiK. 


SDMMABT 


In order to extend the use of the impedance angl* 
test for thyrotoxicosis to the diagnosis of tbjniii 
dysfunction in children, a study has been made to 
set up the normal standards for children of both sere 


This research was carried out under the direction t' 
Br F. L Grolla to whom the author’s thanks are duo 
The author is also indebted to'Dr. M Creab asl 
Dr. F. Filkington, of the Maudsley Hospital, for tb 
opportunity to examine this group of children, id 
to Dr. L Gr Brazier for help and advice in tb 
statistical analysis 
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Clmical anJ Laljoraiory Notes 


TUMOURS OP THE TESTIS IN TWO 
BROTHERS 


Bt E W. Raven, F.E.C.S. Eng 

MEDICAL OFFICER IN CHABOE OF FOLLOW-OT DEPAICmBt 
ST. BARTHOLOMEW’S HOSPITAL, LONDON , OUNKMt 
ASSISTANT, BT FETEB’-B HOSPITAL 


Malignant disease is uncommon m the tat. 
compared with other regions of the hody. Tanini 
found that a testicular neoplasm occurred once- 
every 2000 males admitted to hospital; 
and Linnell ® state that it occurs once in every!»' 
males admitted to hospital with a surgical conditw 
This being so, it must he exceedmgly rare to encoffl® 
it in two members of a family; and in fact I 
not been able to find a record of this hapF"’ 
except m uniovular twms 

Case 1 —am indebted to Mr. C H Fagge for "'I - 
me to publish this case which was under his care at C 
Hospital The patient, a malo aged 18, was aonm 
m June, 1923, for a n^t mgumal hernia which 
cessfully operated on Some four weeks later hs no^ 
that lus right testicle began to enlarge, and m Jan'’^ 
1924, when he was readmitted, it was tlie size of a cric^ 
ball, hard and tnlobed A large hard lymphatic 
was palpable immediately below the spme of the os 
There was a large mass m the right ihao fossa va 
could be traced upwards along the midlme aboi® 
umbilicus to the liver The superficial veins of 
abdomen were conspicuous, and there was sweto? 
the nght lower limb The patient was 
the aid of surgery, and he died at the age of 19 Ar®- 
Boopic section of ^e tumour is not available. ^ 

- Case 2 —A brother of the first patient, «t ^ 
age of 38, was seen complainmg of swelling o' 
left testicle In July, 1933, he noticed that « 
increasmg in size, and there was a dull pam • 

Ewellmg became much larger durmg the subsequent ^ j 
months There was no history of venereal diseas^ 

• Tanner, O 0 Sure , Gyn , and Obst, 1922. xxxT • 

• Soutbam, A, H, and LlnnoU, B. A . Brit Jour 1 
1923, xl, 223 


I 



ms XJU.CET] 


CL1VICA1« ASCa LiLSOZULTOItT ^OTCS 


locT 20 , low 871 


tho ‘Wassennann and Sigma reactions were negate e 
The patient looked Tiell, and notiung abnormal could be 
discoii'ercd in inguinal rcgiona or abdomen TIio skm 
WAS reddened on Die anterior aspect of Die scrotum and 
the left side of Dm scrotum was enlarged Tho right 
testiB was nonnol, but tlie left was enlarged, lintd, and 
irregtdor in surfaoo Testicular sensation was mucli 
diminished but not absent, tho spermatic cord appeared 
normal, but there was a small lijdrocelo of tho tunica 
vaginalis, which yielded blood on fKiraccntcsis A loft 
oreliidectomy was performed on Mav 2nd. 1031, tlie 
spermatiG cord was excised aa far as tlie internal aMominal 
nng Deep X ray therapy was gi\en to tlie lomtMir 
I lyinpliatlo glands, and tlio patient made an unmterrupted 
rocovciy, being well at tho time of writing Prof E H 
I Kettle Kbidly oxammed sections taken from vanous parts of 
I tlu» tumour, and reports ttiat tltey show the tjpieal 
appearances of a seminoma of the testis, there is no 
' ovuieiioQ of any teratomatous elements 

I Chatnpbn’ has recorded similar tiunoars of the 
tCBtiolo m Identical twins The right tcstis was 
‘ affected in each case and both tumours were sarcomata 
^ Other neoplasms which arc reported having occurred 
in twins aro adenocarcinoma of tho uterus, papilloma 
of tho larynx, roiinoblastoma, ffbro adenoma of tho 
breast, tumours of tho ccrohcllum and corebrum 
i Disoussing tliQ horcditaiy factor In tho genesis of 

I tumours Pinoy * draws attention to these possibilities 
f In the Arst place tumours might bo mhentod and 

the oSspnnghorn with neoplasms Secondly a tumour 
’ diathesis might ho transmitted, a neoplasm mnni« 
^ fcsting itself later on in life Thinlly, there may bo 
^ a horrattary reduced resistance to those forren which 
\ cause tumour formation Tlio mhentanco of tumours 
u seen m von Recklinghausen's <Usca*c winch Is 

I I often familial in its incidence and usuailv appears 
to bo hentnblc Tlio disease known as polyposis of 
tho colon is well cstabludiod in haMng a familial 

I incidence, but is not proven to be heredit irv it is 
^ very prohablo that polyposis of tho colon will occur 
in nil offspring of those afflicted with tho disease 


ACUTE PERIVASCULAR MVELINOCLASIS 
j “ACUTE DISSEMINATED ENCEPIIALO- 
1 MYTUTIS" 

Ifi A iicpoiiT 01 TWO FumiEn CASES A*‘9oriATrp wirn 

fiXAMTISMATA 

P* Bt J FicKroRD ATarsuen, 31D Csmb . D PII 
If nti err imuicAi. (arDiiNTT'OiEXT niMj* nwerrAW 

f i uivoov cocsTV coi •?cn 


lb n previous communication Olnrsdcn and Hurst) * 
y details has o boon given of 7 cases of acute |k nra^cular 
fS' myellnoclnsis wliicli occurred amongst 11 40H rs*es 
W of smallpox treated in the Ixindon f'oiintv touneil 
•f small i>ox hospitals lietween the Wginning I'f IMS 
and the end of the third quarter ol IWH An account 
n ca>»e which occurred at ^tokc*on ITiiit in wtpril 
\ 1030 reference to the \S illcsdeti ta*e tTVoup and 
‘^{4 Hurst)s and a disciiMton on the utiology of (be 
condition and on i(« a<<'ociatmn with acute friers 
"fit and the exanthemata, together with a rr\ icw of some 
,}^ of the lltcrstun tSvere included In tills paper Alore 
(i* rees'iilly \\ yllle has given a sunimnr> of >onie of the 
||1 ssliont fcatims of this form of cneepnalomjkehti* 

S' Though hajqin} a rarv condition esen following 
pnmar} vaccnintioti, which ha*' piverded it in 
r most of (he recorded caecs Acute i*cn\ascular 
tnielinoclafcis ha* of Isle years Iwen euienni|e*cd 
*^UlH»ii an Attack of nieafclrs (asde^'crilwd hr t«ie« nficMk* 

•otuwnrtil! w i jn«r Aiw-f MeJ A»»*p IW*'* *ct K 
j. Vlin*r. A, la Till* «t ilctflU lat*vR»«<w (cvtteA 


With a frequency winch cannot be dlsttgarded, 
despite the enormous number of y oiing children who 
pas« through an attack of this dt«ease without nervous 
Inroh ement 

Sfiiee October, 1031, 2149 eves of small pox have 
been treated in the smallpox unit of the River 
Hospitals, and one further cA*e of acute penvaseular 
myehnochiMs baa occurred Kenoii'* symptoms 
commenced in tins patient on Feb Ibtb 1034 and 
he died 48honrs later At this time in the midst of 
London's most recent biennial meaDe< epidemic, 
other and separafo units of the Rticr Hospitals 
contained about OOO iiatients who were siifTcrlng 
mainly either from scarlet fc\cr or measles On 
Feb 20th, two dayn after the death of the above 
patient, a ebild aged H years was admitted to one 
of these units with a fading measles rash mid in the 
early stages of an attack of encephalitis About 
30 hours later she aI*o was dead of acute periiascular 
myelmoelasis 

In my small experience of this condition (ten ra^es) 
I have noted, as features not without epidemiological 
interest, that cases tend to occur dnring the early 
montlis of tho year, and that each appears to arise 
spontaneously, though room or less contemporane 
ously with othent 

CAsr 1--‘An un\ arcuinted j'outh, nged 17 >'CAni, a 
^ An guard in tlie employ of a well known Ann ol cnnv'rs, 
WAS known to iui\e (icen in contnet with small pox. 
Symptoms of onn t of t)M ihs>asc. paiim In liend and limb*, 
and %omiting were noticed on Feb Otli, 1034, and on tho 
two sub^quent dA>*s Onheb Dth the focA] rash Appeared 
And on tho )4th Dm jpatient was Admutei) to ImspitAl 
wltii A well marked niululAr mottiftrd smalt )iox rosli 
(between 100 ond 600 legions on tlir face) Temp»»rAturA 
08*4* I , pul'V rote 100, respuTAtions 20 

On Dm morning of Fob lODi (temp lOt* F, pulM< 1]2 
tesp 20) fim patH n( compiAineil of lieodaelio ami nppeAivd 
drowsy, but lio took his meals In Dr oening it waa 
noticed tlint Die bo\ lind dilllrnltv in simaking, and unne 
had been retained all da\ At about 3 a w on tlio 1 it)> 
)m Imcomo unronsrioiis (temp lOl G* F »jiubo 120, tvep 
24) Twenty ounces of unne, wJtieh eontJun''d no Abnormal 
coR%titucnts, wiM reraoml eutlieter Ml hmtn wi rr 
flsccid with nlnrnt rellexeii, pupiLt were equal, somewhrtt % 
ronlraeted, and reacted to light TIm fwtient heeame 
iaeontinent of fsece<. At 3 30 (ttinp 102'4* !■ , 
putee 128, re«p 24) 30 cetn pirfiTlh cfcAr fluid, which 
escnpednnddv b> drop*, wns mnuwd h> lunilMirpunctuiv, 
And 20 rrrn cvntnleBcent unnll pox s«rum in|ert<d 
mtratlieCAlU t 23 erm* of tins ivrum wnt a1«o given 
intramuseuiArh TIk* pAtient tno\r<l at ttie 

im*'rt(on of tlm needle, Die romenl n flex onb was 
olHAiiiAMe, nosAl feeds were gneii At 10 30 ru the 
temperature was ]03 8* P, tlw> piilw rate 128, and tlie 
respimtions 21—*Die eominenrrment of lermmAl h>'T>cr* 
p>Texia > iftci n ounces of unne, wlorh contained soma 
albumin wns witlidmwn 

On tfie morning of leb 18tli the tem{'r>rature was 
10'* I , at which lei el it remalrie4| until death (lejli** I3f 
Trap GO) Hie patient w-na tn deep I'omt. breatlucg 
stertorousl) iSn ni v >0110 ounoe* of ufiiie. rontaimiig ■« me 
Albumin, wa« rrmo\e<| b> eAt)e*ter and A furtli«‘r 2<i e rm 
romalrsrvni small )>ox iwruiii given »Craimu«eulAr!t 
Tl^m )>j»»l been «•» fiirOjir a/tion of the At 

S 16 P U evAn<wr4 was marked ai d rr«]uniti.'>n strrtcfo.,* 
And irregulsr, Dm re«p<raiorv |ia were (uU of v*m-M 
eecn'tieii, in^niU" was aleeni 1 timlwr pinttwe wss 
triieated nnd blood•ctameif Pus) {trautna) wi*f<'h«wn 
At VI7 rw tiM U») WAS ni rstiviri;. risn'w*!! 

anti nt 3 3U r m ilrsDi iKrurre*! ( 1 % ret} trsterv fsdue* 

At ibe |s»«t mortem etimi*Uil*OTi ow Df !«.(’ day 
noeinkmg macT'»teipi-* rl^nce* t»ert^ oli»»et>ed Si*rt» r» 
pnpnmj snd rrjvrie I on t \ |>f J i*. WV 

jn Dm feel'll f I Dm Itaeil g*»n?U^ an in*‘tea e*i »»itS 
f*eMKt«t»e’eAf «1*« wl wh arr* rvwt ruteenj* ancinl 
Dm srwir** X in ad btkm t!>rer At" • irMm*cfn> <*•»• 

at I * few |e)1ji .'fjh V* U* psl Ivejwrsle •• tr 
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this neiglibourhood sliow a verj' \ascular infiltration and 
a slight amount of perivascular demyehnation, irluch is 
also seen in the cortex Sections of the pons show slight 
areas of perivascular demyehnation, and m the cord 
also small scattered areas of tins condition are seen 
Evidence of early pneumonia is present at the base of the 
left lung 

Case 2 —A girl, aged 5 years, was admitted to hospital 
on Feb 20th, 1934, ■with a liistorj’ of having suffered from 
headache, backache, pains in limbs, and vomitmg on 
Fob 17th A rash had been noticed on the same day 
She had not spoken smce the eienmg of the 19th, but had 
lain “like a log’’, salivation and constipation had also 
been noticed 

On admission to hospital (temp 100 4° F , pulse 128, 
resp 32) the patient presented a fading measles rash , she 
uas semi-conscious but could bo partly’ roused, and was 
salivating markedly; pupils were equal, dilated, and 
reacted to light, limbs were qmte flaccid, but at times 
a spastic tremor of the arms was noticed, neck ngidity* 
was absent, both plantar responses were extensor At 
G p M elcai cerebro-spmal fluid was removed by lumbar 
puncture At 10 p it temp 102° F , pulse 128, resp 32 
On Feb 21st the patient was unconscious but could 
be roused by pamful stimulation (temp 102 4° F , pulse 
172, resp 56) Limbs were flaccid, pupils equal and 
reacted to light, abdommal reflexes were absent, 
Eabmski’s sign remamed positn e At 3 30 p m homo¬ 
geneously’ blood-stamed fluid (trauma) was removed by’ 
lumbar puncture, 8 c cm whole blood from a convalescent 
measles patient was mjected mtramuscularly’, and sodium 
salicylate and glucose given mtravenously; trismus was 
marked At 8 30 p ti the temperature was 105“ F , the 
pulse-rate 180, and respirations GO (termmal hyper- 
pvrexia), the patient was m coma with dyspnoea and 
bubbling mucous rales, she was doubly mcontment 
Death occurred at 11 25 P m 
Weigert-Pal preparations from this case reported on 
bv Dr McCartney' show strikmg areas of perivascular 
demy’ehnation m cortex, white matter near the basal 
ganglia, and pons In the cen ical, dorsal, and lumbar 
regions of the cord this condition is seen here and there 

Dr E Weston Hnrst has very hmdly given his 
opinion of the histological appearances in these two 
cases He considers that in both of them the appear¬ 
ances are within the normal hmits for the post- 
, vaccinal type of encephahtis He adds that, as in all 
the measles cases which he has seen, the extra- 
adventitial infiltration is relatively slight m the 
second case And further that in Case 1 there is much 
fragmentation of microghal nuclei, a rather unusual 
number of polymorphs around some of the vessels, 
and unusually good preservation of nerve-cells and 
neuroglial nuclei closely adjacent to the affected 
vessels 

SUMMARY 

Two fatal cases of acute perivascular myelinoclasis, 
one associated with small-pox and the other with 
measles, are described Chiiically these cases were of 
the fulminating encephalic type, and histological 
exatnmation of the central nervous systems revealed 
the presence of the changes peculiar to this form of 
onceplialomyehtis In the small-pox patient nervous 
symptoms commenced on the eighth day of the focal 
rash. their onset in the measles patient occurred 

when the erythema was begmnmg to fade_^i e , 

towards the end of the first week of illness as dated 
from the commencement of catarrhal symptoms 
These “ incubation ’’ periods are in agreement with 
recorded experience on this point 

For permission to publish details of these cases I 
am indebted to Dr A P. Cameron. 
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DISSECTING ANEURYSM OF THE AORTA 
By Alan R. Kennedy, IIB., B Sc Hand 

HOUSE rmSlCIAX, SLIVCHE-STEB BOYII, IVFIRlIAar 


The following cases both have atypical fcafarei 


Case 1.—The patient, a man aged 50, first complain’l 
of feelmg ill on May 2nd, 1934 Whilst ho was waiting fc’ 
a bus he experienced a sudden severe pain jn the anfens’ 
chest which gripped him like a “ vice ’’ The jaa 
contmued severe for two to three days Then ho begis 
to complam of pain in the lumbar region of the back 0: 
May 11th he had a third variety of pam situated in fb 
upper abdommal region, below the ongmal chest pan. 
This was described as being of the same “ gnppmg ’’ tip 
On the same and succeedmg days the stools were did 
from contained blood He was admitted to Dr £ B 
Leech’s ward at the Manchester Royal Infirman c: 
May 12th He had a systolic blood pressure of 270 nin. 
Hg, but ‘there .were no gross changes in the heart and a 
murmurs His artenes (radial and brachial) wore eifei 
Bively degenerated Temp 99 2’ F., pulse-rate IW 
respirations 1.8 The patient progressed unfavouralli, 
and on Mav 13th, after complaming of abdominal pm, 
lapsed mto a semi-comatose state and died 

At post-mortem the heart was found to be mu'! 
enlarged with liy’pertropby’ of the my’ooardiuin In ti' 
aortic arch an atheromatous plaque Iiad ulcerated tsl 
^ permitted the formation of a dissecting aneurysm will 
' extended from the arch down the aorta to the abdoimu! 
region Coronary artenes : atheroma Stomach. none!! 
Supenor mesentenc artery’ completely thrombo'rf- 
Small mtestme • showed almost complete haanoniaa 
infarction, as did the ascending and transverse parts ci 
the large mtestme There w ere also present signs of ngl! 
sided heart failure. The lungs showed hyposair 
congestion 


It appears that at the onset of this patient’s illr«" 
there was ulceration of an atheromatous plaque tnl- 
gradual distal dissection of the aneurysm This, tw 
days later, reached his abdommal aorta—^presumak- 
giving rise to the lumbar pain After nmc dsj® u’ 
pressure of the outer compartment of the disseciiti 
aneurysm on the supenor mesenteric artery ax K 
origin caused thrombosis, with resulting infarctioa t 
the intestmes The patient hved 11 days after xn 
onset of his illness It is unusual to find secondan 
thrombosis of the superior mesenteric artery h® 
suggested that the high systohe blood pressure ait 
the sbeatb-like action of the dissecting portion vB* 
responsible for this in a mechanical fasbidn 


Case 2—^^Vllllst a student at the Manchester 
Infirmarv I was fortunate enough to see a case of disse^ 
aneurysm of the aorta admitted to the accident 
(May Ist, 1931) This patient, a man aged 60, at']| 
experienced a sudden onset of pam (the same 
that he was admitted) It had occurred at 8 30 rv 
had persisted It was sharp and situated m the iw® 
Ime of the back between the scapula; The patient ^ 
had some precordial pam and pam on breathmg 
preriously’ suffered from “_Bnght’8 disease ’’ and 
blood pressure A venesection had been performed aW 
12 months proAiously’. Temp 96 4“ F., pulse ^ 
full and bounding Ho was sweatmg profusely'^ 
extremely’ restless sitting upright and movmg lus thoi» 
backwards and forwards Tne pam was reheied 
morplua gr J injected intravenously and subseque®^ 
mtramuscularly' This case was considered to be one 
coronary thrombosis Tho patient died the next day 
Post mortem the heart showed uniform enlaigeniE 
and hypertrophy’ of the my’ocardium There 
nounced atheroma throughout the aorta ; a 
above the diaphragm had broken and through tins 
blood was forced along the thoracic aorta as far M . 
heart Mediastmum • infiltrated with blood Left pie 
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0 oxt<»tui% e lucmorrlmge (300 c cm ) Kidncjs {\piciil 
tcno«8clcrotic legion*! Biglit adrcnni Inrf^ adenoma 
ith htcmorrliogo into it 

Tiio pnth of thl5 (liR«ection waa roiropcrado towirda 
10 lie&rt Its orifsin in al)o\o tlic dnplirigm and 
9 progress tip tbo thoracic norta account for the 
vero pain bolTTccn tlic sca])iila There a much 
loro npid tornunation>->'possiblj’ duo to the infiltra^ 
on of mediastinum and pleural cnvitj 


Both ca^es resembled clinioallj comiinr^ tbrom- 
bcKis, except for, in the first <nse i higli Mood 
pressure aud lumbar pam, and in the second case 
severe dorsal tlinracio pain 

I 'tm indebted to Dr I^cch of (he Manchester 
Boyal Infirmary, to Dr W Su<<nnn of the 
pnthological department, and to Dr M'alkcr of 
Stretford, Moiichestcr, for penni^sinn to puhlifth tlirse 
coses 


MEDICAL SOaETIES 


ROYAL SOaETY OF MEDICINE 


SECTION OF PATHOLOGY 
A MFPTivo of this section vras held on Oit ICth, 
rhen Dr Paul Fildes, P It S , gave his prc-^identnl 
ddress on 

Medical Bacterial Chemistry 

)r Fildcs pointed out that the use of thr form 
'medical hactcnal ehemistrj ** implud n drsjn to 
xploit bnctenal chemistry in (ho sorMco of inrdi< me 
Jp till recent jears biochemists rcho •niched to «M(or 
he Held of hicterml chcinistrv nntunlli hch<tcd 
hofeo hnetena for studj ivhofe iiiotuhohsin could be 
educed lo simple procosfos and tlicsc uer< iiio(« rii 
»f economic hut of no medii'il iiniortnuct The 
nctaholi«m of the mcdicM niicrohc w i-* loo complex 
o anilyt-o in term® of cheinlitry TMit'itiN< efforts 
II this direction failed oiid wre almidoncd More 
•econt nd\Anres in hioohemionl Uii«v,lcdg« hid 
liowever, reopened Interest eien in inedu il bnctuml 
heinisiTy Dr Fildes thought that inter*-t imthl 
Imie been reopened tooner verc it not for the ib'-oip 
.ion of most medical lmcterlologi®ts in i tm mrdn me 
iiid the TTSiilthig dittionlt^ in iiranging hitisfuton 
[‘olIalKinition iHluecn tin in and biocln nusfe lie 
proposed lo ootifiiie his further remarks to the hnbjeit 
nf hactcnal nutrition, hut he iiidinttd tlul i ivorker 
in tins field might rcidil) And huioelf iimthcd m 
olhir problems The nutrient® of n pithof.«nic 
hnctcriiim were the tissius of the hovt l^^^uUs 
ohUiiud 1»> test tube expcrinKiits hid nln id\ l*con 
ai>phcd to dn>{*l^e (Arg)ll t impbill and lihhs) 
loxins also wen instriimi nts of di*>ea»< and products 
of bicteriat inetnliohsin liirther In nivi«u.ed 
the possthihtj tint sultstnnccs found lo It csmii 
till for hietennl initrltiun might sub’‘f<iuiiitly 
l»o found essential for nmimls taroiiii for 
instanc<, phved a part in the imlnholnin of come 
bit teria 

A worker studying biuttnil iiutnlioii soon f<»und 
diflUultv in tbc fact (hat the nutrition «>f a Mtigle 
s]KMe® wa® not constant Dr Fildes outlined the 
inntenni® and mechanisms linobtd in hut*rial 
nutrition, and stns^d the fact that katnholicennine® 
were ref|umd to break down sule*tr*t<*® witli the 
libi ration of energ\ and analtolic ensjmes lo 
sviithe«ise bictirnl pndoplasin with tbe nt«^or}itioit 
of enerpv The former wrre n«»n s] rcifle in tl>e 
s« n®e that energy wi® the Anal protUicI but the litter 
wtn speriAc in the sense that the Anil lUodurl— 
prntojibsm—sliAt n-d to some extent m all sjcele® 
Il Ind Itcrii shown h\ Dr Marpiir **tiphen‘on al 
(imbtidge and bv others that the eiutim* of a 
Kotennm might It changMl niereli bi nlKriri, the 
, sulrtlmte They octe pO)fti|ced bl the hictcnuni 
ft* IbeTtMill of lijesilmwiusiif an abnormal *nl'®*r*te 


If an nltiration in (be katnlmhcoiurms wa®indiic«(l, 
the nutrition of the mirrol>e was not nfTocted 
Energy was prod need n® liefore But if an alteration 
was induced in tbc analmlic cuaviiiesbvan ilteratlon 
in the nppTopnnte substrate tbe Tcsiiltlng Inctc num 
was not prtci‘>eh the simo ns i( was l>efore Tho 
iyidioid bacillus could, for Instance, he eoniertrd 
Into an organism winch a bacteriologist would noi 
class as such inercl,\ b> altering the siib-tmte in 
which it herd In particular, a itomiul typhoid 
IiaciHtts must he supplied with tryptophane (o grow 
becniwe it had tr\'))tophanc In its proteins aud could 
not synthesize it llut it could be trained to 
aanthesipo tryploplini c from ninnionia—le (o ]iro 
dnee eiizjme® m response to the stinnihi® of ammonia 
ill its suhifmtc which could synthcKipc tryptophane 
from ammonia 

If these two tapr® of typhoid hacilln** were di®> 
semmafed at hrgt ihn hact* no1ngi»t niiglit reioier 
the “new** ones from water, hut not the ‘'old** 
oms, liecau ( thii* is no tryptophane m water 
Tbc “old** ones would le ntoaeiid only fiom 
orgame matter contniiiing tivpto] hart The di^tn 
button m siwire of tAc'C two larntics would la* 
goitmcd by tho sub®traU Dr >ilde® thought 
that the deielopnert of "iimieonia enrymes 
was to It looked iiion ns nn ataiHic rixi rKioti--^ 
SQ(h strain® wi re older iii nn i \oIiitiuii iry n iiK than 
the tn'jdophnnr strains lit ]intcrpdtd to picluM 
the oriuin of life m such n cell a® the niitotruphio 
Incternun lit argued that the ti|e of lift was 
goicmtd by till tyie of sub<trate and tbit larth 
liefon life wa® a pimh Inorganic siibstrite iijon 
which autotrophic bicteria, but no other known 
form of life conhl lm\e li\td Tin * bnctrna bird 
in A similar sulistrate to tin® day The (lolutimi 
of autotrophic bactiria l•ouId have Ikmi the Ar>t 
mstanci of (le sMithc'is of organic matter aid 
whin this look plniT a new organic substrate would 
Im pmildtfT whiili would Indiici small nUcrntiris 
111 the IndiiidnnN and so ^rnditallr with viiMtialfS 
of iiiinisiiig iirganii i®>niphxit>, »>mal! altrratiors 
III the s]Tiiis Dr 1 iMr«) dichnrd to cnhrge iijun 
flte implication® of thi® «)ul.l^txon Briirtin;, to 
the account of Iif® Ixphnnl baciIJn® xihirli wa® fl»fo 
nitcd in span* with tryptophane rontainini* organic 
matter, li» iintid tint inimal>* were an imi oifa it 
source of (nptophani, ai d thuA thl® txphoul i icithi* 
would tei d to 1h c®inic a>zonitrd with anirnl® cr 
para®itH Tin cliaracti rof pa*a.'*ifi*in in ,a I'srlrriiioi 
wa® a-Aocialid with a partouUr oid»r of r«*rll:o» 
in whfeh nmiptcv inafcriaN wire lalrti pr'nrrjzd 
fmm the siilxtrali Thu® wliti tie in'rtt*!® i« 
in the li«*ins It nm«i lake tU'*c c*«*'tp*csi 
from Ifo ti**ur* )crha|« to the ilrtnirzlt *f tl-e 
cell® «! the ti(®in« and to tl* ft rrlieoii * *t tl^i 
anil tm< harit^rxi® TI*" di c4»e ty* * 

bacfeiiuni in the inijM this® (♦ it* } >Tt a 

deticMner diM*a»r 
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Manometric Methods as Applied to the 
Measurement, of Cell Respiration and 
Other Processes 

By Malcolm Dixon, M A, Ph D , So D , Eockefeller 
Lecturer in Biochemistry in the University of 
Oambridge With a foreirord by Sir P G. Hopkins, 
President of the Royal Society. Cambridge • 
University Press 1934 Pp. 122. 6s 

Peom the stndy of the chemical behaviour of the 
•whole animal, and from the description of the chemical 
reactions which can be performed by isolated and 
perfused organs, biological chemists have m recent 
years extended their research to an exammation of 
the chemical hfe-processes of the cell itself It is as 
yet hardly possible to work ■with individual cells, 
and it IS the average effect of a number of cells which 
IS determmed It is largely by the use of manometric 
methods that workeis have been able to make their 
determinations -with a relatnely small number of 
colls at a time. Manometric methods as apphed to 
tissue metabohsm are sufficiently sensitive to enable 
accurate measurements to be made'withamilhgramme 
of yeast or bacteria, or with a few milhgrammes 
of sliced animal tissue By making it possible 'to 
measure the rate at which the cells carry out their 
chemical reactions these methods also make possible 
the apphcation of the experimental method By 
modifying the metabohsm of the cell by artificial 
means, much is being learnt about the cell’s behaviour 
which would not otherwise be easily discovered. 
It is only recently that much attention has been paid 
to the development of sensitive manometric methods, 
and it must be confessed that the existmg apparatus 
is crude and that the methods, though often ingenious, 
are not very far developed Even then the ■use of the 
apparatus and of the technique for measurements with 
surviving tissue demands skill and a considerable 
amount of experience. It is not to be approached 
hghtly. Dr. Dixon’s book, however, makes the 
approach very much easier; it is the first general 
account, by an author ■with considerable experience, 
of the ■theory and practice of manometric methods 
as apphed to the study of tissue metabohsm. Some 
of his injunctions may err on the side of over- 
precaution, but the attention to detail and the 
origmal thinking that has gone to the making of this 
book are remarkable. The theory of the Barcroft 
'manometer is given in full for the first time in the 
26 years smee this much-used apparatus was designed. 
A hitherto-■unpublished constant-pressure manometer 
of the author’s own design is described Warburg’s 
rather compheated method of allowmg for the COj- 
retention of serum in manometric measurements is 
presented in easily understandable form 
' Dr Dixon summarises clearly the relative advan¬ 
tages and disadvantages of the possible types of 
apparatus to be used for a given purpose. His 
recommendations ■wiU be of the greatest help to those 
who propose to buy manometne apparatus but are 
puzzled as to which types to choose When givmg 
the conventional symbols used to denote the 
magnitude of the metabohsm. Dr Dixon makes the 

excellent suggestion of q q,' and for aerobic and 

anaerobic glycolysis respectively, smee these, unlikd 
the symbols generally used, are not hmited to one 
language. 

Sensitive manometric methods are apphcable of 


course to -wider studies than those of cell metabobsn, 
They are bemg appreciated more and more m pne 
and apphed chemistry On the other hand, m the stndy 
of cell metabohsm itself, they -will not necessarilr 
remain the best methods. It is difficult to see, for 
example, how it can ever be possible to record con 
tinuonsly oxygen consumption and acid-productioa 
in bicarbonate-contammg media by manometde 
means Some physical property other than piessmt 
"Will have to be invoked. Bu^ at the moment nano 
metric methods hold the greatest promise in this field, 
and Dr. Dixon’s book is the epitome of then presesi 
development. 


Le serum normal 

BSoolte et camcHres jihysiques. By Denis Bbocq- 
RonssETT, Membre de I’Acaddmie de Mddecine, 
and Gaston Roussel, Ancien Prdsident dt 
I’Acaddmie Vdtdrmaire do France. Paris; MasaK 
et Cie 1934. Pp. 363. Fr.76. 

This is the first volume of a series of three, the oik 
two being concerned respectively with the physio¬ 
logical and chemical properties of normal seinii 
Here the authors have discussed -with great thorongl 
ness the available information on the vanous physio! 
constants of serum such as density, osmotic pressan 
electrical conductivity, surface -tension, ■necoMlj, 
refractive index, dieleotec constant. The book la act 
one for readmg through at a sitting, for fev an 
interested in more than one or two of these dctol! 
at a time, but as a work of referenee it should I' 
of great value. 

It may however be questioned whether tb 
scope of the work has not been made too widefoi 
Its size For example the section on pathologic^ 
vanations m serum pH is so brief as to bo mislesdiiigi 
moreover it is principally concerned "with cancer att 
diabetes is not mentioned. Similarly, the lenaih 
upon surface tension in mahgnant disease sngp 
that the^phservation made is of real chnical mteKt 
which it is not Yaluable chapters are mcluded on tb 
collection and preservation of serum from vanot 
different species of animals and upon certam iaic» 
considered properties of serum, such ns odour, h 
excellent bibhography contams 1321 references. 


Diathermy in General Practice 
Second edition. By Ehic Patten Dabk, iH-C’ 
M.B., Ch.M. Syd., late Radiographer, Royal P®* 
Alfred Hospital, Sydney; Demonstrator ^ 
Anatomy, University of Sydney. With a chapl® 
on Diathermy m Gynaecology, with special refettk 
to Mayor Surgery, by F. A. Maguike, CM"’ 
D S.O., M D., Ch M Syd , F R C.S. Eng., F R AC-S- 
Hon. Gynaecologist, St. Vincent’s Hospital, 

Also a chapter on Diathermy in the Treatment® 
Mental Disorders, by Gut U. P. Pkior, L.BC* 
liond, M R.C.S. Eng., Superintendent, Men« 
Hospital, Paramatta, N S W. Sydney: Ang 
and Robertson Ltd. 1934. Pp. 219. 17s 

Atteh giving a bnef account of the history 
diathermy, the prmciples on which it is 
the methods of admmistermg it by way of electro^ 
in contact -with the skm, and its physiological ^ 
perties. Dr Dark has -wntten on tte therapei^ 
effects of diathermy in fibrositis, mjunes, neun*^' 
rheumatic and mfiammatoiy conditions, and n^’ 
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od prcMuro Notes are gtv^n of 83 cases In a 
iptcr on pnoumonia Iio desenbea tlie xnctliods 
I results of Dr n £ Stewart of New llaren. 
In regard to the trcatiueni of gonococcal 
iction lie liixnself has bad little expencnce, but bo 
1 written an account of tbo work of the original 
cstigators in lA>ndon» Chicago, and Colorado 
nogs A abort ontlmo of surgical diathermy is 
on, and the cHiaptor dealing with the surgical 
atment of tbo cbTonically infected tonsil by this 
ans 18 of special interest, Dr Dark has practiced 
B form of treatment for six years without being a 
nd adherent to it, and ho states its limitations and 
ladvantagcs as well as those of treatment by 
iiclcation The future of diathermy is viewed iii the 
[icludmg chapter 

3^0 book provides a good picture of tbe therapeutic 
Id of diathermy, chiefly in its non^suigical aspects 
■ Dark writes largely from las own experience 
the treatment of common complaints m ambulatory 
ticnts, and the information which ho gives will bo 
Ipful to practitioners, especially those working m 
B ** ono>man towns *' of Australia or in diatncte 
icTC the service of tramed auxiliaries is not obt'im* 
•lo A senes of plates show the positions of tho 
(ctrodes dunng treatment of tho jouits and tho 
est Tho style of writing is attraetn e and colloquial 
Mr Maguire desenhes some strikingly good resnlts 
iich ho ohtnmcd by using surgical diathermy in tho 
mtment of malignant dbsoase of tho urethra vagina, 
id cervix, but apart from the very brief account 
tho treatment of cervicitis ihero is nothing on tbe 
m-sntgieal uses of diathermy m gyncccology Dr 
rior's account of results of treatment of 24 cases of 
moral paralysis of the tnsano is bncf and eoneioo 
a employs Ibe method of Noyroann and Osbomo 
b has treated 21 coses of other forms of mental 
iscaso, either by tbo same method or by cerebral 
lathcrmy The treatment was apparently given for 
iQ purpose of investigation, and Dr Pnor remarks 
lat tho results “ if not universally good ore of sucii 
nature ns fo render this treatment well worth further 
>udy *' Tlio book will bo a useful addition to tbo 
brary of tho«o who arc interested ui physical medicine 
I is clearly pnntcd in largo type and it is verj light 
)r its siKO 


liscascs of tho Skin 

A Jlandbool- of liermtrtology for PraeltUonert and 
SlndonU By § Ebkest Donr, MJt, "M D Camb , 
1' R C P Lond , Consulting Physician, St Thomas’s 
And 'tVestminsior Uospltals, and Jon> L 
PliAVKUK, MJl, 3rD Cauib. MBCPI/»nd, 
Asiiatatit Physician. Diseases of the Skin >Vcst» 
minstor Hospital London Cassell and Go , I td 
1034 Pp 410 and 40 half tone pLates lOi C<f 

The modem student of dermatology Is moro 
ortiinato m soino respects than liH prc<Uccs«ors, 
or although tho «co]:>e of tho subject has l>etn 
iroadened, nomenclaturo hav been slmphflcd and 
rfiology accorded an increasingly important and 
eicntiflo position in the nosology The clinical 
inowledgo set out in the older tett boots however, 
*annot sifely ho dlHngardcd, and Dr Dore an»l 
If PrankUn have done well i« Te«eue from thrcafcncd 
ihUvJon A ti xl book whirh in its day pawd Ihrough 
|eTen editions, and to bring it up to date 
Tho work has Iwen well done, and would have 
amed the comniendAtiou of its ilIa*tTioii« jjrogcnitor, 
;he htc Sir Malcolm Moms Tie table of eoatents 
^laa Iteen radirall^ revised It iv to Ik* rrgrrttrd 


that there is no standard and accepted method of 
clAssidcation In dermatology Some adhero to the 
older method based on morphologv of tho lesions, 
others attempt to classify according to the letiology, 
so far as this is known, and others again prefer a 
mixed table, so that unless tbo reader has considerable 
knowledge of tho subject ho will bo liable to confusion 
at tbo very ontsot Why, for instance, in this hook 
should a chapter on the neurodermato-^ea and prurigo 
follow immediately on Chapters 1 and 2 which deal 
with the anatomy, physiology, and principles of 
diagnosis f Another author follows lus introductory 
chaptors with sections dcalmg with parasitic diseases, 
and a third with tho congenitaLaftcctions of the skin 
Tbo hist arrangement is that which was followed by 
most of tho classical writers from Uebra onwards, and 
in tho present state of our knowledge would appear 
to ho the mo«t rational 

Tho authors say that so much fresh matter had 
to ho introduced tliat tho book had become virtually 
a new one Much of tho original text, however, 
seems to have been preserved in this volume , it is 
a comment on our present lack of knowledge to 
note how httlo nltcratioii was needed in the excellent 
chapter on leprosy IHio illustrations are not qmte 
up to tho modem standard, bnt are full} typical 
of tho diseases they jiortray 


La tubcrculose pulmonaire 
Et tea maladiea da Vapparetl reapimtotre do 
Venfant et de VadoUseent By Pd’ Aumam>. 
Dnuux and Cir Lestocquox With tho collaliora- 
tion of R UnouTNC* Introdnction by Prof 
CAtatETTS Pans AmCdco U'grand lD3t 
Pp 512 With 511 flgnres Fr350 
Tms sumptuous volume is a pictona! record of 
pulmonary tuberculosis and respirotory disease os it 
aftccts tbo infant and tho adolescent Tlic method 
of investigation has been threefold, radiological, 
iKictenoIogical, and anatomical Tbo authors j>oint 
out that in order to establish completely tho diagnosis 
of a client discoso four conditions must Im sativfiid 
(1) a study of tho n^tiologieal factors, esj*eeially with 
regard to tbo poKsihihiy of family infection , {2) what 
they de«cril>o as the biological reaction—vis, the 
cutaneous reaction of Ihrquet or tho intradennal 
reaction of Mnntoox, (3) the radiogram and its 
accessory, tho mdiovcopic examination ; and (4) tbe 
^arch for KochV bacillus, In which connexion great 
emphasis is laM on the method of gastric lavage 
This, in brief, is the method of appmarh The 
details are worked ont in an elaborate i^nis of VTry 
beautiful radiograms, often with hpiodol plrtutrs to 
bring ont important details. The«e radiograms aro 
in many eves controUrd by photographs of the lung 
stwcimeii as removed at autojtsy, togrtli^'r with line 
drawings (many of them enlourM) tn indi«wle special 
]Hiinta and in!emphutograph< of histological sections, 
homo of tbe radiograms an* o! lull sue and exemplify 
practically every tjiw* of liilwrculiwls There are 
In all no lesji tlun 541 flginr* of whkh ir4 are radio 
grams 2*13 diagminv and line drawinrs in b'vrk 
or In colour, and 144 bistolocieal sccIjot* In view 
of thw gencTT»sUy on the part of the pwMish'i* tie 
price npitears to lie cxltiinelv rva^rnsl!#* TIk* 

eollrrhon and j»“preM*nta!ion iif tv]»i»*al * 

must have involved a vast amount of lalsiur an 1 tl'’**' 
technical iapTO<Su>'tlon IrsTC* ro*1 it-g In N* 

>\e kinw of no comparalle work ** Iti' Sipcp*' 
It has no complete bs’dn’graphy be* a f**^ ff'rfr-c#* 
iu footnotM and ft sail fsrtriry jrdrt 
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MBDICIHE AND THE lAW 


Handbuch der Chemotherapie 
Vol. II. By Dr. Viktor Fischl, Auswartiger 
'WissenBcliaftlicher Mitarbeiter der Scliering-Kahl- 
1)311111 AG, Berlin; and Prof. Dr. Hans 
S cHXOSSBERGER, Slitglied dcs KeicliBgesundheitB- 
amtes, Berlin-Dalilem. Leipzig PiBohers Mcdi- 
ziniBche Bucliliandlung. 1034. Pp 359-898. M 65. 

As a catalogue of organic tlicrapeutic compounds 
thiB Landbook is supreme, and it ib enough to add 
that the "work is done "with the accuracy and precision 
■which ivo are in the habit of associating "with the best 
German publications. The second volume, like the 
Brst, 'Will take its place m the library of any depart¬ 
ment of cNpenmental pharmacology or chemotherapy 


MEDICINE AND THE LAW 


Proof of Age 

How does a man knoiv his own age t Will a court 
of law accept his oun statement on the point * The 
ansuer to these questions would appear simple, bnt 
the law has a habit of insisting on the best possible 
evidence and of rejecting anything hke hearsay. At 
Westminster county court last week two young 
women, sued for a debt of £19, pleaded infancy and 
produced their birth certificates to show that they 
were under ago at the time of the transaction The 
plaintifi’s counsel objected that a person cannot 
give evidence of las or her own age The father of 
one of the defendants was then called into the box 
and stated the age of his daughter “ I don’t suppose,” 
said cross-examining counsel, “ that you were present 
in the particular place where your daughter was 
bom ? ” “ No,” rephed the witness, “ but I was in 
an adjacent room and information of the birth of a 
daughter was given to me ” He identified the baby 
as the defendant in the case The judge thought the 
evidence sufficient but was wilhng, ii reqmred, to 
have the defendants’ mothers brought to court at 
the plaintifi’s expense to supplement and confirm it. 
In the judge’s view any indmdual is a competent 
■witness as to his o^wn ago, and more particularly when 
he backs his evidence ivith a birth certificate. The 
pomt bemg novel, he was ■willing to grant leave to 
appeal if application was lodged in 21 days 

The text-books usually explain that a birth certifi¬ 
cate IS not evidence unless the entry purports to 
have been signed by a person professing and quahfied 
to be the informant or unless it was signed in the 
special conditions for registering births at sea A 
certificate, though in all other respects regular, is 
useless in evidence unless identified -with the particular 
person whose birth it records In the Westminster 
case last week the ordinary layman would have httle 
doubt that identification was complete. 

Claims against Deceased Doctors’ Estates 

Under the title of “ A Mare’s Nest ” the £aw 
Journal recently referred to a paragraph in a London 
evening neuspaper headed “Doctors’ Danger.” If 
the latter caused any practitioner’s heart to beat the 
faster, our learned contemporary’s comments -will 
perhaps provide a sedative. According to the news¬ 
paper paragraph the medical profession was alarmed 
at the new danger to which doctors were to be exposed 
by the operation of the Law Reform (MisceUaneous 
Provisions) Act in the present month of October 
This mention of a date was somewhat puzzhng at 
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the outset because the Act came into effect last Jnh 
the risk has consequently been running for (t' 
months already, though possibly regarded as <’ 
dunng the la^wycrs’ long vacation The suhstastn’ 
cause for alarm, it seems, was that doctors t ”, 
future be attacked on a much wider front by plaml,; 
seeking damages for professional negligence ■wbeieti 
doctor’s patient has died. Then came a remaikstJ 
instance “ A hypothetical case quoted to me h 
legal authority to-day,” said the paragraph, “sbow 
how a disappointed legatee might attempt to get iL 
value of a missing legacy from the pocket of it 
testator’s doctor.” This instance was based on ft 
threefold assumption that the patient bequeath 
to the hypothetical plaintiff a legacy, that the pate 
died from his doctor’s neghgence, and that, if ft 
patient had only been kept alive, the estate votL 
certainly have become solvent How this last coniib 
could have been proved by the plaintiff, and Loul: 
could overcome the legal difficulties arising from ft 
remoteness of the supposed damages, the paragn; 
did not explain. In fact, as the Law Joiiriml hut? 
this attempt to create alarm and despondency lol’ 
ranks of medical practitioners was perhaps thevt 
of a not'very seriously minded person. 

The main object'of the Act, set forth in itst 
section, was to get round the curious maxim of ft, 
Enghsh law, actio personalis montur cum peisoni 
a personal action dies with the person A si^' 
example was given by the Law Revision Comuift? 
whieh reported to the Lord Chancellor last Ifaiii 
If a negligent driver of a vehicle was killed la 
colhsion caused by his negligence, the rights Th' 
persons seriously injured would have had ayu 
the negligent driver, if he had not been killed, vr 
extinguished by his death It followed that ft 
habihty of the insurance company under the m 
party-nsks policy came to an end, artd neither ti 
sufferers, if alive, nor their dependants, if the ■neft 
were dead, could have any redress The comnuk 
was impressed by the injustice of this positio^' 
regarded a remedy as the more urgently nc«^ 
because the number of traffic casualties has so gitr 
mcreased The new Act gives the remedy, 
inevitably a claim against the estate of a negh? 
surgeon who has dieil becomes possible in 
manner as a claim against the estate of a neghjT 
motorist who has died The medical profession tor- 
hardly have succeeded in obtaining for iff™ 
statutory exception for its oivn species of pmfesi® 
neghgence "nie new law has, for reasons of ft 
history and doctrine, comphcations too teolmiciy 
a brief summary to expound It is not confine ' 
gmng a remedy where the potential defendant* ; 
died ; it also improves the position of the depcnoi- 
where the potential plaintiff has died, thonga 
contains provisions intended to keep 
amount of the damages to be awarded , 

going further into the details of the statute, iv® ^ 
hero note that, in the case of rights of , 

will in future survive against the estate of a det" 
person whose neghgence is the basis of the pla®,, 
claim, the claim wiU not bo entertamed unless («) ■ 
legal action had already been begun before his of ^ 
or (6) the cause of action arose not earlier tha® 
months before his death and the proceedin^^ 
begun not later than six months after his pe®^^ , 
representative took out representation. This 1® ’ 
of hmitation, so far as it goes, wiU do some ^ 
to restrict the hability of practitioners wh® 
naturally at a disadvantage when acts or omjf^ 
in the course of a busy professional life are chaU-c 
long after the case is forgotten. 
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WHOOPING-COUGH THE PROMISE OF 
RECENT WORK 


It tras oharaotenstic of much of the earlier Rork 
on vaccines m whoopmg-cougli that vlicro one 
observer had at least moderate success anotlicr 
tiad little or none Although there was relatucly 
^atcr agreement about their proph} lactic value, 
\accinc8 in treatment seemed no more rebablo 
than the hundred and one drugs which from time 
to time have been recommended as specific 
Indeed it has been questioned whether the Baetlltts 
pertussis of BoRDrr and GrKOOU is, 'ifter all, 
the cdusal organism of the disease, ma} it not 
bo merely concomitant, a fiUrablo virus being 
really accountable I XIio belief that the Bordet- 
Gengou bacillus is tho true and solo cause his 
received incontoatable support, howo\er, from a 
cntical human dcpenmcnt ^ From the work of tho 
hUcDOVALDS it 18 concluded that the discA«r is 
caused by tho Bordet Gengou bacillus exclusively, 
and that active immunisation is produced bv i ac- 
ernes prepared from it The cough plate method 
referrM to (which was fuUj. dc8cnbo<l by A D 
GARi)M:n and P H Lnsur m our first issue for 
1032) consists in thoexpoburc and subsequent inen- 
bation of n dqfibnnated, preferabh human, blood- 
, agar plate n few inches from the child’s mouth u hen 
it IS in tho act of coughing Its rehAb]bt\ has 
been favoumiiU reported upon by man> svorker« 
P Kendrick and G Elderlino* ucro able bj 
«it8 use to rccotcr the B pertussis in from to 
I 84 per cent of 207 cluiicall} diagnosed cn«cs in 
i* the first three weeks of tbe discnsc, tho poreentage 
('falling to 30 m tho fourth week and to zero in Iho 
’'sixth week Since m its enrlj stages the di«!cn«c is 
“'not only most infcctue but most difiicult (if not 
’^imixissiiilo) to diagnose on clinical groumls tbe 


^ * n one! I' 3 NIacdovatji (Jour Infoct DIs , 

1^1033, fill, 328) obtain^ the serMCcs of four IicaltUy 
vboys Xono find previously lind wliooplnK'WUfth 
fbul two had bcni inoculated with vaccines pre- 
jpared by the ineiliod ad> ocat^ by L. SAum, 
II four were Bcgrogatcd lORctber into tli** 
rand throat of each wiui Up*! instilled a ^murt 
i. ifitmto prepared from (ho B prrfimi# 
t-'vntlons o>cr n sufilclont pinod to allow of 
^cnoMiblc incubation were quite nepntiw >exl wna 
j|(n»tin«*d, similnri}, n aiiwpcnsion preivinxl from ft 
g^econd generation of the same orpud-m- 1 lie two 

* >lnoi^lat«l \Qluntv<rR remniiu<d ftin from *«s*mpt<’iw» 
Ldiiring (ho entire period of olis^iNftlion rouch plitef. 
' ,<xide in(m) trrro trpe^tedlj ncintlve On the otmr 

tho two Ijojm who lin»i not !«** n InoculatM Iwli 
.(/Jevelopcil t}picAl wvero attneke of whitopinsr-J^UMi 
,) r«iiiph plnle« were fttronjilx po^lllve in the rjilftwl-sl 
e^nd pro iwroxysmal ataers Imt berime and rrmauiM 
. iniKatiM when the typlcftl paroTvainAl 

* lV>nrtnn.i(«ry fimHnpt wen ft hn,h Ieueoc}lc»->h onw 
:''pci<ii(Ue complement fixation teit« 

^ •Axntr Joar lnh Healtb 1991. axie, 


importance of this mctliod is obvious Clearly, 
too, it would bo of great assistance m control of 
the disease if a test of siisceptibilitv, analogous 
to the Schick test, were available With tins in 
mind S K Sikbler and S OKKrN*T^ injected 
intradcrmally 1 to 2 miraras of a suspension of 
fresh orgamsms in physiological saline with 0 5 
per cent phenol, using tho phenol saline alone ns 
a control Production of nn area of rcflscss, I cm 
wide or more, best observed at 72 hour*, was 
regarded os evidence of siisccpfibibty Positive 
tests in the acute phase of an attack became 
negative m tbe fifth week after onset, and after 
vaccine prophylaxis 20 out of 25 children gaie 
ncgnti\o testa four months later The latter 
result incidentnllv supports Saver’s ojnnion * 
that three or four months should be allowed to 
elapse between inoculation and exposure in onlcr 
that immuiitty may ha\ e time to develop 

W’hooping cough is the most senouc of tho 
acute specific infections of childhood, not excepting 
measles, and it is important flint this work should 
be repeated upon a larger scale Great care is now 
taken in prepanng pertussis saccincs to ensure 
that tbo organism is actually B pertussis unmixc<l 
with other strains of the same Iicninopbtlic group, 
that fresh cultures in tbe correct antigenic pha«c 
are used, and that tbe dosage in adequate Some 
vaccines contain oiwmsms with their endotoxin 
intact, others are dctoxicatecl K KrspnAniTT,* 
m a contribution (he more vnhinblo bccauso of its 
caution, recounts bis expenences with n snceino 
prepared h\ tbe Vienna Institute of Serotherapy 
Fne injections were made nt intonxils of one to 
two days, tbe first three consisted of 3, 4, and 0, 
and the fourth and fifth of 8 thoii'^nd million 
organisms Rcaclions, often troublesome with 
tho older vaccine**, were coufinc^l Ui ihght local 
redness or occasioimlly transient pyrexn In 
one group 10 children of difierent families weir 
exposed to dcfiiute infection at home Contict 
WON intimate and prolonged, no isolation of the 
declared eases was ottcmjitcxl Amongst tbo 
exposed children wtre some who when inoculated 
had no cougli nt all m others the cough was virv 
slight and not ehnmctenstte Inoeiihtions might 
thus Ik* regarded cither ns prophylactic or as 
attempts at early theraps Kone of tho 10 children 
de\elopc<I tspicnl whoopitig<otigh , four reinunrd 
entirely free, eight de\eloped slight ntypieal 
coughs, whilst the remaining four bad for ore or 
two weeks sporadic attacks imfCcirnth lypieil to 
make n diagnosis jii«t possible In another group 
of children with definite w hooping cough inorulitlon 
producefl notable nnxboratinn in 11 out of IS 
wbowerc m tbe early paroxywmil atage ! Ki M>n.t 
DlTZ obseneA tint in the eirlv etagrs it Is e»*ly 
the ncliMties of the B /vrfw*«i* winch bi\e to 
lie checkrxl by nikviCc thtripi, whenrss Ltf 
rceondan infections nnd po*^ii*U gtiv« |vith 4 veal 
changes enme into pliy J M >r-swirr * 
out tint biptrnil Anlisr'“ns a*** In phi> -il 
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agents such as heat or chemicals and thus lose their 
relationship in whole or in part to the orgamsm from 
which they onginated Accordmgly for the past 
two years he has made prophylactic injections of 
a vaccine prepared by disrupting mechanically 
living virulent phase I orgamsms, which were 
descnbed by Gaednee and Lesub as the strain 
of high antigenic activity After disruption, the 
resultant .suspension is subjected to filtration 
through collodion membranes. All intact cells 
are retained; matenal in molecular or colloidal 
solution passes through and this filtrate contains 
the antigen Feawley claims that no reaction 
follows its use because the bulk of bacterial protein 
has been removed and the tome filtrate has been 
ehminated by thorough washing Further, since 
human and not ammal blood is used to enrich the 
medium there is no danger of sensitisation by 
adsorbed foreign protem Preliminary trials of 
small doses were encouraging, larger doses have 
produced better results Thus 505 non-immune 
school-children received once weekly four injections 
of 2 c cm of the antigen Subsequently 80 were 
intimately exposed to whooping-cough In 49 
no symptoms developed ; 31 did develop very mild 
attacks The controls were 174 unselccted umnocu- 
lated children with whooping-cough seen during 
the same penod. Whereas in the inoculated group 
in only one child of the 31 did the paroxysmal 
stage last two weeks or more, amongst the controls 
there were 116 such attacks No reactions followed 
the injection of non-immunes ; on the other hand, 
considerable reactions, probably allergic, resulted 
from the injection of recentty recovered children 
Feawley suggests that the routine inoculation of 
kindergarten children would remove the dangers 
of epidemics because such children are often 
allowed to attend school during the highly infectious 
catarrhal stage 

It IS clear that recent work abroad on the specific 
control of whooping-cough shows great promise 
It is true that it owes much to Enghsh workers 
such as Gaednee and Lesub and, given the 
chance, English workers are ready and willmg 
to repeat and extend it But how is it possible for 
immunologists in this country to assess at first 
hand new advances in the control of this or any 
other infection unless opportunities are provided 
freely and fullj' in the interests of the pubhe 
health * 


NATIONAL RADIUM 


Despite the threat of the Cune-Johots and 
the Fermis to produce radio-aotivity out of the 
common elements, the Radium Trust eontinues 
unperturbed to safeguard the national supply of 
radium and the Radium Commission to apply 
this radium to medical needs ^ The total amount 
of radium now placed at the disposal of the 
Commission by the Trust is about 20 grammes, 
and its sterhng value remains unchanged Although 
so large it is only a fraction of the total quantity 
of radium available for treatment in the country 


• Fifth Anniuil Beport of the Xatlonal Badinm Trust and 
Kadiuin Commission* 1933-31 H M Stationery Office 
Cmd. 4711. 9(2 


which IS now about 70 grammes Ousted} of 
this precious element is a great responsiblliti 
Dunng the past year the Commission has paid 
out £550 in insurance, claims, and repair charges 
precautions are however proving more and more 
effective and only two containers mth aboot 
7 mg of radium were lost, the cost being corered 
by the underwriters Only a small amount of 
element, about 175 mg in aU,-has been purchased 
dunng the year, mainly to honour the under 
takmg to supply the immediate needs of the 
centres, many of which required new container* 
owing to changes and improvements in teohmqiie, 
All this radium is of Belgian ongin, except a sm 
quantity of Cormsh ongin lent by the Trust fo 
the National Physical Laboratory for an invcstigi 
tion into the possibility of measunng gamma 
ray dosage in terms of the rontgen (r). 

The pohey of the Commission in the disposal 
of this radium was defined four years ago andi* 
being maintained In order to avoid wastage 
of radium-time and ensure efficient use ol sfaf 
and service, the Commission laid down the principle 
that patients should he brought for treatmea* 
to centres which possessed fully equipped olmic! 
and speciahst staff rather than that the radian 
should be taken to the patients There are nov 19 
national radium centres scattered at converacr’ 
spots over England, Wales and Scotland withs 
view of serving the whole country, but omt* 
to their geographical distnbution it was fond 
necessary to relax to the extent of setting up fin 
regional centres at outlying spots—^viz, Lincob 
Norwich, Plymouth, Southampton, Stoke-on-lRnt 
So satisfied has the Commission become of tl' 
wusdom of this concentration that dunng tl' 
past year it has withdrawn its supplies of radio 
from three of the centres where the conditionsvf 
not being observed At one of these tl 
Commission was unable to find the spint of coopw 
tion and progress exhibited by the majontyi 
centres, at another the building allotted for 
radium institute had not been adapted for ■ 
purpose, nor had the promised radon installs 
come to fruition, at a tlurd no full-time offio 
had been appointed In regard to these matto 
the report is as frank as anyone could desire ^ 
bther centres the cooperation and conoentrat't 
are commended and a wwrd of recogmtion is 0 ^* 
to one at the appointment of the radium 
as research lecturer so that he comes into conw' 
with students in their final year, to anotb 
at the fact that the radon laboratory is fimotiom' 
exactly in the manner outlined by the Commissi® 
to another that the follow-up work is so comps 
that practically all patients have been trac® 
to another at the experience with a small n>*- 
unit which justifies the allocation of a larger®; 
of one gramme Taking the centres as a if® 
how'ever, the Commission is still anxious 
there are so few signs of expanding bed accomm® 
tion It is essential for the success of the sws ^ 
that each centre should provide for the ne®*' 
a population larger—^it may be much lar?^ 
than that normally served by the hospria'® ‘ 
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trhich they have been efltnbliRlicd Provmon 
>£ more beds is a crying need nt this stage In 
cvcral centres the tendency to combine treatment 
>y X rays xrith that by radium is acting ns a 
urthcr incentive to concentration One centre 
s in the process of installing a deep X rsi\ therap} 
ilnnt i^hich will be capable of running siv tubes 
iimultnncoiisly, and nt other centres deep X ray 
ireatment is now available or will be shortly At 
vnothcr rentre a n<n\ tj pc of X ray tulie has been 
nstallcd of such a design that should the iilamcnt 
bum out the tube can bo dismounted, a 
new filament introduced, and the tube put into 
iction in a lew hours This iiutinti\o is highly 
commended 

Although at the moment the amount of radium 
IS regard^ ns sufliciont, the Commission fotescos 
that nn increased demand ma^ nnse in tuo us^'s 
Fn the first place there is n growing recognition 
^hat for cancer in mnnj sites radium treatment is 
^ho treatment of choice, if onij as a palhatne, 
ind in the second place thcro is an increasing 
demand for quantities of radium large enough 
Jor use outside the hod^, Be\eral inches iiwaj 
^rom the skin Tlicro arc now three units of 
me gramme each allotted bj King Kduard’s 
l^und to the Cancer, Middlesex, and Ciinorsitv 
^’Jolloge Hospitals, all these units liaxo been m 
J'ontinuoiis use since August, and dimng 

Hw jenr 1033-^ a total of 211 cases acre so 
renwl under identical conditions ns ngiinls 
''iltrAtion, shin distance, shape and size of beam, 
r 0 that the results can bo compared There is 
^ fact nn Intenm report m prospect this jear 
*^11 which the investigators will attempt to 
^lifTercntlnte methods on a broad basis, nud with 
Hie help of comjmrahlo data obtained \}\ surgical 
iiaethods These one gramme units arc quite 
|it> idcpondont of the rescurcli on beam tiurnp\ 
i!^diicli is licing earned out at the Radium Institute 
V ntler the joint supervision of the Meihcal RiHonrch 
Ci'Viuncil and the Department of Scuntifie and 
^r'ndustnal Research The Rndiiim Tnist is watch 
^iiig with interest the results of this rostnnh to 
what beanng it wall haie on the provision of 
t,*'idium treatment on a national scale 

iWFLUHNZA virus a rURTHER ADVANCE 

) Littli more than a vtar ago a grtat advance 
jj-ns nmdo in our knowledge of the eauMilnm of 
^liliienzn, ns the outcomL of the work of SmTif, 

fMini WTs, iind Lviiilaw * ^u\ found that 
uifluenza eould Ik* frnnsmitttKl to llu hrret and, 
^ <rodtiiig h^ thii disoo>er\, domonstnttd eon 
\u**i\iU (liQ pnme eniise of this <li**eHsr 

'longwl to the group of fiUmhle Mni'»rs lit 
‘^,,‘ 1 * now indebted to the Name group of wa»rk<p» 

* n fiirllur ad\ane( in this tuld of research 
f* I n eoinmuiiicatinii hi A^nnrwjs, Lmdiaw and 
f'yiMos Kmitit. whuh npjK*ars on nnothir pun 

* tliii eiuhnec i** pnwluetsl to •‘how that, 

<j* litaMi tn»ruIn(4Nl, the mou«e con Ik, fnfecti*d 
d^itli the Mrus of tnllueniua Tlnir fir«t ezpn 

•TitisLasctt isja It r« 


ments were made with a strain of ShopeV swine 
influenza vims which, it mil be recalled, thc\ had 
previously found to be either identical with or a 
very close rclatnc of the human virus Using n 
strain of vinis which had been passed 12 times 
through ferrets, six mice wore luoculnted directly 
info the lungs through the chest wall The mice 
remained to all appearances well, but when they 
wore killed five days Inter one was found to have 
developed nn area of consolidation in the nght 
lung A suspension of this organ adniimstered 
intrannsalK to n ferret prodiiceii typical fcm?t 
influenza, and when it was injected into the lung 
in BIX more mice resulted again in one mouse 
developing nn area of pneumonic consolidation 
In suKsequent passages mice were inoculated intra- 
nasally, under light ether amesthesin This 
fotmd to bo A superior method to that of dnxet 
inoculation into the lung, a higher proportion of 
mice being infected, in this manner the aims 
WAS passed sennlly through mice l(i times without 
difftculty It IS noteworths that the swine 
inOucnza infection in mice is like that in the ferret 
and unlike that in the pig, the \ irus alone jiroduees 
a Revere and perhaps fatal disease, no concomitant 
bacteria being nceessaiy 

On repenting theso expenmints with n fem*1 
simiii of human influenza Mrus much the sime 
results were obtained and 11 serial passagis wen 
achieved Most of the mice were killed nliout the 
fourth or fifth day for the p«rpo«e of passage, but 
these stmins of vims ncltiptcfl to the mouse 
produced definite signs of illness and if the infection 
was allowed to take its course it commonh had 
a fatal t( rmination Since methods of ngid 
quarantine ware nut cmpIoMHi in these expennients 
the observers consuleml the povsihilitv that the 
miC4* inociilnted with the human strain of infliienru 
vims might unwittingh have Irk*!! mfivlecl with 
the smne infliicnzA strain, and that onh tins 
latter vims might lx* capable of infecting mice 
1 he venue of the exiH nmeiila wn* therefore elnnewl 
from the farm Inlximtones of the Xatiotml Iii*tituti 
for Medical Resfurch at Mill llill t<i thrir 
jnlKimtoncs at llnnip'<(end ami iHing another 
ftrret strain of human vinis, the work was re|K »t«l 
Similar results were cihtninei! eh irh indicating 
that the mouse is Kuscipfibb to l)oti> swim and 
hiiniAii influenza Virus iidniiniMered hv tlu n*s|iim 
tory route IVliiii it is nddisl timt eultiirvl and 
filtration exiKnmcnts it ft no doubt tint the ih'«< isr 
in till mouse was dm toAfihniblt vims tml that 
iiv|Mr iinminu wm jutiuro»l tgaiiist the femt 
Mruns of human and swine Infiifn-a virus 
neutnihsisl thi ettm sjionding mousr «tnin« it 
will Ik* seen that (ht storv is <onip^ t< H is tnt* 
that till re is d« tad to fill in, but tbt outbi e 
drawn vnib iinfnlti nng stmki s 

Tin* iiiijK»rtSlice of findii'e.s n<*<'-ls 

emphasis *lo have avultlde f«r iifiiHtir** 
work nil in^xis'iiMve and easih Itvndbs! «n»r si 
likt tin mouse is «n enommus ndvaittage I? 
b\s jtt to l*e ■bown tha! tl** cai 

Ik infts ttsl direct fn»ri mau b*it A^j»r>w>s 
l«Aii>LAW, and 1111 MIS ‘‘MiYli do II »t tbi k tit* 
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should prove impossible, provided that the inoculum 
is given by the respiratory route and a sufficient 
number of ammals are used. Should this be 
achieved the study of the virus of influenza mil 
have been brought "withm the scope of even the 
most modestly eqmpped laboratory, and investiga¬ 
tion of influenza tviII have been given an immense 
fiUip Meanwhile it is noteworthy that both 
viruses were neutrahsed by specific antisera, the 
serum used for the human (W S ) virus being from 
a horse hyper-immumsed with tissue from ferrets 
infected with the same strain. Five mice receiving 
mixtures of virus and undiluted serum survived, 
though they were afterwards proved to be suscepti¬ 
ble, while five controls all died with typical lesions 
SIX or seven days after infection 


ENCEPHALITIS IN ST. LOUIS - 


A YEAS, has now passed smce encephahtis swept 
over the city and county of St Louis, Missouri, 
with an incidence of about 1 in 1000 of the popula¬ 
tion and a case-fatahty rate of 20 per cent ^RTule 
much has been wntten about this epidemic in 
the Amencan medical press (quotations from 
which have from time to time appeared in our 
columns no comprehensive account of it can be 
wntten until the pathological investigations are 
completed and the after-histories of the sufferers 
recorded A preliminary survey, however, may 
now be made, and at the annual session of the 
Amencan Meffical Association held at Cleveland 
last June eight papers were given each dealing 
with a particular aspect of the subject ® In 
summarising the views expressed one can see how 
iar they provide answers to the wide question which 
naturally arises first—Can this outbreak be 
definitely placed in the same class as any of the 
known previous epidemics of encephahtis * If 
so, which ^ 

Dr. JosEFHXNB B INeaIi in a general review 
gives the foBowmg groups as a tentative classifica¬ 
tion of the vanous known forms of acute encepha¬ 
htis : ( 1 ) (a) epidemic (lethargic) encephahtis, 
( 6 ) acute encephalomyelitis; ( 2 ) Austrahan-X 
disease; (3) Japanese type B , (4) encephahtis 

iollowing vaccmation, (5) encephalitis following 
infections; and ( 6 ) the St. Louis epidemic The 
pathological investigations make it clear that 
«tiologically this last differs from all the others, 
for a virus has been obtained pathogenic for mice’ 
a.nd somewhat for rhesus monkeys, which is 
distinct from those previously known The expen- 
ments from which these important firHiinnn are 
obtained were earned out simultaneously at two 
separate laboratories. The grounds upon which the 
eonclusion that this virus is the causal agent 
of the St Louis epidemic is based are the number 
of strains of similar charaotenstics isolated, and 
the neutralisation of the virus by serum of’indi¬ 
viduals convalescent from encephahtis in this 
epidemic, but not by the serum of individuals 
recovered from other diseases In mice, after 
intracerebral inoculation of bram tissue from dead 
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patients, the incubation period was usually abou* 
five days , in monkeys, which are less susceptible, 
it was eight to fourteen days ® Mice usually d» 
if definite signs of illness develop; monleji 
on the other hand, may recover lie virus tn 
be transmitted in mice by intracranial inoculaiioii, 
in a dilution of 1 in 1,000,000 of the mouse bram; 
by the intranasal route a somewhat larger doses 
necessary. Histologically the changes found u tb 
nervous system of the ammals are consistent «i' 
those observed m the human disease. On the clioiu 
side, it was pointed out from the first that m th 
St. Louis epidemic the focal stigmata so comme: 
in lethargic encephahtis were imeommon; eitres 
lethargy and acute delirium were imusual, unn; 
was very rare On the whole the type of *1 - 
resembled the Japanese type B rather tta 
Economo’s disease- 'In view, however, of !■ 
wide variations in "the climcal features of succesn’ 
annual outbreaks of the latter, too much i' 
must not be laid on these differences. Jfc 
important is the apparently high mcidencet 
meningeal symptoms, in which connexion 1 ^ 
puncture yielded valuable information 
cerebro-spmal fluid was clear under modeia 
increased pressure; cell counts from 50 to 2o| 
even exceptionally 500, chiefly mononuclear, i 
found; neck stiffiiess and Eermg’s sign 
common. In age-mcidence and case-fatahty, 
this epidemic was unhke Economo’s disease 
St. Louis both incidence and fatahty were stnkn 
increased with age—a finding m strong c i 
to the heavy incidence of Economo’s disease 
children and young people, and its cc 'j " 
ranty after middle hfe Again, on the moi 
anatomical changes found in the nervous t>)- 
of the St Louis cases differences from Econoi 
disease were observed, in that the •' ' 
showed more intense infiltration with mom- 
cells, degenerative changes in the nervec 
were commoner and neuronophagia was c 
spicuouB Also the inflammatory foci were a 
widely spread, the cranial nerve nuclei ni 
showed degenerative changes and the cord 
more extensively involved. Although in 
cases the differences foimd are not suffieient 
make a differential diagnosis from EconM 
disease certam, the more, severe can readiljT ^ 
distinguished and closely resemble the ^ ' 

picture of Japanese type B 

It thus seems that the answer to our qne^ 
so far as it can yet be answered, is that 
St Louis epidemic is not the same as Econu 
disease, it approaches most nearlj' i® ' 
Japanese type B. There is, however, oneimp®^ 
piece of information which this prehmmary s®* 
cannot give and it must be given before the" 
can be called complete. What are the after-e® 
of the St Louis epidemic * Time alone can s 
In one of the papers it is said that after the w 
stage some of the more severe oases devOT 
Parkinson’s syndrome m mild degree; 
little information is as yet forth coming ^ 

• The opportunities for computlngr the Incubation 
man -irere few, but certain observations were made ana- 
coses this was estimated at from four to fourteen days 
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’SiiDuar survey Ixscn made in Xhirope nine znontlis In one nf fliA t> 

Ucr the first outbreak of Economo’s disease in eribeit under tl?e^ dc< 

918 p^ibly the i^ormation under this heading Bnidcmic of Fncenlmff ®f <he St loin 

ould have been comparable A little later and sYows not onir?h?S V’'' ‘’i"' 
ow different 1 Tliere is a hopeful feature about flnanous r‘'‘ 

|ie St Louis outbreak The aftereffects of m location n^ orenn 
le Japanese tJToBcpidenue'nere less numerous once into active «io^Tionto”Y''t^ troiight nl 
id serious than those of lethargic encephalitis but also the 'y®™**'*“*° *““**•» cmergi iiev. 
Id It may be hoped that the It LouifS and State 


j 7- ^— --vow w AKLituifrm eiieepiiaillia 

Id it may be hoped that the St Louis infcc 
on may resemble Japanese type B m this 
fspeet also 

. So account of this epidemic iroiild be complete 
ithout n warm tribute to the team-work which 
■ust hav o plaj cd an appreciable part in its control 


^u^nties belonging V; diSt S mXUulei^ 
? I* Tf" *"“* ““tination mthout 
^stoof laluahle time Tlie result is one on winch 

will ™i“!i)^ congratulated, and it mai 

well bo considered an object-lesson to the 
l^ropcan nations 


ANNOTATIONS 


THE HARVEIAN ORATION 
!0n Thiusday last, St Luke's day, the llaneian 
“ator. Dr James Collier, oration m mibstan 
»Hy reported elscwlicrc, commenced nitJi n brie/ 
it eloquent sommary of Harvey’s services to fctcuco 
ROneral and tbo Roynl College of Physicians of 
nidon in particular He dwelt on the croat 
plcosuro in research and equal ]ileusurc 
^ the promotion of good fellowship, and conneoted 
0 harmonious atmosphere of the College mlh the 
ilucnco of Harvey’s benefaction, which rcceucd 
'annual festal celebration for the 278th time the 
JO e>cning In his own country Ilorvey was more 
.lunato than many great pioneers and inTcntori 
i>o iieen, ho conquered dissciiticnts bv their 
rrenuors But abroad lus discovery met with 
position for a timo and tliough his oppone}iti» 
once became his advocates later (hen 
> still (hosQ -who do not sec that Har^cy wu* the 
111 sol^the problems Uar>cy was, Dr 
mer said, from the manner of his work in cxitcnroent 
d in observation of proofs, the inventor of medical 
earch as un^refood to day Tlic law winch he 
f 4 • Omno vivum cir ovo ” is the starting 

int in the idea of croliilioii In the flight o£ thought 
sressed iii Ins words '* Bpidcmic contngiouv and 
itilential diseases scatter their seeds and arc 
ipogatcd to a distance through the air and in 
Wen fashion Rilently multiply themselves bi a 
W of gcimmtion ** ho was the prophet of bacteriology 
come The opimiicnts of Haney ns the ^critahk 
Mverer of the circulation of the blood are wont to 
te sentences and expressions from bygone writers, 
png back to the most distant chis«icsl tiine«, 
ic« cm lie taken to foreshadow (he fact that (he 
rt goes round the Iwdj Many examples esn Iw 
lid in &«'<ociation with other fundamentai dis 
VTiftt Where somebod} has said soinetlimg which 
os prophetic hut this kind of 
imoratton has no ^alue for science Hnrrsr was 
content with a few < xpre^mons of bnUiMit 
lition As his great ides Iwcune clrnrer to him 
iTS*Ii A 4 experiment md insestigation with 
uit that has l>cen aptly dcscnlH*d bs ‘»ir Anbur 
'*,,**' ivrfcct jiien* o! detective work--be 
imhifd his facts, te«^te4l (hem collated them, snd 
n Ihrm made the pi rfect dcdurtiou Tlien* is no 
ipsri-on to Iw (ihlj instituted iKtwon tlie 
nmigator of the hsppr iden or esin him wlo 
tws up his idr\ mih teal and arrives at appn>xi- 
? L P'^tient coii«cicni|nu« Inve^ligalor 
• inml‘his the complete answer to (lie tirvWrm, 
•uch wat Harvey 




the principles of resuscitation 

Iniinlinr of lolo wapi with the 

niom Ilrotoon* le V 

J’*!,’ of O'phrxa Ith 

ra.lOTat.on lo thv body mov bo „lmo.t 

Z oxyBon in the eonrae of two uan..?, 

ho dotail. throo different ]>by.inli>irml 
^P^*y**t end the most suifoblo fraetmeuf for^bom 
Joe i" '“'•e’™ rhnlcal a.phvxifti eondifion.. 

freafmra7”*'Ti“i!'^''*‘'”"”^ clmrncfen.ti™ oml 
® J"!*** "® Tallj n imirlieal 
.7 i”" "■‘“'"‘‘atlnn, nnd tlipi riioSd 

in the hind, of oiciyone whora work bnuu him 
mfo confact with cates where it i« nen-nirv The 
orbii^nr*??'"^ w alraadv condeiiHd, nnd mIv oui 
In (I “"f*”’'”". van iic mriilioiird ' 

by dra^^r "iVI*” ‘“'T w* Jl oxt inplificd 

‘V vardinal feature is failure of 1 I«. 
to ana. once thi. is rattorad 

If,,!*™ ’’ ” '“oally uncomplinted lor 

iS lirflm ulllof '"‘o ‘""'Sn'nvaneo 

^ *' artificnl rcpiralion Cirfsin 
,„^iTi!1^ rapretrnls a subaculc form of 

M not u.fl of ntpimlion ifreU 

IS not dislorateil to (bat nrtifieial raspirilfon i. 

M ott.Tbm'Sl,!®'imimitanw. Iho Tielim 
IS ollin breithliig .pontineouslt lie fs, hoirervr 

dfm.Vffo'”’"' P' "W"* an<I fbv iltt-rw of 
ralai Ifl'l I vxperienctsl. actinc mir a 

wrm» I IIw .nfllefrnl (o do 
permanent damipe to the liuues Tlie mn.1 i,'e«ino 

«EIn?‘ ‘‘Tl; * ol tle’Voiiml 

ronditions, and (be mo^t ob\{ous reniidv is tlx 

Durinl'l'SV"? "v<« •«. slUv. 

sim Iv If Jfl™”'".'!'"' “f *'*''■”»'«“'t-v* »aadequate 

hvs n,ore prnfonrd 
to ."Sr"" ol il,. I. n,„j Hin-, les 

to lespirailon The alkali n-erie is dir » i.Nd a> <1 
V-V 1 •“I'vviere* ll e n II r,ls 'or wl.'rt 
^radnticiHy, |s He admipi,tiati.,i, o' eitl<„i diojtJr 
rhis ruls aetiws bioelrinwal lleons- ard i-ib- », 
aa ininiAl, in wkirh sei.l «ls Iss I-,-, „ da«.' I , tl, 
octual tiyreiion of arid, r»n51r »i,rrnrS-> u. rirfr-, 
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HOSPITAI. SUPPLIES • AN EXTENDED SCHEME 


dioxide To distingnisli tlie asphyxial type of acidosis. 
Prof Henderson has introduced the term “ acarhia ” ; 
he IS unable at present to give it a theoretical back¬ 
ground but insists that the foundation for this must 
be the fact that it is cured by carbon dioxide 
inhalation The third type of asphyxia is chronic, 
and characterised by shortness of breath and 
continual oxygen-debt, and occurs in heart disease 
and anainiia The indications are, of course, for 
oxygen and additional red blood corpuscles 
' Prof. Henderson steadily emphasises the value of 
carbon dioxide in its dual role, and he says that vrliere 
the sensitiveness of the respiratory centre has been 
blunted, mixtures contammg 20-30 per cent may 
bring about dramatic recovery The apphcations 
of these principles of resuscitation to individual 
cases are well -worth the study of specialists ; the 
sections on asphyxia neonatorum and anaisthetio 
depression are particularly interesting The author 
' discusses the smtabihty of various mechanical devices 
and points out dangers associated -with some of those 
on the market. 

THE LONDON AND COUNTIES M P S. AND 
■M921 DENTISTS” 

The resolution recently passed by the Coimcil of 
the London and Counties Medical Protection Society 
-which makes dentists admitted to registration 
by the 1921 Act ehgible for membership under certain 
conditions marks a change in the pohey of the Society 
-which is likely to have interesting developments 
The division bet-aeen dentists possessing a qualifica¬ 
tion by examination and those admitted to registration 
by the Act is breaking down. The standards of 
ethical practice enforced by the Dental Board have 
done much to weed out those to whom the Act had 
clearly given an undeserved status, while panel 
dentistry has been a useful factor in brmgmg the two 
sections of the profession closer together, and in tho 
Public Dental Service Association all registered 
dentists meet on a common basis of membership 
There seems good reason therefore to allow 1921 dentists 
to share the advantages of professional protection 
offered by a society -with such an exceptional know¬ 
ledge of the problems of medicme and dentistry 
as the London and Counties An increasing number of 
qunhfied dentists are becoming associated -with 1921 
dentists in practice and the difficulties which have 
arisen in the past because the Society could not accept 
the latter as members will now be obviated. The 
chanse, which insists on a recommendation by two 
members of the Society, one of whom must be a dental 
member, is a reasonable one, for it is obviously 
necessary for the Society to insist on both professional 
competency and due ethical standards. 

HOSPITAL SUPPLIES AN EXTENDED SCHEME 

When the Central War Hospital Supply Depot 
closed do-wn after the war, its work -was contmued 
in aid of civil hospitals by the League of Remembrance 
(1914^1919), wluch has developed an organisation of 
the utmost value to the 400 institutions which have 
sought its help The League has twice had to move 
into larger premises, and now occupies a beautiful 
house at 48, Bryanston-square, London, W 1. 
Here workrooms are provided where garments) 
surgical dressings, swabs, and Imen articles are 
made up gratis from materials sent by hospitals 
and strictly according to the patterns supphed 
The funds for payment of tho “remembrance 
workers.” (wido-ws or dependants of officers) m charge 
of each batch of voluntary workers and for the 
administrative expenses are supphed by subscribers 
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to the League, of which tho annual budget is 
over £3000 Last year 360 appeals for . ■ 
were received from hospitals and over 60,000 artij 
were delivered In response to a request from 4 
Hospital the League has now undertaken to < 
over .170,000 theatre sponges annually, a itgr’ 
supply'of 3400 bemg despatched every week Ti 
commitment necessitated tho onhstment of a spec 
staff for the work, and arrangements are being •' 
in conjunction with matrons of the London hospi* 
to appomt to the staff of the League 12 am; 
candidates for the nursmg profession who aie' 
young to be admitted, or are awaitmg a vneaner 
the hospital prehminary training school Candii 
must ns a rule be over 18 years of age and > 
imdertake to stay for approximately an acadc' 
year—^le, from October to July inclusiie, m. 
called up by their future matrons to fill an i 
piected vacancy Time wiU be allowed for attem' 
at lectures on the recommendation of the an' 
concerned. The work of tho girls -will includt 
makmg of hospital dressings, bandages, ^ i 
and ward equipment ; they will also, by a'-t 
in the various departments of the heagae, gas 
insight into methods of management, di<iV 
office work, reception, catering, still room, nndc 
duties They will provide their o-wii simple 
(bro-wn overalls and caps), and -will receive k 
residence and pocket money (£12 a year) 
scheme is welcome not only as a sign of the 
activities of an admirable organisation of volir 
labour but also in so far as it -will enable at 1» 
few candidates for the nursing profession to h- 
the gap bot-neen leaving school and entenngho^ 
Further particulars of tho work of the Leagi' 
bo obtained from its honorary administrator,' 

E H. Gibson. 


RECURRENT PNEUMONIA 


The attacks of bacteria or viruses usually h-i 
patient -with immimity or resistance to suL 
mfection by the same organism ; but there are 
exceptions to this rule—^notably, erysipelas 
rheumatic fever, and pneumonia Indeed, if 
that one attack of these diseases predisposes toi 
of the same kind In pneumonia a history of po 
attacks has been noted by various authors w 
13 to 31 per cent of cases, and instances of ic{ 
recurrence are often quoted Various e-sp' ■ 
have been suggested, such as constitutional pu® 
tion to pneumonia, local loss of resistance in i 
once affected, and persistence of the ini' 
organism More recently the suggestion hss 
put forward (R Cole,* E Crmckshaiik -) ft*; 
attack of lobar pneumonia is duo to a dif 
specific type of the pneumococcus, of « 
we now know, there are many This theory ns- 
examined by M Finland and H W Winkle 
review of 57 cases, mostly adult Among the ^ 
con^dered are the character and location t 
pneumonia in each of the illnesses, the k® 
interval between them, the bacteriological S 
and the effect of specific serum therapy 
the character of the pulmonary lesion, Fuiui 
yVinWer include—rather un-wisely perhaps ® 
of the difference in pathogenesis between 
and lobar pneumonia—cases in which <5**^*? 
first or second attack tho infection was 1® 
pneumonic in type; they make the m-* 


* Nelson’s Loose Leaf Living Medicine Lend 
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^rvation that a laifio number of patients, 
manl} aftcctcd ^ith lobar pneumonia, had more 
Icnsivc and " atypical" lesions during the recurrent 
ack Occurrences are certainly common in the 
cumoiiias of children, where broncho pneumonia 
the predominant lesion. for example. Ford ‘ 
a foliow-up of 184 children with pneumonia 
)ortB recurrent attacks in Cl, the predisposing 
tors being persistent infection of the upper 
ipiratory tract and on inadequate jeiiod of 
ri\alcscencc 

i\VIicn tliey come to the bictcnologicnl data, 
pland and AVinhlcr record so\en cases m which the 
^nd attack was apparently duo to the same specific 
pe of pneumococcus (1, II, or III) as caused the 
,(t infection Thus, although In three of the 
!.en eases tlio Tooiirrence was broncho pnouiDonic 
ftypo, the 1>chcf that recurrent attacks of lobar 
^pumoiiia arc always due to different serological 
lies of the pneumococcus does not seem to bo 
liable Two noteworthy points emerge from nn 
; ilysis of these eases in four patients the reinfect ton 
burred within a year’s time (4 weeks, G neeks, 
^nnths, 0 months) and each of them u*as treated 
^h spcctflc antiserum in the first attack Thef>e 
^la make oiio osk whether the recurrence 
|jclatcd with the persistence of the original infect ing 
^anisin in the throat (since Crutckshaiik his hliown 
M chronic carriers of t>pes I and II pncuniocotei 
y not uncoininon) and whether scrum treatment 
rsrferes with the natiinl dorclopmcnt of immunity 
SMind and Winkler al«o show that the sites of the 
tf ’moiiary lesion and the infecting types of pnciimo 
*UR, hiilh 111 the early and late attacks are rerr 
iWlar to those usually oh«encd in pneumococcal 
IVhimonia The impression is left that nhile 
Iff' attacks of lobiT pnouinoiiia Ie^^en local Ti si'»tanee 
so predispose to liroiicho pneumonn, thcie i^ nbo 
^*)nstitutioiial prcdlspo'iition to pneumonn which 
^ ,lt«in recurrent infection, uMiall^ withserolopcally 
es- rent types of the piioumococcm 

|[,^«COMMON SALT IN ADDISON’S DISEASE 
ii^ARLV tins year* we renewed hneflr the i^Iilion 
^ho suprarciml bodies to rodiuin inctaliolnni and 
attention to the climis of ►cicml Xiium'iii 
u*'\ ora that txhiliitioii of sodium ehlonde i** cipibir 
ijtf Miciing the symptoms of Addison h ili'i ise In 
tfi<^bmatioii of the><o claims two ca^e reports Ime 
[joff* * Ijteu puhlisjied in onr colunnn • Ikilh tln.**e 
prcsetiletl tlit fcitures t>|iic'il of A«ldi-ons 
, both sliiiwrd marked symptomatic inipro>« 
d H on nn iviug sodium chloride but wherne lu 
jjt**j**cirs’ rase tin. blood sodium wia rii»id fn»in a 
orinni to a suprationiuil figure hv in itincnt m 
Hinds Howells ci**e it was oiih ftli^hll^ below 
^I'lonunlli >ei liefore trialimnt and was uniffeetid 
^jiirhe ^dlninl^!r•^tlon of s.iU altliouLli **injl» 1 «ins 
grentii nin< lioratiil Thi eti>lnnntl«n of the 
lyi"* lints lK,twecn the*« two ti^cs ob«rurc 
I V Mdvthe Kodiiiin t |M>t*i**ium ntio is «f nni ortinre 
^ ’ i the ftr«t ta«e the irduetion in tin blood jotas 
while Hie piliint wn« Tceeiiing sill wri» e%fn 
****^*^*^15 than the inert n e in the i*lood swliuin , 
'^■ond ra«e figiirti for |M»!i»*siuin are not gmn 
the mterjuitation <d the fimlinp*, the 
fact is that both iMtients itnproxd with 

ixteii^Ian tif tin wes of kiIi in thi^ dneve !•» 

M .^1 Jtmr tMWfcl ISSId’rw^ lloj •<tJr 
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suggested hr Dr W S Xettrour and Dr K H. 
Hyncaraon, of the Mayo Chnic,^ who ha\t used a 
salt free diet os a provocative test for Addison's 
disease Horrop, Weinstein, ^ffer, and Treseber 
suggested tho po«Htbthty of this test last year,* but 
Xettrour and Hyncaraon appear to haie been the 
first to record its employment Thctr patient Ind 
features suggiiitivc of Addison's di«cise but no 
pigmentation , a few days on a salt free diet gre itlv 
aggravated tho symptoms nnd the siiloeqiicnt 
administration of lar^ doses of salt ins followed 
by their compli (e allci latioii Cases where Addi'-on's 
disease is suspected but cannot be proied are not un¬ 
common, and a reliable diagnostic tc«t iroiild ccrtninlv 
bo of value A possible snag nlmut this one is that 
not all cases of Addison’s di^eisc do not respond to 
salt, and would presumahlv not reiet in a tyiucil 
wnvto its withdrawal from the diet Morcoicr the 
case reported liy Xettrour and Hyncaraon siiggeMs 
that salt-free diet is not without dangers as it may 
produce a se\cro relapse which if it lias no moie 
serious effects greatly increases the patients dis 
comfort One is tempted to add that as a riilo it 
would be more Immane to detennino whether large 
doses of salt would ameliorate the symptoms liefore 
seeing If depmation of it would nggraxatc them 
Xettrour and Hyncaraon dischiiin anv opinion on 
the reliability of tho test, but record the lalunMe 
ohserrution that in this particular ca«e it established 
the diagnosis 

MISTAKEN IDENTITY 

Tiic possibility of mixing babies Imni in a matemitv 
home or hospital is generally recogmsed, ntid in the 
United States, win re these institiilioiis are often on 
a large scale, various s\ stems of identifiiaticm ha\e 
licen devihCtl from time to time to ensnn tliat the 
Inbics arc hande«l to the right parents The problem of 
preieniing such confusion m a grave < inir^eiiev aro»e 
m a fatnoii-i I<ondoti nmtermi > bo^pif il during t be w‘nr 
will n a Inmib W’l^ dropped w ithin a few hmidre*! v ard« 
of its building Tlie mntheiw were taken bv lift to the 
haMinieiit while luitches of Inbif* wen humrd down 
thn stmra in Ihi inns of studrnts nod mmes Xo 
ratavtmpJio ocerirred but a systim ins deii-etl to 
meet such emeigiiicies in the future In at 
the end of 2S yennt’ c x) enenre at the In ad of ob^tetrn 
service in five different hospital’* Dr J IJ lb Lw, of 
Cliirago ranie to the rmichision that no sincle metbrNl 
of marking was nbMihitelv safi l>ut fu was able to 
fle«< nbe arrangements w hirh wi nt a long w iv toward* 
making idcntitnatiun automat it and in(ie{<nd<nt of 
human fortthought * Thf Titiial involwd the lot of 
thn* stird** tajo* an aluniiniiiin lit, and an adlesiie 
plaster all nmnlMretl (tlie iiiimlMr* lining nad aloud 
h\ three hcpantr n»su>tants) a telephoiit rmskige 
to thi paniits, nitd fooijinnts inkeu in dtiplintt 
The fiuthod rremM a** frw from looplude furrrror 
j« human inginmti etuild make it Two lear* )i!rr 
the famous Watkins ntid HimlMrger infants Ap]'«a'r«i 
in < liica,:n, thoivh not in Dr I)e]^i *. 

The lubiis wint ii«im« on themnth dav, after irlv * 

I oeh wns ili«cor<rid to U inarknl with at! v • 

of adhr^ne tap< U inng the oilnrs nni f1 •'t 

thf heilth romini**ior(r H mrdUal 

two fniniiv pnittition*rf> hid frir«] In 

tangle the pirriit* drcu’e»l to igiintr \ r 

lie guiitcfl bv the sbaj>n of tie if fitr«« ^ 

luittg of «M«l!lr ard tl f Otb**f t,{ * f 

Hut evrn «) ll ev <h»i ged 11 - jj. «* 

•Jr* Se t \H r 1 / e ’ f » ^ 

• TK» I isfrt |»i*. 
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later and exoliaiiged the babies, Noiiv tbe same 
problem bas arisen in a Liverpool corporation hospital 
in connexion mth an older child. Dorothy Price, 
aged 1 year and 9 months, -was sent to Belmont-road 
Hospital, from -which she was transferred, six -weeks 
later, to Pazackerley Hospital for treatment for 
diphtheria. At the end of another six -weeks the 
parents -were notified that the cliild -was -well, and 
she -was taken home by Mrs. Price The father, 
ho-wever, had some suspicion that she -was not bis 
daughter Three -weeks later she -was fetched away 
in a car and, in Mr. Price’s presence, handed over to 
another man of the same name. A second child, 
also named Dorothy Pnee, was ofiered to the parents, 
but they stated she was not their child and refused . 
to accept her. An interesting point is that the 
original Dorothy Pnee showed great reluctance to 
go home with the woman who purported to be her 
mother 

New-bom babies are apt to be very much ahke, 
but it seems almost incredible that a child of 21 
months should not have developed eharactenstics 
which would make her easily identifiable by her 
own parents, even after an absence of three months, 
and it IS hardly reasonable to expect a hospital to 
carry out a system of identification for every patient 
of whatever age In the case in question the rms- 
take apparently arose at the Belmont-road Hospital, 
where Wo httle girls of the same name were admitted 
at about the same time—^though there was six months 
difierence in their ages One developed diphtheria 
and had to be transferred to the Fazackerley 
Hospital, and the address of the other was accidentally 
sent -with her. The Fazackerley Hospital is thus 
entirely exonerated, as it had no knowledge even of 
the existence of the other child 

A subcommittee of the port sanitary and hospitals 
committee held an inquiry at the Belmont-road 
Hospital, and found that the arrangements for 
transfer and discharge of patients were such that 
accidents of this kind -were impossible if those in 
charge earned out their duties satisfactorily. 

'* On admission a tape bearmg the child’s name is attached 
to its anJde A record paper with the child’s full name and 
address is fixed over the bed and an identification card 
beonng the child’s full name and address, age, and names 
of parents is filed m a cahmet. "When the child is transferred 
from the institution the record paper, identification card, 
and tape on tbe child’s ankle should be compared before 
the transfer papers are made out.” 

Failure of the human element was responsible for the 
present mcident, proper precautions not ha-ving been 
taken, and the defaultmg parties had been cautioned. 
The chairman of the subcommittee said the parents 
of Dorothy Price were now satisfied that the child 
in Belmont-road Hospital was theirs. Perhaps the 
only perfectly safe way of guarding agamst TmstnVftn 
identity would be to register fiiger-prints of all 
patients at the time of admission. But this, except 
for infants, is a counsel of perfection. 

POLIOMYELITIS SERUM 

A WEEK or two ago the newspapers contained a 
harrowing account of efforts made by a hospital to 
secure serum for the treatment of a patient -mth acute 
anterior pohomyehtis. Those who may at some time 
need such serum may hke to be reminded of two 
sources from which it can bo got For the pooled 
serum of convalescents apphcation may be made to 
the medical superintendent of the Western Hospital, 
Seagrave-road, Fulham, London, S W G, who is m 
a position to supply outfits, each sufficient for one 


patient, on condition that a full account of tlic 
and the results of treatment are later fumisliedi 
the secretary of the Medical Bescarch Gonnd! 
the practitioner responsible This serum, -yikl 
prepared by the Lister Institute (Elstree) anj 
issued in cooperation -with the Medical Beer 
Council and the London County Council, is intaj 
solely for the treatment of cases in the piepsnlji 
stage of illness. For prophylaxis an antisenunl 
been prepared, also at the Lister Institute, • 
iBing horses, and an intramuscular dose of a t 
18 recommended for the protection of those eqt 
to infection—especially contacts durmg an ..^i’ 
As -was mentioned in our issue of Sept. IStk.aii.^ 
has lately been sent from Elstree for use m. 
outbreak of pohomyehtis in Denmark. The Instilt; 
immune horse serum may be bought through St- 
Ahen and Hanburys Ltd. 


At the Royal College of Physicians of T 
Dr. J. H Sheldon -will dehver the Bradshaw 1 .■ 
on hcomochromatosis, on Thursday, Nov. hi, 
Sir Humphry Boheston the FitzPatnok 
on the history of the endoerme organs, on T 
the 6th and Thursday the 8th. Both lechie 
bo given in the College at 6 p.m., and any w: 
of the medical profession will bo admittd 
presentation of a card. 

On Thursday, Nov. 1st, at 6 p.m , at the hot 
the Royal Society of Medicine, Mr. Herbert h 
consulting surgeon to the car and throat ■’. ' 
of University College Ho^ital, will dehrff 
Semon lecture for 1934. His subject « 
mflammation of the maxiUary antrum anar 
accessory sinuses (some chnical manifesfalfr 
its pathology), and the chair will be tato 
Mr W. M. Mollison. 

A ciBCTJLAK has been received by membeKi' 
medical profession in which Sir Henry Bracte 
and Mr. Bishop Harman set out their ho^ ^ 
again supported by the sufbrages of the profe® 
their position as Direct Representatives on thew 
Medical Council. The claims of both 
We imderstand that the President of the Ooc 
silso proposmg to submit his name for the., 
of Direct Representative for Scotland. K 
a graceful recognition of Sir Norman Walker sr 
services to the profession if his election 
-unopposed. 


Handicbapts at Tobeecueosis Disp^^ 
On AVednesday, Oct. 24th, at 3 30 P M , the 
of London will open an exhibition of handicralto^ 
students attending classes at 13 tuberculosis ^ 
m London On Thursday at the same hour it wil* 
by Lord Snell, chairman of the Ijondon County 
when an address will be delivered by Sir HeniJ 
AVorkmg demonstrations will be given m tlie co^ 
afternoon and the products will be on sale ‘ 
it IS stated, “ free of infection.” Further 
the hon secretary. Standing Conference of 
Borough Tuboroffiosis Care Committees, Pem®'* 
Drive, Bickmansworth. 

Tobk Ooontx Hospitai.—^T he 

last week opened a new out-patients’ depan 
a -women’s surgical ward m 'tlus hospital , 
has been £25,000, not all of which has yet oee 
£600 has been given by the honorary 
surgical staS 
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A Smet of Signed Arhdt* eoniributed by tnciiafton 


>!CXIII^PROGNOSIS IN HYSTERIA AND 
’ ANXIETY'STATES 

>lT IB of interest irlien reading contributions on 
re suliject of prognosis to note that nearly evoty 
'tibor is compelled to make constant reference 
fi treatment Therapeutics are scoffed at so often 
i-nt it IS gratifying to find that hardly anyone is 
{I a position to discuss prognosis helpfully without 
,l*'ing this It h*i8 been made abundantly clear 
hi previous articles in this senes that in many 
j^ocsses prognosis depends not only on the nature 
[^*«the illness but on the facilities for treatment which 
n be afforded There are of course certain condi 
ins such as corysa where, whatever is done it is 
near certainty os possible that the patient will 
come quite well, there are others, like estsbli'^hed 
'drophobia, where it is almost ei^uallv eertaui that 
'7 will die, but for probably a majority of illiicescs 
i^Ognosis depends to a great extent on treatment, 
certainly this is true of the two psychoncuroi-ch— 
^TBtern and anxiety states 

1.1^ EWmONSTEM 

bt'^o a considerable extent, no doubt, the cn\iron 
nt of the patient must play a part in the dctennlni 
n of the result, as must also his make up The 
,yjience in the home of n drunken bullying spout'C 
r ® y nullify my treatment however widely con*ciTod 
ilof l skilfully carried out, and there are many what 
f!*S may call high-grade defectives who find hfe 
fl'^teroely dtificuH, and for whom neurosis alTords 
iBto^^escape from its trials But to n far greater evtent 
cfrin is, I think, appreciated the prognosis depends 
(il * treatment After treatment the most lmro*sihle 
itn cs can often be tolerated, if they cmnot, 
atment may enahle the hitherto patient undcnlog 
liypleaio the bully Even a mental defective mar be 
jetf^'ped by being placed in a special environment 
[ tif'ere the strains and stresses to which he is subjected 
pjtyl bo constantly modified in lus fn\our so that liis 
may succeed on a le«8 strenuous basis ^och 
i^Scrson may then for years appear to be normal 
,1^5* obvious that treatment of the relatives is often 
^ji.'nectssary as treatment of the patients If they 
rtjsl * got to see—as they often can—that their own 

^^pducl has hilped to precipitato the patient into 
morass in which ho now is, tho prognosis will 
decidedly improa ed 

it One tlmo 1 had hoped to lie able to gi\e figures 
^^cli might he of statistical a aliio in helping to sol\e 
^ problem of Ibo prognosis in these di*onlers after 
sglfitment Tvery patient who has paswd through 
Cassel Ho«pital for the last n year* ha* sub*e 
•liS ^*^ 5 ' weened an nnnnal inquire about hn health, 
the replies have been recorded and tabulate d 
ivever, tho number of answer* recene<l from thofc 
^ I wiTt* no longer recent jiatienl* was too small to 
’d a UasLs for statistics llcsults known for a 
***’ ®*dy are of little \ alue Almost nin kind 
rentnwnt will l*r followed by recoaery in large 
frtTf of murntic* and such statri. of wtU l»eing 
easily liu.t for a year or two In the j>re«cnl 
of psyrlmthinpa llrso tem|>onrr rr<anitl»*s 
^,rof little interest >Miat Intm*!* eveiaone who 
''CcupiMl In the treatimnt of Ibiwi j»ati n** 

* jifl^thrr it is jo^lMe lo make snrh fundamental 
In a patii ni that hr can lie rrhc<l on not to be 

V'"' 


subject to neurotic illness in the future It'seems 
fair] V certain that the person who is cured by what mar 
be termed imtional therapy, such ns electricity or 
some other agent of whD«o mode of action we are 
i^orant, is less likelr to keep permanrntir well 
than one whose case has been dealt witb on rational 
lines “Permanent” is a strong word T^e shall 
see presently to what extent its u*c can be justified 
in thm eonncxion I think we may say that without 
doubt it is possible so to change an individual patient 
so that he will not be liable to break down in future 
By this IS meant that the patient shonld be clianged 
in character 111 sucb a way that he does not 
take refuge m illness every time that life becomes 
exceptionally troublesome IIctc wo may find that 
a too abort followr.up may give us results whieb 
ttTO unjustifiably gloomy, for a elinracter cbongo in a 
favourable direction moy bo started by tbo doctor, 
but may be of slow growth, tho full results not being 
duplajed for a year or two 
II1CTC IS one thing farther which must lie Said with 
regard to the intcrjiretation of after histones—viz., 
that it IS cosy, unless one is alert, lo include examples 
of the niame depTes«ive psychosis in our lists The 
recovery of these patients, of course, is quite indepen¬ 
dent of treatment, and it is not olways easy to b* 
sure from which disordcr—jtsychosis or nenro*j«^ 
a given patient is suficring ^cro are, howert::. 
a auflleient number of clear-out casts of 
where it is quite certain that tho condition 
that of psychosis, to give us a kosis for U - c ra g 
whether or not these patients am curable in the 
that they can he so changed that they do nrt s*>*s*i« 


i.ti wiiiMuva vr BECOVEsr 

Tlioiigh after-histones cannot be usfd 
percentages of roco\cries, they do 
that such clmngts may occur in eooiss 7‘srjs=5» 
so that these do net tend in frir* 
iccnrrenco of their nervous d|siird**v 
\\ hat is to be tho criterion of wiat 

extent can the subject of seve^ •* 
really well T There is no donh*- 1^: i 
proportion can become as well ss xuy f s» rr*. 

A woman of 44 wlw for SO ;r:fcr 'roa 

one re«t cure to anotlier, onelkt a a*, 

5cai» to du*t a room without hxTsrh ss Vf'f— 
wce|« aftrr it, tlunUng 

aliethm doand whatihi-diu*S!:*f’ a5>-^ 

trratfnent which eom^Wrd aU _ 

not «\cc> da>'~>sSie|)»nus,p r r fsr-—'jt • 

lo IW* rznmplo at ar*rr*r<» jr- 
rcn.W> not , 

njr w,H" I 55.^ iP- 

nnjw oW. nr» },, „ ..S^ ~ 

nalknl M Ba>, ir 

A lniuioflOtv!— 

life li? )a,| j,,. f! 

•o-i orii-n I—::J- 

hS'l 1*^ -- 

irretnu^* « o IT :> 

rnniiioHUo ^ *' 
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niPOETANT FACIOES 

It 18 commonly said that the age of the patient 
and duration of symptoms are of importance in 
prognosis. Neither of the patients mentioned ■was 
youn^, and both had been ill for a long time. Patients 
recover at all ages, but apparently age may make 
things more difBcult, because the older one gets the 
less there may be to look forward to. Thus a man, a 
bachelor -who had sold his business 16 years before 
coming under treatment because he had fallen ill, had 
httle to look forward to ; he was about 45, and felt he 
could not start again Again, with a woman at the 
menopause who had been afraid of marriage, though 
she wanted children very much, it was too late for 
her to get what she wanted even if her fears were 
removed It is not the age of such people but the 
absence of a future which makes them difficult to 
treat The patients who recover usually have strong 
reasons for wishing to get well, and this applies to 
the two examples I ha-ve quoted. 

With regard to duration of symptoms a difficulty 
frequently presents itself in early cases, although 
everyone professes to hanker after them for 'treatment. 
Patients who have been ill for a short time only are 
apt to resent a therapy which proposes a character 
change. For many the illness is not so distressing as 
■to compel them to seek to undergo so disagreeable 
a process. For others the illness is what has been 
caUed “ a convenient arrangement ” It is after they 
have been ill for a considerable time and the mcon- 
veniences of being ill become more and more mamfest 
that cooperation is often easier to obtam 
What then are the factors of importance in 
prognosis ? They are to be found not only m the 
patient but also in the doctor, for curable cases the 
most important factors reside probably in the latter. 
He must be able to believe that it is possible to help 
these patients to such an eirtcnt that they may 
become qmte well. If he doubts the possibility of 
this ho -will not have the satisfaction of seemg them 
become well. For many doctors this is a difficult 
postulate. Bluch of their trainmg has led them to 
scepticism; they have been sedulously taught to 
distrust therapeutic agents ; they have almost always 
been taught that it is extremely bad form to say—and 
I judge e'ven to think—that they “ cure ” anybody. 
They must never claim cures. And this is probably 
a principal reason why many neurotics are helped 
so much by quacks of all sorts. The quack does not 
doubt that he can cure* nor let the patient forget it. 
The duration of his cure is, I thmk, only a short one; 
but if he had no success at all no one wordd go to him. 
We need not really claim to do more than Ambroise* 
Par6 did, but we might claim at least as much, with 
good consciences—viz, that our dressing of the 
wound IS of some importance. 

Some of the factors in the patient have been 
indicated already. They may be m consciousness, 
although the patient has not correlated them 
with the fact that he is ill For many patients 
there is, as we have seen, an apparent advantage 
in illness—^the war cases and the civihan compensa¬ 
tion cases provide the grossest examples of 
this. By illness the patient may be successfully 
shirking painful or merely tedious duties, or getting 
away from a distastefrd environment. In many 
instances frank discussion of these thmgs may 
result in such character change that in future this 
bad method of dealmg with difficulties is no longer 
resorted to. I have found m my onm practice that 
when this line of treatment succeeds there is often 
a change of a lasting character. 


The difficulty may, however, be one irkh 
unconscious and not at first obvious to < 
doctor. Prognosis will then depend on (1) vltil 
the difficulties can be brought into consciousneu > 
(2) whether they can be dealt with succes^fifllji 
the patient if they are so brought. I do not believe L 
the mere bringing of £hem into conscioumeH 
enough ; and the warning must be given that if 
unconscious trouble is made conscious and is If 
found to be of a kind ■with which the patient n'- 
deal, to which ho cannot reconcile himself, bis a 
tion may be made much worse, not only for the' 
being but permanently This is not to c i' 
analysis of the unconscious, but to empbaski' 
it IS a difficult and delicate procedure, somet' 
analogous to a surgical operation and to bei 
with a sense of grave responsibility. 

ANOREXIA NEUKOSA 

There is one small subdivision of the psychoner 
where I am able ■to give more exact figures, i!u 
the patients with anorexia nervosa. In tbe las 
years I have had under my care 19 patients vitl 
strictly classical symptoms of that disoidn- 
anorexia, amenorrhoea, emaciation, all pie<Ect 
young unmarried women. It is knoira that 15of>' 
are now well. Two have been well for nine j 
three for eight years, and the remainder for 
times Two have been lost sight of. Two aiei 
one, after five years of good health, from sepbe* 
the other from a relapse of anorexia. In all u 
examples the treatment was rest in bed, full <»■ 
and therapeutic talks on the conscious level 

THE TIME FACTOR 

There is one more point. It is often said fW 
treatment of these patients takes endless time u 
where a formal analysis of the unconscious ha- 
undertaken, a large proportion of my successful' 
have been short. Out of 250 patients irho to 
knowledge have been well for at least three ui 
many of them for much longer—100 were tif 
for less than three months, 60 for less than 
They were not seen every day; their penoi 
treatment were often not more than half an h 
a time It is not length of -treatment, but h. 
one can change fundamental ideas that matter 

T. A. Boss, M.D., F.B.CP., 

Late Medical Director ot the Coesel Hosplh- 
Functional Nervous Disorders 


Hospital Extensions, —The Marchiont^ 
Cambridge recently opened a maternity bl^ 
at a cost of £3000, bos been added to the Bn^ 
and South Shropshire Infirmary. Tlie 
mcludes a mam ward with six beds, a labour 
two private wards, an isolation ward, and o 
—The Duchess of Butland has opened at the 
Memorial Cottage Hospital, Oakham, a small 
Eisting of a children’s ward of five beds Agoi^® 
an eleotno light has been inset m the wall 
from the floor to serve as a night light wluch vm* J? 
on the patient’s face.—The extensions of "i 
Hospital Iiave lieen completed by the opening 
B Alexander of a children’s ward of ten cots, wtH' 
m an emergency, for nearly double that number 

An Annexe to Preston Hall—^T he | 
Ijegion on Oct 1st took over Douglas House, " 
mouth, uhich •will form a seaside annexe ' 
institution at Preston Hall Dou^as House 1^^ 
been admmistered by the TTnited Services 1“** 
convalescent centre lor tuberculous ex-Sen 
It -will odd 76 beds to the number already aisu 
Preston Hall. 
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POST-GRADUATE LECTURES 


our two lost issues, wc pnblislt pniiimnnos 
of the IcMurcs Riren tins nutumn at post* 
> 0 courses in the London tcnchmj; liospitnls 

>nrnc*s and Dr CInrk-Kcnncd} s were delirered 
^ 3rai7*s, ami Dr llimswortli’s at University 
J 0 Hospital _ 

i»i ' 

1, .BOUR—THE SUPREME DIFFICULTY 
( (Mr Atxck Bourne) 

,CONTRARr to widely licid Mews and teacluti'!, the 
i^icf diOlculties of labour are duo to dieordtin of 
scfion as opposed to those of incclianich A 
periicial \icvi of labour ri;;ards it as cliicflr a 
oliaiiical proeoss. (o be treated hr meehaoieal 
Methods—^whence the surreal turn of mind of many 
[AIioso who practise obstetrics Conditions of lilKmr, 
first sight purely mechanical, cau«c difikiiltics 
gr'hcr by an associated failure of function than by 
{^-normal moehaincs 

ijBy function I moan uterine confraetions and 
^^Irdiiiated rclavation of the cervix and perineum 
{^;hiro of adequato contractions I regard ns the 
^oreme diifieulty in labour Lven such nbnornnli 
ps as contracted pelvis, placenta prfcvia, ompito 
^i^tenor and breech Iabour>~coiidition8 which appear 
.”4 ho purely meelianical—arc la^ly o\crcomo 
^sMded the contractions arc etrong, that is In good 
^4ction For example, the majority of women iMtb 
^io contraction wiU pass the a\crago<siz«d foetal 
id provided contractions arc etrong enough to 
l^^nld tho head, tho bleeding caused bv placenta 
la w ill Ik* controlled if contractions are sufllcicnth 
JT'ing to press tbo presenting part down on the 
Reding area, and it is a common cxpcncncc that 
IKisterfor position of the occiput can bo rotated, 
flexion, by tbo uterus wlien 'ictiiig strongly 
Jjrther all tho indirect troubles cnu"ed by delayed 
our such ns exhaustion, dead fectus, sepsis and 
^ ^rations duo to mnnipulntioiis necessary for 
^fcditing labour, and often serious lurmorrliage 
l^jst bo set douii to feeble, inadequate coiitnctions 
'Sft IS not too much to say tliat could tbo force of 
xino contmctions bo properly controlled—in cither 
^yJ'ction of inercnsc or durcasc—by simple drug or 
,^<r treatment, a Mrj large nmoimt of obstetric 
j^icuUy and danger uould oiitirel) disappear 
j^acrlm is common in its minor form* It n quires 
treatment and is of no danger to either niotlur 
^■“liUd If liowexcr, Inlmiir endures for more than 
^,e»hotiri», nnxiet} often begins, nshs liecomc more 
P more likely, and the dtflicuU question of Inter 
jj,i*ncc will aroe It ma\ Ik* of intirpst to look at 
^^tinridenve of iiurtia In conjunct ion with \ t 
I annlvMal the records of osi r 4'iOO cofi*cciithc 
of lalKiur at Queen Charlottes no*pital and 
il*'^iid that delaa of more than 4fi hours due (o iiicrtui 
b^iimd at the rate of 1 In I.W lal»onr» but of 
^*‘P'ocv admUnions the rat* ro»e to 1 iti 18 More 
half the ea^t* (4ft) srero lM»l>%een the age* of 20 
*10, whih onlv luro ocrurr(*d nft^r 40 jrars 
iiparity has an important iniluetire Vo h'** than 
.*'-er <*ent of the raM»s were primipan* sshleh I* In 
viUi our rommon exjMrhnre J xprr^pcil in 
her wav 1 la ft«iprimlp«m and I In XOO inuUipare 
r fioni severe inertli 

of ronsiilemMe Import ante i* the po**ibiIitT 
^'*4* rrcurience of inertia in snl»M*qn< it laMnr* 


If a woman has Buffered all the pain and exhaustion 
of delay m her first labour slio i* kiaturaliv appro* 
Itettsh e of similar trouble in snVequent confinements 
It i< therefore important, if po«sible. to l>e able to 
reassure her on this point Tho fienres show that ft 
IS imlikeh that inertia will l>c n*pcatod but on tbe 
other hand a woman who has had a normal first 
labour may yet have a prolonged Bub''eqnent laltour 

Normal prceentatioiis wire found in nearly three, 
quarters of the cases, and twin* only formed 2 ] or cent 
of the cases Tho breech pre*‘entcd m onlv 0 per c( nt 
Organic comphcations of prcgnanca were uneommoii 
except albuminuria, which happened in IS per cent 
10 , nearly 1 in e\cry 3 ca*cs This high nicidencc 
may bo related to tbo influence of iiidiictloii on the 
length of lilmiir, which is often performed for 
albuminuria Of the 49 ea^es, 25 per cent followed 
tndmlioii of labour wbicli Is a sufliciently high 
pn>portion to incnminate induction as a caure of 
inertia Incidentally, this is a strong jioint ngatnrt 
indiielton of labour ns a troitmenf for eontmrted 
{leUis, where strong eontraetions are particnlarh 
neecssa^ Premature rupture of the membranes 
occurretl in CO per cent of all (be ca*es, but my 
experience makes m( doubtful whether simple 
premature rupture of the membranes In an otheiwiM> 
normal case tends to lengthen Labour U is a well 
known clmieal fact that pum inertia is usually a 
complication of the first stage of laliour It is 
snpjmrted by our own obseraations, which found that 
in 22out of 47 ewes the second stage did not exceed 
the nonnal duration and was followed by spontaneous 
delivery 

Despito tho >nst amount of chtiical oVerxation of 
Inliour and Inlmratory work on the contracting ntenne 
muscles wc know very littk of the rati-i of inlilbition 
of the uterus It cannot 1>e that the ntermi inii*c1e 
IS feeble or incapable of contracting, for we often 
find a quirk second stop* following a fir*t stage (hat 
has lasted some days, and also the same uterus will 
contract nonnally in suWquint laliours Similarly, 
though cervical spasm does oceasinnally preicut 
dilatation manual exploration of the eexaix under 
an’vstbesia usnnllv finds it unexia!rt(d1\ soft and 
dilatable, especially after many hours Iiarr pa**ed 
Graplile nnnlisis of human uterine rontnirtinns which 
I base made with Dr I 11 Burn slioww the sluggish 
uterus In lie contracting irrepiLarU In iKitb tune and 
forct* The summit of the contnctiou wave is sharp, 
allowing th it (he uterus dm s not Imld on during Its 
systole ^iieciilatlnn on the riii«e of uterine nbibiiion 
sngp^ts that one or tub fai tors are at work First 
It eeems certain that an ar(i\e nenoii* inhibifiori by 
was of (be syinpithelU ph>s a nal part and 
secondly, at I* probible that the inu*cle In lonie 
was coinparati\(1c inM«>n»it{\e to the stlmnlithig 
Influene*' of the |K»»t«rior pituitary bonmne It is 
m\ exj>erience that ciM*sof real inertia do nelre*joad 
(n oniman doM» of pitmtrih, In rontr«dt«tii rtien 
to normal laliour 

Me haip two exprimental oWryatmn* **t lie 
bnman uterus in latsinr (hit nre fondan’enta! The 
fir*t is tint adn n ibne iii}ert««l during r atstlisl-rs 
contractions entireh «ugc*>tiug slrcmglv tlu* iV 
svmpatlietir Inllhits the ntirus and *err«!itllr, tla* 
pltuitnn »tiinuti!r« the forpt and freqe^re' e* 
e»iutrarll«n* \ later ob«»rtalIn»i i* tHt 
ebnline whieh l» *»leytliTlv •timnlatinff to (Le 
pamsympilhetir at 'weni* nu m lie fc f* r a •lert 
time after inp‘-rl»*i« \pat from t’e*^ faets wc l 



little exact kno'wledge and experimental guiaanco 
on -whioli treatment can lie liased. 

The results of severe inertia are serious to hoth 
mother and child. Of the mothers five died (10 per 
cent); three of the deaths ■were due to sepsis and 
two were ascribed to chloroform poisonmg In 
addition to the five fatal cases, 14 (28 per cent.) 
other patients suffered from various forms of infection. 
Of the children 38 per cent were stillborn, and a 
further 6 per cent, died ]ust after birth There are 
few other comphcations of labour which exact so 
heavy a toll of maternal hie as inertia, for it is 
indirectly responsible for hmmorrhage, sepsis, and 
injuries. A woman in severe inertia is in much greater 
danger than one who has a central placenta praevia 
or post-portum haimorrhage, the mortahties for which 
in 1932 at Queen Charlotte’s Hospital were 7 7 per 
cent and 2 8 per cent respectively 
The diagnosis of the cause of delay in labour is 
important All cases may roughly be divided into 
two large groups, first, those whose delay is due to 
feeble contractions (true inertia), and secondly, a 
smaller group m which these contractions are normal 
or strong, but some mechanical difficulty exists which 
prevents advance. The two groups are not always 
easy to distinguish because the patient may react 
strongly to contractions which are mechanically 
inefficient, though very painful. Vaginal examination 
will give the information we need by reveahng either 
no evidence of pressme or else aU the signs of pressure 
easily appreciable Thus in the first group there will 
be no caput, no overlapping of the sutures, and no 
oedema of the anterior hp of the cervix In the second 
group these features (oedema, &c) wiU be obvious, 
and we know that the uterus has been contracting 
strongly for many hours. 

To-day we are concerned with the first group. 
Many hours, even some days, may have passed and 
the os is still barely half dilated, the uterus is sluggish, 
the child IS ahve, and the mother is very tired Two 
points should be kept in mmd at the outset, First, 
we know that if all mechanical conditions such as 
the pelvis and presentation axe normal, dehvery will 
probably be accomplished spontaneously or by low 
forceps without danger to either mother or child 
Secondly, wo know that the oxytooic or stimulating 
group of drugs is disappointmg, and that in a case 
of real inertia their effect is either neghgible or too 
short-hved to have any useful result Lastly, we 
know that on the whole more risks and dangers are 
incurred by manual interference than by domg 
nothmg Some patients must have manipulative 
help, but these are a mmority, and even so it remains 
true that if victims of mertia, who have everything 
normal except the quahty of their contractions, were 
all left alone to dehver themselves by the help of 
morphia and other sedatives, the results in the 
aggregate would be better than they are at present 
For simple delayed dilatation we have as yet nothmg 
better than morphia, chloral, or other sedatives. 
Simple nursmg measures such as the aperient and 
enema are effective for the mmor cases. 

Until the membranes rupture there need be no 
anxiety, but after this event has been passed by some 
hours, fatigue and risk to the baby mcrease, apart 
from the possibility of infection "What are we to do 
for the comparatively rare case that resists all the 
ordmary treatment, assuming that the presentation 
is correct and the pelvis normal ? There comes a 
moment when we feel that no further chloral will 
help, the patient is becoming exhausted, and the 
fmtal heart is suffering. At this moment, which can 


only oe aerermmea oy oxpeneuco, i Deiiere 
woman should be anmsthetiscd and the i’ll' ’* 
of the os explored by the hand. It is snrprisi:^ 
find how much softer it is than has been <i»i. 
Very often it can be dilated without risk of! . 
In this case the forceps should be apphcd anilf 
head held while the rim of the os is pushed npc... 
first at the back, then the sides, and lastly the > .. 
edge. VTien the cervix has disappeared by 
and careful man ceuvre the head is gently puUedv 
and dehvered slowly in order to avoid the nsl 
tearing of the cervix by the shoulders Should f 
impossible to dilate the os without risk of dcept 
I would advise apphcation of forceps, if the os. 
admit the blades, and continued traction ■ 
by tymg a weight of about 4 to 6 lb to the li"' 
of the forceps. Fortunately these extremolyw 
oases are rare, but when they occur they 
gravest anxiety. 

The prevention of inertia is chiefly accomphsh' 
giving the woman confidence, that is, by. 
hst fear of labour duxmg the antenatal 
Often this fear is suppressed by a strong - 
effort, and the woman may not appear to he 
but when the pam of labour begms the ' 
fear exerts its mahgn effect in causing inhihl 
contractions. It is necessary not to suppie.'' 
but to exorcise it by confident reassurance. 


THE CONTROL OF DIABETIC TREATMl 
(De. H. P. Himsworth) 

In the treatment of any disease it is v ’ ^ 
to watch closely certain symptoms and plij ■ ‘ 
which experience has distinguished as af 
indications for the modification of treatneiit 
^prognosis at that particular stage >of the disorder 
the disease is brought under control the more o ' 
signs and symptoms disappear and are replace! 
less obvious evidence of disordered function,' 
thus the different signs and symptoms assui* 
order of importance relative to the partionlar* 
of the disease under consideration Diabetes ^ 
IS no exception to this generahsation^ In the t 
advanced coma the signs of immediate urgenej 
those revealing the state of the circulation, ® 
stage of “ balancing " the most important 
those of disordered metabohsm; m the 
diabetic patient we are concerned with the ii“ 
or absence of the sense of normal health. 

Cases of coma fall into two groups. The first! 
IS made up of cases of uncomplicated dial ' 
tion ; the second group consists of those au>j 
cases of coma in which the severity of the oH 
intoxication is overshadowed by the 
of the circulation Chnically treatment of 
group falls into that of the "balancmg” stSo 
treatment directed solely to combatmg theoe^ 
metabohsm is sufficient to ensure recoveU* 
the second group differs in that although the 
metabohsm requires treatment as energetic* 
cases of the first group, this treatment j 
sufficient to bring about recovery unless it 
with vigorous measures to support the 
circulation 

In these cases of coma the signs of 
circulation are closely connected with tW' 
dehydration. The faihng circulation is ^ | 
by the cold extremities, weak pulse, and 
pressure; the dehydr.ation by the soft 
melastic skin, and dry mucous membranes. 
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Utxent IS to TccoTcr, measures directed agamst iheFo 
dangers must accompaoy tlioso directed against tlie 
icsordered metabolism The patient is laid flat, 
^le foot of the bed raised* sirarmtli applied, and 
nicygen odmmistorcd Large quantities of fluid are 
I'iven slowly intravenously A rate of Itto pmts in 
hours IS quite fast enough, as a more rapid intro* 
fiction of flmd may cause the heart to stop Personally 
ilVgivo 10 per cent glucose in normal saline intra¬ 
venously (glucose 2^ ounces, salt 1 drachm irater 
the pint) and thus combmo the treatment of the 
, labetes mtli the treatment of the circulatory failure 
^^^irrronco ad\ ises hypertonic saline and in some cases 
f jiper cent gnm arabio solution, 'wliilat lictscl suggests 
^| 0 od transfusion for desperato coses Drugs are of 
avail Adronahno iq C intravenously ha** been 
li^commciidcd, but I am of tho opinion that insulin 
)^ren intravenously bos the most beneficial effect 
^ a favourable case tho circulation mil bo found to 
prove before tho patient regains eonsciousncsb but 
be some considerable time before all the signs 
^•^obydration have disappeared 
®^hc stage dominated by the circulatory picture being 
* ysed, the signs of disoidcred metaboUsm assume the 
r^’ico of importance This second stage includes all 
'^^les from that of diabctio intoxieation (ketosis) 
^ulioul circulatory failure up to tho balanced diibetic 
W'low “wisli to discuss Ibc relative value of the signs 
i'i**'iccnicd , 


itia 


To be of any use tho guiding sign must satisfy 
J criteria (1) it must agree mth tho elinical 
uings, (2) it must indicate 'whether the disease 
jjj progressing or rcttogressing 

Prom the practical point of view there are three 
t ®5»»n tests h> which we can gain an msight into the 
iwr^reo of metaholio derangement at any particular 
bw *ie These tests are the estimation of the blood sugar 
*L* ^^’•‘itngof iheunno for sugar, and tho testing of the 
!tt*^no for ketones 

l^^ie estimation of tho blood sugar is by most 
1 p./horitios regarded as the method of choiet If we 
the first criterion, wo find that this tcht inime 
ip^Joly fails In coma we sec the culmination of the 
litr,^otio processes and one would expect some corro 
P>* jOii between the height of tho blood-sugar aiul the 
»# ®j*reo of coma One has only to examine a ecncs of 
ch^as of coma to sco that no sueh correlation exists 
blood-sugar may Iw anytlitiig fioro 2000 to 
#1% P^'r 100 cem But dinbilics nre often 
* up and alKint, with blood sugars far 

[ fH*'re 200 ing jier 100 o cm , and I have se< n a 
(jlV fecUy conscious dialietic admitted to hospital 
f«h a blood sugar approaching POO mg Tho test 
^vilarly falls to satisfy tho second criterion that »t 
'®.jwuld iiidleafo whether tho patient is iroiutiring 
® ^'egTcssiiig fiomis time ago a patient was admitted 
f*"jwMils hospital in full coma with a blood smrir lainc 
l»cr 100 c cm .and an hour after intuisise 
tmeni w-is stop^ted she was talking ecnsibly, 
'*^p*ph htr Mood-sugar lp%el was 1200 mg per 100 
rfV'* the chaugo in gljejrniia was in 

tlv tho opjKisitc direction to the chan>.o in the 
i1 ciiiidition In an out patunt clinu dtsl*eHes 
.|H hlood-sugars mnstautly aIk»\o normal ar« not 
f'roi ideil other mote Im]M>rtntit fset'ir* arc 
in cheek, it ha* been niv exj-erunct that tiny 

tjr otoiuiharm It thus appears that the blood ‘Ogar 
j^e eatisfie* nrlthir of the criteria nquited h% on 
,y»^»lslgU< rheillmostwi cansavforlhe te-il I* that tf 
1''f **^l*wationw nhow a steadih ri*iT»g 
sb'/A then the patient i* ptohabh getting wot*e— 
of infonnation that can obtained quite as 


cosily bj noting tbo appearance and subsequent 
increase of glycosnna 

As regards glycosuria 1 may say at once that the 
amounf of sugar excreted depends mainly upon the 
urine output of tbo patient, whilst the conrcnfrafion 
of urine sugar reflects tbo variation in blood sugar 
The objections we have ads anced against attaching 
importance to tho blood-sugar apply similarly to the 
urmc sugar It has, however, two pomts iu its favour 
Glyeosuna indicates a waste of sugar m the nnne and 
AS such it should bo stopped Appearance of glyco- 
anna m a patient previonsly sugar free indicates that 
that patient may possibly, but not probably, lie 
entenng on an exacerbation of Ins disease 

And now with regard to ketonuna We have two 
tests at our diiqiosal for detecting this condition, tho 
femo chlonde reaction and the nitJopni*sidc reaction 
It is worth remembenng that the former detects 
ketono bodies m concentratious of 1 m 14Q0, whilst 
tho latter detects concentrations up to 1 in 200,000 
A rough idea of the degree of ketonuna can thus 
easily be gamed 

Tho assoeiaiion of diabctio coma and kctouuria is 
established beyond all reasonable doubt The inrrea<e 
of ketono bodies in the unno heralds its apjiroaeh, 
their presence m quantity clmraclenfcs its presence , 
their diminution presages its recovery Ihe non 
comatoso patient always feeU and looks xU if he has 
mncli ketonuna If the diaheile is feeling Velatis ely 
well yet ketone bodies are appearing in the utine 
In increasing amonnts, then that patient insariahly 
becomes lU Kven if ketonuna persitfs m small 
amounts tho patient never feels as well as ho might 
Ivostly, it ketonuna is almhshed by appropriate 
treatment the paticntV condition alwavs improve*, 
no matter what the height of the Mood-sngar or the 
degreo of glyeosuna It appears, therefore that 
tbo test for ketonuna satisfies our two criteria of the 
ideal Sign 

Ono final compari«on of the three te*(s maj be 
instructive If a modoratelvseseie diabetic is staned 
ins blood-sugar ran be reduced to normal and hi* 
urine rendered sngor free Is that patient clinically 
relatively health} 1 He most impIiatiralJr is not, 
and the presence of kttone bodies m hi* urine will 
su)q>ort this decision 

We may ronclnde therefore that of (he three te*(s 
of disturlied inetabohc function in a proved cnic of 
diabetes the information yielded h} a knoarjedgo of 
the blood-sugar i* for practical purpose* negligthh, 
the httle information that it i« capuhh of (.iving 
being more ea»>llv obtained by testing the unne for 
sugar, hilt that a knowledge of the degree of ketonuna 
give* tho ino*t necuTato idea of the clmiral condnion 
of tho patient and (he rourre -which (he dheaie will 
tak< Tlie nec*«*an (natment is thus clearly iiidi 
eatetl firry fmee /»/ If'eauno e* ot to rtnote 

tke jwifienf /rem fAe risentiof diinyrr* of f i* ffit^rre 
Xoxt at your leisuie, attempt to stop tlie va^te o* 
sugar in the nnne, hat if tin* i< impo«*iM( witlt'mt 
exposing tho patient to the danger of liTjo-Irca mie 
attack* do not worrr, he mav pa«s sugar for the whole 
21 hours Without cominir to snv harm if hi* n*iie 
Ttmain* ron"i*tvntIv ketopi (rr« 

When «Uf ti*ts fo*" drniair*d tin ta1o!t»n ir^'leate 
that thedi^raie prof* s*o* arc approaching ■«**<• 

we enter on th** third stage id tfi^a’rrenl Tl-»' 
immediate danger* of diAl**r* are tow trl ird 
aid Wf a e fserd with tl *• ptobNni of iT«lr ii ; to t'-e 

patient tl at fiebngof norr al 1 eshh to whi bl* we* 

arfu»tMre«l prior to hi* dir*** Tie 

of til* frs».ng dr*H> | ot a***c rrat’-'slli fell w t’- 
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disappearance of the cliemioal signs of diabetes 
mellitus This point is insufficiently reabsed It is 
far too commonly assumed that, because no chemical 
tests indicating abnormahty can be obtained from a 
particular patient, then that patient must be yrcll 
despite his protests to the contrary If a patient 
mth uncomplicated diabetes does not eicperience a 
normal sense of health, then the treatment of that 
patient is at fault, however perfect the chemical 
findings. 

Tlie commonest cause of a feehng of impaired health 
in a patient with no chemical signs to justify its 
presence is the inappropriate nature of the diet. 
In my experience the fault is always the same; 
the 'diet contains too little carbohydrate and too much 
fat In an endeavour either to keep the blood-sugar 
normal or the urine sugar-free, the carbohydrate is 
cut down and the calone requirement made up with 
fat. If this method succeeds the patient is as badly 
off as ho would have been in the pre-insuhn era, 
if it does not succeed he is usually worse off, for in 
addition to supportmg his ill-health he has to receive 
injections of msulin In these latter cases, nine times 
out of ten, insuhn is given until the abnormal signs 
disappear and no attempt is made to take full 
advantage of the insulm by giving a more reasonable 
diet The result is that although the patient is 
prevented from lapsing into coma, ho exists in a 
state of chronic lU-hcalth No patient with diabetes 
can feel well on such an abnormal diet or expotienco 
the full benefits of insuhn action. To achieve a good 
clinical result an adequate amount of carbohydrate 
must be given and I advise that the diabetic’s diet 
contain about twice as much carbohydrate as it does 
fat. If an old-standing diabetic is changed to such a 
diet it 18 not long before his increased sense of physical 
well-being testifies to the beneficial results of such 
treatment. 

INDIGESTION 
(Db a. E Clakk-Kennedt) 

As IS the case in many common conditions, we 
know httle about indigestion Even the name 
appears to be to some extent a misnomer actual 
failure to digest the_ food is rare except in acute 
diseases and infants. The symptoms of chronic 
dyspepsia in adults, to which I propose to confine 
my lecture, are largely due to disordered mechanics 
of the gut Pain is due to spasm, flatulence to air- 
swallowing, and fullness to lack of gastric tone 
But the patient thinks of indigestion ns chemical 
and may starve himself by over-dieting and become 
anasmic 

When a patient complains of indigestion the first 
thing IS to decide whether the symptoms ongmate 
m the stomach and duodenum or in the colon. Apart 
from recurrent subacute appendicitis, the small 
intestine rarely gives rise to chronic trouble. Gastro¬ 
duodenal symptoms are related to meals. Nausea, 
vomiting, and air-swallowing are common Pain 
is high in the abdomen and constant m position. 
Colonic disorders are associated 'with, constipation 
and less frequently with diarrhoea The pain travels 
round the abdomen, but may be felt under the left 
costal margm; and on account of the gastro-cohe 
reriex may occur particularly after meals This 
makes the diagnosis difficult, and many cases 
labeUed gastric ulcer are really suffering from spastic 
colon. 

Having locahsed the disorder of function the 
nc^ step 18 to decide its pathogenesis A simple 
differentiation of cases into functional and organic 


IS inadequate. All symptoms are due to ’ ’ 
of function, and disorder of function may, in 
terms, be due to four causes : -poor physiology,' 
anxiety state of the mind, hysteria, or organic dsfs- 
The all-important differential diagnosis betucentl 
four causes depends on careful histoi; i' 
physical examination and X rays, except by - ’ 
the grosser forms of organic disease, help 1 
In physiological dyspepsia the history is a long 
and the patient has often learned that certain I 
upset him. It may be due to over-eatmg or have! 
precipitated by loss of teeth. Many cantct 
compheated by a nervous element, because 
patient with a weak digestion becomes over ani 
about his symptoms Other cases of m.i 
dyspepsia (anxiety neurosis with gastric sj , 
are due to fear of gastric ulcer, appendicib 
mahgnant disease—often started after some n 
gastric upset by the unguarded remark of a do 
a wrong diagnosis, or the suggestion of a 1 
In such people the sympathetic is over-active Gv 
secretion and tone are therefore inhibited, mil 
result that when food is eaten, indigestion n- 
The history is usually a long one and the syni}: 
fluctuate and vary without definite habits! 
related only to the emotional condition ol 
individual Nothing particular is found on 
tion, but the tongue is usually dirty and the ab’ 
wall flabby and the abdomen generally tenda 

anxietynourosiBtheBymplomBareduetoomotioii> 

on the sympathetic, and serve no useful pnrpw 
hysteriahowever the symptoms serve the patient! 
pose who wants to be ill, and are effected thi . 
skeleto-motor nervous system Apart from " 
therefore, and possibly some cases of hystencal, 
hysteria is not a cause of mdigestion. Patienb 
organic disease do not usually develop ansietj' 
with the production of neurotic symptora-S 
when this does occur you are apt to miss the 
condition. Except in these difficult case', 
history is of a definite kind and the symptsi® 
definite habits and occur at definite tunes 
history is either short, or, if long, penoditi 
related in an imemotional way. Exammation* 
patient will help you in a few cases, and it B' 
important to pay particular attention to tbe 
as some cases of phthisis present dyspeptic-j , 
An X ray may help you, but a negative X »■> 
not exclude organic disease of the stomach. 

Yon must all be familiar with the case with > 
atypical history of ulcer but which from the an 
of the individual you regard confidently as a • 
organic disease Many of these have actuii. 
hmmatemesis and yet the X ray is negative 
do not improve if their appendices arc reniovf 
do they often improve after dental treatment' 
explanation probably lies in recognition off 
as a clinical condition With advancmg ' 
repeated trauma, mechanical, thermal, and ct 
the stomach becomes prone to develop I 
Chronic gastritis has now been demonstrates 
logically, and during life by special radwii 
methods, and by gastroscopy. Dr. H"”', 
gastritis, either local or general, to be the W” 
cause of most gastric disorders. Apatientwho' ■ 
a patch of inflammation in the stomach jsj 
for a gastric ulcer and the symptoms "'v*" , i 
hke chronic ulcer. A patient with a rapid'Jj , 
ing hypertonic stomach and high secretio® 
who develops a patch of inflammation m the cf" ^ 
18 similarly heading for a duodenal ulcer t''-" 
gastritis leads to progressive reduction i® 
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iBcrcfion, nnd to Byrnpioms not unlike (tiOBe of 
'iTcinoma of the stomaoh But m all tlicso cascR 
'Tcliiiary X riys -will allow little or notliiiif? 

. The treatment of phyaiologieal dyapep^a ts to pcc 
the patient aroida articles of diet found to 
pact liim, to eradicate bad habits in eating and 
V supply teeth if these are lacking The treatment 
f a dyspepsia bom of an anxiety neurosis m in tbe 
rst pbco to avoid such diagnoses as ulcer chronic 
^ipondicitis, and visceroptosis Gastric ulcer is 
‘Vagnosed too readily The appendix is stillrcino\ed 
]^,ttch too frcquentl}' in people whoso dyspepsia is 
^^tirely nervous Visceroptosis, a douhtful cause 
If symptoms at any time, is a diagnosis from nliich 
]>atieiits have over recovered Wholcsalr dental 
J,^^traction is advised much too lightly The next 
^tng IB to reassure the patient by careful examination 
•rrsuasion. and an X ray, if necessary, that no 
’^'uctural lesion is present It must be oxiilauicd that 
*"auIonco is duo to air>sn allowing and not to gas 
•"Jlmcd intcnially Self treatment, particularh over 
i^'tiug and the taking of ]mtcni medicines, muat be 
Ift^^pped These patients have poor gostrn tone 
JiS^lcioiit scrrctioii of acid, nnd over stcrctimi of 
ritieus A dry diet is therefore indicated ^odium 
iiltParboimte before meals wiU dissolve niuriiH und 
roit'ninales gastric secretion Laktl> os tbcsi patients 
highly inlrospcctive, extroversion should be 


encouraged, und for that there is nothing like some 
hobbv or manual occupation The*e patients require 
discipline rather than psycho analvsK On the other 
hand patients -with early oigaiiie dnea^e, lueipient 
gastriD or duodenal ulcers, or generah<>ed gastritis 
want frightening The former will swallow medicine 
for a week or two but when their pain disappear* thej 
take no further precautions and no more medicine 
until the next attack I am sure that such patients 
should be frightened into realising that they are 
heading straight for ulcer and that thtv should 
exercise rci«ona1>Ic dietetic restnrtion and take 
alkalis between mi ils for at least six nmiiths or a 
year after nil symptoms liave di^ap]eared In this 
way obronie ulcers mav be prevented But you 
must not frighten the ]iatiint with nervous dy^pep«la 
iQ this wa\—^lienee the importanec of urcurate 
diagnosis Hurst regards chrome gastritis as a 
preeancerous condition, and the treatment of chrome 
^tritis vnth achlorhydria as unsatisfactorv Only 
a few do well on acid, the mnjontj do better on 
sodium birarbonato Iveforo meals 

In conclusion let mn remind you ngiun that any 
disorder of function may bo due to poor plivsiologv, 
an anxiety state of tbe mind, hvstena, orgami disease, 
or have no real existence and 011 I 3 be a dcluMon in the 
patientV mind Success in treatment depends on 
acLuraoy in dingnositi 
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,o!l^ICa AfiPrCTS 01 the VVtlSriLLES A8SVS<i|NATIONa 
liDD Nir gunshot wounds from which King Ahxnndir 
were evidently such as to prove rapidlv fatal 
It seems that I^ouis Barthons life might have 
saved had be received skilled tnatnunt in a 
oimhlj short time ArceWor blunllv haj« that 
, |},({i*'arthnu*s injured arm had hocii ligatured at once 
j({^*need not have died Though the aasi*.Hmi» 
^/ci had fractured a lione in tlto orni and vvnnndrd 
^nam artery, Barthou was ahlo himself to oiou 
. (^ioor of the nio(or*ear m which ho hod been shot 
UrtW®**® Boun .0 where he found a taxi 

|,*rtf^i look him to liosjiital Hero the intirne at 
‘ put a ligature on the arm above the elbow and 
surgeons arrived, Barthou was taken t« the 
ating theatre nnd anasthetifcd The wound 
cleaned and the fracture sot On iK'giiiniiig to 
conseloiisnexv, ho was so weak tliat Wood 
^(,j3i*'’^f«sion -was undertaken, but death orcuned 
i» u Jf-xccUior cxpnsses amazement over tbe 
^jjt'^thal it took 20 minutes to trnnHi?ort Birilioii 
the scotio of the shooting (at 4 10 pm ) t« the 
* ^jPt^dal and that owing to the ab dice of any 
^y’'<?cucj ninbutance service, yet another 20 ininiitin 
A liefore he was given fii>t aid Tins 

midiral preparedness at Mofn illc^ ts 
' ^ {^lented on with iiiurli dl*»gH*t in Pan* wliere a 
^ coiiiicinor Mr Armnnd 'Hnp*jrd ha« 

the Prv'ft*ct of the Seine and the Piefict of 
f '‘(It * if it vvoiiid not l*e po*>*ib!e to a^Hurc the jirc‘rnc<* 
1*1 y V\awlical mrvire at nil onirnl inc«*tmi,s nt vrliich 
IS of distinction nr\‘ pro'-ent 

DO I VTIINT** IS PUntlC IIOSl ITALS 
welHo do (latient (whether rml patnut or 
j^fi>^>«enl) in a jnibllr hospital tabes om or «»thrr of 
|ifc^l'ine'*tinm If he pavn ludhtog he acerpl^ 
Juist** distliidl « \rlu*ivfly f«f the j <*«»r from wl om 


ho Is ill a tense stealing And if he pays little or 
much he is impaling the public hospit il on tbe honis 
of A forensio dilemma, for it is illegal for suih an 
institution to develop anv* conimcrciat nctivitv 
Pressure has 1>ecn put on the hospital authorities to 
fndueo them to disixiurage the will do do in their 
patronage of the public hnspitds m this sense, 
nnd the dirrctor general of the ^IsKorWiire PuMi^ifC 
«fc Prtrfs has rerentU' addressed to the Parisian puWie 
hospitals a memorandum m whn h he point* out that 
thanks to the constant iinproTenieiit in the public 
hospital services, will to do persons have taken 
advantage of them 111 spite of f>eing nble to emplov 
pm ate pmctitioncrs and clinics Accordinglv cirtnin 
employees of the puhhr hospitals niii*t henceforth 
invMligafc the financial statu* of ]vitieiit* who inaj 
coneeivnblj lie well to do <Mich per>on* will be 
asked to sipi a statenir iit and to produce documentary 
evidinec of ilicir eligibilitv to receive free treatment 
Tliere are, bowiver five groups of ra>e* to rematii 
exempt from the egeefs of thee ih«lructions Thev 
are (1) urgent eases, didv certified as such br a 
doctor, (2) caM^ rai«mg public health problems 
(venerrni disca'>e or tulierciilosis), (1) strrot and 
occupational eosualtic* , (4) the subjects of nath^nal 
btalth insurance, and (R) war imsbrners Th** 
pnbhe hospital which fird* itself tli< einliarnisitcd 
host of a isafirnt who has secured Adm{*«ion to it f*r 
an lUiptiril approach is to notify th^ head of He 
.iscisfonce who will di*irn«»e lht« xiRcfteni 

eonrraof fi*f 

isTn.vvrNoi*' vi-niYLrsr rarr is irrrovT 
On Oct Cmlnrcpoti nA*]irt»inted bvT)r Marchouz 
to the Preneli Aridemr of Mc<ltrme on the iTevlimrt 
of b pn>*v on 1 h half of Dr Muiitel of fsiT,;on rtt cc 
Nnrrmlicr P»*n he ha* given uitfAViTon* if»j<» 

of methvlcne Mur tn l“2 patlrnl* saf^nii? Don 
ItpTOMj* I venr form of lepyr*»v wa* InclrdM in tin 
group In earir ca*e» multnuouo insf fovrp cat wa* 
olMvrvrd sleep ai d a(i,ctii< rvtcmnip zed tl** t-lrcf* 
healing In c-t« • of oil *1*1 ding II •* rvp**l ir I r* vc 
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ment observed at the outset "was followed hy a stage 
of relative stagnation from which most of the patients 
had not yet emerged, although some degree of progress 
was still hemg made. Dr Montel is of the opinion 
that no other treatment has hitherto heen ahle to 
effect such rapid improvement; he finds the action 
of methylene-blue at least three times as rapid as 
that of chaulmoogra oil and its derivatives, over which 
it has the advantage of hemg effective m all forms 
of disease But the best results would seem to be 
obtained by a combmation of methylene-blue with 
chaulmoogra oil treatment From the public health 
point of view it is interesting to note that open 
contagious forms of the disease can be rapidly 
changed into closed non-contagious forms by this 
treatment Though its mode of action is still 
imperfectly understood, it seems that methylene-blue 
has an elective affinity for lepious tissues—a condition 
not without its inconveniences, for the blue colour 
of the leprous lesions is distressmg to patients anxious 
to hide their condition. The selective discoloration, 
however, vanishes some six weeks after the last 
injection. 

CANCKB OF THE CEBVIX 

The anti-cancer centre of Marseilles, established in 
1927, has fimctioned regularly smce the begmning 
of 1928 Prof Ldon Imbert has recently ^ analysed 
the results of radiological treatment, according to 
Begaud’s technique, given to 252 cases of cancer 
of the cervix during the years 1928-31 Of the 102 
cases datmg at least five years back, only 12 could be 
claimed as cures It should however be noted that 
every patient coming to the centre was treated, and 
that 50 belonged to the fourth stage of the disease. 
There were indeed no patients in the first stage. 
Seven of the 17 patients in the second stage (41 per 
cent.) and five of the 36 patients in the ttod stage 
(14 per cent.) could be considered cured, as judged 
by the five-year test There were no survivors among 
the 50 fourth-stage patients Between 1928 and 1933 
inclusive, the proportion of early cases, m the first and 
second stages of the disease, had risen from 11 to 48 per 
cent —one of the most encouraging features of Prof. 
Imbert’s report. 

AUSTRALASIA 

(fkoji our owe correspondent) 

CATGUT AND TETANUS 

In Austraha it has been the practice for most 
hospitals and many private surgeons to buy raw 
catgut and prepare it themselves, by the biniodide 
method. This method was used almost exclusively 
for many years, post-operative infection was 
imcommon and post-operative tetanus was rarely 
reported The firat suspicion that aU was not well 
with this means of sterilisation, which lor years 
appeared to have given satisfactory results, was the 
pubhcation Of the Medical Research Council’s 
investigation by Bulloch, Lampitt, and BushiU 
Even after this many surgeons mamtained that 
the chnical results had been so uniformly good that 
they scarcely felt disposed to make a change A 
senes of deaths from post-operative tetanus has, 
however, necessitated further review of the situation^ 
and the bmiodide method has been almost generally 
replaced m New South Wales by the iodine method 
Still there are a number of surgeons who strongly 
oppose this change claimmg that there are m^y 
grave disadvantages in the use of io dine and that the 

• PxessQ in6a., Oct 10th, 1034, p 1580. 


case against catgut as a cause of tetanus, or 
the bmiodide method, is not proven. 

The mam disadvantages of the lodme meiliod > 
said to be that it makes the gut slippery ; ilui 
senously interferes with its physical propetli 
including its tensile strength , that it tends to pine 
its absorption ; and that the lodme in the 1.... 
acts as an irritant, causmg the formation of . 
and infection in wounds. One of the mam; 
emphasised in the method of preparation, as oatk 
m the Medical Research Council report, is tki t' 
glyccnn makes the catgut so shppery that L 
caimot be tied with safety and that hgatures 
sutures are hable to come undone, thus i' 
reactionary hmmorrhage and post-operative her 
There can be no doubt that as regards gut pte; 
in Austraha by this method there is some snhit 
in these objections , 

The New South Wales Branch of the Bntish 
Association in a letfer to the Iledtcal Joum 
Australia (August 4th, 1934, p. 172) gives a i. 
by its section of suigery in which it is heldi 
proved, from the work of Bulloch, Cooper, IV' 
and others, that spintuous biniodide is meifft 
as a stenlismg agent; the section behevcs that 
method advocated by Bulloch, Lampitt, and 
and the modifications of it employed at the i. 
Prince Alfred and the Sydney Hospitals and at 
Royal Infirmary, Edmburgh (pnbhshed m 
JSdtnhurgh Medical Journal, Apnl, 1934, T 
Mackie), is safe. The modifications of the i 
method by the Sydney and Royal Pnnce il 
Hospitals have been made with a view to the 
tion of the disadvantages mentioned ahow 
both the modifications the iodine solution u 
same as that recommended in the Medical , 
Council report, except that at the Pnnce a 
Hospital no glycenn is used m the solution,« 
any stage of the stenhsation ; further, after ten i 
in the lodme solution,,the gut is placed m 
changes of 1 in 260 bmiodide in rectified spinf 
then stored m this solution In the Sydney Hoi; 
method, 6 per cent glycenn is used in thcJO 
solution instead of 10 per cent as recommended «• 
Medical Research Council report; the gut ^ 
placed in a decolonsmg solution of 85 per cent U' 
and 6 per cent glycerm, and after repeated cn- 
of this solution it is stored in rectified spint 
letter from the British Medical Association ' 
with a full quotation of the Therapeutic Sn^ 
Act of Great Britain. 

The editor of the Medical Journal of i** 
devotes several pages to an instructive leading * 
on the subject, in which it is revealed that 
oases of post-operative tetanus have been invests 
in New South Wales smce 1930 These occ^ 
at seven different hospitals; the same hw 
catgut had been used m the fimt five cases, hut c 
whole senes five different brands had been uew 
has previously been noted, in every case the opc» 
had been undertaken for the rehef of an ahd® 
condition, and in seven of the nme the huu 
method of preparation had been used 
case was the tetanus 'bacillus recovered 
tissues. In this article reference is made io ® 1 
shortly to be published in the October issued ® 
Australian and Neio Zealand Journal 
by Dr C. H Kellaway and bliss F. Eleanor 
who isolated tetanus bacilh from catgut 'ffluw 
been used m operations followed by 
found that on injection some of these 
gave rise to tetanus in animals. They 
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"lougli it IS MhuaX for tlic 'WAsBcd spores to fail to 
^tose sjmptoin^ when injected into animals, cultures 
intaining toxin general^ give neo to experimental 
^stanus, and they suggest that the presence of a 
lymtaminating anaerobe may have caused destruction 
9.1 toxin m their investigations and mar hare 
1 !^ counted for the low mortality among their hhoratory 
taimais They suggest that this contamination 
^<<ay also contnbuto to the low po6t«opcrntivo 
itEcidonco of totanns in man despite the nse for so 
l;e.iany years of catgut prepared hy methods inclQacnt 
BtcrUisation 

TJio ways of the tetanus bacillus arc indeed stmiigo 
toxin adds a factor whoso port is so difOcmt 
^ 9 determine that it seems that even if the catgut 
J^d in every su^ical operation were made free 
^m tetanus bacilli or spores, post opemtiv o tetanus 
^itUd probably not bo entirely eliminated 
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exhibition opened in the Itoyal noctl> 
[w«ltural Soeict) *6 Half on Oct IGtli, and will remain 
Ji'jcn until Friday, Oct lOUi The number of stands 
greater than ever, 107 In all, and the first day 
®"pwcd a record attendance Iiixhibitors ncro very 
sp^nsed, and any suggestion that tbc exhibition was 
rNhnbund is now firmly discredited For tlie first 
i^ao it is open in the morning, from 11 am , thus 
^Voiding an opportunity to those whose aflcmoons 
ij 5 l» occupied Quite a number of new preparation^ 
\jJ[ improved formulas were sbovvn and tjio old 
pnds of the profession were n cH represented 

Drugs and Pharmaceutical Preparations 
liffB^ioO) At,u:x a:kd nA}«ntni\s, Ltd (Bethnal Green, 
f U liod a wide range of preparations, notablj I cr 
, wile, cbocolate-flavotircd ferrous phosphate con- 
li- pming 1 75 per cent of Iron (I o) in the fcrroiis 
Uepol, stcrihs^ solution of liver extract for 
1“*. A’cutoral injtclion, each cem containing the anti- 
IPJ* ,Miic principles of 20 g of fresh liver, Lugastrol, 
^.esiccAtwl gastric substance for pernicious nmeinla, 
getP I Scierosol S M , o solution of sodium morrhuatc 
u varicose veins which beeps and docs not congeal 
I ordinary tempcralures—(01) Tlir ANairn Ciiun- 
Co , Ltd (Sfl, Clerkonwell-road, i: C ),, bc^id**» 
familiar emulsion of petroleum and hyp<^ 
»'^jsphites, presented Sagradol, a laxative compound 
ffJr^ncral oil and aromatised cascara sagrndn, with- 
an> phcnolphtltalcln or sugar—(10) Asoi^ 
riHCA-v PiiAroiAoriTTicAi. Co , JyrD (5U Dingwail- 
^ d. Cro>doii), fdimvcd a range of preparations, 
^^ably liuxIoyV hurglcnl Powder, a xinc oW- 
irate associated svitli refine<l starch, boric acid, 
,^iKo!, and mcth>t salicvlate, for weeping sunaees, 
fji*Vieatia, intertrigos, and bedsores, f*vr Oljcer- 
j^osph Comp Huxley, a well tried Ionic pxtpara- 
without alcohol, saccluinn, or sugari 
^ IflepUcus Huxley, a granular powder fur uis 
jV f/rKlng mucous surfnees, and Dermafoam for 
3''* .•^lUtig the liaiids ami keeping the skin suppl*'—- 
Till AmuloF nrvai Dulo Co, (ll ood 
GuUfurd street, W C ), showeil tlicir prepara- 
drawing special atUntion to Anaquintini in a 
■> counting instlUator for rhino p)ivryri.enHiMrap>, 
lointryl, their puro crystalline ovarian follieMiar 
•’‘^J'nonc in amiioiiies of 1 enn, n.pf<^«'ntinjk 
• ji M I units, for injoellon, and aIhi In sniulMin amt 
^Agotcln(m, a hormone ncenlly l•oMled 
til* pancreas iviiich inereniuH pirnsvmi»alnttic 
« awl Orkitnne, a pnlvtable elixir of inten'tillRl 

.- * -- -[terties—(7) -tWfOjn 

louv M ^lattinsle- 
• (rlanoid |.)aml«lar 
-• mu A'anmifu talilets for lilch hlofHl 

*59, A eom|*«tund of panerrSH and tJivpad, and 


their new standardised ovnnan propamtion each 
dose contAiniog 25 Allen-Dotsy rat units ~—(i i) Batcr 
P noDCcrs, Ltd (Africa House, ^ngsway, \V C), 
liad two new products to sliovv Dev egan, an arsenical 
preparation for the treatment of leucorrha a put up 
In tablets to be inserted well into the vagina where 
they arc cntirelv used up, and are said to reinstato 
the normal flora , the other was Ihofemn a nutrient 
tonic hn^cd on hiemoglobin, iron, and liver extract, 
they also showed their range of well known produds 
including Prominal, recently introduced for the 
irealmcnt of epilepsy, having a less hypnotic action 
than luminalJoirv Belt, and Lucas 

I;rD (Oxford Works, Tower Bridge road C ), had 
a range of medicinal apccinltles including Damum 
ointment prepared from titanium salts and recom¬ 
mended for eerema and other chronic skin infections, 
Bphedrin Xnsnl Solution , halibut oil and malt witli 
colloidal iron, and a range of colloidal lotions-— 
(5) Brserr avd Co, Imi (21, Fitzroj-strcol, W 1) 
had manv of their familiar products on view, and 
pointed out a new prcpnmtion of ovarian honnone 
and thyroxin, each dose equivalent to 2i mou«e 
units Bsscdovyl; also Arhomnucctvl, a bloml 
coagulant, soluble pectin coinblncu with copoidal 
calcium, for tho prevention and control of lurtnor- 
rhage, Anaclssine, nn anti nuaphylactio for oral 
use, OiHvcalcium a mixturo of the pnncipal minrnil 
salts and emlocrinc extracts for various conditions 
of debility and tuberculosis, and I*AssfDrine, a fluid 
extract of possiflora extract of SaUx (ilba and nlro- 
holie tincture of Crattr/fun oryriraid/ra, which acts ns 
acirculfttory and nerve sedative—(87)Bi‘‘ODor,,l/rD , 
and Axadin, Ltd (12, Clienics atreel, C )«showed 
Hielr w ell known anti acid digretani and gixlativ c 
(37) Boots Penr Dnvo Co, I/td (?;oUing 
ham], liad their cxConslve range of propamtions, 
and particu)arly cmpliosised I^vron, a DUupf^itnil 
liver extract with iron, >eist, ami malt, Hepastab, 
A coDcontmtcvl stcnlo soluitun of tho nntiannniio 
fhetor of mammalian liver prepared for Intra¬ 
muscular Injection and texted cimleally )>cfore Is^ue 
Thev have rci«sne(I their Ftpsae desiccated stomach 
substance in a de-lhttcd form which U miieii m«iii.r 
to take than tho original preparation —(140) Biunsii 
Diiuo Houses Im> (Cmlinra-strect, Tit} road, ^ ) 
in addition to their vitamin pit pamtiuii^—ltndio«>tol 
(D), Jladlostolcuni (A and l^), and KocHo tlalt 
(A,B,aml D)—showisl a new vitamin C preparation , 
Gljcinc BDH (amlim acetic acid), for progrcsdv< 
muscular dyHlroplir, Inimifinvine a powder vrhirh 
when made up with watt r vlolds a 20 per c< lit s/ilu 
tion of tannic ncid, wiUi IGOOO ncjUlawne, and tin ir 
crystalline follicular honnone G>irttfomi, <xhitiito«l 
aa an otK ndution and In tabht f<irm, pOH-t'e^mg 
respectively 1,000 and 10,500 Intirnationai unifn of 
activitv per ccni ami 1000 units per tablit — 
(lit) ilLiinoLOits ^^lUvCoUl AVD <<i (^now hilt 
Building*, I C ), i1i>ipln}e<l among their tmMlueta 
Welleomc Brand intuun, Tannafax nr»nnih, nun 
grea«y jell} for the triatimnt of bums b} tamiic 
aetd, a range of sernlocical and phnt<»graphic p*t>- 
ducts and nii*<Uelne and rvs#«, vitAinin 

piTMlucts including KepW brand cod livv r ml and 
mnlt, and v'ltaroin V as tabloid (alrlfirol and aN> 

1 igotoxine h tiianc-inlnlionate in tnhiold^, 
dcmtic talilmd* and os r multn 
(1) ff M tUavicKK tD (iifXKtls and Marlfwrton 
ltd ,232 Vauxhall Bndgt*>rond« ) in addition t«> 
Ilomuitom luid on riiow lticre!4ine, Iheti- lintiid 
endoenne tome, and Tli<lrstrin» a r*and(u>U*e«| mlii- 
cular liomion* supplml in Ainj'ouh*^ omlAinin* 
,i, to V) *Ml4nDoi«> mt units fo- li)TVKl»rrn«r 
ndminifttritiftn—(l05)Ti!o<4 <*iii amiv>0 Itd 

(t'ld. Old. ^wan lant 1 C) clt^trii)Uti»r« of Oljr*,- 
ilt>‘imdin'‘, sliirwfd (lorun aniSMitiliH. Slid ra<h«-** f* r 
sciatirv lunilui>.o siut mn-i) fvnn* of ailln'i* 

I tgoAplol (vnuth) indicateil in the tresturre 
nnouorrbna dvMni'norrho'a sad «the* i*-« *^r*i«t 
dtsort1ir*t; Mmtrftde h-vrd » «*il* 

fsetn Biiti*'^tlc, antljhlo^i«tie, and ru*r<«l 
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ing, for the treatment of all inflammatory conditions ; 
Tussipect, an expectorant made from primula root 
and containing its ammonium salt as the active 
principle; and Pandigal, a stable preparation of 
Dtgitahs lanata, irhich is practically non-cumulative 
in action.—(13, 14) Coates and Coopeh, Ijtd (94, 
Clerkenwell-road, B 0.1), representing Tesdileb 
CHE sncAL Works, Berlin; N/V Dispert, Holland , 
The BATTI.E Creek Food Co , Michigan, TT S A ; 
A/S Serpens, Copenhagen, The Bio-CheshcaIi 
liABORATORiES, I/ED., Looamo; Gomenol Labora¬ 
tories, Pans; Bbsitin Works ; Aaierican Apothe¬ 
caries Co , Chbjhcai. Works H Mack, Nachp., 
particularly pointed out their new products Forapin, 
bee-v^nom salve for the treatment of rheumatic 
diseases and allied conditions, Sciatago, a treat¬ 
ment for rheumatic diseases based on the idea that 
they owe their origin to a deranged metabolism ; the 
Dispert preparations containing the active prmciple 
of the products concerned prepared by a special 
desiccation process; Disulphamin for infectious 
diseases; and Desitin ointment, a stable cod-livcr 
oil unguent for wounds and bums —(3) Continentai. 
Laboratories, Ltd. (30, Marsham-street, SW.l), 
besides their well-known Taxol, showed Antipeol, a 
vaccine filtrate contaimng the antmrus correspond¬ 
ing to staphylococcus, streptococcus, and pyocyaneus, 
for arresting xmcrobic infection in wounds, and 
Crinex, a non-albuminous total ovarian extract for 
oral administration—(117, 118, 138) Crookes’ 

CoixosODS (Park Boyal, N W. 10) emphasised again 
the value of their halibut oil as 30 per cent, stronger 
than any other on the market and entirely British, 
and introduced Halycitrol, each tablespoonful of 
which contains the equivalent of a teaspoonful of 
cod-liver oil, a teaspoonful of fresh orange juice, and 
also glucose. Another new preparation is Lacto- 
Kaolin, wherem the constipating effect of the kaolin 
IS neutralised by lactose; and mercuric sulphide, a 
truly colloidal preparation, for intramuscular or 
intravenous treatment of venereal conditions They 
also showed Ferrofax, an iron, yeast, copper, man¬ 
ganese and cobalt preparation, and noted that their 
Dekrysil is now in Part I of the Poison Scdied^e 
This firm is also introducing the new Colloseal cap 
for elegant dispensing—an attachment to a medicine 
bottle which gives an even pour and no runback. 


(97) J. C End, Ltd. (Pomeroy-street, SB), showed 
their popular fruit salt—(149, 150, 160) Evans, 
Sons, Lescher and Webb, I/td. (66, Hanover- 
street, Liverpool), had a large display of chemicals 
and preparations, and pointed out Carditone, a 
watery solution of 15 per cent sodium campho- 
sulphonate, which can be adimnistered intravenously 
as well as by the mouth.; Bubion, a vitamin A con¬ 
centrate made up in chocolate-covered tablets each 
equivalent -to a tablespoonful of cod-liver oil; and 
common cold vaccines prepared from local strains 
as the firm finds that colds vary somewhat from 
district to district, although the precise difference 
cannot be labelled—(70) Fassett and Johnson 
Led (86, Clerkenwell-road, EC), pointed out on 
their stand Ovofernn, a fluid iron colloid which has 
a general tonic and stomachic action, Lingford’s 
Liver Salt, a saline aperient contaimng calcium 
iodide; and Argyrol brand Silver Vitelhn, wluch 

has a sedative and inflammation-allayini: action_ 

(11) Gbnatosan, Led. (Loughborough), showed their 
popular products, and ordinary and local immunity 
vaccines, drawing special attention to 
aspirin (Coplans) which is claimed to have the advan- 
tages of aspirm without its disadvantages Thev 
wiU shortly be introducing the Fissan Idea, an 
improved method of preparing medicaments for 
cutaneous application—(95, 96, 109) Glaxo Labora¬ 
tories (o6 Osnaburgh-street, N.W ) drew a^ation 
to SjTup Minadex, a modem adaptation of Syrup Pern 
Phosphatis Co and cod-liver oil, combining them 
active principles with “ trace ” metals , and Ade.TOlin 
Iiqmd and capsules, a preparation of intamms A 
and D, each capsule bemg equivalent to 10 g 
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cod-liver oil —(121) C. J. HEWLfcrr and Son, t 
( 35/42, Charlotte-street, E C.), among their 
pharmaceutical preparations, selected for ncii 
two new tablets • Tablets pro Adiposis and W 
coCerevisaj; their antiseptic cream, theirC 
Formalin Oo. mouth 'wash and gargle, Hij! 
aperient and cholagoguc, and Eormonigcn, a 
glandular tablet—(86) Hough, Hoseason asd( 
Led (2, Bridge-street, Manchester), had a 
range of mixtures, and pointed out especiallvT 
Arthritone, for rheumatic conditions ; Tablets 0 
don Co , a cholagogue and urinary antiseptic, 7' 
Lignaseptone, introducing carhonised Sphag: 
colloidal iodine and alumina as an intestinal 
'septic and depurefacting agent; and Kalgo, as 
septic and analgesic—(71) Hoffjian-Ln. - 
Chbshcal Works, Led (51, Bowes-road, N* 
addition to their well-known range of =' 
sedatives and hypnotics, drew attention to ' 
a treatment for rheumatism by histamine; Bc^ 
their stimulating, non-constipating general t 
Saridone, a combination of analgesics and 
pyretics for the relief of painful conditions; aol 
two new preparations • Bedoxin, a synthetic 
min C, and Larostidin, a preparation for the f 
ment of peptic ulcer by injection.—(45) H' 
AND Sons, Led (Ilford), showed their ■ ’ ■ 
and preparations, notably Quimsan, the new , 
salt which IS said to have an extremely rapid 
in colds and influenza; Agotan, a prep > '• 
uric .acid conditions, corresponding to the' 
emchophen, and the Standaid Ether for amu) 
which IS now made from duty-paid pure < 
spirit at the same price as was formerly chatp 
ether made from methylated spirit—(63) Ja. 
AND Sons (Hendon, N.W.) showed their silve 
egg yolk preparation Arvitin, which is stand.* 
to contain 20 per cent of metallic silver in cd 
form; and their Estersil, a mixture of cthi 
propyl esters of salicj’l glycollic acid, re* ■ * 
for rheumatic affections—(166) Kayleke 
(W aterloo-road, N.W.), demonstrated their 
known product and its modifications, notablv' 
kaylene, a preparation combining the dei*. ^ 
action of Kaylene with the flatulu**... 
properties of vegetable charcoal; and 
saline, an effervescing digestive mixture. 

(139) Lever Bros , Led. -(Port Sunlight), d 
two vitamin products, Essogen, containing rita: 
biblogically standardised and free from »■ ■ 
with a blue value of 2000, packed in 2 m caf® 
and Advita, vitamins A and D together, also 
gically standardised and packed in 2 ‘J 

balanced at 1250 blue value for A and lOOu 
per g. for D —(122) Wm. Martindalb (1-* 
Cavendish-street, W.) had a wide range of i 
tions on display, especially ether-soluble tar 
for eczema and other skin affections, contai 
special fraction of distilled coal tar, zinc oS“ 
starch; Methyl Aspriodone liniment and W 
rheumatic pain; and peptone sterules (""I 
AND Baker, Led (Dagenham, London), 
numero'us preparations drew attention to w 
which IS an extension of the action of Soneryl,i 
in addition amidopyrm, and is a strong ■. 
and hyimotic ; Myocrism, a gold preparation 
intramuscular treatment of arthritis nnn 
culosiB, Aplexil, a vaccine for mfluoR# * 
Drazine, a combination of piperazine, 
salicylic acid, for rheumatic conditions —(Ho;. 
AND James, Led (64, Hatton-garden, B 0), • 
with then familiar lodex and Neuro 
(Eskay Brand), had on show Pentnuciw 
mixture of the sodium salts of pentose i”" 
for agranulocytic angma, and also when i"* 
occurs in infections which are usually a*.*. 
by leucocytosis; and Pyndium, their j**»*".y 
septic which acts in either an acid or an 
medium —(103) H. B Napp, Led. (3 and 
Inn, W C ), picked out from their range oi i 
tions Hepamult, a preparation Nvhich gives i' 
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8 oz of frcsli liver nt a cost of Qd • and OIco- 
‘nocrj'ftin. an inlnmi»cii1nr preparation pruduanl 
mcol the dcmancl foi a Rold product in cavia vvliero 
s'travenoiis mjoclion U diRIcuU or impossible — 
i^20) OriTMinsn It, Son and Co , Ltd (llnndfurtb 
^ tboratoncs. Claplinm-road. SNV). among their 
it-rious proparalioni pointed out Alnludme a non- 
Lvle. non-lmtant fonn of iodine vvnicli ir rLidil} 
[^Minilated. ^Uphidine combined n*ith guaincol In 
;^latlnoid fumi for rlicumntiem and arthritis • 
i,Ug1acli8 A very flno pemiaiicnt suspension of inag- 
l/dum hydralc. and Itobolcinc, their reconstructive 
i^hic food The'T also dcmunstrnlcd their ai riser, 
itdch reduces nil oily liquids to almost invisible 
jjcOkc—(7S) Oxo, I^D (Tliames House (luoen- 
(]j! eet-placo, £ C ), shon od tbeir numerouh glandular 
r,4*«pamtionB. notably Liveroid. a special livtr jutcc 
amemia. and tlie Oxoid liver extract for injection 
Jjen immediato response is required—(lit) rAiiicr, 
^V18 AND Co (W ), on a stand filled nilh various 
«jtiR preparations, pointed out their alum precipitated 
K^htiicria toxoid, the effectiveness of vinlch lies in 
fact that the antigen is absorbed onlv verv 
^^dually so that the Immunising properties arc 
u^fiiifesled over a long period. Ilcbaml rudniiu. a 
.jfbituratc producing refreshing sleep mth n wide 
^^In of safety between tlurapeutlo and toxic 
^jcs, liquid Mycosal for m>otle infections of the 
V. and Irradex, a preparation of inangaiiesi iron, 
vitamins A.B, and D in a palatable and dias- 
*/iCnllv active malt veblelo—[7S| Prmoi^oAii 
^tpioiiATOrwES, liTD (Bra) don rond, X), behides 
n oll-lcnon n emulsion of mineral «»ll and Jveo- 
P^jlnine tonic food, bad a displav of Lndrine Iheir 
i<^ \1 compound for colds and hay Aver, and 
inf-'r.ctolds, n nen liiemorrboldal supposilon nbicli 
w^ibinos the qualities of rino oxide and bone acid 
lii*“v convenient torpedo shape—(135) llFrn am* 
jefl''*NmcK (OA^ADA),IffD (Distributors Couti*sand 
isl»^:pcr, Lid, 04, (Hcrhennell road, LC) had on 
•oj jr a wido range of single and multiple gland pro 
I) v,ls, notably PancrobUln, a ciiinjHiund of bile 
pancreas for the treatment <if constipation, 
ion.v®. Tunlclne, n male or female gonadal tonic 
Bjty'blnod niUi strychnine and glyceropluw 
fillies—(.'S) llEsrAiiCK PaoDinv Itd (IJ 11 
oil, '^riolta street, >> C), in addition to hormone and 
jm^niln preparations, shnned a miigv of mwlicinnl 
jSfC^ucts for external application embodying the 
lodynic principle of surChce tension and cspillarv 
.JJTipBVity—eg, Jelopnr nasal jilly, I^'dvmc naval 
^ jg*<y and douche, and Oonopar silv er J< lly 
^>tf*‘'l7) Sandoz Pjioducth (ill, igniorc *ilr<xt V ) 
ijdS’lhelr familiar range of products, and especially 
!: xt led out Calcium Sandor syrup contnimni. do f.r 
^Swaleium Snndor to the lablcRpoon In a fonn fns 
'ijS* all liexoses TIiLlr newest proiluct was l»ixi 
ikef^ h a pnpamtion of digitalis which Hay rlmni 
advantages over all previous tomo.— 
‘fUf-*') *sVVOUY AND Mooiu, Itd (U1 New Bond- 
)• among their many meiluinal pnpsm 
special attention t« Mr«lllax a v«.k« table 
'‘f’nje'prv for romtipation made up as silvi r c<»Atf u 
Ximbutal (AUIkX) a bvpnotic for uve wh«n 
hyqmotir and long widatlvt aclion is di’sin*! 
tJflS ^ th» Fnirtolcs s»rl4«i of preparations offinng 
'slwabh nlcdicamints in lorAct Milution and 
J Ti> flSH-lPi Ilixh 
M IV*”*' " h l^lnteil out the latest pitpnniion of 
s^ejnon- l*ti>|nnun II Olwniin nvallsMt In the 
of drai,tts and also intramuscular injiTtl«*n*i In 
idil'^J’nttntiw «f 111,000 and ,70,000 mou« iinil", 
nal 11 Olistsiun for intiwmmrulvr lnj<*ctl»ai; 
iTii ft''^^y'hi, a hart* ricide, iirinnrv anln- ptic and 
lutomal ilisinfiitant liy the oral nnitei and 
known productN inrlitdinvi tin ir nnalM **e 
jil^'liypnotle krranion and Midinal- (« ») 
^«X<llowNu lTi> (10, MomN-iitUr l•tn•»! I I ) 

* |iiW of the will known ^cotl ^ I inuls’on **1 *sel- 
jS ojl IntDMlunsl iiahviti Ihe lafcMt j»r< J*’ra!h»n 
dail liver oil, and pattletilvily dri-vv altintlon 

t%Jf 

st- 


to their pvtini pill, a cheerful yillow sjilurttlo eon- 
taining two drops of the oil, hiolo,.icnHv standiitlUefl 
to exhibit n vitamin A and D potenev approximating 
to the natural balance found in cod hvei oil—(101 j 
Skaiip VXD Doiiml, 1ai> (252 Hecimt street, M ), 
showed Iheir Elution‘sT ,17, n stnbh non imtatuig 
germicide pn pared ns a solution pastilAq andpvsti 
tin It tonic and sedative prcpvmtioni Ghcero- 
phosphafc's Comp, and Nimno** Miilfonl, and their 
aerobactennx a sciisiti'^od vnccim c<»iitaining the 
antibody nntlgin combination, for trintnuiit and 
pniphylnxis, also nlum-pncipitated diphtheria toxoid 
(Mulford) the singh do«e treatimnt ft>r diphtheria 
prophylaxis—(to3) Toxicm I vnoiUTonits. Jjtd 
( 2(1, Great Omiond-stri'et W C ) dimonttratetl tlnlr 
Ilalmngon tablets, whicli contain the bnlogi n com¬ 
pounds of inngnentuni, and arc siicgesteil foi condi¬ 
tions of magnesium deflcioncv lowend vitnlitv*, 
prostatic enlargement and mnnv others —(13, 11) 
WiUJAM It Waiixfr and Co T.td (IdO, Gray's 
Inn road, W C ), show cd their familiar range of 
products, including Agnrol, an emulsion of mineral 
oil with phenolphthalcin, glyecrinu and agar agar, 
Anusol luemorrhoidai suppositories, and pnrtinilarlv 
stressed their k eganin analgesic and se<1ative tablets 
containing aspirin, phenaeetin and codeine, and 
recommended for painful conditions, ffwer, and 
influenza 


THE SERVICES 


nOYAL NAVAL MPDKkkL irUVICi: 

Burg Vice Adm! Robert M II TTnll, C11,0 II K , on 
Oct 3 r 1 WAR received hv the King upon Ins appointment 
Q« Mrtheal Director Gentrsl of t)>e Navv He was 
granted the rank of Surg lice Adniirol on Jtilv 2n<l last, 
when he took up Ins duti*^ as Director General 
Burg Corndni R F Rampling to Di'Mi on reeommg and 
ns Squadron M 0 (on tra»"fer of flag), and J A Maxwell 
to 2*cm5fole, for R K HospI, Cliatliam, temp 
Surg Lt Comdr M Barton to Ptfnhnlt, for R V 
IfospI, Cliatlmm, temp 

Surg Lts n 8 Lewis to Afecto, and J M McNamara to 
Dimctm 

JtOYAL NAVAIi VOZl XTTi It Srsi IIV I 

Surg Sub Lt C M Lamont promoted to Surg 11 
ROYAL ARM\ MI DICAL CORPS 
1 1 (on prob ) A J Clvne is ronfirmed in his rank 
S?i 0 Tt 6rn Comms —Lt (on prob ) M J l(or(.nn 
rveimiR las eoromn 

Tlic untleiwwnliontsl Lis (on prnh ) am connrtnrsl m 
their rank, In tlie following onler of M'montv : 11 II 
Foster, A G D Whyte, J Btivle A L IVnnefall/'r, 
J S Uwlcleli.r y llurktand.D T Saift.R \ htepJwns. 
d 11 J Cro«<e, L II P Lasspn, T Ihultaunn and M T 
ilcnmnj.hBm 

TmiirroniAr Aiiitv 

Cant J M llirat to 1»" Mnj , with e*»ruonlj next l^'low 
Maj A H Markhn. O IM , 51 C 
Capts A Svrindale and D L Kerr to I-* M*]* 

Chpt A Bt Maj O (» Ml*qiui!i l« lie Maj 
Ila J W Lohlvin II G Slaepraith anIG L O RionUu 
to he OiptR 

Lt A U Marxhn to Iw^ CajH with eem'^nly next 
below Capi J It llob>Nt*ew 

ItOk \L Ain hOIlC) 

^quadran Ijrader T \ O Un u to Mann^ 

] cjvrtneoitnl irtti*, l-rlix*lowe for dui* as 

l»*siienl oPierr _ » « 

hquit^lren I/Nwirr t\ F ttilron 51 < to N > ■ 
TrAiiwog Siwol Duhv, for doir *• Mrd» aI tl''-er 

S/jiwJrcn II McM llaMwl t* Mafton il-*-! 

mwirtrr* llrndou f«» ifu'V as n»! O'* 

HuMlt J Ma.mr toHum Sc 

av'on , 1 ^ * 

lIvMg OITf US Ivrrrtl <i fft O- »»-*. 4f 

Htglu Lt 
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L’UNION INTERNATIONALE CONTRE LE 
CANCER 

To the Editor o/The Lancet 

Sib, —^Many of your readers ivill be aware that a 
preparatory conference took place in Paris last March 
which had for its purpose the formation of an 
international union, whose mam objects will be to 
estabhsh close liaison between organisations concerned 
in the study of cancer ; to combat charlatanism ; to 
propose criteria for a imiform sj^stem of international 
records; to pubhsh occasional bulletms on matters 
of international importance ; and to orgamse future 
international congresses. The preparatory conference, 
which was convened by Mr Justin Godart, former 
Minister of Health and president of the last Inter¬ 
national Cancer Congress in Madrid in 1933, was 
extremely well attended No less than 32 countnes 
(20 European and 12 extra-European) were repre¬ 
sented by one or more delegates The British delega¬ 
tion consisted of Lieut -Colonel A B. Smallman from 
the Ministry of Health, Mr. Eiohard Davis from the 
Bntish Empire Cancer Campaign; Dr. W. Cramer 
from the Impen.*!! Cancer Research Pund, Mr. 
Sampson Handley from the Middlesex Hespital, and 
Mr Cecil Rowntree from the Cancer Hospital 

Agreement was reaehed upon certain general 
questions of principle, and statutes controlhng the 
organisation of the union were adopted Of these, 
the ones relevant to the present purpose are ;— 

1 That each country shall be represented by two 
delegates, who will collectively constitute the governing 
body (conaeil de direction) which will meet annually so 
far as possible m a different country each tune 

2 That the consed de direction shall have power to add 
to its numbers up to one-third of its total membership, 
by election of associate members from any country. 

3 That each country shall be asked to arrange for the 
nommation of these national delegates. 

A temporary executive committee was appointed, 
consisting of . France, Mr. Justin Godart (president); 
Germany, Prof Max Borst, Belgium, Frof J Maisin ; 
Italy, Prof A Lustig ; Spam, Prof, del Rio Hortega ; 
United States, Dr Carter Wood; and Great Britain, 
Mr. Cecil Rowntree, They are to conduct any necessary 
business until such time as the conseil de direction 
IS in being. This temporary committee met in Pans 
m July, and provisionally arranged that the annual 
subscnption of governments or cancer organisations 
■desinng to join the Union Internationale shall be 
1000 French francs. 

Arrangements have been made for the preliminary 
work in connexion with the selection of British 
representatives for the conseil de direction to be 
undertaken by the British delegates to the preparatory 
conference held last March, and the object of this 
letter is to ask those organisations in Great Britam 
which were not represented at the preparatory 
conference, but which will no doubt desire to join 
the Umon, to communicate with mo or with one of 
my fellow delegates, so that a meeting may be called 
for the purpose of electing the two Bntish represen¬ 
tatives 

I should add that the Iilmistry of Health and the 
Department of Health for Scotland are sympathetic 
towards the objects of the proposed Union. 

I am. Sir, yours faithfully, 

Cech. Rowntree. 

a. Upper Brook-street, London, W 1, Oct. 15th. 


TREATMENT OF RHEUMATOID ARTHRITIS 
WITH GOLD SALTS 
To the Editor of The Lancet 

SiE,—Apropos of Dr Forestier’s artiole in year 
issue of Sept 22nd, I beg to submit observations on 
two patients with rheumatoid arthritis treated witli 
gold injections, under the care of Dr. Vmcent Coates 
in the wards of the Royal Mmeral Water Hospital, 
Bath I regret that the circumstances under whidi 
these two cases were treated did not permit of a 
larger senes The conditions considered desirable 
were as follows •— 

1 That each patient should already have been under 
observation in hospital with appropnate education for 
three montlis pnor to gold injections This was thou^t 
to be essential seeing that everj' patient admitted to the 
wards of the hospital, with the possible exception of ilie 
hopelessly cnppled, benefits considerably as a result of 
a correct rdgime, no matter what accessory treatmei 
be given Three montlis was the penod chosen 1 
sufiicient to allow of stabilisation of metabolism and f( 
education m the matter of joint rdgime 

2 During the penod of gold injections no treatmei 
other than this was allowed; no massage or batlis vei 
given nor were drugs of any sort, except apenents T1 
two patients were put under conditions which necessitate 
rest m bed for 18 out of the 24 hours and neither vn 
allowed to walk, because of synovial enlargement of tl 
weight-bearing joints, but a full movement (mthoi 
stram) of every joint was earned out daily. Tlio dii 
was the ordmary hospital diet 

3 .That the circumstances relating to the particular cas 
selected warranted submission to treatment of uncertai 
efficiency ' 

AUochiyBine was the gold salt selected, so that 1 
effects might be compared with those of Forestie 
whose statement, however, in respect of accessot 
treatment should be quoted “ We do not oonBidi 
that gold salts treatment should be given without tl 
other treatments for arthritis, especially massaj 
with active and passive movement; all kinds 1 
physiotherapy prove of great value as an aid t 
the method Hydrotherapeutio treatment—sulpta 
baths, douche massage, mud baths—has been use 
by 60 per cent of our patients and has certain! 
helped to brmg about a rapid imrovement of tt 
functions” (The Lancet, 1932, i., 444). Tl 
foUowmg are brief particulars of the cases — 

Case 1 —Female, aged 24 Onset of rheumatoi 
arthritis, October, 1930, with involvement of all joml 
of extremities by Christmas of that year Standw 
treatment of the general condition as well as ortliopsdi 
measures resulted in a marked improvement and thong 
at the beginmng of gold treatment movement of all jowl 
was full with the exception of slight limitation of the np 
shoulder-jomt and some weakness of gnp, a mild degn 
of fusiform swelling persisted 

Case 2 —^Female, aged 23, Onset of rheumatoi 
arthritis, Clinstmas, 1931 At the beginning of 
treatment both wnsts were slightly fusiform with marw 
limitation of movement. Tlie knees were mildly afleoto 
and the ankles somewhat swollen with limitation of mou 
ment of the left ankle. There was limited movemo®" • 
tlie jaw also 

In addition to a careful ohnical exammah®'’ 
includmg inspection of the mouth for latent sep^ 
a urea-concentration test was carried out on 
patients to ensure that renal function was norm* 
A suspension stabihty test of the erythrocytes 
performed and radiograms were taken of 
articulations Each patient had three injeonoB' 
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5 eg allodirysino at intcrrals of ilaya, then 
. ireeUy injections of 10 eg, tlie^wliole eonrsc extending 
^ over tibree months The results may ho summarised ^ 

Cass 1 —Clinically the patient declared heirelf to he 
hettcr, hut tlie degree of improvement could not ho 
nucss^ by ordinary clinical methods Tlie sedimentation* 
,f rate, hoTre\er, vas definitely impro\cd, tlio reading at 
^ the end of ono hour being CO per cent instoadof43pcrccnt 
? liodiogmpbiealiy no change ^ras discerned in the 
nrtieulatioiis 

Cass 2 —Clinically there \ras impro\ ement in the mov e 
ment of tho loft ankle and tho jaw and also an tmpro^ oment 
in the gnp but no other demonstrable eliange was present. 
The sedimentation rate showed ezactlv the same readings 
|£ os before treatment and radiographically there was no 
visible phonse 


sr ^ It has boon suggested that cxnmmation 'iftcr an 
c interval of two years might ho required to Khow the 
J tune valno of gold injections To concur in this tlio 
neeesiii^ of periodic renew and ahatmenct from 
^ acccssoxy treatment should he stipulated It might 
' also bo argued that contemporaneous observation of 
control cases of rheumatoid arthritis under the 
satno conditions, treated by, say, injections of normal 
sahno, would has o further enhaucod tho value of 
IT* conclusions reached. To tins criticism it must bo 
answered that improromont, if any, nssignihlc to 
;foia treatment was conspicuous by its abacnco 
Under almost ideal conditions of rest and liygiene, 
treatment of the two patients by injections of tho 
fP'ld salt allochrysme not only failed to prodneo 
dramatic betterment hut any improvement at all 
other than that whicli could he nsenbed to a rest cure 
I am, Sir, yours faithfully, 

Leo Dwtoati 

„ BciMent Mcdlcol ofliw 

Sept SeUi lloyal Skllaenil atcr IKHpItol Uom 

THE UBIQUITOUS GOLD 
To ihe JCdtior of Tiir Lancet 
Sir*—I t fs to bo hoped that Jfr Afaclcod Icaffloy s 
pa' lotfer Will not go unnoticed by tho >fims<iy of IIcaKh 
If if The time is long oi crdiio that children with acute 
fl t colds should ho excluded from primary ecUoow by 
I fi 1 masters and inistrofses Tho acuto cold and catarrhal 
state is almost certainly tho soil which breeds tho 
jy.rhciimatio heart di^aso of tho poorer clossc^ 
a disease idinost confined to tho«o who ha>c attended 
jfil* pnmaty schools Is it not time that tho school 
|(l ^ttondanco officer was regarded as ono of tho cau^c^ 
,of rheumatic heart disease 1 

I am, Sir, yours faithfully, 

JOG Dickinson 

hniiiatoB. K Eovon Oct 14th 

DIATHERMY IN CANCER 
To Ihe rditor of Tiir Lancet 
haao rend with interest vour leading 
ifqftTtlcla oI Oct 6lh on diathermy in cancer, prompu a 
‘‘T tho work of Ur Normnn Patteiwm jiuhlislud m 
• ^ jour columns Tins appraisement of Mr PaUcwon i* 
^r '^wotk Is of peculiar satisfaction to me, since hn early 
,'»m«nga on the subject first iutrodiictd me to tbi« 
pji method of thernpr in dealing with canwr o* *« 
and pharynx, and have placed me ctomiliy in 
jr^hiMdcU 

Tho ono point with which 1 find myself 
iMMit la the opinion <xpmwed In vour article ih 
f ^•‘tti'n'on might hav< “gone furlln r and awertw 

[ doubts wiiitlRr tlif ««e of cold steel can imu-1 
fi* J*i*tifled ’» 1 pretty ctrtain that 

,;*dl mrreea with n»f that there are definite Indtcatbm* 
iO > wld steel Tlu n *nlt» of 

in* ' 


•ij,' 


and of laryngectomy by means of cold steel would 
seem to confirm this statement, and the end results 
of the treatment of certain forms of earcinoma of the 
hypophorynx do not demand the ahandonmeni of 
the u«o of tho scalpel, at any rate in all stages of the 
operation Dn^spetions of tho neck (with winch 2kfr 
Patterson has dealt in a sjiocial section) to tho«o 
whose anatomical instincts die hard still seem to be 
mo«t safe and most draf>tie when carefully poiformed 
with cold steel and every snrgcon with exjienence 
of this class of wrork must hate ca«es of Ins own 
whore prolonged survival has followed operation on 
the neck performed with cold steel, when the 
Ivmphatio glands—even mnnv Ivmjihnt ic glands—have 
been nilcroscopxcallv (nay, macro«coj>ically) i-econd* 
arily infected with malignant disease 

I am, Sir, yours fnithfullv, 

London, Oct. 10th G GoRDON.TayLOR. 

THE UREA-CLEARANCE TEST 
To the FtUtor of The Lanctt 
S ir,—Dr llindcn nghtly emphasises the con* 
veniencc of this test in protidinc an automatic 
valuation of known dcfectxte kidnovs Tho graphic 
method which 3rr Stewart and I suegotted was 
designed for a rather diffcreut purpose—tiz to 
cs^lore tho region between normal and subnormal 
function One drawback of cllicfeney tests is that 
a definitely “bad mark “ gcnemllr means irreparable 
damage to the kidneys and cold comfort to tho 
patient, whereas the correct arav of taokhng the 
problem of kidney degeneration would be to act on 
the carhcnt signals of distress If tho heart offers anv 
analogy, funotlonal overstrain will usually precede 
ehronle functional incapaeity, and we gave reaj-ons 
for behoving that stralni^ kidner funcliim is 
manifested bv changes in the volume coiicentntion 
curve, tho concentration varying proportionnfelv 
less than it arould normally do In response to variatiom 
of the secretion rate 

I am, ^ir, yours faithfully, 

WelUoRtoD BiUop, Oct 14tb. A R McCllRE 

PROPHYLAXIS AND ANAPIIlcLAXIS 
Tofhf Ffhtero/Tiir LcNcrx 
^in—I haac read with interest the article In your 
last itsue on Prophylaxis and Anajilivhxi^ In view 
of a recent expenenro of mine I feel that the tone of 
your leader Is too optimistic, and that the rbk of 
c^nim anaphylaxis is prohablv greaUr than hitherto 
arc ha\o imagined Tlie fact* an as follows In 
coiiftmng a Icinporarj passito nnmnnlla on a group 
of boys at a school where there had Im-cii n ocnou« 
outbieak of scarlet feacr I had the imfortunatr 
cxjicnmce of nnaphvlictlc shock with fatal n^ults 
111 one ca^-e ri\r cubic centimetw* of antl-scarlct 
feacr scrum was given intr iinti^ciilarlv \Mtbin n 
minute or two sirkniAs and xomitliig occnrrcil 
The bov rnpidlr liecame coUajH^I and p^lH•l^y» 
with lip", tongiif and face niirkiHlfr swntlcn Ore 
cubic centimetre of adrenaline solution (1 In lf>P0) 
ara** injertcil deep Into che^t wall well within fire 
mlnutrs of tht errum Itiintian followed slortir 
another cubic centiirctif trtifinal rt«piral o*i wa* 
cam*d out, but tlie <wh im of imuth and air pa*>3g«* 
Tra" >0 gnat tint li'tle pta*;rt<«< orak n nife TIacrr 
m re ne\i r any of lerfiicry 
This 1 k>\ Was ami 14 sra?'*" well dctalq«*d n*'il 
healtliv Th* re wa^ no bl'torv lutbira at d ro 
hcnim had N'cn ghtn pr»ai««*lr etrvji fie nrrian 
aTiiotint rontaine<! In Ih^ t’ !■«* j 't/p* t1 - d»'<*4 * f 
T ' U gl'en Iww rearx fiSbifr Tl i« «f I'-ai 
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Lave been sufficient to sensitise Lim, but it is iloiibtiful 
In view of my experience I cannot subscribe to 
statement that the risk of anaphylactic shock apart 
from asthmatics is infinitesimal if the serum is given 
by any route othei than intravenous 

I am. Sir, yours faithfully, 

Harrogate, Oct 13th. SlNCLAIU MlLLEB 

DISLOCATION OF THE JAW; BEWARE 
To the Editor oj Tm Lancet 

gij{,_have read with much interest Mr E. 

Kennon’s instructive article on the Borderhne of 
Dental Surgery in your issue of Oct 6th (p 751) 
The last paragraph of his paper deals with the 
dislocation of the jaw and its reduction. Mr Kennons 
method is a good one, though differing somewhat 
from that known to mo with doctor and patient 
facuig each other, the patient usually sitting let 
it ought, I thmk, to be emphasised that the operator s 
thumbs ought to be protected, for sometimes with the 
reduction the jaw ‘‘snaps in ” with a jerk, and the 
operator’s thumbs get hurt I remember very weU, 


when I was a student at the medical faculty, tl 
professor saying • “ Gentlemen, mind yotur thurnl 
fcr as soon as the patient gets reheved of the di«locati( 
he wants to say ‘thank you’—and bites yon.” 

I am. Sir, yours faithfully, 

V SUK 

Masarrk University, Anthropological Institute, 
Czechoslovakia, Oct 12th. 

"RADIUM AND CANCER” 

To the Editor of The Lancet 

Sir,— In an exceedingly lund review (p 813) of my 
book, your reviewer points out that I have omitted 
all reference to statistics May I assure him that this 
was done deliberately, as it was evident that any 
adequate consideration of statistics" would involve 
a description of individual oases, and would extend 
the book far beyond the hmits at my disposal I hope 
that some day a volume on the clinical results of 
radium treatment may repair the defect 

I am. Sir, yours faithfully, 
Hnrloy-strect, W , Get 12th H. S SOUTTAE 


OBITUARY 


HENRY WENTWORTH WINDSOR-AUBREY, 
M.R.C.S.. LJI.C.P. 

The death occurred on Sept 24th of Dr. Windsor- 
Aubrey, who had for many years fiUed the post of 
medical officer to the firm of Messrs W. D and H. O. 
Wills at Bristol He was the son of the Eev.'H. G. 
Wmdsor-Aubrey, of Hale, near Sahsbury, and received 
hiB medical education in Edmburgh and Bristol 
He quahfied as M E C S Eng , L E C P Edm , and 
retiring from general practice joined the firm of 
Messrs. Wills in 1894, this being one of the earhest 
medical appomtments made by a firm in the mterests 
of their employees Before the passmg of the National 
Insurance Acts and the formation of the panel 
the charge of the staff of a commercial business feU 
entirely to the firm’s medical officer, and Dr Wmdsor- 
Aubrey examined the employees at the time of their 
engagement, gave them domicihary attention wlmn 
necessary, and did the accompanying dispensing He 
also advised the management of the firimvhen questions 
of hygiene, infection, and so on arose requirmg medical 
knowledge, and speaking generally the responsibihties 
were far-reaching j 

Dr Windsor-Aubrey joined the army in 1916 and 
saw service at home and abroad for the next two 
years In Malta he supermtended a prisoners’ camp 
containmg over 3000 prisoners, and had medical 
charge of Fort Eicasoh, the garrison fort, and other 
stations round the coast Towards the close of 
he was attached to numerous medical 
boards at home before returning to' his old appomt- 
ment For 11 further years he was responsible for 
the health condition of the Bristol factory, and when 
he retired m 1929 with a well-deserved pension, his 
loss was regretted by all with whom his work had 
brought him into contact. He was an accomplished 
man, wrote verses, composed music, and was a good 
amateur artist He died at the place of his birth. 

SAMUEL HENRY NAZEBY HARRINGTON, 

M R.C S. 

The death was announced in The Lancet last week 
of Dr. S H N Harrmgton, a well-known medical 
practitioner in Birkenhead Dr Harrington received 
his medical education m Liverpool and quahfied as 
L E C P I. and L M. in 1885, taking the diploma of 


M.E C S two years later He practised for many 
years in Birkenhead and was well known both aa a 
doctor and as a public worker Elected sometime 
ago as physician to the Birkenhead Borough Hospital, 
at the time of his death he was honorary consiitant 
officer. He had been medical officer at the Post Office 
and a local referee under the Workmen’s Compensation 
Act. He had been a magistrate of the borough for 
many years Dr. Hamn^on, apart from his profes 
sional work, took a large and intimate share in public 
movements of the city. He served on the tomi 
rouncil and had been at times a member of the 
Libraries, Arts and Museums Committee of the city: 
he was in fact deeply interested in the promotion of 
the studv of art and literature. 

THE LATE DR. R. J. GITTINS 
Supplementing the bnef notice in our last issue, 
Prof L G Parsons writes. “ Robert Gittins 
one of a group of bnlhant young piediatncianB which 
during recent years has been associated with the 
Children’s Hospital at Birmingham Both he nno 
his wife were students at the Birmingham medical 
school and during five years of missionary wort m 
India he came to reahse the importance of pathological 
research and his own inability to carry it out satis 
factonly On his return to England Gittins devoted 
himself to the study of the pathological aspects w 
piediatncs and was appointed pathologist to the 
Children’s Hospital in 1930 He carried out all the 
pathological work in the senes of studies of anienu* 
which recently appeared in the Archives of Dwwwf 
in Childhood, and was solely responsible for the vroi* 
on leukiemia which has everywliere been regarded a-' 
a notable contribution to the cytology of the leuco 
cyte. This work is marked by careful and acenraW 
observations and an attention to detail which ua 
typical of the man, his whole hfe being domuiatw 
by an ardent desire for truth This whole-hcarteo 
ness brought him the affection of all who knew hi® 
well He was prepared to argue on either side on many 
controversial subjects, although tenacious ? 
a degree of obstinacy where prmciples were concerned 
Nowhere did this character show itself better than ® 
his championship of those in less favoured circu® 
stances than himself, and it is not to be wondered • 
that his laboratory assistants would do anything " 
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bim HJs last public appearance Tras iii one of the He felt fitrongljr, even pi^^oaafoJr, that tljo niedrcal 

senes of post graduate demonstrations at the eonu profe'^sion os a rrhole did not reah«o tlie ileadhne«a 

mcncement of tho near session 'wlieii ho spohe on of tuberculosis m cliildhood and took iirrr op|K>r* 

pulmonary tuberculosis as a loe of little tluldrcn timity of txying to enforce thU neir " 


PANEL AND CONTRACT PRACTICE 


The Care of Dependants 
Tn£U£ IS still much discussion about the best leay 
of extending the benefits nour obtained by insured 
persons to otbojs urho are not insured Tlio chief 
feature of tho B ^1A schomo of 1930 was thst the 
dependants of those at present insured should obtain 
similar benedts to those enjoyed by the injured 
;Ko capitation fee ymB mentioned, but the opfem iros 
to be the same except for the eUmmation of insunnee 
eomtnittees trlioso functions ‘wete to be taken oxtc bv 
the pubhc bcalth committees of county lud borough 
cooaciis Tins scheme irould hare exterdtd medical 
benefit to about 88 per cent of tho population. 
it 'was criticised ebiefly on tho ground of cost and of 
tho diffioulty 'which ■would bo sure to arise in defining 
tho dependants, an insured person being almost 
always a worker ^mft 'was, as now, to be encounged 
by compulsory contribution to tho cost—tlio State, 
the employer, and tlio employee all pi^ mg something, 
but the proportion ■was not then settled 
Tho sebemo submitted to tho recent Southport 
conference of tho Labour Party ‘ is for a non 
contributory service a^al!ablo to cvervbndT slarfed 
(o>entaaUy) by whole time salaried olhcon* working 
(in towns of any sixo) m central sut^irus wlicic 
patients would go for consultation instead of (a« 
at present) to those of tho doctor of choice Tliest 
central surgeries or clinics would have aii iio«S'*arr 
apparatus lot examination and diagnosis uioluding 
specialist 'Work, and for sucli treatment ns could w 
given without recourse to hoopitnl Thfv clinics 
would feed llio hospital beds and be worked lu 
junction 011111 tho staff of sucli hospitals 
would replace tho system of referoos now workwl 
by tho regional meilica! staff under the 'Nliiustrv ot 
Health, the assuinpfion being that certincatos for 
sickness Itonefit—roughlj equivalent iii inonei to 
unemplovment benefit—under tho supervision oi 
experts available under all conditions, would Ik* so 
good that independent second ojiinwns would not 
be required Under this scheme si>cciah-t sen ices 
would lie asoiilablo without c1iari,c to anv ikmiv 
asking for them In thw scheme in*'UTanc< pneti 
tinners are to be ask^ to join nt first a*» pj^rt time 
olBwrs nmmncralcd on a scale proportionnl lo jjm 
numlior of insured patients tbej base 
^ aliohtioii of panels All new entrants would im* on n 
! whole tunc salaried basis, mi that as the older mein* 

' W’lind the semcc svould become coinplctolv 'J** * 

■ tune Free elioice of doctor lieiiig lilt III** u as* f.nrt ,y 

and almost iinpotrc plibly aboliMbeiU nn Mib«xil«t i 
» auggested for that form of beslthv coni^*'^” 
‘ which imlncei tht newly qualified ns well a« the 
f «xperitue<tl men to do bis niwosl for hi*« pa*”'” 
not Solely lK*eause he is keen on liis work but 
real dois promote financial succcsk 
p A eompletc scheme for a general jiwetitionj r J, 

published* ln*<l week by the * ij,:* 

f <ionen»» Union Tin Ihiioxi has acc<pe<*<l 
rule the ^.^d for expanding and modiivuig . . 

A fa/t»uHo«s, mtlnr than alKih-hmg .1 i 

,* some new and untried system The ^ 

^ ***«*TiirtiiN<vT.Oft fib iasi»r t'S 

•Mc^IUaI \\orM dft ISO* ^ * 


arruuged m numbered paragniphs of whtcli the gi«t 
is as follow a — 

fl) tMiilst not condemning contnbutorx scVmi'a o« 
such the Union » unable to dmco\er nni place which tliev 
mrgtit uccfull} and economicalK occupv in an cstendetl 
general practitioner service 

(2) ^ledieal benefit should bo extmiled to tI>o wliolc 
popnlotioi) 

(3) So nmeh of tlie prc<icnt contribution as is nppherl to 
the proMMon of medical benefit (doctoring ns ofMirt from 
sick pa>) should cease 

(■I) Medical benefit sliould be removed from tlie control of 
approved fociotics 

(5) Tliere should \>e unrwtncted nsht of choire nnd 
cluinge of doctor, subject to certam dtsctiilinnr} arrange 
n^nts Buegeoted for tlu> mvcsttgution of oomte 

(A) Qenerol pnictitionor eousuUntions should l>e port of 
onlinarj medical benefit 

To administer these proposals the Union si^u?<^is 
(hat the local ofiicis of the medical service should Ik* 
iiidepcndcnl cntiiies Tho insurance committee would 
becomo tho comitv tnedieal service committee, 
the panel committee would become thi eemnt^ 
medical committee The pre-ent rcntral negotiating 
boely (I AC) would lioeome the rentrd medical 
committee, c»in}H>sed of noiiunee« of the county 
meelital committee* The iltveiphnary michirnrv 
would be this — 

(a) Tlie clerk of tho medirnt «crMe( committee woitld 
mvcsliizate and de^al vrtthonrl^ eomplsmii* of triv lat uatun 

(6) Complomti of more serious nature, l^cmg m n< mllj. 
due to a nnanemi factor, would Ite lev* fnijunnt when 
eapablo of settlement lornlK , the e oraplniiii would go 
throui,li a punli profet-sional tribunal to the judicial 
subcommittee of the rounlv inMienl eonunitice 

(r) Oi-*cs for reniovnl from theecrvirc woufi lie rrfi nvd 
to a rcfonneil General Meiticnl Counril 

In Ihi* >>chemo some 40 millinn jiersons would 
be pros ided willi (be serv lce>, of 20 fioi) practitioners 
and (lie Tnion suggests n capitation ( 1*0 of IV per 
Iliad, of which Is is for inileagt tla* hung for j^meral 
prartitmiicr sirvice nlom Iindh the I tmm recom- 
mendHtht ineoiirngeiiuiitof exirting inatemityM*rv kca 
bv the State as it sees fit, bnf iv " stronglv op{«o*ed to 
tho graliilfose scheme* which an often detn'inifed 
luit vvliose author* lietrav little knowhdee of (he 
real iw.iics at stake —eg the neei*«uv of dialing 
with the factor of maternal re-i-taiiM to mierol/e* 
and not coiiri iitrutm,* i-olelv ii|Kin n**p*ii (trant* 
imglit be nmdi bv the ‘•late for mdivuluil *j«*vuib I 
tnatinmt at instifiicrons. hrurfng m mini that a* 
stKm n* tlie ‘^taie nssunii * rf'S(on*iIuhtr for protidier 
S|K*eii1iM serviee* vohmtarv hrlp of th»^e inititutton* 
wiU proKiblv SN k iu>me other channel for it« outl<*(« 

All theo* srlieini-* are oAteiiMhl^ draw n fi|> (*» pro' Me 
the bc^t doctoring jiOMibh for the populate n tir<*h 
terms whi'*h will attnei the p^lfcs mu and r«* will 
not be bunb n«ome u|on Ihow who lure lo War ite 
cost Ilithirto, (hi method of att*aidaiif« htnril(i-«iy 
private prartiee ha** Ihtu tie id*a! to J*o a* 

the vatnnt ehi»o»mc Id* doe*iir ( 

him for Ills penfr,** nther | irtv I**-!!!!., 
make a change whei,*«ver he i»i*h«v 
cost the !>nik nl the iuduitrvvl 
afford to «*»• tiu* | I rn*e(| «• 
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form of contract practice Two deductions follow : 
Those who can^afford private treatment should be 
able to have it’without also paying for a form of 
contract treatment they do not require Havmg 
on financial grounds made a contract the patient 
should then be assured of a service as similar as 
possible to that of private practice The scheme 
of the M P TJ does provide free choice and 
change of doctor, but in it the patient makes no 
contribution whatever towards its cost except through, 
the rates Presumably the pubhc will not appreciate 
a service provided thus, any more than it does at the 
present time the services of the distnct medical 
officer. The suggested central negotiating body 
would not be as strong as that as at present 
constituted Anyone who knows about the present 
Insurance Acts Committee appreciates the repre¬ 
sentation on it of other activities not included 
in the general practitioner contract — hospitals, 
ophthalmic work, medical officer of health—^whose 
opimonand advice are of the utmost value to insurance 
practitioners who form the bulk of the committee. 

Unfortunately, most of the trouble about extendmg 
benefit to dependants is due to cost, although no 
doubt there are also admmistrative difficulties to 
overcome. Of the schemes mentioned one might cost 
less, but by abohshing the pattern of practice—that 
adopted by all educated people who can afford it— 
woffid fail to attract men of abihty mto the profession 
The other would mcrease the rates to such an extent 
as not to bepopularwith anyone, without compensatmg 
advantage on the administrative side. 

The Canadian Scheme 

Economic depression in Canada has swollen the 
sections of the community who are imable to pay for 
the medical care they receive, or need hut do not 
receive, and particularly the mdigent section, for 
whom little provision has hitherto been made by the 
central or local government authorities The responsi¬ 
bility for the care of the indigent rests upon the 
provinces, who may delegate it to the municipahties, 
but in general neither the provmcial nor the municipal 
authorities have f ulfill ed this responsibihty; and 
it seems that the federal government do not regard 
medical care as a necessity, since no provision has 
been made for it in the unemployment rehef legislation. 
The result is that most indigent persons receive medical 
treatment as a private contribution to chanty by 
the medical profession; and so firmly is the idea 
fixed in the pubhc mmd that this state of things 
IS as it should be that suipnse has been expressed 
that doctors should expect to be paid for the medical 
care of the indigent It is not unnatural that 
Canadian doctors should seek some method whereby 
they would receive reasonable remuneration for the 
important services they render to the community.. 

Fortunately, the Canadian Medical Association 
have not failed to furnish leadership m these difficult 
times. For some years their committee on economics has 
studied the provision of medical care for persons 
unable from their own resources to pay for the medical 
services they need and has now issued » “ A Plan for 
Health Insurance m Canada ” This report—clear, 
concise, informative, and impartial—is an important 
contribution to what in America is called "medical 
economics ” The first part describes what has been 
done in other countries to provide medical services 
on an insurance basis. The main features of the 
Enghsb scheme are well described and with duo 
appreciation of the significance of the pnnciples on 

’CanaC Med As«oc Jour , September, 1934 Supplement, p 25. 


which it is based. The local medical committees aaj 
the regional medical staff are regarded as two gnat 
assets of a scheme which is handicapped by thehiga 
number of approved societies doing work that could 
be better done by a single organisation admimstcre’ 
by the State. 

The report then formulates a plan of State healtl 
insurance suited to Canada’s needs, piovidinr i 
wide range of medical and ancillary services h 
no cash benefits. It would be administered rsniryii 
by the pubhc health departments of the prowacia 
governments, locally by the municipalities and ran 
local government authorities The administrato 
authorities would be advised by central and loa 
insurance boards represontmg the various interest 
concerned. It is regarded as of fundamcnti 
importance that the professional side of the medics 
service should be controlled by the organised medics 
profession ; and in each province there would bei 
central medical services committee and local mcdici 
services committees, appointed by the pmrincis 
and local medical associations respectively, who wotli 
assume responsibihty for the quality of the medical 
service and for the disciphne of the doctors. Insniaaci 
under the scheme would bo compulsory for all persooi 
with dependents and an mcomo of less than § 2500 , 
or without dependents and less than 51200 He 
cost of the scheme would bo met by contributioni 
from the insured persons, their employers, and tt( 
State. The contributions of indigent persons irouli 
be paid by the State ; otherwise the conditions are 
the same for them Insured persons and then 
dependents are to be provided with medical, dental 
pharmaceutical, and nursmg services, and hospital 
care ; the doctors would include general practitioners 
and speciahsts, the relation between the former anl 
the latter to be settled by the central medical serrices 
committee Any doctor would have the right te 
enter the service, the msured person to have fre* 
choice of general practitioner; the method of medical 
remuneration in any area would be selected hy tic 
doctors of the area. The patients would pay pad 
of the cost of the medicines prescribed for them 
but would not, as m the French scheme, pay any pad 
of the doctor’s fee Voluntary msurance, for hospital 
care only, would be open to persons with mcoinfs 
above the msurance level 

The scheme, as has been said, includes no cailj 
benefits. Its authors feel strongly that suppO" 
durmg periods of mcapaoitatmg sickness shoM 
be a charge on unemployment msiirancc-^l>^ 
unemployment bemg due not to inabihty to obta® 
work, but to inability to perform it—and that (sa® 
benefits should bo dissociated from health insuiaocc 
The tendency to separate cash benefits from insurao? 
medical services has been steadily growing siot* ^ 
first found expression in the British scheme 23 yf^ 
ago, when the Insurance Bill as originally introdocw 
was modified by transferring the administration ® 
medical benefit from the approved socicfios ^ 
insurance committees specially constituted for ™ 
purpose. But no national health msurance schto^ 
without cash benefits has yet been cstabhshcdi 
H the Canadian scheme reaches the legislative sw 
it may be found pohtically impossible to keep it f*” 
from some form of cash benefit At present, hovcw 
the scheme has not gone beyond the stage of refer*® 
to the provincial medical associations, whose vi^ 
are. requested before Jan, 1st, 1935, when » 
executive committee of the C M A will proceeo • 
redraft the report in the light of those views !*• 
submission to the council of the Association. 
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HUGHLINGS JACKSON AND HIS 
INFLUENCE ON NEUROLOGTi * 

By Sm L rAiiQiriiAn Buzzard, Bart, K C V 0, 
2^1 D Oson, F B C F Lond 
nratos moFEraon or tiEuiciKc iv thk u^arsnirnr 

or OXFORD 


i^CAY I claim some degree of proprietr for the 
dioice of my subject on the ground that mOitn a 
few months, and before the next SohoTHtom lecture 
IS dcU\ ered, the centenary of Dr Hugiilmgs Jnekaon's 
birth \nll come and go, escaping perhaps the honoured 
notice it muH some day bo accorded in the history of 
science f I have the Into Dr Bclioretein s authority 
for saying “must” because lie doseiibcd Jnck«on 
as possessing the rare combination of gifts ** that 
sets a man among the littlo band of ^hom arc 
Aristotle and Xewton and Darwin “ 


Gustave Schorstein 

Dr Gusiaro I Sehorstcin, in nhose meniorr this 
lectureship was founded, was bom in 1861, a year 
distinguisfied in the history of the London Hospital 
by the election of Jolin Uiighlingo Jackson to tho 
[KiatA of assittant physician anil lecturer ui pli> siology 
i^horstein himself became assiitant ph 3 * 6 Kinn to tho 
hospital m 180-1, tho a car In which fackson retired 
from aetno work as full physician afUr holding that 
ofllco for 20 years Ihus onlj for a few >cars os a 
studcnti as a houso physician, and n« a medical 
Jcgistrar did Sehorstcin come directh m eontnet 
With Jackson's work, and I uni not in a po^itioii to 
•ay to what extent the former’s outlook on incdicino 
was infliicjiecd bj the greatest clinician of those days 
Uowoicr that maj be, these two phyMcians, each 
of whoso names Is associated with and honounal i>y 
a lectureship, were widely separated m origin ana 
III education, in their ambition-, and in tucir 
f nclucrcmcnts , ,, * i « 

Seliorstciii, a Tew, a graduate of ^ 

I freemason, a great lover of mnsic and of all lomis oi 
art. ondcared himself to J«s many pujiiN patie^. 
and colleagues by reason of hia culture, his warm 
I liMrtoil {ni-nilKliip, and llm unliniip cntli»i*in«m inn 
, energy Tvilh -nInch lio nought to jiroinotc tho jntcrenn 
, ind the rp|iutntion ol hin mcdicil nchool im 
, <lmth nt the nge of 4t may haio denmnl hiin « 
* (he oiinorinmt} of linking hin name nithanj nolau 
, eoatrihutloii to tho progrenn of medinl 
y hut It i, recorded of him that “liH ehnijil 
win> niont popular and hii litenrt ahihlin roi>m 
; (hem models of ulial Mich IcctiirM should In. 

. thought out, logical and liciiitifiillr 

1, (hat the most thoughllcM could not help b"t learn 


The Pcrsonnilti of IlujihllnSs jnehson 
' ,Miuh more could he, and liai heen, s.ud 
, of nusliTi arhorstciii, hnt to dm I im ‘“T , , 
hmmd toil of that other iiln-iciiii of to'ir hwi'" ' 
of whose a.hkMiiicnf. In the wider world of ecicnc 
, 'on and l!nti.,l, medicine will alw im he 
But liffoM «ntcring upon wv I i-W _«,! 

[, coiwcKiin with tiro I \pnw~iniis on< j„„| 

" mie of, loiieratinii Mi f« lliiC ol dillid. lie i- 
^'■y the t«i.j.nitinn tint the pirt of hio>.r Ifher ha- 


^ f-J-fhe-.liln lieturr OcIllire<l et llic I e-1 ei Jlerl* - 
••la. 
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already been played with dca otioii and illumination 
b\ Dr James Taylor, whoso cliarming memoir must 
inevitably bo consulted by all who seek intimacy 
with the work, and personality of Hughlmgs Jackson 
My exoneration for trespassing on that Boswellian 
field relies on tho fact that from tho day I left tho 
nursery until I became his colleague on the staff of 
the Xational Hospital in Queen square Jackson was 
ono of tho most familiar and outstanding figures in 
my domestic and professional life. And if Dr laylor’s 
portrait of tlio man leaves little or nothing for another 
brush tho study of an old master may alwa^ bnng 
to bght now features of interest and instruction 
It would bo futile, and perhaps unprofitable, to try, 
in so short n time, to describe how tlus, that, or tho 
otlier of Jackson’s innumcrablo contributions to 
medical literature influenced, both eoiitcmporancously 
and posthumously, the development of our insight into 
the problems of neurology On tho other hand there 
are lessons to he learned from a close inquiry into 
tho make up, the eharieter, tho methods, and the 
outlook of ono of whom it was said b> the hto Dr. 
Mercier “Xo man oyer had a better elaim to the 
title of Genius ’* Even bis habits and peculiantins 
his whims and crotchets may help us towrurds under 
standing tho powerful influcneo he everted on (ho«o 
who wero fortunate enougli to coma within its sphrn. 

A few bare facts must sene as an introdiietlon to 
my more personal narrative Bom near Vork on 
April <1111, 1836, the son of a yeoman father and 
cUh mother, ho escaped all danger of oi er education 
by attending two or tlirco obscure schools before 
booming opprcntleed to one of tho lecturen in tho 
York medical seliool After a short )>enud of studr at 
St Bartholomew’s IIo«pital, wliero Sir James Fogit 
w ns 0110 of his tenelierH, lie returned io Vork, with tin* 
quohfication of M B 0 S and L S A , to fin tho post 
of hniifto surgeon at the dispensary In that capacity 
he learned to appreciate ’ the bnlhaiit and stimulating 
sjieculations,” a term so nppheahU to his own lattr 
efforts, of hw phvsirnn. Dr J4»vc«»ck, who afterwards 
became jirofo^sor of medieme in tho University of 
Ddiiibiirgh Betiiniiiig to JjondoTi iii with an 
introduction to Sir Jonithan Hutrliin«on, ho soon 
lieeame attirhed to the M< trojielitan 1 rre Hospital, 
the Xotiouni llosjutal, Qui-eJi square, and tb< 
“Dondon, ’ in that onUr and at tin instigation of 
Brown ^qiiaitl at Qiiei n square began h» luresti 
gations of neurological problems 

After a long engagement, Jackson w-as marricti in 
1865 to his consul, whowi death in 1S76 bft him a 
eliildlMs widower lor the rtinalndfr o! Ins dars 
j)r ant! Mrs laekvon had femietl an intiniaiA 
friembhip with nn pan nts and from the d^te of her 
diatli until the ileath of inv tiintlnr S"* year* Jatr-r 
]io was It roiiKtaiit, almost dail\ aistpir nt our house 
And his ai«iis were so unlike of am other 

frtrnils nnil i*o clioracbTistie of the nin ihat th**! 
bwmed a lasting ini{ir<i**{on on my mind The ritual 
vra« almost iiinantd and admitted n' no vartati* n 
without running tU risk of frlj.hle» ?ii„ Um awav 
lie was in regard to M»e»al anfibu- intr’-erb sha 
ondeitmphtelx • inl»arTa**e<| M amm arl »"',r 

tffu«lrtne-s or pffeetatitm of niaRnrr «e tit at I 
j.rnerallr f*e nt Iwnelieon t the »If*nr oro thl oj^n a?’d 
laekt^a tmuM rrt*• * no ore won!I r *'e, It* I 

t»uU a shsir rp to lh» tat!e eae’sn.e a fr** 
iMrhapo Ml a |im«ii*r****s *tsn ‘‘I’h •'•'I'’ a tw.nVrr 

«»f the rye tj, ll • » 'Vc 1 I V s' J t 

wndafterhie jirrlisj** t»* ir* ewxjflj 
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something about remembenng an efigagement and 
leave the room - No one must nse or see him off the 
premises, but very often he "would ask one of us 
children, generally my sister, to go for a dnve. In 
that case the chdd in question would jump up and 
prepare for the outing in the shortest possible "time 
so that he should not be kept waitmg Let mo quote 
from my sister’s recollections of these days; 

“ I was very young when I was firet taken for drives in 
Ixindon by Dr Hughlmgs Jackson The loss of his wife 
had been a,great blow to him and he was a lonely mian 
His quiet, rather reserved manner would not lead one to 
expect that the companionship of a child would be of much 
interest to him, but he constantly called for me, and took 
me with him—sometimes when he had professional visits 
to pay, sometimes to the city * to buy a newspaper,’ 
when he would leave me at Birch’s sitting by a small 
table, and trying to get through a large ice before he called 
for me again We did not talk much on these expeditions ; 
he sat in one comer of the landau and 1 m the other He 
sometimes read a paper—^he was very short-sighted but 
did not use glasses—^but 1 remember him chiefly leanmg 
back m the comer of the carnage with his arms folded, 
and with a thoughtful, rather wistful, expression. He 
took no interest m his carnage and homes except as a 
means of transport, and when, as occasionally happened m 
frosty weather, one of the horses would fall and a crowd 
assemble he would barely look up from his paper and 
would calm my excitement with the words ‘This does 
not concern us , Brown (the coaclunan) will deal with it ’ 
He was impatiCnt m that he disliked bemg kept waitmg 
—1 think it would have been agony to him to sit and 
watch me eat those ices at Birch’s—and 1 have seen him 
fidget on a doorstep if his nng were not answered at 
once I never remember his showmg any other form of 
impatience , he was alwajrs kmdness and gentleness itself 

“Ho was a great novel reader and had an enormous 
admiration for Dickens, Jane Austen, and Trollope. He 
constantly quoted Dickens and used to refer quizzically 
to a mytlucal husband of the mythical kirs Hams, m 
‘Hartm Chuzzlewit,’ as representing what one might 
term the spirit of contrormess Bor instance, on a wet 
day 'Mr. Hams has arranged that we shall not go to 
Bichmond this afternoon ’ I thmk only his mtimate 
friends realised what a keen sense of humour and appre¬ 
ciation of wit was hidden beneath that grave, rather shy 
manner He gave me all Jane Austen's novels when 
I fecur 1 was too young to appreciate them as I do now 
We had heated arguments over Bonny m ‘Mansfield 
Ffuk,’ I declarmg she was a png, and he, teasmgly, that 
she was lus idea of femmme perfection On a hohday 
he would buy ‘yellow-backs,’ and on one occasion at a 
bookstall on a pier be chose one of these, and immediately 
tore off both outside covers and then tore the book itself 
in two, puttmg one half m one pocket and the other m 
another The face of the vendor was a study, whereupon 
Dr Jackson made the Johnsoman remark ‘ That man 
flunks I am mad, whereas it is the people who do not 
do these tilings who are mad ’ He used to take me to 
the Old Westminster Aquanum, whore we attended the 
performances of acrobats, of educated fleas, and of Zazel 
aho was fired out of a cannon, with equal gravity. 1 
have often wondered smee what profound psychological 
ideas were the outcome of these queer entertainments 
We also went to the Zoo—^many tunes—and to the Crystal 
and Alexandra Palaces 

“ Ho was engaged for years m wnting what he always 
referred to as ‘ The Memorial ’ (refemng to Mr, Dick m 
‘ David Copperfield ’), and if bored by an mterview and 
anxious to get home, he would say gravely and quietly. 
' I must now go and wnte the memorial ’ An old fnend of 
his and my father’s, ilr. W. W Benn, the blmd rmter, 
sometimes drove "with us The noise and life of the city 
appealed to him as it did to Dr Jackson, and the buymg 
of a newspaper was mode the excuse for expeditions to 
the Bonk and the Boyal Exchange He had no particular 
taste for music or art m any form, he often admtted he 
coifld not distinguish the National Anthem from ‘Buie 
Britannia,’ but he liked gomg to the theatre, and he took 
me to my first play, Vn^ DicVa Darling, m which Toole 
was actmg. On that occasion he sat through the whole 


Performance, but this ho did- very rarely. His natural 
restlesshcss made it impossible for him to remain in the 
same place for as long as three hours, so he would see one 
act at a time ’’ 

And so too at any remote spot in the country 
"Where vre might bo spending onr summer holidays 
"we "would never be suiprised to see Jackson dnvo up 
to the door in a carriage and pair, spend perhaps as 
hour and disappear "with no intimation, and prohallr 
no knowledge lumself, of where he would find himself 
on the following day For many j^ears he was a more 
or less regular attendant at'our Sunday suppers; lus 
place was always prepared but no notice was taken 
if he failed to put in an appearance, and he "would 
never prolong his stay after the meal was over Hb 
nature revolted agamst aU hmdmg engagements and 
if the bond was mevitahle he was never happy until 
the engagement was fulfilled For this reason he very 
rarely attended private dmner parties or pubhc ^un^ 
tions of any sort On the other hand, a clmicnl 
investigation in which ho was mterested had to be 
carried out at once, and a book or paper m which hr 
expected to find somethmg pertment to lus has o: 
thought at the time was always secured with tbi 
least possible delay 

My earher recollections, therefore, have nothing t( 
do with hiB professional hfe or his scientific emmenco 
I remember him in those days as the generous, kind 
hearted but rather grave family friend or pseudo unck 
whose mmd seemed to be in a state of constani 
conflict between his desire to give pleasure and ku 
fear of being bored or bound A much closer assoaa 
tion "With hiB mtellectual side began when I hecami 
his clmicol clerk and house physician m 1899 and 
contmued until shortly before his death in 1911 
As Dr. Taylor has said. 

“ 1 do not tdiiuk it can be easy for anyone who was nol 
brou^t intimately m contact -with bun to undeistad 
the feebngs of reverent affection which all of the yoongW 
generation who had enjoyed that good fortune alwap 
entertamed for the great personality of Hughlmgs JacksM 
He was so simple, yet so stimulating, and extraoidmarilj 
careful of his words so that he might convey ha oMt* 
meanmg No doubt tlus is the reason whv hia papeu 
are so often overloaded mth footnotes. I once heard iiw 
soy with a smile that he was distressed to thuik that a 
speakmg of a man as bemg covered with a rash from 
to ,foot ho had been speakmg unscientifically, for wW 
he should have said was ‘ from the tip of his nose to to 
pennieum 1 ’ ’’ 

The Development of Neurology: Jackson's 
Methods 

In looking back on those years something may ^ 
learned from a study of the factors wkidi 
combined to give Jackeon tbe unique position 
enjoyed among his contemporaries and pupilB 
all appearances he was smgularly detached from 
Burroundmgs, he would seem at first sight to liT( 
and move in a world of lus o"wn But such a conclua® 
would he quite erroneous Little or nothing escap 
his observation, especially m his dmical work, but tw 
faculty he possessed m an extreme degree of 
able to separate essentials from non-essentials sav^ 
a remarkable memory from being overloaded m 
mere ballast It was the same "with his readmgi ^ 
always appeared to absorb, almost from a gla®^ 
at the cover of a book, all that really counted m 
pages Thus his mmd was a storehouse of ia® ' 
acquired at first or second hand, a mmd, boW®™ 
which m no other respect resembled a storehoa^ 
Bather a hothouse in which everythmg was aa 
and gro"wmg and in which every new plant 1 
diately found its natural place and associations a 
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natural to fho casual and uninitiated onlooker, these 
associations irore sometimes as inconi^ious, for 
mstanco, os that of punnmg sritli ocalar jiiralysis 
and insanity To him the study of three such diflerciit 
phenomena together iras full of su^'i^estion and 
profit, and his paper on the Psycholo^s of Joking is 
not only charactenstic of the way lu winch lus mind 
worked hut reveals starthng premonitions of thr trend 
of modem thought As m the motor nnd sco<)oiy 
organisation of the nervous system he enM«‘igcd 
upper, middle, and lower lc\cls, so in the jilay** 
of the mmd he recognised “ puns,' ' wirtioisro x, md 
“humorous statements’* as representing thr<*e «om 
parable degrees of evolution Punning a'i to him a 
disturbance at the lowest level, m other rord^ n kmd 
of “ mental diplopia.*’ ** We owe some respect ’ ho 
added in hte quaint but Buggestive w'v, ‘ to the 
first punster, because he had o\cr and aboie mind 
required for mere animal osistcnee son e stirpln^ 
mmd for greater ends of life ” Purauiiig hw ih^nie of 
mental diplopia, the same paper ront'nrs these 
remarks wlii^, we must remember, were vntten 
nearly CO years ago — 

“ IVlukt wntmg I suddenly think of "V ork Sun«t<»r H^ro 
k manifest mental diplopia (1) narrowid iusn..'>sa 

of my present surroundmgs, with (2) eropuing up of con¬ 
sciousness of some quasi former surrouiidingn Of enurso 
sometliuig wliether 1 con menially seize it or not m m\ 
present surroundings, lias dovalopcd a similar some lung 
associated with York surroundmgs '* 


And Jackson wrote this before the “auneoii'ioionB 
mind " had been invented I 
If the modem psychologist is interested in 
statement the modem educationist might u-efnliy 
recall this further quotation * The prociss of all 
thought IB traang relations of resemhliinee and 
difference, from simplest perception—to s'i> what 
a thing 18,18 to say wliat it is like or unlike-—up to 
most complex abstract reasoniug ’* And he finishes 
thw paper which began with a consideration of various 
' degrees of humour with these significant ai onk •— 

I “I submit tluit, recognizing tho enonnoiw diffore^ 
between msanity and ocular pamUsis a prolilaWo com 
parwon and contrast maj, neaerHicIw, ho made, wiiicn 
f anil furtlior a better knowledge of both I do 
, simply that ocular pamlysis may bo token oh an iilusti»«on 
‘ to rimplify explanation of o case of insanity hut nuo that, 
- both licing examples of dissolution, tho arerj s 
, principles oro displayed in each *' 


Dunne tho firat 26 ycare o[ JacI.«ou* uctno 
professional hlo nourolopy in this country, n “ 
abroad was makmg rapid strides He had as fcUo 
labourers in the field men such ns llro^ 

OuU, I’emep. IJnatian. (Sowera. and Of*"®”";* 
engaged In gathering a rich harvest of clinical an 
patholopcal data from the bed«ido and tho p 
mortem room . , . ..i-v*,! 

Tackaon’a pre eminenea in such 
company was due to the fart that not f, 
no »ui>enor m Ibn worl of making 
accurate ob*enatinnA, but no nal wral in ine w 
of generahsatinn or, in otber wonk, of ^ 

tliMe oWrrations so ns to prodne** an hart 
design of the nervous system a* a whole I 
already illustrated this gift In relation to a side w ue 
*«ch M that of joking, and I need not «*«'*”*''*”* 
the reiolutionan elleeta of li« “r 

w^^anl to the lotalMlmn of cerebral 
hkhl he threw upon the m»^hnnl«iu of mI,.-*. 

«f the (tupremo ^nlui of hi^ nnalyM* of 
»tatr»^, whence nrn«e ** Jaek««inim eptl**p*ir - 

not enough, if we are to Irani aemething irom 


stud} of Taekson's mind, to content ourselves with 
tho remark that ho had no sujKrior in the work of 
makuig detafled and accurate observations Let us 
seo what this really means, let us realise how far 
his standards of accuracy, of self import d trathfulnesa 
and of honest deduction n«e above tho<c of ordinary 
mortals and bow httio can anyone hope to emulate 
bim without adopting his metboiU of recording 
ebnieal blsfones and of earrving out elimcal investi¬ 
gations I take almost at random, this published 
note of Tackson s concerning a patient sufTonag from 
anditory vertigo — 

Jfoiem&er 1$77 man, 21 venra of ngr* had hi« 
firat attack of vertigo four ycara ogo He tma taken tr}*en 
apparently quite well (lie waa playmg enti et) witli giddi 
ncac , )iA dill not bocotxio incrnsiblc, ho \ omited , ho liad 
a noiw in hts left car Bo lias since been deaf of that 
aide, but wlietlier ho was so before lus fir«t vertiginous 
attack or not lie cannot be sure, ho lias had a continuous 
“humming” or “buzzing” (ho used both wonhi) noLso 
in tliat ear ever since Dunng tlio last four months he 
lias had manx attacks 

At his first \a«it I luid onh Ins oerount of tlie paroxvsm 
to go bv Ife Mid )us attacks began bj tho I^'fl eje 
•* being full of apreks ”, lly\ were not bneht nor 
eolourra Thing-'i (1 e, things m th^ room where lie 
miglit bo) began to pa»« to tlie nglit—li^ said “ from lus 
left o}*© over hw nose” Tlie Mme things kept passing 
contmunll} in this direction, rtoppfanny nn t^ie left, 
and again and again passing to the right ha did not mo 
them eOMiine ha'‘X llo said tiuit neirt !>o became pddy 
and vomited Tliere was onn attark in wldch lio deelaretl 
that lie lost consciousness, but nppan ntlj lie really did 
not, OM I 10 said lio knew people about lum, ho could 
not apeak Tlus attack hognn suddenly )i^ was gicldv. 
and vomited 

Aliout A fortnight later I a ivr him again Ho had had 
but emo sliglit attack^" n )iot aweat '* hd<t telling mu 
timt he had been better, ho becanm auddcnlv dl 1 led 
him to tlw sofa ns ho seemed apporrntly unable to stand 
Ho In\ liaU n.*clining on tlv* »ofa Ha lookrd very ill 
and mid ho felt pddy I lookisl at his eves about two 
minutes after ho U^gan to complain, or rath'*r, I saw tlirm 
moving, It not having exnctiv oceurrcfl to mo to look at 
them IMmt I saw is I ihink txactlj ronfinnatorv of 
wliat he told me on tlio previous vi.*it and of a list ho said 
after tho seizure I witne*iod I osket! no leading qu' *• 
tions at an} time Tlie pupils were VT 15 large, ai I 
tlio two eves were in movement I^ach evT* was partislU 
and vcr> shghtlv rotntetl to tlr* right in frequent jrrVs 
from left to n(.ht Tlio end of a mantelpiece was opposite 
lum I was murh inierratc*! iii lirnnng him iWun^rr 
tbn remark abmt tlie inantelpiece that “ ic is going in tliL* 
way ” (ho jerking lus hand from h ft to right to sliow whst 
ho meant) After tlie brief time taken m wrt<mg dmrn tie* 
alovo obiervAtions—I wrote tliern down a* on-v*—.f found 
that tlm eji-s wire atili tlie manlelpieco had, he sii I 
teased ' going* to Hh. right Tlio attack was not a 
severe one 1 gin vi its duration at ten minute* his 
puImwAsiioi imgular Xdfl not Iowewr feel t* thro igh 
out TOwanls ll*e end of tlie fiarosVMm he |^rrp e«l 
lu« temp* mtore m tlie asdlna seas normal TH^re wz* r-'r 
sickn**^^ 

Tlie observsition sms hum's! 1 had to a^terei to th- 
patient Its well ns to olMervo hU sv tnple'n.r !r4* it U wc^’i 
reoordmg 1 / onl> to dmw A*ten1t ngain to ils^ d'4tfa*ditv 
of nuikans ol-wraTitioTis of ihr ejv* dunng r»vroxT»*-s of 
audito*y srrtigo Tin iss 1 slsmld trv to oIw-ttc had I 
anotlirr cl snre wouT/i more earefu**\ tM ra wre ef 
tho jerks—tlie nomlyr in ro m-uiv ►-condt I aiV 

llrf» patient to tell ««♦ l^tw ll j-jn oiveit* rv»re»l I**--g 
v»rv psn ful not to le. 1 im ku* w Mw X rTfv<t*s! tSf-n t ■* 
move Ti»^o after the |e-Vx'*r trcnvi «-ni« Ml crawl 
I c*ioud reu* wlicdie- were any e-~s* i* *f^r 
iinsg»'« I niwl-* no irq 11 -^ »n U * cate li n • 

thst lie* msntrlptNv »- -It ««r-n t» l>e s -j; 

m i)»e cqp'-u'e di''W**'n w)^ l**» •*wi» va* tvr- 1 
ouclii to iMlVe ini-hl In osCr-tA f| »f t* r I V !•'» 1 * eyci rc t'i 

tnrve as fa* an I os \ » |i*» r -* • *» c-j i to 

tic-left n«l* Ui * }<*1 case ef awt t-VT TrT*<f W-***—'V* 
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not, I fear, be able, on account of the great prostration and 
nnseiy of the patient, to make any precise observations 

The patient was much benefited, for a time at least, 
when the treatment advised for such cases by Charcot 
was begun—-Wge doses of quinine. On Jon 3rd, 1878, 
I prescribed four grams of quimne three times a day 
On his next visit he said he had not been so well for four 
months I saw him some montlis later, he said the 
quimne restored liim wonderfully, and he took it when 
“ a little queer ” This queemess was “ going a little 
giddy " , “ tlungs seemmg to go ” to the right Moreover, 
he had had tliree stronger attacks ' 

Jackson adds a little later:— 

“ Several of my medical friends tell me, referring to 
my account of the paroxysm I witnessed, that the mantel¬ 
piece ‘ ought to have appeared to move to the left—an 
opposite direction to that of the eyes ’ That the eyes 
moved to the right I am sure, and the patient always 
told me that thmgs passed to the right I never asked 
him any leading questions Until these objections were 
made, it never occurred to me that there could be any- 
tlung mcongruous betwixt his report and the direction 
of movements of his eye, and now I do not see anything 
discrepant ” 

These notes were published in Brain in 1880 when 
he could hardly have foreseen that the later part of 
lus hfe was often to he rendered miserahle hy attacks 
of auditory vertigo associated with the usu^ accom¬ 
paniment of deafness But I have quoted at length 
in order to point a particular lesson These notes are 
a model of what medical notes should he and almost 
always fail to he. He is so carefnl to depict in detail 
the circumstances surroundmg an attack of lUness, 
to descnhe meticulously, using the patient’s own 
words, the nature of his symptoms and their sequence 
in time He commits himeoU to nothmg which he 
was unahle to verify—“ I led him to the sofa, as he 
seemed unahle to stand ” . he had not actually 
tested the ability to stand “His pulse was not 
irregular,” hut ho adds “ I did not feel it throughout ” 
He lays as much stress on what he did not as on what 
he did observe and does not hesitate to blame himself 
for omissions in the vivid picture ho has painted of 
an attack of vertigo Emphasis on these features of 
Jackson’s work are not untimely, because at the 
present day, 60 years later, the general standard of 
medical practice, and especially its diagnostic skill, 
would he raised out of all recogmtion if we could 
cultivate some measure of his enthusiasm for precision 
in observation and honesty m record. One can 
imagme that Jackson never committed himself to a 
statement without severe self cross-exammation m 
regard to its truthfulness 

The Chief and His Juniors 

Perhaps Jackson’s personal influence on his juniors 
can he undeistood more easily if I give you the 
experience of any one of his house physicians at the 
national Hospital dunng the last 20 years of his life. 
Unhke those of his colleagues, his visits were quite 
unfixed in regard to tune They were frequtat hut 
irregular in theu frequency, depending on lus interest 
in some particular patient or problem at the moment 
The ward-round was neither formal nor prolonged 
nnd it was impossible to predict to which case he 
would devote most attention If one was foolish 
enough to remark that “ this is just an ordmary case 
of hemiplegia ” he might spend the next 20 mmutes 
in demonsteatmg its unusual features or in explaming 
how such features lUnstrated one or other of his 
theoncs in regard to the evolution and dissolution 
of the nervous system Perhaps, for instance, he 
would ask one to make observations m regard to the 
yiatient’s respiration dunng sleep and compare the 


results with similar observations on other pabeatj, 
he would never fail, at any rate, to stimulate one's 
interest by suggesting how the study of a simple 
cluneal phenomenon could throw hght on more 
obscure neurological problems Quite suddenly bis 
attention and interest would seem to fail; he vonlcl 
escape from the ward, but before we parted at the 
front door of the hospital he would say quietly 
“ I will find you a repnnt settmg out my vim on 
the subject wo have been discussing, but you need 
not behove them—^you know I have been called 
‘ a Bedlamite theorist.’ ” And sure enough, perhaps 
the same day, certamly the next, he would leave 
some reprmt or typescript extract of his own or of 
another author’s contribution to the vexed prohlen 
I still preserve scores of these, most of them annotated 
on their margins m a handwriting which, in some 
instances, I have not yet been able to decipher! 

There was always somethmg “ left over ” after one 
of Jackson’s visits to the hospital, something proro 
cative of further inquiry One must not forget, too, 
his httle bits of advdee given with diffidence and no 
suggestion of patronage “ I would commend to pu 
the practice,” ho would say, “ of sitting m an easy 
chair, after the day’s work is over, with a notebooi 
on your lap, thmking of some subject whicdi has 
recently excited your mterest, nllowmg your nund 
to wander at random around it, and jot&ig down tto 
speculations it may arouse ” There can be no donM 
that, from an educational standpoint, Jackson bud 
a profound behef m what I might term “mental 
pseudopodism,” in encourngmg mental processes to 
grope, m the dark as it were, for pomts of contact 
with diverse and nnnpe fiel^ of reasoning, m the 
hope of secunng for the future serviceable, and 
perhaps profitable, paths of,association 


Jackson’s Profound Influence 


Whilst it would be an act of supererogation to 
emphasise the importance of the part directly played 
by Jackson’s writings in advancing our loiowlcdgo of 
the physiology and pathology of the nervous sptem, 
stress may well be laid on the indirect influence b* 
exercised m these more personal ways on his disciple 
to the same end To remmd you that Henry Head, 
James Taylor, Bisien Bussell, Wflfred Harris, Janie* 
Collier, Edwin Bramwell, Wflfred Trotter, Gordon 
Holmes, and Einmer Wikon are only a few among 
the many names of those who regarded Hugbbn? 
Jackson as their leading hght, snlfices to prove thil 
the passage of years has not weakened the dnvo® 
lus mspinng personahty or allowed his precepts w 
be forgotten 

A leading ariade in the British Medical Jaiirmilo* 
1931 contains these appropriate words — 

“ It is 20 years since he died, and if personal lunmoofl 
linger only with comparatively few, the apirit win 
animated him is undymg so long as it is reborn m 
that come after him and find in lus work an incentiw 
and, m its emulation, a reward ” 


Here, in the London Hospital, such words 
fail to recall to your minds the name of Henry 
one of Hnghhngs Jackson’s most faithful 
and one who, more than any other, not only expo’“*®° 
but developed and enriched the doctrines of i* 
master. Pour years after Jackson’s death 
published in Brain an invaluable review of 
former’s articles on Aphasia and Affections of Spe«"; 
wherein, in addition to digesting and suinmorr^^ - 
some 36 separate papers, he showed how long 
how woefully their lessons had been neglected , 
fact, it may be said. Head gave them a new k*®® 
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: life, transfused Tntli liis o^n cicir and Tij^rous 
I powers of exposition It is a matter of infinite regret 
r that for some years now IIcad*s Iteolth has not 
[ permitted liim to continue Ins own brilliant researches 
i ond to wear m public tlio mantio which so naturi^y 
I descended to him on Jackson*s dcatlu 
b Perhaps Head revealed tlio secret of Tackson's 
:l genius for discovering those pnnciplcs vrliich now 
9 underho all mquiry into discaso of the nerrous m stem 
p when ho wrote of his w ork on aphasia in thc«e words — 
i did not choose tlioso cnees which exhibit/^1 the 

if most x>erfect conditions for espenmcntnl obeeirntian ho 
3 would watcli a patient m the tliroes of dolmtim tremens 
f AS he tossed in the padded room, or listen to tho Inughtcr 
L of a man with p^udo bulbar paralysis or Uu« ncurn.nt 
^ utterance of some partly demented aphasic, and from euch 
^ observations would spring tho luminous expooition of a 
,1 principle He noser fnU^ to rciognibr' that the 

p plienomcna of aphasia did not stand olonc tho\ illus 
j trated the same principles and wore gocomed by tlie snmo 
^ laws as other funotiona of the nervous system. Aboi e alt 
M lie insisted on tlie importance of romcmbcrmc that dtssolu 
tion oceuRcd first in tho most lugfily orbanmed proclu('ts of 
' neural or mental activity, leaving the more lowlj a* hnertv 
^ to express tliemsehcs freely m the residtiu^, -^immoms*^ 

pt 

In conclusion, may I express inv ooimction that 
f no estimate of tho influcnco cxcrtc<l bj Huglilings 
^ Jackson on neurology and neurologist h could bo 
> accented if it failed to specify cxphatlj hts inborn 
truthfulness, generosity, and gcntlcnc^8, attnlmtes 
which, with his keen sense of humour made him 
t one of tho most lovable men of his generation. 


THYROTOXIC HYPERTENSION 

1^' Bt Joid» Pabkinso, M D . r R C P Bond 
niYsiciA'r TO TOT cumuc nraAnniBxr or tur w»roa 
nosi rriL, rnrsicux to the vatiotai, JionirrAi. ror 

|CI msrjlf'ES Ol Tilt IIRAHT AVO 

j»? Currorn II 0 T 1 .G, 31D , 31R C P lAind 

je^ CATtitRov RfSiBAncif Rciiouiii ix Till ciRHiu iirPiimirvr 
wr OP TUP LOVUOV IKHI ITAl OlLUIOV SatOWA OP 

TUP socim or Ai’oTiirciniEH 
^1' _ 


lib’ The jiurposo of this paper is to oxnnuiio the 
common ocourrcnco of thyroid toxxmn in patiento 
jjji With essential hjiicrtcnsiou (hypcqucsia) >\o find 
5 ft?' this association so prevalent and so lufluenlinl on 
|P 'the course, prognosis, and treatment that we \cnlure 
iJlf ^0 submit tho term thyrotoxic hyportcnsioo as 
tai^ applicable Hypertension is not yet iniirh sub 
diMded, largely owing to iguonuco of iU eliolopT 
Our title, thongh stressing a thyroid factor which w 
toxic, does not connote belief 111 ita thyrvid ‘Ptiowpy 
a< might that of thyrogenio hypertension 
^ Tbo full picture of thyrotoxicosis as in Orans^ 
.f di-Kase is of course well known , hut Ihi chronic ana 
Ifr , ' obvious gmdis of tbjroid dl'^i"c aw* often 
'w ' looked To these tho tmn toxic goitre has often 
Utn applied, or otcii patliological lerm^ such as 
VTtenchyinatou'*, adenomatous, or evstie goitre M 
j tlurw Ia a lack of correAporidi net IkIwitii the chniw 
‘ W ■*'nd pathologhil uoiiienehlun*, we j>nfir to u*e the 
'*niplc tirm yoifre Tlien are thvnild «»<***” 

'*'hieh iie\ir f.«iii to pivduce dinion**lnbIt 
and With the«e we an* not ronrem'd tMieru 
<? i^vinptoma ate produml tluy an* siimlar wbateier 
i patbolo^Uil ]>ror(f>K ♦ at aiiv rate, the IndniogiP^l 

i(^j, < innot Iw romlitfd e'***!' with tie chmeal 

inV'nHfliM WhatoMT tin Ihvtonl h^ion o^ fhw 
»• ooxlou, ||A iffiit ui«Mi tlie heiTt 1 * the ►•vtne 
[ the lb ptia« of nctiviiT nnd the duntioit o* Ik** 


are more important than the pathological tape 
Tachycardia, a tcndcni^ to aiineuLir fibnUation, and 
ultimate cazdiao enlntgcnient and failure may result 
from all forma—-if they arc bcvcrc enough and long 
enough contmuod It is a common experience to 
find the heart afTcetod when it wras thought that a 
past exophthalmic goitro had been cured, or when 
a ehronio goitre of 10 to 30 years* duration liad been 
rcgnnlcd as quiescent 

Assuming the unity of tlivrofoxjc afTrctiono of the 
heart and reverting to blood pressure, it !« common 
knowledge that this is often influenrcd In fullv 
developed exophthalmic goitre Plummer descrxl»eil 
a moderato n«o in the systolic prc'^sure with a iionual 
or lowered dtasiolio pressure, and eoiiAcqnent inrrenv d 
pul«o proAsure This wha aI«o the ixpinence of 
OaUa\anlm *• nnd Tauwig , and it has siuee been 
generally confirmed •* *• ** •• In the form** wbero 
adenomata are a«soctate<l with hyjterthvroidiAin 
some wnkrs ha\ 0 found Imth a higher systolic and 
dlnstohc pre'^ure than in exophthnhnrc goitre** 
though Ilttrxthal** suggested that the erjihnation 
may be tbc greater age at which this t3i7>o of piitrc 
commonly occurs ^adgold ** has recently shown 
that enlargement of tho thyroid in healthv adults 
IS associtted with a systolio and diastolic bloml 
pressuTo slightly above normal 

Resides this typical almo*t physiological eflict of 
hyperthyroidism, it has sometimes been thought 
that permanent essential hvpertetiAion might be a 
consequeoeo of thyrotox'Cini i Itecause of a specific 
effect on the vascular svslem Plutniner •• felt that 
!ong*contmned mfoxirntton hy a by]>erphsfie tb>rofd 
might lead to hyi>ertensiou, and GalJiTardin ** 
also viewed toxic goitre as n poft«ihIc cause Coodall 
and Rogers** mentioned a Lato goitro stige where 
bypeTlcn*»on was nrtompanieil bj secendaT> changes 
in the cnrdiovn«cnlar system Tlii*y held tltit such 
patients were thereby rendered unsuitable for o|trri- 
tion On tho other hand Hnncthal** found no 
evidence of permanent hypcrtiiiAion in a rarefiil 
aunlyeis of 458 ^aM^s of toxic goitre As wo are not 
in a position to produce 1 ndetire suninint to prove 
that there in a thvTosPiui as di»t met from a thrrotoxic 
hypertension, we will not pursue this subjeet farther 
But thi frequenrj of thvroloxie hyjKrtfnsion 
persuader »s that th>Toid toxi inia wlU sonic day be 
Tecognl«rd a« one of the sourres of e^s/ntial hvper 
tension and not merely one of its ronromitants 

Apart from this problem there {« tio doubt that 
they aro frequently nA*ociatod A^key and Tolai d * 
found that more than half of 133 patitntA with toxic 
goitre (exeludint exophihalnitc piilrr) had a Mood 
pressure abnie Iso mm ilg systolic, and 110 mm Ifg 
diA«tnIir Ro<enblum and Levine ‘‘found a strikingly 
Large numlxT of cim>s of bjp»nen*fpa (23 Li 42) 
among a scrie* of patUnls with hiTy^rthyronhsm nod 
gross rirdLic iuioliTimnl Tin friqurn*'y rf tho 
attention is al*o n*ien1itl in the ]-a{icr« <f 1»Lsa, 
bkanka, and TlioyerJ’ JoiW'*, ■val*fTok ai d 'ler re 
I/*rman and Cleans** and Pud •• runlet, in 
deciding till effect of guiin in cai vfng trUrger-ent 
of the 111 art, the main dla cidtr Is Intrr-lijcf** t v l*c 
patMul en*j»ectid of or prnied b> have hi,^*l»c*^o 
in addition ParklnHm a*id i<*v* 1 L*?h 

blood pre-sun in |o of tl cir !*»?» chi fral ra**-* Rtch 
And Bonni* • found a r»i**d til'^-l j*rr*»«***T in It e* 
3A ras.« and tin II-l itar*oalc*\« 

nar initiate a brjicrt In jrilcuir*** jre 

d{<i*'>^d to it 

* 1 ) «* rs'ml malic 1 0* ll Tm* * A-d 1 ip't • 1 

Is X ore friqixcai if Wt t*c<*»»s*c f lijc* 
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thyroidism,” examples of ■whicli are now multiplying 
in'tlie literature and to whicli Towers “ 

lias recently drawn special attention Such partial 
thyrotoxic syndromes may even he found without 
a demonstrahle goitre,®®* though a thyroid not 
palpably enlarged may yet he palpably abnormal in 
its consistency. Although we might accept that a 
thyroid gland is never thyrotoxic if it is normal in 
size ®® and consistency, w e are satisfied that a toxic 
thyroid gland may he so elusive as to be normal on 
clinical examination.®* Hitherto such mashed 
varieties have been held to account for certam forms 
of cardiac disorder and disease, now it appears that 
they must figure m the consideration of vascular 
disorder and disease 

If a goitre is affectmg a patient with hypertension, 
it might be thought easy to estabhsh the fact by 
determination of the basal metabohc rate (B M.B. ). 
Yet this IS not so, because the B.M B is often raised 
in hypertension itself,*® ® *^ ®® *® and especially if 
there is cardiac failure. Though m some of the cases 
quoted thyrotoxicosis was thought to be responsible, 
the mfluence of simple hypertension cannot be 
excluded A greater objection is that the B M B 
may be normal with a toxic goitre.*® *® ** ** ** * 
Coller*®** recorded several patients with cardiac 
abnormahties of rate and rhythm who had a goitre 
but a normal basal metabohc rate Thyroidectomy 
abohshed the cardiac abnormahty without affectmg 
the basal metabohc rate.. Levine, Cutler, and 
Eppinger ®® have again emphasised that “not all the 
effects of the thyroid gland on the heart can be 
measured in terms of basal metabolism ” They 
quoted F H Wilson who observed transient auncular 
fibrillation in patients with a normal metabohsm 
and no goitre, but who later had a raised basal 
metabolic rate and a palpable goitre 

We are here more concerned with a relation between 
thyroid toxsemia and high blood pressure which has 
received less general recognition. There is a character¬ 
istic group of patients with hypertension combmed 
with thyrotoxicosis. In 1919 Biesman ®* mentioned 
a variety of " non-goitrous thyrotoxic hypertension ” 
occurring mainly in women about the menopause. 
His patients had neither a goitre nor exophthalmos, 
yet they were emotional and had palpitation, sweating, 
tremor, tachycardia, and both a syrtoho and diastohe 
hypertension. Gallavardm*® mentioned this thyroid 
factor in patients with high blood pressure, for he 
thought that the tachycardia might mask the diastohe 
hypertension Then Mannaberg®® wrote of the 
frequency of tachycardia m hypertension uncom- 
pheated by heart failure He cited its special pre¬ 
ponderance m women and indifference to digitahs, 
the concomitant sweatmg and glycosuria, a rise in the 
basal metabohc rate, and the not infrequent presence 
of a goitre as good evidence for its thyiotoxio ongm.*® 
The few prior opinions m the hterature upon the 
source of tachycardia in high blood pressure had been 
that it was due to heart failure.®* ** HeipoBa ** 
found thyroid enlargement in one quarter of his female 
hypertensive patients, and of these about half had 
symptoms of exophthalmic goitre or thyrotoxicosis. 
Later Boas and Shapiro * * described a small senes 
of cases, hke Biesman’s, m which high blood pressure 
was associated with a raised B M.B., and with tachy¬ 
cardia, nervousness, loss in weight, and pigmentation 
But like Biesman they stressed the absence of a 
goitre and exophthalmos and remarked the absence 
of asthenia and tremor They thought that these 
patients form a separate group to be distingmshed 
not only from ordinary hypertensive cases but from 
goitre Laufet®® recorded four cases m which a 


goitre with a raised basal metabohc rate 
associated with high blood pressure; and Glatzelu 
described others 

Some writers have looked upon the symptoms and 
signs we are ascribing to thyrotoxicosis as notlmiJ 
- more than products of hypertension itself or of hjpa 
tensive heart failure—a post instead of propta 
relationship we cannot accept. Hamilton and Beck” 
thought that hypertension may simulate all the 
symptoms of increased thyroid activity, even to 
the raised basal metabohc rate. Others** hare 
been doubtful whether these symptoms were thyroidal 
or not In a recent paper Kisch ®® thought that the 
special features of this group were to be attributed 
to heart failure and were really not due to thyroton 
cosiB. He mentioned that they might also occur 
m failure from causes other than hypertension such 
as valve lesions He also stated that the lodiae 
content of the blood is not raised as it would he 
m exophthalmic goitre. These propositions appear 
to us wholly insufficient to diqirove that the thyroid 
IS a guilty participant. He fails to account for the 
frequency of a goitre in such patients, and m 
Mannaberg®® nghtly mamtained, they often shoir 
tachycardia for years without heart failure. 

ANAXTSIS OF CASES 

Our senes consists of 100 patients who have heei 
observed at hospital or in private practice durmj: 
the last four years. All of them had established 
hypertension which m most was observed for many 
months The sahent features which emerged from 
the chnical analysis are given in Tables I to IV. 

Table I.— Thyrotoxic Sypertension 

Analysts of 100 patients with established hyperteimen 
combined vnth a gottre, tachycardia or flbnllalton, oed 
general evidence of chronic thyroid toxaemia 


/ Females 


.. 91 

\ Males 


9 

TJhder 40 years . 


6 cases 

41 to 50 „ 


26 „ 

51 to 60 „ 

•• 

.. 42 11 

61 to 70 „ 


.. 24 /» 

[Over 70 „ 


2 ,9 


TBEVIOtrS ntESENCE OF A GOITBE IN 68 OASES , 

("For 1- 6 years. 20 case 

Durationi „ 5-15.13 .. 

I „ 15-45 „ .. 33 .. 


Doubtful .. . .. . 2 II 

Previous thyroid toxatmia (includmir ©xophtliah®* 
goitre). 

Present m . 32 cases 

Absent in .. . J.' ' le „ 

Doubtful in . . 20 .. 

Previous thyroidectomy in 6 cases : though 5 subsequea^^f 
thyrotoxic 

There were 91 females and 9 males. This stntof 
di^roportion is in contrast with what is usual J* 
essential hypertension for there is generally 
a moderate preponderance of females,*’*’””" 
none at all *’ The ages ranged from 22 to 74 yt**' 
but all except 8 were between 41 and 70 years 

There was a previous history of a goitre in 68 ca-"®' 
and in 33 of these it had been present for more 
16 years. In 32 there was good evidence 1®? 
thyrotoxicosis had proceeded from the goitre in ’® 
past. Six had undergone a partial or snbie 
thyroidectomy, hut 6 of these had subsequent? 
been thyrotoxic. 
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An analysis ot ilio important symptoms is {;ircn 
in l^ble n Dyspnoea and palpitation 11010 the 
mam cordiao symptoms, and in 21 the latter iras 
based on auricular fibrillation—^parosysnial in 10 
I and permanent in 13 Symptoms rofcnhlo to 
I tbyrotozicosis ircro present in 04 patients, and of 
f tbeso tbo most important troro weakness loss of 
i ireiglit, nervousness, and tremor A highly strong 
i temperament, admitted by the patient, had signifl* 
f cance Local symptoms due to the goitre vrero 
‘ uncommon, obstructive dysjmosa tvas prcsMit in fi, 
; and dysplmgia in 5 


fi9 cfl&rH 

fid •• 

lb M 

JO M 


' Tatit.'r II -—Thyrotoxic Hypertension 

^ AnalyM 0 /100 patients (continued) 

[ MAXK emirrons 

' (1) Cardiovascular 

* D^’spneea H * 

f Palpitation 
Bimplo 

•1 Auneular fibrillation 
j Permanent 13 

'1 PanM^roal only 10 

^ Angina of effort 0 

(2) Thyrotoxic 
Weakness 
Loss of peiglit 
Nervousness 
» Demor 

i Sweating « ® •• 

f Obsiruotfvo dyspnaa ^ •• 

I? All tho patients in the scries bad estabhabed hyper- 
k tension of not less than 160 mm Ug j^ystohe In 
89 the diastolic pressure ww 90 mm IIr, or more 
In those mth auricular Qbraiation, cliflleulty tomo- 
bi times arose in deciding vrhether to admit n patient 
% to tho senes Blood-pressure readings in fibrillation 
eaniiot comparo for accuracy vrilh tbo«o taken 
I during normal rhythm, so tvo never accepted ihcso 
I as o\ ideneo in that small proportion seen only anniy 
j fibrillation unless convincing figures averc obtained 

I Tabm III —Thyrotoxic Hypertension 

Analysis of 100 patKMfti (eoiUinucd) 

CVIDUWCC OF nVPmXKNSIOV 


CO cn«*a 
21 .» 


21 

0 


Ot CAMM 

39 *. 


( 1 ) BP (mm Hg) 

f lbO-200 

i Systolic 4 200^240 

, I.0\or2t0 

^ r Below 90 

^ i Over 130 

(2) ikoifuMc^e 

af 1 tilar|M>i»ont of loft a'cntnrlo 

uncoiling of aorta 
Jl ' - (3) £fecfrDeartfioi7nipftie 

^ vontricularprcpomloranco 

nivnoin 1 klahoi iirvr 

^ 1 ' Orral , 

Modomte 

Kiiglit 

Nona (previous tli}ToMectomy) 

** Oonotal 

'ff AflontimatOttS • 

Clilcfly siitMtenial (X ra\) 

j, f The* dwtribtttlon of the in TcWm» 

A of tbft blood pn Muro is sbown In Table 111 • _ 

X teLalioii to tbo pwl-^ pressure In Table l\ 
r' rigures show tbat the si»ecinl effort of tl*^*****^. 
1 '' on blootl priBHure m often to be seen with lb** P 


17 

II 


pressure nnusnally Large In 19 patients the pulse 
pressnro iraa actually greater than the diastolic 
preumro 

The association of tachycardia with tbo hyper¬ 
tension was a striking feature and more than merely 
eoincidental In 7 it vras ascribed to congertivo 
heart failure, but in CC of tbo mmaining *)3 patients 
a persistent tachycardia (t c , pulse rate over 90 per 
mmutc) prevailed although failure was ab*-cnt The 
tachvcardia was slight (1 c , less than 100 per minute) 
in 21, moderate ( 10 , from 100 to 120 per minute) 
in 36, and marked (ic , over 120 per minute) in 0 
There was callatoral oiidcno} of thyroid toxa*mia 
m all thc*o cases, and wo are sure that tnchycardm 
persisting for long periods 111 patients with hvpcr. 
tension, yet unaccompanied by heart failure, evidences 
a tbyrotozlc factor 

Extrasystoles were noted in 14 patients and con¬ 
firmed bv electrocanliogram m 10, tbev wore of 
the vcntncular typo in 7, aurionlar in 2, and nodal 
in 1 Six of tbeso cases had tachycardia nl-o, with 
a pulse rate higher than 00 per mmutc Tin 
incidonco is not unusually high so that extras^ stolen 
m tho presenco of a high raio ha\*e little or no 
signifieanco as an index of thyrotoxicosis when them 
IS hypertension 

Tadlf IV —>TAyro(orfe 27ypcrfen«ion 

Analysts of 100 eases (eonrludtd) 

CVIDESCC OF !mY}lOTOZlCOS14 


(1) -»Htgh incidinco of weakness, looi of 

weight and nenouroe^ of tbo typo expected with 
tbvTOid (oxsmiA 


(2) Phitncal signs 
(a) General 

Xervousnes* 

76 cesni 

fine tiomor 

73 I. 

Sweating or flushing , 

3D M 

W osting 

13 

Exophtiialmos 

30 . 

(li) CardipvaseuJar 

Tacit} cordta (pulse mto owr 99 7 rasea 

excluded Ix^cause of lienrt failure) 

36 ease* 

Jlil,!» poise prtvoure 

90-ilOinDi lf(. 

36 

o\cr no ,, 

16 ,» 

Auricular fibrillation 

23 

l\mianent 13 

Paroxysmal 10 

(1) Itmlto^eopy (nmirt from enlargement of 
left aenlnele m Cl tasei) 

GenrmI enlargement of lieart 

23 eavs 

Lnlargi ment of pu1inniiiir\ artery • • 

18 t* 


Twenty three patients in the senes had auricular 
fibnlLation* in 13 It was ]srmaiient and In 16 
paroxioimal This high ituidene* in a senes of 
Uvi»crf<*ns|\c patients is op|>o«ed to the i «ual reten¬ 
tion of normal rhrthm erm when heart failure hnt 
supentned Gallavanlln **and Parkinson and Clsrfc 
Kennedy *• hare emphasised this rormahly of 
rhythm In or\llnsr> hypertensive heart fallore 
Tht latter found fihiillatJon to siipfrrene before 
death in 1 only of a gn>np of 23 hyj'ertrrjrite 
patients with heart failnrr and In one of these 
rxophthalnde goitre was as^oe^ated While an^ 
Jones fowid the Ineldfnee to be onlv 15 js’r eri ' 
in an iin^eleeiM senes of “(»•» ra>s *, ard It t« 
that tber may bwe Ineluded patift.t* «!*» woU! 
now l>e tboucht to fall Inin oitr special grojp 
the hub Inrldmee is attriluilable !a thtfilotjewls, 
and Its imj*o*tanee I* ii nlithm to t^^ 
ilidurtlOM Of feart failure laffute w*4 <a 

Tout of PVicAsrs, aid 3of t*o.e 1 al p-*rTi»-Ti ar t 
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1 paro 3 £yBinal fibrillation. Tbo efiect of fibrillation 
TTas also sbo-wn by the left auricle •which was seen 
to be enlarged (radioscopy) only when anricular 
fibrillation had been present for some months. As 
fibrillation was related to thyroid toxaemia in these 
cases, the contention of many that thyrotoxicosis 
itself does not lead to permanent changes in the 
heart is decidedly weakened. This enlargement of 
the left auricle was seen in 11 cases, 10 irith permanent 
and 1 -vrith paroxysmal auricnlar fibrillation. None 
had mitral stenosis, and rarely if ever was the auricular 
enlargement so disproportionate as in this condition. 
In two of three others who had estabhshed fibrillation 
•without enlargement of the left auricle, the fibrillation 
was recent. In nme others who had paroxysmal 
auricular fibrillation mthout enlargement of the 
left auricle, the attacks had been infrequent in all 
but two. 

There was other evidence on radioscopy both of 
hypertension and of thyroid toxaemia (cardiac). 
In 64 there uras enlargement of the left ventricle, and 
m 59 this was accompanied by uncoihng of the aorta. 
As is now recognised, hypertension produces an 
uncoihng or separation of the limbs of the aortic 
arch, as seen in the left obhque position by X rays. 
The changes due directly to the goitre were sho-wn 
by enlargement of the heart as a whole in 29, and of 
the pulmonary artery in 18, in 33 cases one or the 
other of these was present. In addition, there 
were the indirect efiects of auricular fibrillation 
already mentioned These observations show that 
the character of the cardiac enlargement in these 
patients is determmed both by the hypertension and 
by the goitre, though the former predominates. 

General signs of thyrotoxicosis were present m 
86 out of the 100 patients, and their relative frequency 
and character are given in Table IV The commonest 
were emotional unrest and nervousness of the type 
expected with thyroid toxsemia, fine tremor, sweatmg 
or fluslung, -wustmg, and exophthalmos. All these 
signs were present in 30 cases and at least 2 of them 
were found in 81; in the others the o'vidence of 
thyrotoxicosis was partial These cases are exactly 
comparable with the “ masked ” cases of ordmory 
hyperthyroidism, and they emphasise the frequency 
•with which such incomplete forms occur. In 14 
patients general thyrotoxic signs were absent; but 
in addition to a goitre, 4 of these had paroxysmal 
auricular fibrillation, and m 4 the histoiy of chronic 
goitre ranged from 14 to 40 years. Every patient 
in the series had enlargement of the thyroid gland 
except two who had undergone a previous thyroid¬ 
ectomy In 62 the enlargement was slight, in 34 
moderate, and in 2 only was it great. The enlarge¬ 
ment was general in 86, 4 of whom had adenomata 
in addition ; the enlargement was purely adenomatous 
in 17 Eleven had a retrosternal goitre disclosed 
by S ray exammation. 

, DISCUSSION 

The evidence presented m this paper shows that 
mhng features of thyrotoxicosis are often met in 
hypertensive patients. Without adducmg other 
evidence, the association is sufSciently common to 
arouse suspicion that long-standmg thyrotoxicosis 
may be one of the causes of essential hypertension. 
However that may be, such thyroidal patients are 
to be separated from the general group of essential 
hypertension, if not setiologieally, then certamly 
in the sphere of diagnosis and •treatment, for the 
chnical features, course, and •treatment are largely 
determined by the coexistent thyroid toxiemin. 


The recognition of this factor must therefore iecom 
important in diagnosis. The condition, is ten times 
more frequent in females than m males • it is lair 
under 40, and most patients are between 50 and 69 
years of age, Two-thirds have had a ohronio goite 
for many years, and at least half of these have ala> 
manifested chronic thyrotoxaimia. There may te 
a history of exophthalmic goitre, supposedly cnied 
or even operated on. Thyroid enlargement, usnaDy 
shght, may bo minimal or doubtful ; indeed we hare 
a number of cases, not included in our series, wlem 
it has been impossible to demonstrate any enlaige- 
ment, though the thyroid element could not Ite 
denied. In some that are included enlargement of 
the thyroid gland has been present many yean 
though disregarded or even denied. Tet one is 
convinced by the tachycardia, thinness or wastug, 
the thyroid temperament with its energy and restless- 
ness, a fine tremor, and other general evidence of 
thyroid dysfunction. Moreover, the character of the 
cardiac enlargement often shows the influence oi the 
goitre in addition to that of hypertension. It 
determmes auricular enlsu'gement, for instance, hy 
way of a'uncnlar fibrillation. Sometimes only tiro or 
three typical signs of thyrotoxicosis arc present, 
and such cases fall into the group of “ masked hyper 
thyroidism ” but here involvmg hypertension 
These combined features in patients with hyper¬ 
tension justify their separation mto a chnical group 
with a distinctive prognosis and treatment. Besides 
the added burden of general symptoms emanating' 
from the toxic thyroid, these patients are prone, 
to auricular fibrillation (23 in 100) which antedates 
the congestive heart failure which would oventnaDr 
be expected m hypertension. Indeed, ■whencTit 
auricular fibrillation oconre in a patient with hyper¬ 
tension, goitre 18 now to be suspected as a likely cause. 
We would go further, there are patients with auricular 
fibrillation resulting from a chronic goitre who hare 
no hypertension when first seen, yet in whom its 
previous existence can be deduced from the ladio* 
logical appearances of the heart and aorta 

Recognition of the thyroid factor influences treat 
ment m important ways. •R-ntipnal therapeutics 
must be discnmmating. lodme or iodide is oftea 
admmistered for hypertension itself, but the rontiaf 
use of these remedies will have to be considered la 
a new hght when thyrotoxicosis affects a hyper 
tensive subject. If iodide is used it will be ■with the 
knowledge that it may be influencing an abnonnai 
thyroid gland; it is even possible that where it vs* 
thought to be of value in high blood pressure, * 
thyroid was in fault Thyroid extract and remedit* 
contaming it will be contra-indicated for the^ 
particular patients Most of the proprietary tablets 
^rrid preparations of endocrine glands contaia 
thyroid extract, to which indeed they owe their 
potency, yet the fact may be forgotten that such 
may aggravate, the toxtemia A similar wamnf 
has been given by Riddoch»» against the use cl 
thyroid at the chmaoteric with hyperthyreidis® 
however minor. 

The question of operation arises for the relief 
or symptoms and the prevention of a'uricular 
tion and consequent cardiac failure, Cnle “ JU 1®-* 
wrote that “this correlation of blood pre®a« 
with h^eractmty of the thyroid is sufficiently 
established to lead to operation in hTpertensjon 
myocarditis wheie the only evidence of thyre’ 
mvolvement aside from these is the presence d * 
goitre He mentioned that operation is 6onieti®p 
followed by a marked fall in hlood pressure. Tinhw 
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Kcordcd tlio TcsultB of operation in 11 ca«es in alt 
of Tvliom the sjstoUc blood iircRbiiro ^^a« gre^itcr 
than 200 In aU there ‘kob immediate and etribini; 
improvement, niul in three the blood pressure fell 
to 150 or less The late rcBults, tlimigh Icra roiivmc* 
ing, ehowred^that almut a third of biR ra«o« vrcrc 
improved over a period of three years* olivorvaiion 
EUc also thought subtotal thyroidoctomv advisable 
because of the additionalnsIvB from the thyroid factor 
in hypertension lie found that the blood prrssuro 
though usually reduced rarclv rctunii* to normal 
because of damage already done Chcsk> * honever, 
found no benefit and so did not advice operation 
Roscnblum and Tjovino *• recently reported the late 
results of subtot'il thyroidectomy in a series of c iscs 
of hyperthyroidism with significant heiiTt dise«»*e 
In 23 hypertensive cases with an axemgr tyfloUt. 
[blood pressure of 17D mm Hg, nnd dii^^toUe of 
! 80 mm Hg, befoTo operation, there was no change 
in tho prcRSuro three years after operation though 
there was often great improvement in re'«jicot of 
ihenrt failure or anginal pain In our htnes f-iibtotal 
' thyroidectomy has been done in 16 of tho 100 patients, 
'often with amelioration of ssTuptoms and fall in 
ipulsc^rato, though its effect on blood pressure and its 
I permanent \aluo cannot yet bo judged 


CONCLT7SIOV8 

(1) Uho term tliyrotoxic hypertension is apphnWe 
to a group of patients iMth hypertciiMon in tiliem 
there are ruling features of tliyrotovicosis, cspeciaUv 
'tachycardia, with a chronic goitre uliich has often 
been ovorlookcd, .. 

' (2) These patients arc uauallj vomen hcti\«n tia 
iagea of 46 oud 05 years j they arc thin, oat itable and 
‘easUj tired Tlio tachycardia is 00-110, the systolie 
Wood pressure is lict^cen 170-240. often Tiitli a low 
diastoho figuro (liigh pul«o p^e^s^lrc) raroxa'-ms 
fof auricular fibrillation maj bo folIo\itd by permanent 
*flbnlbilioii The dual influenct of goitre and hjTcr. 
^tension apncaiu in tlio radioeanliogram 
' (3) Enlargomont of tho thyroid gland maj he 
minimal, e\cn doubtful, occa^ionnll} it is subslenni 
filtlnskcd hyperthyroidism has already be< n relitcd to 
-inyocarfi il dtsca>o , it is now scon to flgiin iii reiition 
ito hypertension lii any patient with hypertension 
(Showing tachycardia, and still more if t hen' is niineuiar 
^fibnllalion w ith or w ithout cnrdiar failure, the thyroid 
Inland should be oxaiiuned most cnticiUy and siipp®^ 
jing o> Ideiice of thyrotovico^ia should bo fongnt 
,v (4) Thyrotoxic hypertension cnlN for special 
.fonHidcmtion in trentinent Thyroid extract 
,sContra indicated If iodino or iodide is w'cd lor 
: hypertension jts possible eiTcel on on abnoimai 
r thyroid will bo taken into account hiihtotai 
;^hyroid<ctomy will often reliexe symptoms, a^ 
;4m5vcnl or dwpil auricular fibrillation 'nhlch so ciium 
rfd'tirmliies a premature heart failure m 
J (O)Tlie frequency of the eoinbinatlon shouW 
.f'^vixe the suhpicioii that chronic *haro<oxJco 
l^one of the calces of hypertension (a lliyrop 
j^hyperli nsion) 
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The foDowing prdiminary report describes some 
new properties associated with an extract of the 
pituitary gland. The preparation was made by the 
acetone-pionc acid process as descnbed by Dodds 
and Dickens^ The same quantities of reagents in 
relation to weight of wet tissue were employed as 
m the preparation of msuhn from pancreas From 
each kilogramme of gland an average of bet:ffeen 
2-4 grammes of hydrochlonde was obtained m 
the form of a readily water-soluble, white, non- 
dehqnescent powder 

If 150 mg of this substance be dissolved m 1 c cm 
of water and the lesultmg flmd be mjected sub¬ 
cutaneously mto a rabbit (2-3 kg) the foUowmg 
symptoms are observed. The animal at first is 
prostrated Respiration is shallow and rapid, and 
the heart-rate is accderated In most cases after 
about three hours these symptoms disappear and 
the animal returns to a normal condition Occa- 
sionaDy death supervenes For the next seven days 
it partakes of practically no food and loses weight 
rapidly The fmces are dark coloured and have the 
appearance of containing altered blood. After 
7-10 days the animal recovers completely Its 
appetite returns and it rapidly gains weight 

If the ammal be kiUed 15 hours after injection, on 
post-mortem exammation it wiU be noticed that 
whilst the other organs appear normal it is obvious 
that the stomach, even from the extenor, shows a 
severe gastntis If the stomach be removed and 
sht down the greater curvature, the food washed 
out, and the mucous membrane be exammed, a 
remarkable appearance presents itself The ceso- 
phagus duodenum, and the distal third of the 
stomach appear normal The fundus, however, 
presents a dark mottled red appearance with a 
fibnnous exudate on the surface The stomach wall 
in this region is frequently oedematous, and the 
whole appearance is similar to that seen m cases of 
conosive poisoning by mouth It is significant that 
the lesion is only present m the acid-secreting area 
of the stomach This observation has been repeated 
some 40 times with the same findmg m each case 
In some animals the lesion is so severe as to suggest 
that the whole of the mucosa of the acid-beanng 
area has become necrotic and has been replaced by 
a hsemorrhagic sloughing mass. Beanng m mmd 
that this occurs withm 12-15 hours of the injection 
the most significant facts are the sharp demarcation 
of the affected area together with the complete 
absence of lesions m other parts of the alimentary 
tract In most animals the hver and kidn^s 
appeared to show signs of a toxic effect. These were 
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not invariably present, whereas the gastnc Ics'k 
was present in aU cases 

Similar effects were found when the material va 
injected into mice, rats, and guinea-pigs In ties 
animals the aoid-beanng area of the stomach ira 
agam picked out ^ 

A number of control observations have been inadi 
by employmg the acetone-picnc acid process ti 
obtam extracts of ox liver, spleen, kidney, brain ant 
muscle, and human placenta The resulting hjdro 
ohlondes have been mjected m doses of 150-500 mg 
mto rabbits under the same conditions as prerionslj 
described. In aR cases a negative result has bca 
obtained It is interestmg to note that the ton 
changes in kidney and hver have been freqncnflj 
observed m these control expenments, thus mdicatinj 
that the gastnc effect is not of necessity associatd 
with the effect on kidney and liver This is tin 
more significant when it be remembered that ! 
toxic effect on the kidney and liver is not alvay 
associated with a gastnc lesion. It has been shom 
that the active material is concentrated m the posteno! 
rather than the antenor lobe 
The problem at once anses whether tins pheao 
menon is due to some new gastrotoxic substanw 
or to a hitherto undiscovered property of the hnoini 
hormones of the posterior lobe. Preparations ol 
the oxytocic and pressor hormones were obtained 
accordmg to the method of Eamm et al ,* and it 
was found that when 650 units of the oi^tocK 
principle wore injected subcutaneously mto rabtiti 
the result was negative In another expenmenf» 
which 700 units were employed there was a verr 
slight reddenmg of the gastnc mucosa. It vonM 
appear therefore that the gastrotoxic factor is not 
associated with the oxytocic pnnciple Similar 
expenments were performed in which the pie"® 
factor was administered to animals m doses vaiymf 
from 150-680 units In these animals there mas a 
definite change in the stomach mucosa of vaijin; 
mtensity A mixture of the oxytocic and pressor 
factors, 600 units of each, when injected into 
animal resulted m very shght changes m the stomacl- 
From this it would appear that the gastiotosK 
factor has been removed by the process of 
et al from the oxytocic hormone but was prestii' 
in the pressor factor 

A series of animals were mjected with the sfandaw 
B P. extract of the postenor lobe Doses vaiymf 
from 200-800 units were admmistered In all 
there were very severe gastnc lesions mdicating tlai 
the gastrotoxic substance was present m the matcitf 
in a considerable concentration Oral adminBi^ 
tion of 600 units produced an mtense lesion of 'J* 
acid-secretmg mucosa in ten hours It nmst K 
remembered that the doses employed by us rceK 
BO great that the amount of gastrotoxic factor cos 
tamed in ordmary climeal doses would appear to 
negligible 

CONCLDSIONS AND SUITMARY j 

The postenor lobe of the pituitary is found t® 
contain a substance capable of mducmg a 
lesion of the acid-beanng area of the stomach. ^ , 
IS efficacious when injected suboutaneonsly, 
is also contamed in the standard B P extract on' 
postenor lobe This extract is active by 
The oxytocic principle even m massive dose® 
not produce a lesion, ivhilst the pressor factor ® 
similar doses has a definite action Although ' 
would appear that the gastrotoxic factor may hf 
substance diffenng from the other two hoimo® 
of the postenor lobe a defimte statement canuo 
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nmdo until it has Iicml further punfiefl At prct^‘n( 
it 18 iinposRihlo to stale whether the suh^t'uico m 
smaller quantities plays a physiological role, nor is 
it possible to state its mode of action It seems 
that either the substance has a direct tone action 
on the cells of the acid secreting area of the stomich 
or perhaps it stimulates secretion of hydrorhlonc 
acid to a damagmg extent Intcnsirc inM«<tig*ition8 
are being performs on the chemical nature and mode 
of action of this intercstmg compound 
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' THE AN/EMIAS AND THEIR TREATMENT * 
' By L J WiiTB, It D Mancli F IIC P Lonil 

’ AssisTOMT rmrsiciAV to ooy^ nosrrrAL 


i So much has been spoken and written on the 
) anaimias in recent'years that I bare dccidid not to 
s attempt to renew the subject^ but to try to draw 
1 a few simple conclusions or general ideas from tbo 
L' aery intoresting work wbieb lias been done I 
'< propose to open this dwcusaion by refemng to tlirce 
" papers publisbcd independently in 192(», uhicli 
f contained tbo germ of most of the subv-quent 
yi achtevomenis 

I TIIWE CrVXRAL PntKClPUA 

t In the first of tbe^o papers Weiner and Ka£nck*on 
• of Prague, described tbo elmiiges in the bone niarfon 
5^* In the discoso 0 non kiion as idiopathic hypochromic 
r auffiinia They shoived that tho bone inorrou iras 
f hyperplastic and contained an exeess of noriiioblosls 
i which deircased after tho ndniinwtration of iit»u, 
^ which IS a specidc remedy for tho disease 
I#* much surprised at thtwj findings, ns cliim.aiiy tiiero 
was no evidciiee of cxci'mi' o blood destruction and 
^ tiioy had cx])octc<l to find a hypoplastic marrow 
They suggested that the only cTplanation was n 
ti' disturhanto in tho maturation of eiytliroblnstfi info 
erythrocytes, with a consequent nccuinuialion ot 
norniohlasts in the hone marrow in the flond stapM 
of the disease 'I he conception of anatinia duo fo 
jjl diefurbaiirc tn the mnlurntion of the red blood celt* 
[p Is now a famihar one, hut at the time it was oxtremeiy 
hovel, for It had previously 1»con almost an 
that a red boiio marrow meant incnoscd uUkmi 
L i- dcstniction, and that diminished Mood formation 

h fhiuet bo attended by a hypoplastic marmvr 

uT In the same year Minut and Muryvhv, «»f Ilostoii, 
vreiiortcd the ' Treatment of Pernicious Anamia 
^bv a Special l)Ht" establishing the cnratii* , 
of liver mid detiorilnni, the reticuhicvte cn^is wiueii 
occurs on the Incentioii of treatment P(ni»o«'. 
of llostoii iiad published tho fir«t of hH 
f ^ hyjHTidftsin of the Imne marrow m man in »‘ -o 
si* and the second nppeareil in 1027, shorlU tiefore In 
t«»\ttntimOy deitii lie showed that IM hyiwrplasia 
of the rourrow in ivernicious nnamia was most inarKM 
dnniig nUp«e and that tin slnicttm of li>t" 
fl tMideii to ntum i» normal during the rtmi*«»on 
He ixplnined the nna'iiiia of the relapM* bv tin 
^t’Hotial inelT(Ctiv«n<s« of the l»onc marrow srhiru 
I nsuliiil from the fuliire of the megalobw*< t*> 

* lativsitn-iB* A «Ii* n at lli** >It<Ural 
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diffirentiite towards mature crythrocytc<>, and 
suggested that the striking clinical results obtameil 
by tbc prescription of liver were duo to some factor 
m tho li\cr, arhich alTectcd cell metabolism and 
promoted tbe development and diftcrcntiation of 
mature red blood cells Ills work may be summarised 
m a second conception, that a disturbance in the 
maturation of the red blood cells in the bone marrow 
and consequent anaemia may be produced by a 
defediie supply of httmaUme factors to the hone 
marroir 

The work of these pioneers forged a strong link 
between hminatology and tho science of nutntion 
and the subsequent experiments of Castle showed 
the mtimato connexion between hiinatology and 
gastro cntcrology Castle, like many other phy sicinns 
arns impressed by tbo constancy of nclivlui gnstrica 
in pernicious aii’Dmm and by the evidence that the 
nntuml or artificial abolition of tho normal gastric 
secretion could precipitate the onset of tbo disca^v 
In a senea of bnlluant expeninents ho showed that a 
healthr diet eoutams an “ extrinsic factor," which 
IS acted on by an "intnnftie factor ' prc'>ent in 
normal gastric juice to produce the substance 
effective in pernicious nuteinin, which is then stored 
in tho liver Substitution tboranr in pcniicious 
anmmia may therefore be practised either with 
desiccated stomach or vrith liver Castle desenWd 
imnneiouR anmniia ns a "ronditioncd deficiener * 
inasmuch as tho defective supply of hTmatiiiio factors 
to tho bone marrow was tho nsiilt of aljmentAry' 
disorder and not of any absolute fault in the diet 
Tlio eonecption of roadi/imicd df-ftetenetes is the third 
general principle vvhitli I wish to bring to your iiotKc 

Tho exact natnre of the extnn«i( faitor hoii mit 
yoi been di<uovered It is pntent m most first class 
proteins and especially m yeast, but it is not 
aitimm H, as Castle had at firhl ronclndrd (fury 
WiIIr) Tbo active pnnciple priwent m stomirh is 
distinct from pepsin and from thf ovtive principle 
of Uvir (Klein and Vt ilkinsoii) and m the pig C iifle e 
intnni*io factor appinnt to ho prodavid hy the pvlonc 
glands, in contrast with pepsin rennm nnd and 
which arc produci'd bv tlie Imdy of the stomach 
(Meulengracht) It is probablo tliat intrinsic factor 
IS also produced bv the rnnlue eiiil of the stomach, and 
jndeid otherwise one would eTj^ect post operitiri* 
Addisonian anTniia to |i<« more freqiirnt than il is 
today J xnmpks «( nnaunui due to defects m tin 
diet are tho nutntiniml animii nf inf^oicv »nd 
tropic il nutritional ana>mia while (h* most importvnt 
amrmlas due to cnnditionert ih fi< iciicn s in addition 
to pernicious antrmia are i.prne and idiojiatM 
eieatorrlura In other forms of an*mta tin etie 
logy may In nvun' complicated In idlop ithic 
livpochromic nnamia achlorhydria d<ff’«ttv« dnt 
nnd ndurtien nf the iron stores hy iiun'iroatifio and 
pngnnnry mnv all plar a f ar1,‘^whitst tn ankrlo* 
fomiosis the factois n^tn to In' dif»c*ito 
nrhlorhvdria intc«tiiul mslfunctin i and h *'nn *t 1 V* 
tvHinmu WTtuinos oi rr rtiir'x tti s 

^nice IPSA tlic nutnlunal a^jxets. if araina 
have pn' 0 «*upi*d Hie att«niu»i of clmuan* an* 
rest irch workirs, but the f t fruits iI t« fd* 
hive qairkir gvthfretl and attcnMcn is 

turning lo the wav in which the m>*»3isi,c v oi the 
7»*d blood ce*Is mar be i»hifHff<( be » »d 

other arcijcirs *|Le ***rct* tf • m l*e 

I rrthron arc vonjdex Jn additinn to t' e ds*4tr-r<M»c 
nf ml frlU t»y bvc*« nal loins a id I o' tl e *♦ c»t \ 
w«ar and tear (if the fri<nle ar e at 

chuip'4 wlicS all t*C ms-te* «ijd bvir * > 
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reason to spare the bone-mairow, infection has a 
definite inhibitory effect npon the ntaJisation of iron 
and of the pernioions ansBinia factor, which is clinically 
very similar to the inhibition of the action of insulin 
by infection in diabetes melhtus. 

The inhibition of the maturation of the red cells 
by mfection is most clearly seen in syphihtics 
artificially moculated with malaria, though it is also 
well shown in the natural disease (Fairley and 
Bromfidd, Power) After a transient erythro- 
cytosis there is a progressive anasmia of moderately 
high colour-mdex and a shght increase of bilirubin 
in the serum; m the experimental infections there 
is no increase m reticulocytes, though in the natural 
disease a moderate reticulocytosis is usually present. 
The ansemia appears to be out of proportion to the 
amount of blood destroyed by the parasites and to be 
aggravated by a reduction of blood formation 
The marrow, however, is not hypoplastic, in fact 
it is redder than normal. On the exhibition of 
quinine and the death of the parasites there is a 
prompt reticulocyte crisis and the ansemia is steadily 
repaired. There is thus no shortage of hmmatmic 
prmciples but the organism is unable to utdise them 
while the infection is present, and the prescnption 
of remedies such as iron and hver is without effect 
on the anaemia of active malaria Similar phenomena 
have been noted by Fairley in the anaemia due to 
amcebic abscess of the hver 
A pecuhar and characteristio form of antemia, 
which occasionally follows the metastasis of malignant 
growths m the skeleton and less commonly appears 
in other forms of bony disease, has been closely 
studied by Vaughan and Turnbull, who have renamed 
It leuco-erythroblastic anaemia TTie cardinal feature 
of this form of anaimia is not its seventy—^for it 
may be relatively mild—^but the appearance of 
immature leucocytes, nucleated red blood-cells and 
an abnormally high percentage of reticulocytes in the 
circulating blood The anaemia cannot be explained 
by hasmorrhage or blood destruction, and the reticulo- 
c^osis appeiirs to be due to some fault in the process 
of blood formation rather than an accelerated dehvery 
of new cells into the circulation In spite of the 
presence of the secondary deposits, the total amount 
of erythropoietic marrow is probably not reduced, 
and may indeed appear to exceed the normal 
Secondaries m areas normally occupied by fatty 
marrow either are embedded m deep red marrow 
or have a zone of such marrow around them, and 
zones of myeloid transformation may surround 
secondaries in other organs All this is evidence 
of a fruitless hyperplasia or dysplasia of the erythron, 
comparable with the changes m pernicious anaemia 
Hiematmic remedies such as hver and iron are without 
influence on leuco-erythroblastic anmmia Vaughan 
and Turnbull suggest that the cancer cells deprive 
the hsemopoietic cells of necessary food factors, and 
whether the mode of action be deprivation, irritation, 
or mhibition of these cells, the anasmia is obviously 
due to a disturbance m the maturation of the red 
cells 

Another strikmg maturational ansemia is the 
anaemia produced by the mgestion of radium salts, 
which was described by Martland m girls painting 
the dials of lummous watches The ra^um is 
sequestered m the bones and produces much the same 
changes in the marrow as the neoplastic deposits 
in leuco-erythroblastic ansemia But enough 
examples have been given to show that m addition 
to the ansemias due to increased destruction of blood, 
as from hssmorrhage and hiemolysis, and the anemias 
due to aplastic changes in the marrow, as from 


chemical and biological pdisons, there is this thud and 
most important group due to disturbances in tie 
maturation of the red cells. Although the mairoir 
may be anatomically extensive, it is functionallr 
meffective, and few cells are dehvered into flif 
circulation The cause is most often an msufScie 
supply of the raw materials for blood fonnatw 
either from faulty diet or from ahmentary dnea! 
but m other instances, although the raw matedi 
are supplied m abundance, their ntihsation is inhibiti 
by infection, toxic substances, or malignant disease 

on OP LEtrCOCTTES 

Side by side with the erythron is the compl 
tissue constituted by the leucocytes and the mycio 
cells from which they anse The life of the pol 
morphonuclear cells is short and their numbers a 
constantly bemg depleted by emigration from li 
circulation Losses are made up by the prohferabi 
of cells m the bone-marrow wUch develop ai 
multiply through the stages of myeloblast and mjel 
cyte to produce fresh supphes of active polymorpl 
nuclear cells The production of wlute c^s m tl 
marrow and their release into the circulation niii 
also be influenced by chemical prmciples, and il 
discovery of this mechanism has become a matter 
immediate importance, owing to the app.us 
increase in frequency of agranulocytosis or essenli 
neutropema The cardinal feature in this disea 
IS a marked reduction in the total number of idu 
cells in the blood and a special reduction m tl 
number of polymorphonuclear cells, which mi 
practically disappear. In the absence of the ceM 
defences of the body the mucous surfaces of tl 
body are hable to bo invaded by the bacteria wlni 
are always present there, and a variety of scnoi 
lesions may develop In a number of cases it k 
been clearly shown that the leucopenia precedf 
any evidence of infection, and chronic and relapsii 
types of the disease have been recognised H 
leucopema is not the result of infection but the can' 

It has long been known that a leucocytosis can 1 
produced by the injection of nudem. The leucocjti 
which die in the circulation must yield nuclei 
derivatives, and nucleotides are normally prcsei 
in the blood, so that it is natural to conclude tk 
nuclear derivatives may be one of the physiologic 
agents concerned in loucopoiesis and leucocytiw 
Confirmation has come with the discovery of u 
value of nucleotides m cases of agranulocytosf 
It IS interesting to see how closely the respoit 
to the injection of nucleotides in agranulooyto' 
resembles the reticulocyte ensis in permcious anicniii 
“The sequence of events as the earhest myd® 
cells appear, only to be supplanted each in turn J 
succeeding generations of more mature cells, unfoK 
the life-cycle of the neutrophiho myelocyfo or 
leucocyte quite as completely as it is revealed i 
histologic studies of regenerating bone-marreff 
(Doan) At the begmmng of nucleotide treatuiti 
there is often a myelocyte crisis, reaching hettfe^ 
10 and 20 per cent, and this is accompanied 0 
followed by a steady increase m the number of p®J 
morphonuclear cells, which are at first of an imma*'® 
type. 

The leucopenias are more difficult to study d®; 
the ansemias, for cases are relatively uncommon a® 
the patients are usually too acutely iU for d®'* 
experiment It is probable that essential leucopei® 
will prove to have as complex an letiology ® 
anaemias due to disturbances in the 
of the red cells, and it is certain that not all c® 
respond to nucleotide theranv. Fairley and 
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recently described a clironic relapsing cise in >rlucli 
dcatli orcarred in spite of thorougb treatment \ritU 
nucleotide Bowen Davies lias reported the agranu 
locytiQ syndrome in a young man with idiupatliie 
stcatorrlioca, there was no response to iiueleotido, 
I but recovery with a normal white count on injection 
> of liver Nevertheless the same genoral principles 
I apply as m diseases of the erythron Leucopenn 
• may bo brought about b3 a (ItstUTbamc in the 
I maturation of the white cells The marrow ma^ be 
[ functionally incfTcctive, even though anatumiealty 
tlicro 18 a normal amount of lomopoietjc tissue 
The normal maturation of white cells and their 
^ delivery into tlio circulation mar be indutcd by 
, supplying the appropnato chemical pnuti|ilcs 


^ Liver and nucleotide, which arc so enKcntnl to 
[ the normal dc\clopmGnt of the hlooditlN ipptar 
to bo harmless m exet ss and cannot bo iihcd to pioduce 

- crythra!>mia and loukiemia It is ajiparont lu»w<\er, 
^ that wo are steadily gaining knowledge of tbe ficfors 
' which control the growth of ti«sues, and the idxinces 
•' m hosmatology enn ho paralleled bv the eonlem 

- porancouB discovery of simple chemu at suhstaneca 

- among the Mtamins and the cndociines, which 
^ powerfully influence tlio growth and ilcv* lopinent 

of tissues There are few places in which the n 1 ihon 

* bciwGCR nnfnent f ittors and orderly tissue desclop 
incnt can ho seen so clearly a** in the Iimmopoietio 

i system, and the general principles which Ime 
it been established there may jiroto to ban a wider 
'f application 
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AN INVESTIGATION OF TIIF 
f-i RESULTS OF SPLITTING THE KIDNEY 
Hr T , Mimpriss, M B I/ind ,1 K C S 1 ng 

llI>llirVT HI llOCnXi *T TIHiM WW IHHl IT»I 

(>> Tiir 0 |»eRition of splitting the Kidney In" i»^n 
mui.h critiei<>ed, «nd (.rihnin biinp-on* In- nR*' 
If^slaUd that hi is «ppo*.id to it on Ihi f<dh*wnig 
gnnind" ( 1 ) the ri^k of Im iiiorrln^c i few 

,j(t‘day« hter, (2) the dcniM wluthir the dnuvu'jl 
orgniin are of much u"e ariin\aid" « and t*l) tli» ri*k 
of inihv{|)g pti early growth , 

.,v‘ fhis jm|Hr {«. HI attiiupt to the iinmetiiat# 

.g/saliie null finil n-tdt-i of opimtnm" whnh msoj'e 
*!dittln>, till kidnry along it" i‘o«\<t **7 

hloodle^i pliiK of Hsrtl, it incindt- onir 
hi whuh till kiane\ In*. Iiwn inri'd 
ay Ino third" or inon of it- con\iX txirdrr \n ”1**'^ 
Jjl timi of thi" t\iM {" not «fl*» jMrfoniMd 

a smaller ihM«iiin will rnlhc* nod it wn i i ne*! ««l 
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in only 17 coses at St Thomas s Hospital dunng the 
tcn»year period 1024-1937, the indications being 

(1) inabihty to dehver and expose the renal pehi", 

(2) difficulty in locating a small calculus, (*1) inability 
to remove n laigc branched calculus through a small 
incision, and (4) exploration of the Kidney for 
hu.matuna The operation attained xt» immMiatc 
object in all but one ca<c, in which the calculus was 
not found until nephrcctomv three weiKs later In 
two other ea-es no calculus was found, hut radiograms 
taken later showed no shadow in tlie renal area 

It appears therefore that tin" is a saliofnclory 
method of cxjdoniig tlie Kidney for caleulu" con** 
side ring that it has oiilv been employed ns an niter- 
natise to abandoning the search or remostng the 
kidney As a method of excluding the p^e^cnco of 
a growth it is open to the entici"m that it cinnot 
explore compictelv the renal siihstanee, hut this is 
uppheable to all methods of exploring the Kidnev 
except nephrectomy' Tlie fact that unexplained 
unilateral hematuria is occasionally dne to chronic 
inicTstitml nephnli" justifies a conservative attitude, 
and, apart from ncphrectoiny, splitting the kidney' 
IS the mo-t cfTirtivi means of excluding n growth 
Tim value of the operation will therefore dejtend on 
the ineidciiec and seventy of the complications, and 
the subsequent value of Kidneys which have been 
spilt In tbts investigation the function of the 
Kidney has been judgrel by intravenous pyelographv 
which lA assumed to give a fair iiidix of it« etiicicncy 
compared with the Kidney of the opposite side 

In the 17 caM's the ojmrative niortalitv was ml 
anil the renal comphiations as follows — 

A TlK*re was htemaUtna for n short lime m nil enw** 
f)«*mmlAr) nnd pi mistent luemuturin occurml in lluee 
CAN.s m onr* of tlicso (No 9) th«* cnhtilus lind not b en 
found, nnd nephrectomy wns pi rfomi*Hl on tb" twentv 
flml chtv for h wro h>Muatunn nncl py'iiruv m tl>c otlivr 
two (Vos 14 nni! injli'imnturmwnHMvrrenrtilpmlonrrd, 
but tlie patient iiltimaieK miulc n gooil recovery and 
intravcnoiL" pvclnpTipliv shows that tlm mivl fimrtiou 
IS a* good ns on tlm otlicr side 

lliinntuna is tlms n di finite roinjdication of tins 
operation but ni* n mli it is transient, nnd I sugt.i*«t 
that even sevire cocondary bannturia doer not 
]Kr se deinind neplimtomv and dots not indicate 
gross damage to the kidney During the samo 
t« n-y car pi nmt nt St 1 horn k< a Hospital m phrrrtomy 
was jHrformed in Kveril nw« for ncondary hamn 
turia following n small incistoii into the rinal "uh 
stiller* V pON-iblf expliiiiition is that u small 
miision is madt to n move a i itcnliis which i« palpable 
tiiroiigh llim disn-id ixirtex, whims m iro-*t ca-*-i 
in this s« nt" n ) trgt iiiri"ioti was ni tde inio a hi althr 
Lidiiiy to ninovi a small stone \,.im 
art more iffrctivdv iipplud to a )arp.e than to a 
small inti'uni 

If S «•»»/ • e*tn<itjr>( 1 <r»fe m tl" 

woiiTtl rxwirnHl in 111 ruM* {No 1) 

e /*,T»trrc«*r urirto'''/ it« rrs Main;; rc*jlr--rtnnv 

al « 0"rtim**i in rnc rvM (No nj 

A study of the Till 1" si ovt* tha* tl« r**^r<''er r' 
till kplit kidiuys as Jt Igid Iv reiu* itratM i of 
INrabrmlil lias nut bs-n #*nou"li impai"r ! In ll 
rases (I 1 fd ubthli tr» cr,i tenlr'l# j* raf.'o-lili* 
witejv itifrrinr li» tha* of tlii ripl^'-it" "id* b t In lw * 
ctK* tin III the sjdi! kidi I r lo Is fl**!"* c 

• tbeont i>f llic ivf*» and m no ct* *f»\ it l* tl" 
onlv kidrrv fuKrtt* ifng In lie idl"' *11 H" f* 
retitTiliou S* nlsin, t! r "irt" a" t! at o' II» 'l*r 
nV The L d»rf*y nil-eqimT»h r*"' ttaci f ' * 

fiMuIv vl ttwfit valr a III ra s r on » II ii!" •*'t‘" 
IlKl* **** 

*3 
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TABLE SHOTVING THE RESULTS OP SPLITTING THE KIDNEY 


Case j 

Disease 

Tear 

Indications for splitting the kidney 

Result 

Post-operative course 


1 

Calc 

L kidney 

1024 

Exploration through renal pelvis had 
failed. 

Small calc 
removed. 

Subcutaneous abscess 
on fourteenth day 

Secretion of L kite 
less than R Uppe- 
calicos distorted 

2 

Calc 

H kidney 

1924 

Not stated In records 

I 

1 big and 4 
small calc 
removed 

Uneventful. 

Both kidneys secrete 
cauolly. 

3 

Do. 

1924 

Calc, not palpable In pelvis 

Small calc 
removed 

Do 

L kidney secrcta 
better than B kldoti 

4 

Do 

1925 

Pelvis very Inaccessible: stone not 
palpable. 

Do. 

Suppuration In wound 
Sec haunorrbage in 
wound ICth day. 
Healed 49th day. 

This patient cannot be 
traced 

5 

Calc 

L kidney 

1925 

Previous unsuccessful exploration of, 
and needling of kidney at another 
hospital In 1923 Then told that pain 
was due to neurasthenia, pain per¬ 
sisted Stone not palpable, pelvis 
surrounded by scar tissue j 

Do 

Uneventful 

L kidney seottn 
poorly Callces da 
torted It. Ulcer 

secretes uell. 

6 

Calc 

H kidney 

1926 

B pyelollthotomy 1024. Pelvis now 
surrounded by adhesions, stone not 
palpable 

Do 

Do 

B kidney onlysectete. 
Calicos distorted, 
slight bydronepIiroJ!. 

7 

Do. 

1926 

Not stated. 

Do 

Do 

Both kidneys seoele 
normally. 

8 

Do 

1927 

Kidney adherent from previous pcii- 
nephne abscess 

3 calc 
removed' 

Suppuration from 
wound Healed 30th 
day. 

This patient cannot be 
traced 

9 

Do 

1927 

Pelvis explored ivithout result 

No calo. 
found. 

Pyuna and heematuria 
necessitated nephrec¬ 
tomy on 21st day 
Stone found In 
specimen 

Patient ultlmatelynule 
a good recovery. 

10 

Do 

1028 

Do 

Small calo 
removed. 

Uneventful 

H kidney scertta 
better than L Ccto 
ofB kidney aistoitel 

n 

Do 

1929 

B urotero-Utbotomy In 1928 Pelvis 
now surrounded by scar tissue, stone 
not palpable. 

Calo 

removed. 

Do 

Kidneys secretc cQiiaDy 
R pelvis distorted. 

12 

Emmaturia 

1929 

To explore kidney for cause 

Nil found 
Biopsy cb 
Int nepb 

Uneventful Nephrec¬ 
tomy for recurrence 
of bannaturia 6/12 
later 

Nephrectomy contot^ 
diagnosis 

13 

Pain 

! calc R 
kidney 

1931 

Attacks of renal pain, bounatarla, and 
pyuria during one year Doubtful X 
ray shadow B renal area Pelvis 
opened, no stone found 

Nil 

abnormal 

found 

Uuoventful 

1 

Both kldnew 
.woU Sli^t ^ 
nopbroslsB T*® 
dencG of calcnliis 

14 

Calc 

B kidney. 

1932 

Largo branched calculus, too large to 
remove through the pelvis 

Calc 

removed 

Severe bfcmaturia oa 
14th day, unno clear 
on 28th day 

R. kidney^ semf^ 
better than L. tklliu 
distorted 

IS 

Calc 

L kidney 

1032 

Ureterolithotomy L , pyelollthotomy B , 
In 1929 X rays show renal calculus 
Pelvis surrounded by scar tissue. 

No stone 
found 

Unoventful recovery 
Post-operative radio¬ 
gram No ovidence of 
calc Stone appar¬ 
ently displaced at 
operation 

Both Udnera 
poorly NocviacnceB 
calculus 

16 

Calc 

B kidney 

1933 

Pain In B loin one year, previous 
Investigation In 1932 tailed to reveal 
the cause 1933 examination showed 
small calculus in kidney Pelvis 

explored, kidney needled without result. 

Small calc 
removed 

1 

Very severe hoimatarla 
yth to 42nd toy. 
Hb 30 per cent 
Since then no urinary 
symptoms. 

Both kidneys seoe# 
equally 

17 

Calc 

L kidney 

1933 

Largre branched calculus* too large to 
remove by pelvis 

Removed 

Persistent sinus 
Ne^]^hreotomy Oth 

Kidney tissue no^ 
Sinus Into 

Incision healed W 
thin linear scar 


Calc = Calculus Ch Int neph, == Cbroulc Interstitial nephritis. 


Conclusions —Splitting tlie kidney is a useful 
alternative to neplireotomy (n) for the removal of 
a small calculus trliich cannot be located by a less 
destructive approach; (h) for the removal of a 
calculus from a kidney ivliose pelvis is surrounded 
by scar tissue or adhesions ; (c) for the removal of a 
large branched calculus , and (d) for exploration in 
a case of unexplamed renal hsematuna. 

The operation does not produce excessive damage 
to renal function, and the importance and seventy 
of the principal comphcation, hosmatuna, has been 
much exaggerated. 


I 'Wish to thank the surgeons of St 
Hospital for permission to follo-w up their cases, 
Jlr B W Wilhams for his advice and assistaace 


—R 
S?’ 


North Biding Tuberculosis Sanatoeiidi 
old workhouso nt Bedalo has been converted at »I", 
of nearly £7000 into a sanatorium for the treatn'®’^ 
adult cases of tuberculosis m women; has been ren^ 
Moi^ray Grange and formally opened by th® 
Geoffrey Howard, Lord-Lieutenrat of the North 
The building will accommodate 30 patients aa“ 
administrative staff of 10. 
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ATTnrrfTTT at 9 17T TT'ro'G'D ^t!i 2 1 block), and ot ttmca it was xcn in^ealar wiUi 

AURICULAR 1 LU ITER 

^MTU IXUPORART REVERSION TO NOP^TAL PlliTnsi Tlicso Attacks were obscrtcd on num<»rotw occasions and 
Avre-n bt-v> 'CT'Ana could gencnilK bo mduocd b> sudden, excrciso wh'^n ibex 

° usua 11> lastotf for a few minutes though at times sltn 

^ tr-n n -nt, rTiTi tlioucht ilic> lofitod for two or three hours without inter* 

By i^lAURlCl. Casipoell, M D Oxon F K ^ P Lonil musion Tlw> began and cndAl abruptl> and closclj. 

ASSISTANT rmrsiciA't, ocr a hospital potsipiav to oct* simulated paroxysmal tochji'cardia—ind<^ on a cursors 

pvTiEVTS XATioNAL HOSPITAL FOB DtscAShs OX ML examination of licp plcctrocardiogmms it was possible to 

itxLinT Lovuo , AND tnistako her Outtcr witli 2 1 block for normal rhj'tlun, 

o e xr P n D T«n,1 »nd tlie I 1 block for paroxvFmal iachs earrlia Site 

:s a auzaivN, *i l. Ij uosmuchdwtrosjw^andxcfydvspncpicduruigthc attacks 

oxjxiCAL AWMSTAST AT aoT*s HowTAL AM> AT TOP satioml and luid some djecomfort in the throat and across tl»e chest, 
1 HOSPITAL ronmsisASBa op Tin ulapt 

- iluration she could mow about tl»e room but becarn»» mere 

. « 1 1 11 1-___ disablfd if they lasted Ionp*r Some cyanoMA was alwax s 

At^ICELAR flutter With 1 1 block la i ncoinmou increased at such times CousidArmg tlw 

i and Parkinson and Bedford were onlx ahlo to und eongpRli^offtiluroandlliesirooflicrlieartitaa^ surpTisiiL; 

1 18 such records, they added two more of their own tneopacit) was not much greater Hectro 

’ at rates of 254 and 276 and two others at slower eanhograms were taken dunng fixt of tbe*Q nttaeks at 
rates dunne ouinidino treatment Kexorsion to different times (1D28-31) and tlw rates ww 22S 230 
* normal rhythm after sovciul years of ^fitflbh^hcd (Fig 2 a) 210 (Iig 2 n), 230 (Fie 1 n), and .12 (Fig -c) 
fc flutter 18 oven mot© uncommon The 

^ following case showed botli these ^ '* 

; features 

Mrs A hod tlireo attocks of rheu 
matte fexer when C, 8, and ]2 xrani 
old, and was treated at tlio Hospiinl 
for Sick Ciiildren, Great Ormond 
5 street Slio was alwaj's short of 
breath, but mnnsged to lend a fairh 
normal life till slie xras 40, wlicn she 
become much more short of ^breath 
1^0 was first seen at the Kobonal 
; Hospital for Diseases of the Heart 
f two ytars later m 1027 with severe 
M coogestix 0 fotluro, eonsidorablc enlarge 
^ ment of the lieort, and oortio and 
imtnl diwoM 

^ She was admitted to hospital ond 

, lierelectro^eordiogram fPjg lA)slioaed UV^rel SXnt t02T rrculsrt I flatter (mtellil ml Xnaad inil* J930 

aunctilar flutter with 2 1 block xxitli I and 11 wnilar I I nutter (mte W") irnit HI rwilarS 1 tlulter 

rest ond digitalis she improxcd greatly 

^ until most of the signs , attended out* Becniw 1)ip> wim petting more frequent and troublwinie 

faUuro lind disoppwred m 10 t • d A nlwn wo fiiit saw Irr m 1030 slit was admitte.1 to tlrt 

W. kT“mM to^^Mlin»lr)iytta‘uutwitlim.tri..^^ Sl». hiul n florel rom|.lr»lon with olmo,., r5«no.i^ 

g , nup^linir milnil mrnow In llio aortic nmitlwn-wen" 

» Slio Moa firat swiv bv m ™ . '„,!««} for fite ayntolic ond dwtlolic imirnmn and a avalolic thrill and iti 

» hocn pic^nt ccrtainlj lor tlw. and proMo^ j ,|„tnlic tnumnirt Tlw 

t®T"®.‘’"'w™^Sr"30 andthJwh^^^^^ •*"!* '>■' '>•« aunrlc on nwliccop} .■ondmir,! tlw 

‘ which her hcarl wo« icpilar at -TO. and tm ^ p„.ioiirc ol mitral atciio-h and the li-art wa. irratly 

dhtreared alio ana quite ahl -i -„*^i niia dno to i nlorgnl tlic innxinium tnuiaicrac diameter !■ log 14 5rm 
“fldoik"' A?’t’me^"wfl“«r^ »alo waa wtthTrlieal wi,lth ot H cm The Wood prewum wa, 
flutter with 1 1 block At timw lier iw ^ inerrMwl, 170/121 Tliere was some ronprMix-e (mine, 

regular and onix half thw rnfo (rig 1 n, . . , 4i.-n „„ i,*. ont n,])nlMu>n sa alafl JlhI rakm 




PIO I fxVvrel SXTit t02T rrculart I natter (mtellil (ul X'wt inUU 1930 
leads I and II wmlar I I nutter (mte iSO) lead III repnlar 2 I mtler 


Becnim t)ip> wtm pet Imp more frequent and trouiiIe«onie 
alien wo flmt saw h*‘r in 1030 slit was ndmitteil to tits 


regular and onl^ half tins mfo (I 

^larkln^fin J and Redford R 
I93i AXl,.*l 


Qaart JoW 5 !rd, 


1^7^- 


-fr-3 .t 

X-fl J 


but tli/in on J**r first lulmWton S" sJae )iAd ralrn 
d{gttn)i'4 repilarlv During llw*»<e thn'** years ell Iter elft fro* 
eardtoprartif showcil aunculer flutter tlie aurtmlxp mle 
xsrvMtg between 21 < 
nml 230 

** Owing to tie ron 

—— y , ...... w — 1 gestixe faib re an I lie 

-, 1 I *”| *1-l-ea-lpja-.l of tlie Iwxrt it 

ifL'U, */ *“* '* “'••'fa 

—* F*I^M^W*i^a^iii trv CA re *<ife o'^nusi 
_ ' ^ ^ ^ ritxlim With r,u»ri* »*e 

’ ’t * ^ bit sn a»*eft*pt w»« 

t I { I I « I rwle trt wt filter 

■ .1 >1 «*, 1-4”, ,1 .iliip.^.. . ^ tsl •Our, 

• I t».»* r'f'S » ^rx'u* 


mMfl w ^rMic. sSi.t:;’.;^ 

-» r—-» ^ . 1 , *, -i tie- I'M t* . *r>'e« ' 

^■s_ II, - . — ■■■ ' — A** 

no -nb isvt 1 1 uxl ** 1 *^ S*!**'**-* »i>rr riVjf^ ^VlV*** 

KU) ntt S lllwtlnkAiU. uJXsei.iw 

2 llltlr«Ki„ W*\\ll 
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FIG 3 —(A) Sept 26th, 1930 ecneraUr 4 1 flutter (rate 85) (B) April lOtb, 1931 S 
and 3 1 flutter (aurtcnlar rate 210) 


11[ 80 daily, and dunng the 
fourth week again JJ[ 60 
daily, and her heart became 
slower, generally with 4 1 

block (Fig 3 a), but signs 
of intolerance to digitalis 
appeared before fibrillation 
was mduced 

Her subsequent progress as 
an out-patient was fairly satis¬ 
factory . at first she took 
digital, fol gr 1 t i d., but 
after a few months this was 
increased to gr 1 q i d , which 
amount she took almost 
regularly for nearly two years 
ITith the larger dose the 
failure was less and her heart 
was generally irregular with 
varymg 2 ; 1 and 3 • 1 (Fig 3 b) 
or 3 1 and 4 1 block, though 
some 1 1 parosysms still occurred spontaneous!}' and 
could generally be induced by sudden exercise All 
electrocardiograms durmg these two years showed auricular 
flutter, but the auricular rate seemed to be getting a 
little slower; 1927-29, 216-230, 1930, 208-230, 1931, 
206-212, 1932, 194-197. 

Up to and during March, 1933, the rhytlim was always 
auricular flutter On April 7th it was normal rhythm at 
a rate of 76 with coupled extrasystoles (similar to Fig 4 b 
taken later) Congestive failure was present and the 
oedema of her legs was mors than usual but she felt about 
the same She had been takmg digital fol gr 1 q i d , 
so this was reduced to 1 1 d On April 2lst the electro¬ 
cardiogram was not easy to decipher, but it was almost 
certamly normal rhythm with very frequent extrasystoles 
of different types, her digitalis was therefore omitted 
and she was admitted to hospital for closer observation 

An electrocardiogram on Apnl 28th showed normal 
rhythm without any extras}’stoles (Fig 4 a) The rate was 
64 and this rate was generally mamtamed throughout 
her SIX weeks m hospital, though towards the end it ivas 
sometimes as fast as 60 or occasionally 72 Begular 
coupled extrasystoles were observed from tune to time 
(Fig 4 b on May 11th, 1933, though she had taken no 
digitalis for three weeks) Tn June as her esdema had not 
disappeared with rest she was given tincture of digitalis, 
11[ 101 1 d , and left hospital much better than she had been 
for years. 

Tills contmued for the first month as an out-patient and 
she felt much better, but on July 14th auncular flutter 
hod returned Since then treatment with digital, fol 
gr. 1 q 1 d —^the amount she was taking when normal 
rhytlim returned—has kept her in the moderately satis¬ 
factory condition of 193(^32 but has not again restored 
normal rhythm (October, 1934). 

This patient is therefore of interest as showing the 
following unusual features She has moderate health 
(but with congestive failure which can be held in 


check with digitalis), certainly after seven, and probabl, 
after nme years of auncular flutter Grenerally sb 
has 2 1 or 3 1 heart-block, but has frequent attack 
of 1 . 1 block with a ventncular rate of 212-23(1 
After SIS years of flutter, while she was taking tb 
same dose of digitahs which she had taken regular!; 
for two years, normal rhythm returned and continue 
for three months 


COARCTATION OP THE AORTA WITH 
INFECTIVE ENDOCARDITIS 

Bt James W Bbown, M D , M R C P Bond 

PBTSICIAX TO THE GRlUSBV AXB niSTRICT HOSPTMl. 


SixcE the publication by Abbott* of ber well 
known review of 200 cases of coarctation of tbi 
aorta mterest m this condition has been revived 
The embryological and pathological aspects ban 
been studied by Evans ® Radiological studies ban 
been published by Rosier,* who was the first 
observe the cbaractenstio notclung of the nfe 
Railshack and Dock,* Fray,® and Ernstene an^ 
Robins “ Clinical cases have been recorded in some 
detail by Kmg,’ Blackford,® Thomson and Iipmbj’ 
East,*® Ulrioh,** Evans,* Lewis,*® Stewart and Belief, 
and others 

In view of this renewed interest in an ahnorinahtj' 
which does not now appear to he as rare as 
formerly supposed, it is thought desirable to record 
another case which presents certain features of interest 

H%3tory — A. married woman, aged 30, complained 
shortness of breath on exertion, and recent swelling o 
her legs Her parents were healthy w 
presented no abnormality. Dunng ^ 
life up to tills time she demed ever liavnis 
had any severe illness other than inflnenUj 
which she had had about six inonti' 
previously, and for winch she had receiu 
no medical attention She had, how*™ 
not felt quite so well as usual since il® 
tune She had been mamed for one W® 
and had had amenorrhoen for 0®*; 
mouths, but there were no other sign® 
pregnancy 

Wulst yet a girl at school it had ^ 
recognised that there was soroettw 
wrong with her heart, and at 
of age her heart lesion was attnow 
to rheumatism, although there was n 
any history of a rheumatic infection, 
mdeed any possible circumstance 
symptom tliat could be assigned to * 
cause For some years she had been * . 
of breath nn fttprt.irtTi* and she 
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noticed a violent tlirobbing in tlie neck at Arr<t onh mado 
evident by effort* but latterly bj an> emotional iip'>et 
In recent months this violent throbbing m the neck had 
become a source of embarrassment to licr had been 
noticed by her friends* and luid made her dread to meet 
strangers For the last fi\o %’eors she liad b»Gn unable 
to Tralk >*017 for, not only on account of the drspnoca 
provoked by exertion, but also bccaa«e of heaviness, 
weakness, and pam in tlio legs similarlj eau<^d .Is long 
08 site could remember she had suffered from cold feet, 
and yet her liands and arms were always wann &me«« 
an attack of influenza six montlis proiiouslv elui had 
neier quite reco\ered her normal state of hralth She 
not only felt weaker but slio alro noticid that her legs 
liad become more and more swollen CoiiKidintlv twhA 
luul become slightly deaf, and her eyes liod b<rDmi nioro 
prominent than they used to be These symptunis flnsli} 
led to her seeking medical ad\ ice 


Fzamtnafion—Slio was a woman of rithor shmlof 
build, 6 ft 3 in tall, and weighed 7 st Her t*a(<‘ of 
nutrition and muscular development wir* Trod<*mt<lv 
good Sbo WHS slightiv deaf Her fore was rittpr 
fluslied and the cars cyanotic Tlio ejes were promjn''nt 
and presented a true exophthalmos Ttv* upper ezir mt 
ties were warm and well eolourtd, and m centrist tlie 
Jower extremities were coId,«bImsli, and ad'‘mn^otts V 
'fine tremor of her hands wos pre‘«ont Tlio tliVToi \ was 
isymmctncal!} etUnrged Violent pulsation was vi^blt m 
'the carotids, and ssnchronousU with each pulvition tlio 
hcod nodded On inspection of the chest lut 1 puNation 
was visible in tlio suMaiian, nxillnn, and brndnal 
arteries, m the deltoid fohls in the ejclornal nmnuunrs 
riessels on both sides, and in the sunorflciol cpigs frie 
vessels Pulsation was also OMdenl iii tlw miif'O'Uftl 
•paces especially on the left side Tim opex unpulM* was 
•eon m the sixth space m the axillary Imo T’o*t»m»rh 
»pnlfo(ion was visible m the suprainmous fo so* and 
'torturous hypertrophied artones could be felt onii seen 
In this situation fiimilar \esscls were ob-icnwl m tiie 
inlerscapulor regions and m tho interco'lal e|Mrcs A 
Ifthnll Was palpable o\er tlio suprasninous fo*«. e 
5 I Tho apex bent was heaving ond in tlio sixth space m 
,4ho axiUnry line Xo eiilargeinent of the hinrt to ilie 
>icht wos dotcctetl A morketl siwtolic thrill was felt 
hfTuselv o\cr tlio preconlium, and was maximum over 
tlio upper port of tho chest and in the first and imrond 
inght intercostal spaces It was ft It along the FUwMSinn 
l>es<mls on both sides and in tho axillary arton on tl»e 
e’lghl Bide It lens felt also owr tho ngbt shoiilder A 
4 »oud harsh sywtolic bruit was heonl o\cr the wliole rhest 
jxil It was loudest in tlio second right intenostnl siwvw 
jriio btiul was tmnsroitted along tho enlorgisl 
' K loud diAstolii murmur was hennl in tlio •rconu ni,ni 
pare, nml was audible along tlie left margin of tm sternmn 
‘%wn to tlio ap^x On Inspettion of tim awlomen tim 
>'*plgnatnc vessels sren. enlarged ond pul^otion plainly 
^fhaiblo ^^eak pulsation was ftU m the abdominal oorta, 
j 4 kI femoral pulsation wos only just anpr^iable %© 
nitsation was iMilmt in tht pophttal, tihial, «r uarsans 
arteries Tlio pulse rotr was l.’rt P*; 
tfircMuro m tlio right arm was lfiO/ 20 , and in """ 

tfiO/20 Syvtolie pressure m the less was IjK) mm 
r<Vepi(atinns WTn* pnsent at btilli biiK's li*'* 

J^'fns sli^hllv enlaiWHl but at tins stage the sphTii was 
t;:npnIpabU . 

V telrrorntgenograin (Fig 1) sliowetl a 
[V* earl with a Inrgt* left \a ntnch Tim norlie hmickla w as 
L^'arfh visibh Clmmeli rwtie obilous imtching a* t 
due to erosion l»y tin Ini* rlrophi«I a 

|if^»*4r\«l on Imlh side*. An eloctroenr^lioCTwin siu*we.l a 
^ Juw rlivthiii with marketl hft a\is «tr\intion amt « 
egiittie T iTn>e in lead 1 , 1 

's a irsult of tl»**sn llmliiigs an annl«miei»i tiifpiimi 
jpd eoaretntion of the aorta ami a fiinctionnl 
t >iun «u\p fndure WAS inntft . , 

:o Subttijwni Digitalis tlirmjA and res* m i*^» 

ifiititutf'd Till osloiiui of llm Irj.* rap »»' **' 
nt,d Dtp piilpnl Ugan to sMs^ar N 11 *^ 

' '<r Within a wis'k Dm* IomI a nrof wuh pyrnsis r«-ir e » 
Iron this lime onwanU n*on» *udswvst» r 
■Ot'tUMit With a niutUAlmw Irmporat ito wl n-h ro**' i » 
ut i\w afi«m»Hii»s At ihts imm »t va.‘Oir*-*a«iH« 


tier finger nails showed curving in both directions and 
were OMuming the parroUbeak appearance A blood 
count showed n leucoeytosia of J2 0(Kt with 70 pir cent 
polvmorphs and a blood culture showed a growth of the 
Streptococcus rtndttns 

If or the remaming eight weeks of la r bfe slie groduallv 
detenorated Tliere was little tltange in lar physical 
signs Her fingers grailually Itecamo more elubb^ 
site became pate but never assumed tlie caf^ nu lait tinge 
that IS de><eribetl aa tv*ptea! of infective endocanlitis 
Conjunctival emboli apiieannl about seven weeks tmfora 
lier death Infarction of tlie spleen with severe pain 111 
tbo left bide oecurred on two occasions, and her spleen 
tlicn became palpable A few rtd corpuscles were fonml 
from time to tune in lier urine l^yTcxia pen-isted until 
lier death Towards the end a cerebral emlxdus lerl to 
tlie development of a right liemiplegia with aphn>>iA 
She died the day after this accident 

Post-mortem —Only a limited nutopsv wos p* nniDed 
On opening tho tliomx both pleural cavities wt ni fouml 



riG I —Itblloeram Kboalnir tirpcrlrT*iIiy *>1 the heart with 
rnlarenl left rrntrtdi iMit Httle slim nt an anrllc Ann* if** 
Notebinx af the rtin Is Ti<il>le on Iroth bides 

to contain frr»» fiiiul A litih char fliml was pernp^n! in 
tiM |w*mnnlitim TlK»leiiri wasirrcAtU enln%.**Hl 
ally flte left vinlncle Tli** mKcnduii, pirt of tie* at*Tia 
was di!nt*<l ami tli^ aorta gnulunll) in|Hrr>*i to Jnet 
hevnnd IIm ongiii of tlrf» hft aulMiAVnn arterv wlfre 
tlicre wos a markid roi»»!ri»tion (Fit 2) n>e ilurt s 
MterioMis irno eiearlv v i*ih| > a frn ti< n of an irch {r«^x rnal 
to li>e coiLsirktPin of ilie aorta Tt#* ve*jp|* of ijv arrh 
of the aorta w«re eonsi *»rAhK lactrr Ihv j mifmal 
po were titr innominate tli« left ramti t an i t}/ |pft ••ih 
clavnan On Invmc ipett tlv^ amta at tlir tile of car 
atncinm it was found to l»a cornp^**!* h o-xt ale.! It/o. 
aliout tlie Mtp tlje walls w« re e<in», lelclv p tl a'* I »!<••* 
was lift < vf *t uv* r f am infpetiir j nwv.t i 1 tl j* p;* v*a 
P«fcJ»^ of aiJpconio w cr** pr»^ nt in <!»" t Ktvf 1 1 ? r • s 

TIpT'* was a I icu iv! aerlic valve »»»e eg p t-'ift, *1 tt» 

Isrger ll.sri tip ntli'T (I x: "ti n< Lve^^^r m p Its I f 
»>p*t si t*» Its ffsst Is-whc at 1 s r 5! t»t» s ra> U f 
litiraus ti s«r i! vf p.vsM«| ttt tir* wall at a • 
CrpfS'sfr*rs| t|p • pf a la *ia.eT»* * f If** o *" •* 1* <1 

«*•» p Tlw* r srvi~* < f if" ts wpf« f’s-tU ti * "f 
f»r» fl* flpl t n*-ji was n *.•-*» » f 

\*c*<*ts*if*i atwl TTfr-n* rl» Ilf 'V ss f t.ti 

4 l>«n t** wwM «f !l»e l*’t Vft*r* fc ( r • •'* ♦ ** "r 

\ns« ^ f 1 »*» llir ri** » 1 f tl^ V r*a # /-+** C r ' I't!* 

f »lii aiir* * w-s « s t vll V r ‘ I •ssf » * «r *■ *‘»* ■''*»* 

th" • • lit a !•*■« TIs* ■. tviln v1 If't v* « V *•"* 
lltstt r'•'P sJ **ti r ^ wal** WfO *' t *' tip i, 



926 ™b lancet] 


DR J W. BEO'WN : COARCTATION OP THE AORTA 


[OCT 27, 1931 


The septum was greatly liypertroplued and projected 
into the cavity of the right ventricle Just distal to the 
crnstnction there arose tliree aberrant arteries The 
internal mammary arteries were of the calibre of a pencil. 

This case presents several points of interest The 
association 'of infective endocarditis tvitli coarctation 
IB not infrequent, and in the 200 cases collected by 
Abbott, death from bactenal endocarditis occurred 
in 14 In these 14 cases mycotic changes were 
present near the site of coarctation m 13 and m 
the ascending aorta in 1 A further case has been 
reported by Poynton and Sheldon,^* .and in this 
there was ulceration of the intima distal to the 
constriction of the aorta 

The abnormality most frequently associated uith 
coarctation is a bicuspid aortic valve, and this was 
present in the case now reported In its chnical 
aspects this case was for many years considered to 
be one of rheumatic heart disease with aortic mconi- 
petence as the main lesion Concentration on this 
aortic lesion had led to neglect of the other stnkmg 
signs that she presented Thus 'the diminished 
femoral pulsation, the symptoms of mtermittent 
claudication, the difference m temperature between 
the upper and the lower extremities had all been 
overlooked 

Noteworthy too is the presence of an enlarged 
thyroid gland, probably the result of an increased 
blood-supply due to the r61e of the thyroid artencs 
in assistmg a collateral circulation Lorriga “ was 
the first to note symptoms of hyperthyroidism with 
coarctation, and later Nlackford * made a similar 
observation. Ulnoh ** reported two cases of coarcta¬ 
tion m which there was an'mereased basal metaboho 
rate, one of which was twice operated on on account 
of her hyperthyroidism He suggested that ligation 
of the inferior thyroid artery might be sufficient to 
relieve the symptoms of hyperthyroidism in these 
cases 

If the condition is home in mmd its recogmtion 
should be fairly single, for it gives rise to a well- 



FIG —^Dlaaram showing tho constriction ol tho aorta 

defined clinical picture Hypertension and cerebral 
accidents in the young, unexplained aortic mcom- 
petence, aberrant systolic murmurs and thrills, the 
general symptomatology outhned in the above case 
should all lead to a further review of the situation 
in the Lght of a possible coarctation. The finding 
of enlarged artenes m tho scapular region or in the 
upper part of tho body; delay in, reduction of, or 
absence of tho femoral pulse j and a systoho blood 
pressure in the arms exoeedmg that m the legs should 
all be sufficient to clinch a diagnosis of coMctation 
These cases are compatible with a long hfe, the 


oldest in tho literature survivmg to tho age of 92 
Survival to the ago of 50 and over is not uncomnoa. 
The patients are apt to die at any time, hoTTever 
either from infective endocarditis, abnormal tis»iia 



FIG 3.—^The heart opened 


being especially vulnerable to streptococcal onslaugM 
or from cardiac overstram and rupture of the awl 
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HOVE Hospital— On Oct 6th, with full 

rites. Major R Lawrence Thornton, provmoial 
master of Sussex, laid the foundation-stone ol h 
e.xte^ion of this institution. The hospital is a ■ , 

of the Brighton, Hove and Preston Dispensary ^ 
vms founded m 1809. and which was the 
the Royal Sussex County Hospital established m 
It was m 1869 that the Hove branch was formed 
1.S beds for a population of about 26,000, and ^ 
So present hospital nas op'® 

Sac^ille-rood Extensions have been made 
to tune to meet the demands upon tho hospital 
present population of some 60,000. In the summer ot a 
year the go%'emors decided to go forward with a s" ' 
to mcrease tho number of beds from 24 to 46. enlaiPj; 
out-pationts deportment, provide a vard for 
able to pay moderate fees; and a children’s ward 

** ’“0 possible to provide m*^ 

and therapeutic departments, and a nev X raydei^ 
meat, and, possibly, better quarters for the loef. 
nursing and domestic staff, Tho enlargement of- 
hospital entails a cost of about £25,000, and the nret 
IS jjlr, J O, Oatley 
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ROYAL SOCIETY OF MEDICINE 


SECTION OF NEUROLOGY 
At a meeting of fbis eection bold on Oot Ifitli 
tbo cbair -was taken by Dr S A Kinmer Wiesov, 
tbo president, irbo opened n dtscns^ion on 

Unsettled Questions of Ncurosypliills 
He recalled nn exiienence, 30 ycaw ago ^ 1 cn ho 
had looked down a micro^copo in Pm^ and ••ecn 
the newly discoTcred oi^anism of i^pbib** The 
advance made since bad been but small owing to 
lack of knowledge about tliat organism) 'toil 
workers had now accepted, m part at lea**! ibc yievcf 
put forward about the orgaiusin by 'Sir J ^ ^ 
McDonagh 20 years ago It seemed to be pleo 
xnoipblc, but we did not know bow it di^ )tie<l or 
wbotber it was cultivable or not Lymph sfl iiid** in 
■ on early stage of the disease were virulent nltboucb 
no spirocbostcs were found in them The *iuc«-tioii 
I of the evistcneo of on intracollulnr or xtry email 
spore hko form had never been settled, though it 
I would explain many problems A spirot lu le n 
i larger than a spermatozoon, and mhcntonco must 
^ therefore ho in a fluid form—«wluch was nui trul\ 
congenital disease An actively motile spirochato 
' in an ovum must destroy it Dr Kinnier u jl*on 
'•bad known one of bmo>ulor twins be sypliilUic and 
die while the other was healthy The molmr had 
bod fl>o healthy pregnancies before and 11 otter 
and admitted iiitcivourae with a syphflilie man on 
ijOno occasion before the birth of the liiin** iter 
•.blood bad never at any time eliown a po‘-itiy<’»' aMcr- 
monn reaction Somelinics n whole faroili became 
syphihsed , fometinics only one infant out oi » 
there seemed to bo no rule Ilodid not know wlaiher 
' early treatment was making any difforcnro m eon 
f'gcnital ByphUis Some of the chniinl ranlies oi 
'Asyphilis had ne^e^ been explained—for cxninplc, 
Wacute ascending meningomyclili'*, and the rcooiuous 
p'neM to treatment of syiibilitic amyotrophy and 
.rparkinsonism Ho had never scon sjpuuitic nnpo 
.trophy in a clifld, though it might well bo txpwt^l 
jContral scotoma did not occur in sjphuitu optic 
atropliv Svhv did syphilis at times proilnce a 
*ystcimo lesion and at others a scattered one i 
[f U was often \ery difficult to understand the relation 
;^of symptoms to lesions notably in genernl piraiw 
^af the insane If migaloinann was a riha*]e P” Ji 
:^aicnon, win did it not occur in all forms of con <a 
.illvcaMi allowing nhasoT insight aaned ' • 

i^Xruy do Maupassant had been able to ' 

*xpenoneeM ns a paralvtic, and had dc^nl”^! t i 
V^benoinenon of niito«topv, while », 
J^alhologist who had often de^erilnd the ‘■‘W**^*'*" 
snentific papers had eiitmlj failed to . 
lie bccatno n >iotitii Mortality tables of 
Mid (,(uera) iinrahsis sbuwed that fhe mart" ‘ 
jif fhe latter had i)t*cn halved m the last 2- ye 

ben had nctunllv iMaii an inmai^ in d‘ ”hs irom 
f»‘’,abi*a. Tbc«o figiirrs niuHt ha\e solin' iiieiiuni. 

‘S Mr 1 1 11 MrDONirii Mill tl.nl 
j^vve thought wi had anpilred mint Im 
'“.I pon was the nrtunl iau«e of Inflation tbi* 
J^ihatf. iHiiig the adult ninle pin*! Inatmenl and 
[,see-iii non siwrifie and inatimnt m*niv t«r 

rf'tvieil abnormal chrnilcal stales Tbl^ rom'Pt«m 
sVvXphmnl tlie long inenbatlon p«no.l roncrptwu^i 
/j^nd contnijltal npliili- nnd the inidiMpowj id 


Nobody had syphilis a second time The spore lav 
quiescent until re«istance was loucnd It was the 
body, not the organism that van<.d liijndieioiis 
treatment had the artion of an invader SvplnlLs 
was particularly liable to precipitate arteno sclerotic 
manifestations and to put on tbe clock of ace changes 
Infinitely more was to be gamed by tnating the 
patient than the infection Svydnlis belitviMl just 
like any other invader, there wa* notlung in syplulis 
qua i^pliihs 

TREATSIEM 

Dr Eucklvt SnAVV said that the problem of 
treatment was how to penetrate the blood brain 
bamer Resource had to be made to ihomoiheripv, 
aided by immunity and ability to respond to chcmicala 
injected Treatment was usunlly’ started ns soon n4 
diagnosis was made, and cure often resultid—even 
to the cjctcnt of second xnfcetiou Nenro*«yphiliv 
more usually followed inadequate xnitiil treatment 
Iho nrsemc compounds m griieral nso did not pa«v 
the blood brain bamer, but tryparsnrnide did, nnd 
had a special afllniiy for the ceJli of the central 
nervous system Tor this reason it sonuttmes 
caused amblyopia but this roinplication appeand 
early if at all Reeov cry from general parih ms had 
followed tryparsamide The drug had little if anr 
eilect on the somatic manifestations and so should 
i>e combined with bivnmtli, which only appeared in 
minute quantities m the eerebro spinal fluid In 
some preparations tbo bt>miUli ion was iipgafivelv 
charged and theoretically of greater |>cnetntiMg 
power than tlie positivoh charged ion of the sail 
cylnte Penetration v\ns promoted by inflvmmatinn • 
air injections had bwn ii*<’d to tbf< end Horse 
scrum injections, or livjiotonlr solutions, might W 
tned Slalanal treatment should Ik? followed up by 
eliemicnls Other forms of pyrexia gave resultv 
mfenor to those of jnniann Natural malina did 
not seem to protect rnropeans from iiiurovypbdis 
The mo<t jierjdcxing and di<thearicning probU m wa* 
offered by talH-si No inedual treatment rouM ♦»* 
reltc<l iqion to put an ind to root pains or en«^ 
Optie atrophy set mid to go on to b!indiiCH« nha-i-^#* 
was done 


CONOEMTIL STUIIU« \M» MENTAL 
Dr Dvvm Naiiviiro spoke of congeiif*t* 
svphih* to which lio said, white rliilflr*ij rc-i 
times ns susceptible os black He e* 

42^ roses at Gn at Ormond sHivt )!*P s trixti-t 
and 10 0 |M*r cent of older ebildr*n LeJ ^ jcrass* 
e<rebro spuial fluid* Deducting trra*>-'' on** ir 
latter figiin ro** to 30 pereeut Tl* i r 

srsliin wns tbrrefnre freqmv5*h js—A'*., 
inadequate rarlr treatmtait ms’'" ;->» 
rKumnci The rtrebrospmaf v' 
praMicallr always Ifceame 
Olid tlioniu|.h tnatmen! \ rjj. 
rri»balut> wi* not unromm 
jiopiU Rusht 1*0 Ibr finlv , ir-rT''-* ^ 'j? 

was nftm found <»n.cru ja- 
to dtaeiin-o in earlr c| *, "-t > "i 

aery x-ire, on I T*.t ^ 

sign In tbml grti# ^ * ”pi 

wa* often Ibe 

fhowe*! lurve inirU* ^-r* * 

spinal tlml ^ 1 

IrrAit jc'-t in avHy 
1 u* iUiua*i« 
t.'-rvoi* 


** r-s/* sz '■ 
r-K A- " 
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sypliilis in infants, and latent neurosypluhs in older 
cliddren 

Dr W Nicol related experience of malanal 
therapy at a mental hospital If, he said, a patient 
had not recovered nme months after treatment he 
was most unlikely ever to improve A small pro¬ 
portion had shown marked improvement; m a 
larger proportion the progressive course had heen 
arrested The therapy indisputably prolonged life, 
and allowed many to return to their occupations 
outside The dreadful semi-existence so commonly 
seen m earher days never ended the life of those 
treated with malaria The character of the psychosis 
was often altered in those not rehoved Some of the 
reheved had heen at skilled and useful work for 
eight years, but often showed traces of dysarthna, 
and the Argyll-Eohertson pupil remained Some 
had relapsed after three or foui years Time alone 
would tell the ultimate fate of the successfully 
treated 

Dr K Paddue said that the relation of syphilis 
to mental deficiency was unsettled 5?ot all defec¬ 
tives with congenital syphilis had abnormal fluids, 
and it was difficult to say whether those with normal 
fluids would have been defective in the absence of 
syphihs A neuropathic taint m the family was 
often found m addition In the absence of inherent 
neuronic weakness congenital syphihs was only m 
rare cases responsible for mental deficiency. Blood 
and cercbro-spinal fluid might become negative 
without any treatment 

Dr L C Cook described congenital syphihs m a 
group of mental defectives. The only common 
points in their syndromes, he said, were the defi¬ 
ciency, the neurosyphihs, and the absence of classical 
signs of general paralysis Four cases had improved 
and become useful hospital workers; four others 
were detenoratmg The prognostic significance that 
should be attached to pathological findmgs m the 
fluid was doubtful. Four cases were undoubtedly 
congenital syphihtics but had no signs of neuro- 
syphilis except mental defect There was one case 
of najvoid amentia and one of cretmism The 
symptoms of these patients depended largely on 
the presence or absence of diplegia There seemed 
to be no clear-cut mental syndrome 

DISCUSSION 

hir B Lindsay Bea said that he had neibir seen 
a central scotoma m any syphihtic case Nor had 
ho ever known macular degeneration duo to syphilis. 
Gonorrhoeal intis occurred only in patients with 
dental sepsis Many of these conditions were due 
not to one specific organism but to a con]unction of 
several factors There must, however, be no doubt 
or hesitation about autisyphilitic treatment In 
over 400 cases of interstitial keratitis treated he had 
never had a case of deafness Treatment should not 
be abandoned for .at least two years 
Mr Sidney Scott said that syplidis of the vesti- 
' bular or cochleai nerves was extremely difficult to 
diagnose There were very few pathological otolo¬ 
gists, because the subject needed great time and 
trouble Tests must be precise, and examme the 
whole range of tones lie appealed for more otolo- 
gical material from autopsies 
Dr Hugh Gaiiland said he had seen some 27 cases 
within the last few months which ho had called neuro- 
syphilis on symptomatic grounds, but five males 
and most of the females gave no history of syphilis, 
and had normal fluids and bloods They nere 
improving under antisyphilitic treatment Some 


cases, however, developed neurological signs despite 
thorough treatment 

Dr Fekgds Feeguson asked if malarial treatment 
were justifiable in young patients, and wlietkct a 
positive blood Wassermann could be taken as fliaj 
nostic between neurasthenia and general paralysis 

Dr Leonard Findlay' thought that the admission 
that syphilis was of b.acterial origin dismissed it from 
the hereditary field He had seen no disadvantage 
in treatmg the child with malaria, mfact, he had 
seen one cure and one arrest, in cMdren with short 
histones He had seen no benefit from other form) 
of treatment 

Mr Leslie Paton only knew of one reported case 
of central scotoma in syphilis, and that was douhtfnl 
Tho explanation might be that the invasion of the 
optic nerve was sometimes parenchymatous and 
sometimes mtcistitial, the latter being high up n 
chiasma or tract The artery entered the ncire 
half an inch belmid the eye only, and so there w 
no invasion horn the central retinal vessels He 
had definitely seen a case of reinfection 


SECTION OF OBSTETRICS AND GYNiECOLOGi 

At a meeting of this section on Oct 19th, mtl 
Mr Eaedley Holland, tho president, m the chan, 
Dr C B. Croft read a short paper on 
Contraction Ring ; Treatment by Amyl Nitrite 

He said that the first senous paper on the subject 
was written by T C Smith in 1882, in which hoar 
glass contraction was described in 30 ifonifB 
(33 labours), excluding all doubtful cases, sucha> 
'those of rigid os In that senes 8 mothers and b 
children were lost, tho craniotomy record henc 
10 cases Clifford White, in 1913, distingubhed 
contraction ring from ordmary obstructed lahom 
and desenbed expectant measures for contracted 
rmg as useless W Gilh.att had reported 14 ca-Sfj 
with 12 suTvivmg mothers, m his fourteenth ci? 
he had apphed amyl nitnte Dr Croft’s case 
as follows — 

A voman in her eleventh pregnancy, at the cigld 
month, had terribly sei ere labour pains The monihwa'* 
ruptured at 2 p m , when she had great pam folio™ 
by considerable htemorrhage The lagma and lojfO 
utenne segment were found to be distended witli blood clt 
The utenne wall was contracted to form a rigid 
and tills canal was of a umform diameter of 2 in Rj 
rmg was compressing tho foetus Amyl nifnte 
was used, and at tho end of a minute, traction on the tnit* 
brought on dehveiy, and tlus process was complo**®? 
three minutes The liremorrhage was only slight 
another case a magical effect was caused by onh 
of the drug 

The action of mtntes was first observed by 
m 1859, when they were reported to cause, ib 
human subject, acceleration of pulse, throbhiug i 
the carotids, and flushmg of the face A 
later show'ed that their use reduced arterial ten'* 
Nitrites restored the diastole m smooth muscle, st 
^eir effect was alwaj"s stimulating, never depr^ 
They therefore appeared to bo of marked vain* 
restormg the diastole in cases of spasm 0**®. 
the strikmg features m the use of amyl nitnte “ 
contraction ring was the absence of post-pan*' 
hromorrhage 

Mr W Gillutt supported Dr Croft and BUgg*'*5 
tiiat amyl nitnte might also he used m 
tonically contracted uterus He had 
desenbed 14 cases of contraction rmg, of TvbiC" * 
was dehvered after two failures with forcep' 
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strong coutraction of the nng could he felt Tlireo 
ininitnR of am^l mtnto was hrohen under the Clover s 
mask* and >\ith the next pain delivery pio^ed to be 
fumple and easy, and with little ohMoua ooutnrtion 
In one case amyl nitntc had no efti^ct, nor did 
gr 1/1000 adrenaline and a lower f>cgm(.iit Ci'^arean 
section was done. Tlio ring was rerv niirlted and 
unusually wide, the uterus being diMded almost into 
a hgurc of 8 The patient made an evi elli nt rcro\ cry 
after 48 hours bronchitis lie aras ronainced that 
tlio use of amyl mtntc meant dcluery without 
undue danger to the mother 
Dr CiiASSAn 3Iom described the ca«e of a woman 
who had been in labour two dajs nu suecesn 
attended attempts at forceps delivery, though the 
head was draun down to the vulva Tft'* uterine 
contraction avas felt round the neck of tin fostua 
Ainjl intnto was guen until the i>attint hhawed 
marked flushing, then annsthe<ia uas ilcipmcd and 
dehaery was easy 

Mr Jamcs 'NVtvtt related two ca^os m whii h amal 
’ mtnto was successful after other w( a«iireb ban been 
tned In each, the drug capsule was broken under 
the Cloaer's inhaler 

Prof T PntSTON MAXavriL read a paptr pioftwly 
1 illustrated bj slides, on 
^ Ostcomalncln and Foetal Rickets 

^ He i«aid that the term osteomalacia to dcnnle a 
disease should bo di«contmncd, It arab no more 
f than n symptom of what was nioro cornntla termed 
^ “adult nckets” A Ijpical case of the euiidition 
! was the folloaaing — 

\ A woman entno to hoapitnl m gfcnt paui, unabb to walk, 
,1 and the pietiiro of abject nuaeij Tlicro re <w formitica 
. ol spmo and cheat There a^as also obteoiKiroHi aw 
]imcticnl obliteration of tlio vagina After two mouflw 
of treatment slio went out free from jmiih able to w wk, 
S' and feeling Imnpj She Imd been treated with ultra 
'll ajolet light, mobMigo and good food, and wn^ rnrounig*M 
to take na much exercise ns she could 
^ In all thct*o cases the blood calcium of both 
and child was low, as also wusihe pIiosjilioni‘' Tjic 
i' children of these molliora wire often found to bo the 
subjects of fcctal nekets In some ca-cs the di'Ci^c 
affected mamlr the peHis, in otluTH the ciic»>t, in 
>•'others the spin* Iroin the fifth viir onwards 
f nekets bore an inereasingly cIom n^einbnncr to 
ostcoinnineia Many of tlu cliildnn with "'‘kets 
' hid aho marked tctaiij. and ii iiumher of them ind 
* iHtcoporosis sumetimis without definite »\iilenc«» 
y of fcctal nekets In Mime oasis giving the mot her 
, Mtnmiii J> seimod to ha\e luml thr nckus but left 
ythe osteoporosis. In min\ co'-es of fotal ^^kets 
.,» the foutumlh's wcn> \erj widclj open «»« tiio 
chest was inort square thin usual 1»3 pving 
ralcium plio'^phonis enjoslerol, and <’”” **'**’, , 

much iniprnxemini could he ncliie\rtl The li*o«i 
\alue should be nt lpi*t 2'«H1 nloncs proUms 
'ifflog, fnt Tftg, rnlciiim OCg pbosphoni- l-g 
Atinl;^ses of the diitunes of lhi‘M» pitnnt* showco i 
' sinuus shortap of thi*se ilemmts Tlnn was no 
niwm he concluded wh>, with proiar tnatimnt 
>*^nnd dUt nil forms of nekets shoiiM imt he WM»«1 out 
fj; l»rof Maxwell nckimwhslgcil hi- imUbtiHliiPA* for 
the nsKUtaiici niidmtl him m the n-« irch ms 
colli at IViping knioii Mnlical l ollcue 

Prof !( M TiiMint sud tint l» hid etaniine«i 
if tin bones from two of the falUM*s In the OM 
,, lotus the cartilicmnus ipiplms** showni nt^iwe 
of ptmi.Mniiil lahihritlon md othir ihanges rintuc- 
of nck«tN but th«n wi* im rxir-s of nnrai 
1 cifieil Iwm, that is, of o^ico'd ti 'ur The 


of cveessne osteoid tis*-uc was nttnhnleil to ostiKi- 
blastiL inaitiMty, such as would he evjiectetl from 
the grovi multiple food defleunev of the Chinese 
mothers All bone when first fonned w osteoid 
but normally it liecomes rupidly cihified so thit 
only narrow semis of osteoid tit>*>ne an found If 
Imiie fornmtinn is \er\ slight or histewsl, little or 
no osteoid tissue is formed, and cnn-equcutlv thirt 
ein then be no exce-s of osteoid tissue when eilci 
ficition IS in abeyance In the siHond fntus the 
complete picture of nckits was found in ix((i>s of 
ostimd tissue being present in idilitioii to the epi 
ph\Kal nbnonnalities Prc-umibh the gciien! 
food defirienex of the mother hid not bseii so grcit 
lie had not >ot seen a snitibl} pnpirrd section of 
Imne from one of Prof Maxmirs adult ei«rs fh« 
skeletons midoiihteilly showed gnit ost<s>poro*>i'- 
sueh IS one would ex]M*ct from diets defirunt in 
much more thin \itiinin D As in tho Iningtr 
<Htcomilicii of the war one would evjHH't o-teo 
blostie aetnite tolmsopoorthit histolo„icile\i(Uiiri 
of arnsi of calcification m the form of evec>jii\o 
oateoid ti'^ue might writ be absent, <piph^sr*il 
abnormalities dm to arrr^teil ealcificitmn would l»e 
absent ut ages when growth in length of the hauc« 
had LCised Prof Tiiriibiill considered tliat there 
mlkht bn two disciKS faiiiid at nil i>enodH of lib 
111 which there wia the kime hisloingieil iiidenec 
of arrest of cih ificatinn one in whi< li there was a 
iUfieieiuy of \it«imm I> alone, ind aitnlhtr in which 
then was ul-o n deficiency of riliiiiin (*nscs of 
jnseiiile nikcts rotiiplicnti d bv tetanr and nio-t nsi < 
of luliilt osteomat icn might belong to the latter 
Dr Dosaui IIi’STMi eongntiihtesl Pmf Mivwrll 
on lm\ ing iierfei ted the technique for i ili iiiiii l>al ince 
eotiinitions iiiidrr the aihen'e eonditioiis which must 
hase CTisleil when he liegan In* work in ( htni tn 
I nghnil to dn\ one found two gitmps nf tndn idu lU 
snfienng from osteoiiinliri i One of the-e imunml 
as o result of tin iiidn-trul drpn'ssion iii tin north, 
he h id de«4 nUsl its typu il fcatim s two vi »rs a:;o 

One such woman ogcil nas Lem In Ilarliriston 
DurliATn and bad Rlaay* li\ed there In 
UmteU foIloninB licp fourth prrpuiTm she t»pAn to 
luico iMiirH in the lift liiit und Imrk it\ tlii tnlAl 
tieii.}it liad dimmisliid by l«fi inrhes the bml>« were 
boned, ihe Imncp* frndtr nnil sbi «as unnl !e tn nnik 
unaided Tlie |^I\ic mensiirrmriifii wire ir^trr«j>inoiis, 
2S-I Pin intercn-lnl .H cm external conjoy-ile, 
|« 7 rin lmn«\rj>e ifianiPtrr nt outlet 2 *S im Tl*»» 
n nim rnlenitn wus P U mg pi r 100 e roi ami f 1 m* | *a*n i 
phosjtlinm* 1 *» mg pep KM) cem Tl»e rabium output 
wa* rstimatcil in tin* iiniie and fifths far Iftpee 1-^lac 
le nofl« tlie |Hita lit U irigkept onn weieii'd tiirtnf known 
low ealrmm contmt llte ralrium o\it|nit in iirtne ar>! 
itnv* wsH shehtic less than in tie c* t trot fteilM ,rrnn'* 
of tlie Itonrs sIkiwpiI cbriule dtmmntkm in ile* i!\ wi*i 
multiple sjioiitanPiui* fniiture*. Tlw* ca!\«pt« 
innuinrrable |wnle munKii mnttbd -IaiJow* ni*« «' 
them more tliari I *m in <tiirn< ter Tle-re *** a 
Urfomird tn radiate |» Um with frertixn* < ( tt„. » r 
ramus of lie < 1 * pubis on earb ante A |vi‘«r <f lx PM* 
rrmotifl fmm fie mr^r a.}«rt of llv n,!* tit a r^-m***. 
itw nliiUTiwclIy d»^p «‘«tr»^ 1 ror'% of * ulc • 

aw>o«i kled with gToat t *lr«|ii«rr « t w Aa V a til'I 

of lopb Prtlriufn «i>ntrn! I *rellM’r WilJ lan-e d /f 
cal non laftato a*';*t Satbt« foniAi 11 c M'ar'H XI ttpt e 
lliree monil,^ tl,** jwin *|p>ap»w-\"r'»l fp* r i I 2 *e t« »i«} 
»Jio t» ■•an T«i Walk U itl I 1 ait n «*r *fo »*•" w*s ***■*■ I 
p-t alMiut tli> ir't Cl oU*i t« ^tai*v 11 1 *(»! 1 

da lH*r u*n%t l^u«'ie'I I Ita !,< ms** * «f ti • l« ** 

Al)>Orv«| ll^'KU of inir% * I ***** ft»'* • I * * * I* 

},P4bl » ef il • ib-foria in itrt* •* 

ri • rtl^er pvjw* i< isxi *.*»* j'iii.i' 

s|cx***rTh«-4 {Itee * |*tt*r'* 1* 
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disease presented the folloiring features fatty stools, 
dilatation of the colon, tetany, osteomalacia, anosmia, 
slcm lesions, and mfantilism This clmical picture 
iras probably dependent upon a disturbance of 
gastro-mtestinal function resultmg in deficient pro¬ 
duction, absorption, or utihsation of one or moie 
essential factors In 15 cases recently mvestigated 
steatorrhoea and disturbances of calcium metabolism 
■were alone common to the ■whole group Changes in 
the skeleton wore found m all cases mvestigated 
Badiograms showed osteoporosis and often fiond 
rickets In three cases histological exammation of 
portions of bone showed osteomalacia and osteo¬ 
porosis It would therefore appear that osteomalacia 
may occur not only iii persons deprived of calcium 
salts and vitamm D, but also m others bom ■with a 
defective mechanism for absorption or utihsation of 
these substances 

Miss Hon OK Fell, D Sc , said that her interest 
in this subject was on the histological side She 
asked whether the characteristics of the osteoid 
tissue in cases of foetal rickets were identical ■with 
those of normal osteoid tissue One of her colleagues 
at the Strangeways laboratory had been cultivatmg 
osteogenic tissue in a D-deficiency medium, and had 
found that the osteoid produced under those circum¬ 
stances was very different from that produced when 
the tissue was cultivated m a normal medium 

Mr Vivian Gkeen-Akmytage remarked on the 
difficulty of condlictmg such research work in the 
tropics owmg to rehgious and racial prejudices, 
and said that the whole world was mdebted for the 
results achieved There were many chmeal types of 
the disease The general idea among practitioneis 
was that osteomalacia was mostly a bony lesion 
Ho used to teach that there were several chnical 
types—^gastro-mtestinal, anremic, and rheumatic 
In the presence of oral sepsis there might be a blend 
of all three Much depended on whether the condition 
of the mother was acute at the time of pregnancy 
The chronic osteomalacic never seemed to have a 
nckety foetus but rather one with wastmg and 
hemorrhages The tendency to exhibit the hemor¬ 
rhagic diathesis was an mterestmg feature of these 
babies Cesarean section on such women revealed 
an omentum so shrivelled up as scarcely to be found 
He had always regarded “ funnel pdvis ” as the 
icsult of "dietetic error He asked whether Prof 
Maxwell had met ■with many osteomalacics, either 
acute or chrome, who had developed eclampsia 
He could not himself remember such an association 
It was curious that in this disease, m which there was 
calcium and phosphorus deficiency, one did not find 
eclampsia 

Dr Lucy Wills said that m a senes of cases 
tetany was the exception In 30 cases, ■with two 
exceptions, the osteomalacia was associated with 
low calcium and phosphorus 

Dr Or. W Theobald said he had noticed, in the 
tables of cases shown by Prof Maxwell, a great 
vanety in the amounts of blood calcium present 
m the different patients, the quantity varymg 
between 3 per cent and 8 per cent Also the blood 
calcium of the foetus was higher than that of the 
mother. He would like to know whether Prof 
Maxwell had attempted any estimation of the 
diffusible calcium, as opposed to the other calcium 
Calcium subserved many functions m the body, and 
much depended on the form m which it was present. 
There was a good deal of difference between the 
person who had regularly taken a gram of calcium 
and one who had not taken it and then was dosed 


with it, as m the latter case the mechanism forgetting 
nd of it was probably lackmg 

Prof Maxwell, m his reply, said he had not taken 
up the question of calcium-defloiency rickets and 
phosphorus-deficiency rickets In Chma the hulk 
of the cases were of the flist vanety It was not 
realised how much osteomalacia was present ui 
countnes where it was not supposed to exist He 
was sure congenital defects led to osteomalacia. 
He was not able to answer Dr Pell’s question a 
to the osteoid tissue, but invited her to examine hs 
specimens He agiced there was a true phosphoni= 
form of nckets which did not exhibit the tetaoj’ 
factor In answer to Mr Green-Armytage, hf 
thought much remained yet to be done m the classifica 
tion of osteomalacias He was gradually gathenng 
evidence as to avitammosis in these cases He Lad 
never seen in the same patient both osteomalacia 
and eclampsia The question as to why the calcran 
content of the foetus was so much higher than la 
the mother opened up a wide subject. 


MEDICAL SOCIETY OF LONDON 


At a meeting of this society held on Oct 22nd, 
Dr A Hope Gosse m the chair, the subject of 
discussion was ' 

The Ansemias and their Treatment 

The debate was opened by Dr Leslie WiH", 
whose paper appears on p 919 

Dr P J PoYNTON desenbed the puzzlmg case of 
a girl of 12 who developed pemicions aniemia nnw 
months after recovery from a secondary aniciwi- 
She would not at first take hver, and after n timt 
began, without the aid of drugs, to take a turn for 
the better She was then persuaded to take hver, 
and remamed well for many years, eventualljr 
of tuberculosis. 

Mr V. Zaciiaky Cope described the case of i 
man, aged 21, who had cmpynima which had bceo 
mistaken for thoracic tumour until it pomted, wLffl 
the pus was let out The patient still had profound 
anmmia, his red cells being do^wn to a milhon, L® 
it was not the pernicious form Many remedih 
includmg blood transfusion, were tned ■ffitho"' 
benefit, then it was decided to give hver, and w 
first dose started a rapid recovery , 

Mr Eakdley Holland said that, if it was looW 
for, the so-called simple aiimmia of pregnancy vrs* 
found to be a very common condition, though 
nicious anremia was but very rarely associated ' 
pregnancy He thought there was good reason i®* i 
makmg a distmct category of the nutritional anic^ i 
of pregnancy He had had, at the London Hosp«» i 
a remarkable case of this disorder. a woman, I 
husband had been long out of work, had 12 chddr® j 
and she had to work hard and keep the whole facui' I 
on 30 shilhngs a week She came to the hospn® i 
seven months* pregnant, and had simple anieimj i 
the hmmoglobm bemg 25 p6r cent. Best m bed on" i 
good food soon put her nght. A fallacy comfflf® « 
in the profession as well ns among nurses was i 
idea that meat was not good for pregnant woO'"’ { 
he thought that abstention from meat dunng * 
stress of childbearing might contribute largd.®'' i 
tills form of antomia The ohstetncian had i * 
look-out also for anaemia m association^! ^ 
albummunc pregnancy, these cases respondea I 
to large doses of iron There Tvas also an ** ' 

associated "with the climacteric, occurring m 
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I* ttIio had irregular menstruation profu«o in qu*intitj 
^ Bccognition tint such cases needed only titalment 
svith iron'vrould save many IiyRtcrectonucsorartiflcnl 
12 menopauses 

Dr r pARK£S Wfueii a«kcd how common real 
ij. aplastic anrcmia was llo liad seen one ca<>e of acuto 
1,1 aplastic anmmia, which did. not present an oppor- 
tunity lor transfusion, and in duo eoureo the ;>at}eflt 
g died hecauso ho ceased to form red hlood<ccU6 
llo considered that such cases wen (xcc«4nelr 
rare and that many cases called aplastic autmn ^cre 
^ either myelosis or lymphadenosis 
i Dr G W GoonnATiT 8^ld he wonld Imre liked to 
hear Mr Eardlcy Holland’s views on the animma 
of small infants Ho had been struck by the work 
y of Dr Helen Mackay, and was hornficd to set adsice 
I f issued by the Ministry of Health, folbiwini. that 
work, to tbo ciTcct that small anicnnc infants ^uoutd 
^ bo given doses of iron witli their food suielr it 
^ was more hlological to givo iron to the mother and 
lot her supply tho infant with what it required IXo 
^ would like to know whether anmmia rcall/ wss as 
common in those infants os Dr Maikas's work sits 
gested At present there seemed to he a gcoeral 
^ tendency to treat with transfusion women who liad 
anicmia lollowmg abortion, his sucgcstioii wss tlmt 
transfusion was often done when it was unuccesf.sry, 
|(r and that all such cases usually requircil wn^ iron 
With rcganl to tho cases of severe aoTmia which 
made a rapid recovery to complete health sudi as 
^ tmo referred to by Dr Poynton, no adequate oxplana 
^ tion had been ofTcred for this dramatic roeoTcry 

Mr V B Gnenv AiisiYT\OP diftcred from tho 
opinion that the mogaloeytio type of aiiemm was 
rare in this country Niirabew of young mamed 
^ women aroro nrriMng in this country from the tropics, 
1^’ Uracil, and South Afnca, to bo treated for amriiiia 
T dunng thcir pregnant, for these ho had found 
ih^ Mannite successful where lia cr and iron hod foiled 
( 0 ^ If moro than 100 to 200 ccin of blood avns trans 
fused, these women avero aery liable to abort or 
miaeany, or have a premature labour 
y ^ MA>soh-DAi!u remarked that tho«c who 

ip* praelwed trapical medicine iniglit be said to w ihow 
m anieinin There arero met with in the tropics 
isj anirmias accompanied by Icuka'iiiia Both spruo 
i^aiiil kida near aierc nssorinted avith stomatitw and 
especially the latter in avhicli the tcniiinal symptom 
IIP was eancriiin ons hko that seen in agranuloeylo^i’* 
Could it bo tbo fact that n i.econdar 3 Icueopenia 
was brought about by tho ortion of the parnMte 
[il** and that tho Icucoponui ratlier than the diM’art 
ppf caused tho stomatitis t Tho aphthou* stoiimtiUa 
j i?* of spruo was almost alwass nssoeuted arith modtralo 
Inicopcnia —1 p, 4000 or 0000 wliilea There wo* 
,ii*'one particular inflation in tho tropica which pro* 
dttcral nn amazing nna mia—a iz or»a ii fever—«lue 
ijj'* to an intraeapaular pirndte, the Bnrlonoim A 
imzzling nnii.imn wna tint as^oeiatfal with nnkv- 
jj! fo«tonilaKi<, for though this form of nna mia 

airtll known in tho tropic**, in the Pacific iMauds 
natives might bo heavila infeitetl avilb nnkahwtoinw* 
^^^wUhout sulTcnng from ana mia which oceumal oniv 
tfaoAo who avero gros^U ill noundiM oarrwori,e»i. 
and haruK4e<1 An nna mia about winch '^** '^•'/** 
^'sldl ignorint a\as tliat rarely a*‘***ciated tin* 
broad tapeworm Ho asked If Dr itl* cowid saa 
■* t what was iho (unction of the spleen in Mime of the**o 
anaittliw avlnth wire n**ociato«l with splenoniegnlv i 
j roeovoTial ra«ea of tliU kind had Ik^'o T*|sirt»d m 
brer days Stephen Mackepno watrbnl a ras** 
years, that of a printer \s rath a* !'**»” 


Sir Patnek Mansoii had treated his cases of spruo 
with liver having got the idea from the Chinese. 

Dr “W Bliitos Woot> a*>ked Dr itts to elaborate 
hia remarks on tho troatmont of agranulocytic 
annmia 

PErtT 

Dr ^YlTT•^, in reply said that tho rcmi*^»i(tnR m 
pernicious amcmia were still a inviitory similar 
strange remissions avere seen m racket** and scurvy 
As Prof £ Mollaubyhad said in his rOLCntliook, though 
tho liLstory of romittenco had often letl to tho 
coiiclimon that a bactennl or a spiroelii tnl mfcction 
WAS being dealt with a remitting disorder might be 
of purely nutntiooal origin '\\hen better nietbods 
of tcAtmg digestive power had been evohed it was 
likely that variations m tbo patients* secrttions ami 
in thoir ]H>wcr of nbBoiplion would be found Anv 
groBS ili«easo in tho small intostino might cacily 
lead to sc\ era nn cmia Indifneult cases he advocated 
tbo use of both iron and liver, ns a double defleiencv 
was alwaas possible Kuelcotido seemed to be mo*>t 
valuable in classical cases of aehromocytic nni.ina 
which former generations called “putrid sore throat “ 

The suggestion that meat was poison to pregnant 
women was a imschioious one which should tm 
Strongly combated, the pregnant woman should 
ba\o nn adequate suppiv of moat, green a ego 
tables, and fruit Ana mia at tho incuopauiv was 
A eompheated question, ho was sure that maiir 
women blisl hcenuse thev were aim inic In iiianv 
of the<*o women there seemed to bi a prMli>pOM(inn 
to uniemm, wbicb was nut dtio to their menorrhagia 
AnTinia associated with tho menopause might tm 
very difTicuU to control and an artificial inenopauso 
might bo essential, though sot for lho«e who had 
only bled moderately This proei^dtire, which prarti 
tioncrs were loath tu adopt, hus cut short yiars of 
111 health He saw a surpn^mg number of otvpicnl 
cases of leukicmia in patiiaits who eamo with 
apparently profound niiictnin A number of ra^'Cs 
inasqiiemiled ns aplastic nn i nua which post mortem 
were found to )m\ o a laal liom marrow There w as 
pmbably some key, if it rnuhl haao bcin found, 
which might ha\e unlockial tliat marrow, mni 
would not do it He did not know wliy Dr Goo'Diart 
should t>e horrified by the giving of iron to rhddnai 
ho avAs not sura that attention to tho mothirs would 
prosera 0 tho children from anaima Many eliddrrn 
of guiHl fniiulies Inoketl ns if thev would Iniiefit from 
n liberal supply of iron Mo>>t ehiMnn took t( oelf 
Certainly sueb conditions an otitis medta were laiirr* 
AS common in untrratM children a« m (h(e<t* who 
were given iron But he agrrsal that t*K» n‘atlv a 
iv^ort to truiisfiiB|fin was to tio depm atM 

The rtlnlhmship of thr spleen to ananaa was a 
dilbcuU qm-stlon ThtrewASSoine*vn»pafhy f*eitirett 
the sph-cii and the iKuie mnmiw wluch many had 
tn***! to izplon Before the advrnt of hver 
(Tiattntnt, splrnertoinv wits prarftv'll f<ir p« nii**i«is 
Ant mia and often iiiark<a| femii'iriry rrpo«*tno 
pimlured To patients with rJironi'* haeojwnLi he 
gave ideiitr of vitamins at,,) nnehnnHroiitamirig fxxt. 
suiii AS swrttbnail liver and kiifners. anl 
tinned whether thf |wv«*ibiltt\ of th*" pilKV* lad 
taken lovie drug* \ will known *i«ve#n wi*h 
rhivmir |e«CM|a*nU had lirvn laVir 5 *vl 1 f»r 
yearn for cfditis and i.4d giratl* »r prav*'*! nft'* 
glrin,, wp tl i« dm*, and taktn,. a gvwo*"* 
lllravmlet tlrrapv a’oi vciaM t* la •»»>'* 
eA*e* \oelfa*tide wa* jjo* wvU le»«rj»t*^i I» r <*** 
pliant*, ft 4 wfts tickin'’! <'t! *»? •*! 

iiHani*t lie lie »• when so»nel! ng bftd 
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MEDICAL SOCIETY OF INDIVIDUAL 
PSYCHOLOGY 


At an extraordinary general meeting of this society 
held in London on Oct 11th, -vnth Dr J C. Yotjno 
m the chair, the following resolution was passed 
“ The ohjects of the society shall he (1) to advocate 
and extend the general psychological approach to _ 
medicme, and (2) to promote the study and discus¬ 
sion of mdividual psychology; membership shall 
neither require nor imply formal adherence to any 
paiticular school of psychology ” 

The Chairman gave an address entitled 
Awareness in Psychological Medicine 

The consciousness of the higher animals, he said, 
differs from the consciousness of the human animal 
m that the latter, in addition to the vital or orgamc 
memory common to both, disposes of a tdluntary 
capacity for recollection not found m the other 
ammals (The elephant’s long memory for kind¬ 
nesses and mjunes, for example, is a function of vital 
memory rather than voluntary recollection ) Never¬ 
theless, m so far as human voluntary recollection 
consists m the last resort m the capacity to delay 
and to coSrdinate reflexes, dependmg somatically 
on a highly differentiated nervous organisation of 
highly differentiated parts, the difference between 
human and animal consciousness may be said to he 
only one of degree There is no essential difference 
in kind. Similarly there are differences, as between 
man and man, in degree of human consciousness, 
almost amoimtmg to a difference m kmd The higher 
degrees of consciousness imply higher degrees of 
integration with less hahihty to the dismtegration or 
disassociation which is the essential feature m neurosis 
and psychosis Dr Young thought it useful to 
designate these higher degrees as awareness No 
sharp dividing hne could he drawn between awareness 
and consciousness, but awareness connoted a degree of 
self-awareness of motive and life goal which was 
deflcieut in the neurotic and practically extinguished 
in the psychotic Awareness did not happen mecham- 
cally, nor could it be achieved by mechamcal reading 
of text-books It required work on oneself and a 
certam disciphnary sincerity Only m virtue of 
awareness bom of experience recognised m himself 
of the psychological reahties and mechanisms which 
have overwhelmed his patients can the physician 
in psychological medicme hope to cure or alleviate 
their suffermgs of unaiiareness of disassociation and 
dismtegration Dr Young gave examples of his 
recognition m himself of neurotic and psychotic 
mechanisms Awareness, or imaginative understand- 
mg, begets awareness In individual psychology this 
desideratum in the physician takes precedence over 
every kmd of technologic.'il expertise both m general 
medicme and surgery, and more especially m psycho¬ 
logical medicme 


PATHOLOGICAL SOCIETY OFMANCHESTER 


At a meetmg of this society on Oct 10th, Prof. 
S. L Baker delivered a presidential address on 
Cholesterol and Disease 

Cholesterol deposits, he said, might be either 
generahsed, when they were of metabohe origin, 
or local followmg local destmction of tissue Arterial 
disease was the most important condition m which 
cholesterol deposits were found, and had been much 


studied experimentally Several distmet proces>a 
were concerned in the production of the commoi 
forms of arterial hardening comprised by the term 
arteno-sclerosis Of these processes the most 
important was athero-sclerosis, characterised by tie 
development of fatty (hpoid) streaks and patebe* 
and atheromatous deposits, particularly in the aoiti 
and its mam branches Eabbits whose diet contained 
powdered cholesterol showed such lesions Then 
development was due to the greatly raised blood 
cholesterol The lesions were closely similar, botl 
topographically and lustologically, to those seen u 
human athoro-sclerosis Tiie type of lesion depended 
on the time the rabbits were allowed to sumre: 
Fatty streaks and patches were early lesions, wMe 
raised patches with intimal fibrosis occurred later 
Spontaneous athero-sclerosis was very rare m tie 
rabbit, but in man it was present in some degree in 
almost all subjects The fatty (hpoid) streaks eeen 
m children had been regarded as toxic effects, kl 
it had been found that their incidence was correlated 
with age and not with toxic conditions It to 
probable that the slighter lipoid deposits nuglt 
disappear, but deposits tended to increase witb age 
In diabetes and the nephrotic typo of renal disease, 
conditions in which hypcrcholestcrolmmia was present 
there was an increased tendency to athero sclerosE 
There was no evidence that hypercholestcrola'iiiB 
led to hyperpicsia, but increased strain on the artenil 
wall predisposed to hpoid deposits Extensive athero 
sclerosis might be found in subjects not shomtg 
hypercholesterolremia. but work on rabbits had shorn 
that atheromatous deposits following a tempoiW 
rise m blood cholesterol remamed in the arterial valL 
for long penods The experimental evidence incnin 
inatmg cholesterol m the production of athero scleroa. 
was abundant, but much further systematic vorl 
on the fluctuations of blood cholesterol in the bninffl 
subject was needed to throw further light on ti 
problem 

ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


At a meetmg of the section of medicine on Oct 6li 
with Dr V M Stxge, the president, ui the chw 
Dr Gustav JIadrer, medical snpermtendent oftb 
.Sanatorium Guardaval, Davos, read a paper k 
a modiflcation of the i 

Jacobeeus Operation for Pleural Adhesions 
in cases of artificial pneumothorax, describing ^ ^ 
techmque for the exammation and delimitation ® | 
adhesions with a thoracoscope, their trans-illnniina^' , 
with an instrument of his own design, and th^ | 
enucleation from the chest wall The advantages e ^ 
this method were absence of shock and a g*** I 
reduction m the mcidence of post-operative eo® ^ 
plications, such as empyema, hajmorrliage, , 
pleural effusion More than 800 cases had b'- ^ 
operated upon with a mortahty of less than i , 
cent The paper was illustrated with lantern , 
and X ray plates , J 

The President of the Academy (Mr B A Ston^i 
said that in Ireland the surgical treatment of tni*, ^ 
culosis was still m an adolescent stage In the snip 
treatment of tuberculosis the close cooperati® , j 
physician, surgeon, and radiologistwasmost impo*'®', j 
The work was extremely technical, and the j 
obtained by Dr Maurer seemed to him i 

miraculous —Dr Harold Quinlan said he . j 
attached to the out-patient department of a ho'I" 
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m ^lucli lio saw from 120 tol50 cases of tuberculosis a 
year Of these about OG per cent wercuniUtcral many 
of them on that account being suitable for luicuino* 
tboniT Ho had soon some cases in tshich adhesions 
had been cut, but he thought it sraaditlKult to find 
eases suitablo for this procedure Ho did not like 
interfering svitli adhesions unless they irero \ory thin 
and fibrous m character—Dr W R F Coixis 
thought the eases of bnatcril pneiimothnrns ucro 
particularly interesting It sias a hno of tn'itment 
not definitely in the province of either siirgeoii or 


physician, winch might be more widclv adopted tbrn 
vns the ease at present—^Dr T B Hagen ms vras 
amnzc«l at tbo successful results obt'ime^l br Dr 
Maurer in eases which would bare liceii looked upon 
*18 hopeless Until one had intcrfcrcfl an adhesion 
without knowing, it was impossible to realise the 
importance of trans.iUiiininatioii It was remarkable 
how little reaction there teas on tbo part of the 
pleura in Dr Maurer’s eases—Dr biNor remarkeil 
on tbo ^ erv small number of eas(^ m w Inch an cxudnic 
had occurrcil 


REVIEWS AND NOTICES OF BOOKS 


Nutrition and Disease 
T/te Jnteraetton of Clinical anil I’rpentncn/til IVorl 
By Edward SIfxlanby, M D , F R 0 P F R b, 
late Professor of Pharmacology, Lnivcrsity of 
Shotfield, Consulting Physicnn, Rojal Infirmary, 
Sboflleld, Secretary, ^Icdieal Research Council 
l 40 ndon Oliver and Boyd 1034 Pp 171 8s 6d 

The extent to wliicli progress in mcdicnl irt md 
science depends on cooperation and mutual under 
standing between research workers nnd clinicians 
18 clearly demonstrated by Prof M<lhnb^ m this 
book, which is based on tho Croonian Jeetun® delii ered 
to the Royal College of Physicians in 1033 lie points 
out that tho interaction between tbo lalior ilorv and 
tbo ward not only pro\ cuts iinjustiflablo chiinis wing 
advanced for some now product or tbcrai»ontic agent 
, but stimulates research bj repealing problems for 
the solution of which tho clinu lan must turn to the 
laboratory Tbo old adage on ‘ tbo proof of the 
, pudihne'* lias particuhr significance in rtntiou to 
tho clinical value of the results of laboratorj researches 
■ on nutrition tt la aiiparcnt throughout tint 1 roi 
' Melinnbj thinks in terms of the patient hn outlook 
being bahneed hj hw unrivalled dual ixpcneiicc os 
chnirian and research worker 
In this work ho covers a vast field ynd critwaHv 
^ examines tlio present position of the studv of nutrition 
and its relation (o di«.e*isc in general and certun 
diseases 111 particular The illustrations, bibhogripnKs 
. and, abo\o oil, the condensed niinlysisi of some oi 
j the moit laborious rcsoirclns which ha^e wen 
„ conducted in recent tunes are adminble ( oinmentmc 
, on the limitations of pure hbomtory rescan« dv 
^ remarks in rtspect of the iiitenM>e ►tudu's on 
Mlyimii D that tho teiidcnej Ins been to 
the siinufieami of other essential ronstituenls «l tlw 
,« diet which influence the calciflcytlon 
bone as, for cxnmph, cMciuni and 
deflciencles of winch enimot be inm|pin«nDd tor 
howoyer mucli Mtninin 1) is Mijiphed In ^ 
rickets ho holds that it is btttir to gne cod livy o I 
thin vitamin V b> itself, since rmwt nirhitic einldit n 
sufler from other form* of innlnulntion limn Uim 
due only to Mtimm 1) deflticncj, and the ’J** *”•'**. ; 
. and iodine in tlie oil tend to do tin m gwnl in ti e 
ciiaiiltr diwoled to dental stnutun' and , 

' / gucs a cleir and ion\incmir of 

' o! Mnj Mellinb\ In the wcimii* «u 
. eland, nutrition ind infection ami n«ln »• 

^ Milhiinci's on the i»cr\mw sisti in *1”'V***V „_,i 

< pul forw wd the anwtr to which will onlv !m fuunl 
i' !•> further n^circh in the lihnnton iml 
, in tin uatds, thcM imhide, for e\ oiipb nl 

*■' Iniwi^n h\p*rlhvTonlHm and the Mate of a« n 
{ of the pifH»,ir\ ind ^upraniul glunl- di 
' futon* mthienunf, *«ocpt»MlHi to mf«tnn * 


nutritional treatment for degciieratne conditions of 
the ncr\ ou* eystem 

The publication of this work » timelv for the 
signiflcinco of nutrition to heilth and dfoew fs 
attracting world indo interest It h to Im ItOfieil tint 
Prof Mellanby’s plci for wider clinical opportunitv 
for the lilmratorv worker, including the aetuil 
control of beds, will meet with rcspoii*e, tbit tbi* 
IS in tbo interests of the patient and the communlti 
as well ns of mcdieil science is iniph proved hy tho 
labours of those who*o work is summarised, an ilysed, 
and criticised in tin* reidable book 


Allergy and Applied Immunolo|t\ 

Second eilition By M^apucn T V tuen i*, MI) , 

Richmond, Virginii London Ihtir} Kimpton 

1034 Pp 420 2U 

Tifts bandlKiok on nllerg> 1 * a pmctml treatise, 
which IS neierihelcM n* fnsemiting a* the iirh 
nccoiinfs of asthma and hiyfiver written in th« 
nineteenth centnrv hy physichn* such as Bo>«toek 
BlacUcy. ami Filter, before tho di*co\ery of anapbv- 
Hxift It I* imtten in un ea*}, con\rrsatiuiial stjle, 
and though it t* addnvsed both to dw tors and 
patients, it 1 * not too 1 indite for the one or too simph 
for the other Readcnt of detertivo stone* will 1 m« 
coiistintly reminded of Dr ’Ihorndeke and (he 
Munem PiiUcns lor Dr Vnughnn h full of ei(uilli 
pertinent infonmtion, and pnioti«>c* tlu sirne jninn 
taking inifstigation of In* rnsHi *'Pntiinre ind 
stick to it ivcne** are mo*t rx«pniLil if the alhrgic 
wishes to git the nmTiinuin iNiieflt from ht« in at 
ment” ho writes, und goe* on (o di'<rnlK* the 12 
months of stud} which rn*ctj(sUate«l the phutiig of 
mould plnte* in rich room of tlx {Uitimt s houre 
liefore it Wits di*rri\ert«l tint rue of hi* prtiMttH w ** 
seiisitne to n pirtfciilir Tint (% of mould in addili >u 
to cedton sect! ilid cotton du«>t with nMntlancc' of 
tlx*e sub*tinces he rtm lined pirftrtlv fm fiom 
a«tlimi 

Dr A Atif^hin hold* sirengh the o| mien tint whiM 
condition*Till a*thm laml inanuv lie tetnjKi'ArtlT 
nliivtil b\ Iwd In itinent hv mwlk itmn soil b\ 
gcnrnl higitnic tneunre* {Hrinaiirnt reixf «11 role 
Ih obfiirxtl hr di«*n\<fr of llie alV^^t % wlfch sn* 
rr*l>nit*ihle fnr the syi ip{om« an 1 1 1 * t^wik 1 * ti 
n de«rriptx>ii <«f the ct ininon si) r*,!!-* sod ttinr 
dfteclion It Ji elude* iljlmriD lrf»lii rel feet* 
ln«l»„ieil ilik'tflt ifit I* of al' t^r** sod m »!*»»■♦ 
of n*nii *»n iint**tai'c* ♦ ind i’lu* nl*-* t*e liiirt* 
stmoiut of dr lA le*l Work ll It 1I-** 1 « t>» t* » 

suhjrrt 11 \tn«fire We h in» th'»r etc* a tl ii I ft 
th*^ Ate 1 o* A !*•> * il' * itte hi* t I» 4* r 

to aid Yrrr-t* witJj the f«* »<■ , 1 Jm*! ^ 

ppHln***!' I of ma-** « r' j-*” , I 
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you arc sensitive to cotton seed you may get asthma 
after playmg on a midget golf course, that rahhit 
fur masquerades under a variety of imposing names ; 
that silk floss rarely owes anythmg to the silkworm, 
and that goat hair is present m summer suits and 
railway carnages 

Dr. Vaughan is, we heheve, wrong m thmkmg that 
general practitioners pay httle attention to allergy, 
in this country at any rate many men in general 
practice have a keen mterest in its capncious mam- 
festations It may he true that “ allergy is a very 
highly speciahsed field and one in which the family 
physician, as a rule, has httle time to delve ” ; the 
same might be said about psychotherapy But most 
people with allergic diseases and psychoneuroses are 
quite unable to expend the time and money necessary 
for an elaborate investigation, and much good can 
he done m a simple way by doctors whose professional 
education mcludes the general pimciples of these 
specialties Dr Vaughan’s handbook is an ideal 
introduction to the subject of allergy 


Embryology and Genetics 

By Thomas Hunt Morgan, Professor of Biology, 

Cahfomia Institute of Technology, New York. 

Columbia University Press. London ; Humphry 

Milford, Oxford University Press 1934 Pp 268 16s. 

The science of genetics, says Prof. Morgan, has now 
become so mterwoven with that of experimental 
embryology that together they can now be held to 
tell a smgle story. Unfortunately this hook tells it 
very badly It is addressed, we are informed on the 
dust cover, to “students in colleges and in medical 
schools that do not get, in their course in embryology, 
the broader philosophical outlook ”—a vague dedica¬ 
tion of which the wordmg is typical of the hterary 
style of the book "What is the broader philosophical 
outlook which students do not get in their course 
in embryology 7 It appears to be as follows 
The common meetmg pomt of embryology and 
genetics is to be found m the relation between the 
chromosomes and the protoplasm of the cell wherein 
the mfluence of the genes comes to visible expression. 
Two views are commonly held as to the nature of 
this relation According to the first, all the genes are 
acting all the time in the same way; accordmg to 
the second different batteries of genes come mto 
action as development proceeds Both are open to 
objections which the author thinks may be sur¬ 
mounted by the foUowmg suggestion it is known, 
he says, that the protoplasm m different parts of the 
egg IS somewhat different, and that the differences 
become more conspicuous as the cleavage proceeds, 
owmg to the movement of material that then takes 
place From the protoplasm are derived the materials 
for the growth of the chromatm and for the sub¬ 
stances manufactured by the genes The mitial 
differences in the protoplasm m regions may be 
supposed to affect the activity of the genes These 
will then affect the protoplasm, thus starting a new 
series of reciprocal reactions. 

Though the book contams short descriptions of an 
enormous number of expenments and is full of 
interesting material, it bears the signs of havmg 
been hastily written. The presentation is discon¬ 
nected, and throughout the reader finds himself at 
one moment credited with ignorance of the simplest 
elements of embryology and genetics, and at the 
next with a speciahsed knowledge of these subjects 
He will find his mmd oscillatmg between boredom 
with descriptions of familiar processes such as mitosis 


and meiosis, and total lack of comprehension m ih 
face of some over-compressed account of a compli 
cated experiment. After finishing the book he irill 
certainly bo convmced that much mgenious and subtle 
work has been done in the fields of both genetics and 
embryology; but ho will find it difficult to convince 
himself that its author has effected a comprehensible 
synthesis between the two or that he has woven them 
together into “ a smgle story.” That Prof. Morgan's 
work on genetics estahhshes him as one of the con 
structive thmkers of our time is everywhere acknou 
ledged. This very fact makes it especially regrettable 
that he does not take more trouble over the imtuig 
of his popular works. 


Medical Bacteriology 

Descnpitve and Applied including Elemenkrj 
Helminthology Second edition. By L £ H 
Whitbt, C.V.0 , M A , M D.Camb , F B C P Loni, 
D P H , Bacteriologist, Bland-Sutton Institute ot 
Pathology, hliddlesex Hospital London’ Land A 
Churchill 1034 Pp 338. lOs 6d. 

The purpose of this book is to give the overburdened 
medical student a reasonable minimum of knowledge, 
and this has been done m a conscientious way. Ibe 
practical and chnicnl apphcations of bacteriology are 
everywhere emphasised and the student can rely on 
obtammg a sound knowledge of this aspect of tbs 
subject The short chapter on helminth infection? 
is hardly adequate to teach the reader anything of 
importance about one of the most fascinating sections 
of medicine and biology, but is probably all that tbs 
quahfymg student can digest in a Inst-minuto effort 
to repair what is generally a hiatus in liis lauunig 
and his teaclung This does not come into tbe 
category of fully fledged text-books , it will appeal 
less to the student aheady fired with an interest a 
bacteriology for its own sake than to one vbO'S 
bias IS essentially chnical 


The Span of Life 

By Frankun K Nuzum, BS, MD, F.ACP. 

Medical Director, 8anta Barbara Cottage Hospitnl 

London - Bailhfire, Tindall and Cox Pp 108 9? 

This book is designed to help the pubhc still furtbet 
to increase the span of life, w’luch, according 
Dr Nuzum, has already mcreased on the average br 
25 years durmg the last 120 years To this end h 
has sot out a bnef account of the functions of 
heart, kidneys, and blood-vessels, illustrated by sunp* 
diagrams The important changes which may occm 
m the structure of these tissues is related, the eaa^ 
being given as far as it is known and suggestions 
prevention; finally an outhne for the proper manage 
ment of bodies somewhat damaged by 
processes once they are established is set out 1“' 
book 18 written m such a way that a lay reader cow 
readily understand it, whether its study w®’“‘ 
depress rather than invigorate him is another questio 
In the section on the symptomatology of heart disc-' 
undue fatigue is given as often the flist sign to t 
noted, “ a weariness for which there is no unaccountao* 
reason,” and further, “after a night’s rest tbo in® 
vidual may be as tned as though he had not slept > 
these pronouncements might well convince cv^ 
neurotic who chances on this book to think be w 
heart disease The author’s outlook will appeal 
the middle-aged and elderly rather than the youi>S 
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; THE MINISTER OF HEALTH AS JUDGE 

!. Tjib cntics of Wlutcbftll burcniiprac\ mil not 
i overlook the Court of Appeal’s dtcwon in the 
Jarrow clearance order ease Property-ortTieTS 
111 the clearance area said tint the Minister of 
Health had not fairly exercised the qu«iM judicial 
powers entrusted to lum hj the Hoiisn.ir Acts 
I Air Justice Swift thought that the Min^-ttr hid 
I acted correctly, the Court of Apped thouplit 
L otherwso All the excitement that nas occasioned 
> hy Arhdgc’s notion against the Local Govornmeiit 
' Hoard nearly 20 wars ago is hkcU to lie rtn\cd 
Tlio Jarrosi town council, liaMiig fnmtd its 
rt cicamnpo order, a pubhc lnqulr^ vih held at 
fc* Jarrow b^* *in inspector of the Mini^tn , fevcral 
•1^ oumors of property in the area then gn\c tMilciicc 
that their property could be made fit for h ibit ition 
** bj the execution of certain repairs uliich thej were 
f ready to carr> out A few inonllw later the 
“i inspector callccl a meeting lictwocn the medical 
^ officer of hcaltli and the proportj-owners in oixicr 
Ij to get the parties to ngrw on the specific repairs 
Agreement was reached huttlic town council still 
jji considered a demolition owlcrto lie requireil 
St*" corrcspondcnco between the (own council and 
\i Ministry, it wns propo«ied that a deputation 
fii* the council should wait upon the Minister Tim 
t ** course was not found acceptable, but it >nis nrraiigw 
that three members of the ^Timster’s staff sliouiu 
Visit Jarrow Thej’ did so last January, inspi^ting 
the area and iiitcr^newing the membem 01 tno 
council who had been proposed ns <iclogatcs 
d ’ On March 27th the Minister confirmed the clcamnco 
onler property-owTiew applied , 

High Court to quash the onler on the ground tlini 
./ the ^Iinistcr was required bj the Hou-mc '«* 
*0 hold a pubhc inquiri and to take into roMi^r^* 
tloii tlie report nnd an> objections J«e\ 
complained that he had iniporfectlj ixeixhca nis 
.gii quasi ludicinl function Ina»*mueh ns the Jnnuno 
Mslt to Jarrow took place without their re<xii»nc 
jfM notice and having an opjiortunilj to l»o 
iii* it also seems to ha\e been the fact that a ^ 
eif from the council to the Ministrv put forward «» 
View* of the lK»rouph engineer who hid not pssn 
tL Uidence at the public liiquir> Tlio gni'«m^ 
was that the Minister ha*l not o!»^enisl the n 


of natural justice, he lind nsjoiscd » 

and had eoii^ultcd with, one of the jKirli*"* wit o 
Jlvi'showing the othtr jvirtics tlu chsnc* to tc-x o 
loulmdict that csidence, and, nllhougii » 
pnhhe iiiqmrx was the pnM:nU*<! 

-i^tceoislng cMifinee, the Minwtrs had al*^' rv^* 

,1*^ tvideiKe oiitMdc the inqmr\ In rcplv, x ”, 
^1 eonunded for the Miin*'tcr tnit thi n^uH p» * 
j^jlnquirs was not binding on the Minis’* r Ijcecu 
f>*not proct'ctl on tin ri*MiU of tin inqmrx aK*'* 


ho must, for instance, satisfy himself of the 
adequicy of the town council's finance^ , for this 
purpobo he w*as free to obtain nn% mnlenal facts 
in an admimstrative rather than a judicial manner 
and could inform his mind in ant wn^ he p1(a*^cd, 
provided that he acted without Inis 3Ir Justice 
Swift accepted this argument nnd declined to 
interfere with the clearance order, he held that 
the Minister hnd complied with the Act nnd could 
mnke his own inqiimcs if he did bo fairlt and 
honestl;^ But tlie Court of Appeal now «ats tint 
it IS not enough for the ^bluster to compU with 
the Act, ho must obey the eonimon inw niie 
thnt a qimsi-judicial officer must cxirciso his 
powers in accordance with natural justice, he 
must henr l>oth sides and he mu^t not henr one 
aide in the alienee of tlie other The eltarauc*. 
order has thercrorc lieon quashed 
Tlie House of Lords decided, in Rex t Local 
Goscrnincnt Boartl (ex-partc Ariidgc) that a 
departmental inquin and quasi jndicinl dcnriMnn 
nc^ not follow tlie preciso hues of litig'itioii in the 
law courts Mr Arhdgc demanded the nglit to 
see the inspectors rejKiit nnd to repl\ thereto 
His couti'^el talked iiliout the common-law right of 
Mr Arlidge to “stand litfore liis judge*' and to 
“cnj(>\ the bound and rcbotiiid of uUas and 
arguments lictwren the bench nnd the b.ir " The 
judges of the }tou>-e of Lonls denied the nec(‘«Mt> 
Lawyers, thej said, might nrefir lamer like 
methods , but, if the statute did not prt«cnlM» am 
special procedure for the department, the di part- 
mont could follow its own pnctico l4onl Struv 
said It would l>c presumption for the judges to 
impose their own mithods on ndministratiw or 
cxcciitnc officers, it was a whoIK imfoundcd 
assumption to «aa that the methods of intural 
jusliei WTJPO ex necessitate those of lourts of 
justice Lord Halpavy, pomteil out that Parlia¬ 
ment puts manj duties on a 'Minister and cinnot 
expect him to do eicrj*thitig jicrsoimlh hr 
must olitain his information xiLanotisIx through 
officials ^exerthch^s the House of liOnls bft no 
doubt m Arhdge'scase, that the jiidgi s willinterfirc 
if A Mini^'terV judicial funotioas arc not fairla 
exercised, the justice max be ** natural ** nn*1 th* 
proccflun. max U informal and non judicial b* t 
the functions must l*e excm«c*l jn gooil futh avj 
uninfliicnec*! bx oxlnncous and lirrhxtOT 
considerations ’flic Honotigliinorc Comniii’** * 
Tcjyirt on Ministers’ f’owen* \«rom»*.K 
m^ndtsl that in tins ri'spc^t the Supfen** 
ehoiibl not relax it** aigilane/* Tlie rivs'*,* ,*|i— -r 
decision IS impirtant It will cofup'u -".h. 
course of hou«tng AdmunstntuMi if 1 ’ i»*» , a* 
unfair the omi»sion to lit an> ^ , 

nil the coriFspondi nee which pT*R4-« y ,, 

deparlnient and the local nuth* n<s 

MFuNTAL HOSPITAL AS TLAT-V^-V - 

\n acquaint anc» with v 's 

fiur Mar* m K* T rrxl -» — 

eiimeninm atlnnl- tl r ^ 

jrx»»r, 7 il Kxcii w) • f < 
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in relation to psychiatry is different from what 
it IS in relation to other general practitioner 
specialties such as piediatncs or obstetrics If 
he -mshes to learn more about these he can take a 
resident post for six months or a year, but to learn 
more about mental disorder he must join a service 
under certain ohhgations and restrictions, and he 
win find that a fair proportion of his time ■null he 
occupied with admimstrative duties which do 
not help him directly in his search for medical 
knowledge. At one mental hospital at all events 
the obstacles in the way of providmg short-term 
resident post-graduate posts have been overcome. 
Authority has been obtained by the Hill End 
Hospital for Mental and Nervous Disorders (ahas 
the Herts Countj’^ Mental Hospital) at St Albans 
for the appointment of two house physicians for 
6 or 12 months The posts are held under the 
usual conditions of temporarj' resident appoint¬ 
ments, and administrative duties peculiar to the 
mental hospital service are reduced to a mimmum 
as regards the house physicians. They 'will be 
taught, with special reference to subsequent 
work as general practitioners, how to recognise 
mental disease, how to deal -with it in its minor 
forms, and the physical problems associated "with 
the care of frank psychoses. The man or woman 
who IS appointed to one of these posts at Hill End 
will find all that is newest in mental hospital 
treatment 

The scheme for the appointment of house 
physicians is only one of the constructive ideas 
that are materialising there The nurses, for 
example, get a thorough grounding in psychiatric 
approach, and they all undergo traimng in 
occupational therapy and socialisation. H is 
hardly a coincidence that this hospital has seldom 
been short of nurses, there is in fact usually a 
waiting-list There is also an out-patient and 
child guidance clime. The medical superintendent 
sees patients at the general hospital as a member 
of its honorary staff, selecting from among the 
out-patients those suitable for intensive psycho- 
logical treatment at the mental hospital chme. 
The patients reach this chmc ivithout passing 
closed wards or being aware of any restraint, 
and are there treated by a idsiting psychiatrist 
from London The medical superintendent, while 
admitting that the claims of administration make 
the devotion of time to psychotherapy to any 
adequate extent almost impossible, also points 
out that his position as head of the institution is 
inseparably associated with an authority which 
might, perhaps must, he a hindrance in psycho¬ 
logical treatment. The chmc is run on the team 
pnnciple. A trained worker formerly on the staff 
of one of the London voluntary hospitals is in 
charge of social work, home nsitang, and after¬ 
care There is a psychologist, through whom 
vocational gmdance and remedial coaching can 
be arranged for patients. And there is a play¬ 
room for investigation of children 
The committee of the hospital has approved 
the provision of two bursaries for traimng post¬ 
graduate psyehiatrists and social workers, and the 
whole chmc is designed to be a teachmg centre. 


The house physicians may attend the hi-weeldy 
clinic conference, where cases and methods are 
discussed. Patients come to the climo from source 
other than the hospital out-patient room, educa¬ 
tional authorities,social agencies,probationofiSceis, 
private doctors, and others supply them Selected 
in-patients from the hospital come for treatment, 
and here they may continue their treatment 
■without interruption after discharge. The hospital 
IS to he congratulated on the foresight and 
generosity of a committee which has approved 
these measures and has endowed the first year's 
workmg of the chmc. 


HYPERTHYROIDISM AND HIGH BLOOD 


PRESSURE 


Within the last few years it has been realised 
that excessive thyroid secretion is often respon 
sible for cardiac disorders—especially in women 
from middle age onwards—and that the heart 
may be suffering damage even when the classical 
picture of thyroid intoxication is inconspicuons 
or incomplete In medicine an advance in one 
direction is apt to bring progress in another, and 
the use of subtotal thyroidectomy in these cases 
of “ masked hyperthyroidism ” has led by chance 
to the discovery that in patients ■with heart disearf 
the removal of the thyroid may be very beneficul 
even when the gland is normal. Smee Blumoibi, 
Lewcne, and Berlin ongmally reported this* 
a considerable number of cardiac mvahds Tvho 
had failed to respond to other measures have had 
their thyroids removed, and it appears that in all 
forms of orgamc heart disease the immediate 
effect on symptoms is favourable—^a conclusion 
lately supported by some encouraging results 
obtained in this country ® It now seems possible 
that the study of toxic goitre in those past cailf 
womanhood mil throw light on another symptom- 
namely, artenal hj^iertension. 

The diagnosis of “ essential ” hypertension, or 
high blood pressure of unknown ongin, is still 
required all too often, but the hst of conditions 
with which hypertension is associated is rapidlr 
extending—including, as it does, those ■which 
interfere ■with renal function, toxsenuas such as 
those of lead and pregnancy, and certain endoennf 
disorders, notably some tumours of the suprarffl®' 
and the basophil adenoma of the pitmtary. 
beanng of some of these conditions on the problco 
of high blood pressure as a whole was discusses 
by Prof HE Wesselo^w in the Crooman leotui^ 
and in our present issue Dr. Parkinson and fir 
Hoyle discuss particularly the relation betweca 
arterial hypertension and thyroid activity ^ 
classical Graves’s disease seen in a young 
or adolescent the systohe blood pressure is nio* 
lately raised while the diastohc is either unaff«‘«® 
or rather lower than normal. But in the thyi®- 
toxicosis of the middle-aged many observe' 
have found, m a high proportion oif patientSi * 


, and Berlin, D- D . sd 
Che Lancet, 193‘A*‘t!r.- 


* Blumgart, E L . Lerlne S A 
Intwnal lled^ ** • " See THEtANCEr! i®**!.*‘se- 

O , Donovan, H , and Mnrtaeh, B L S 
Med Jour , Oct 6th, 1934, p 624 . 

29th,®l93T® ° ^ ■ T™ Lancet, Sept 15 tb, SSna-*- 
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true hj’pcrtension m the ecnpc that both systolic 
and ^ostolic pressures arc permanently high, 
and although this is the ago \ihcn lugh pre^^suro 
IS common, the frequency of its association Bitli 
goitre seems to bo more than accidental IIow* 
'ever, while Pahkinson and Hoyll think that 
goitre and hypertension arc in some naa related 
they do not suppose thyroid ovcrnctiviti to he 
: the solo cause of the nsc in blood pressure Tlic 
combination is seen chiefly' in women between 
' the ages of 40 and 70, tlic sex incidence in their 
'series of 100 cases is much the same as that of 
; thyrotoxicosis in general (that is, alxiut flU iicr 
cent females) but in strong controbt to that of 
hypertension in general which affects men and 
Jwomcn about equally In diagnosis the prostneo 
of oven one or two of the general (ffecta of thsTo- 
toxicosis, such as wasting, nersousm^^, wtokne^s, 
Jtremor, and sweating, is held to be fluggestiye, 
together with an enlarged thyroid as judged by 
/clinical or (with retrosternal goitre) radiographic 
^.examination As a rule, howoaer, the enlarge ment 
^8 slight, and it must be carefully sought, «iiice 
’"very small goitres are capable of doing much harm 
' to the cardiovascular sy stem, and tliough it 
^may bo true that the thyroid cannot be tome 
^when It remains normal in size, it can undoubtedly 
toxio at a time when no enlargement can bo 
■^madc out before operation Exophthalmos, again, 
Ms often absent, and estimation of the basal intta 
t^bolic rate gives little help in diagnosis, hinto it is 
rnot necessarily raised in cn^d^o^ nsciilar disease of 
n^goitrous ongm and, on tho other hand, may ho 
‘I'taised m diacascs unconnected with the tmToid 
^Indeed, measurement of tho impedance angle the 
r^iiew method of diagnosis dependent on ctrtam 
/cicctncal properties of tho body,* seems to lie a 
fflnoro spcciflc test of thyrotoxicosis than cstima- 
ssHon of tho basal mctnliolio rote, and if ita earn 
d^promiBC is fulfilled it should lio of great \ahio in 
ii'dlstmguishing tlio type of ciuio under conMucro 
lion As for the cardiovascular sMnptoms ilu 
^sommoncst, apart from dyspncea, w palpitation, 
iUand tins depends on either a siiiiplo 

auricular fibrillation Both are aery important 
jjfrom tho diagnostic point of view I^ng pcwistcni 
.LfUmplo taclncaithn is unconimoii in nrtcnai hy!»er« 
Lltonsioii before tilt stogc of heart faihm*. ana 
J-jiimculat fihnllntion is rare nl ana stage heme 
Jj^ho Mgnificancc of Pahkinsox and Ho' lf s finding 
>Jiat 90 per cent of their patients had vdher taclia- 
Vardia w ith normal rhy thm or nimcular fihrillation 
[/•nioiigh the diastolic pressure is iisii/ilh inp* 
mm Jig or more) the puKe pre****””' *''* 
^'‘j{Sra\(s'ndi*>oaso, IS aery ofUnincria‘«e«l On ri< lo 
'"j?rapU\ the hiart nu\ show the fcitiiixs 

niiMlccted ensesof toxicgoltre—that ls,«oii>e g» m 
*>Milargoinent, together with prominence of O*** P“* 
^ unnarv arten—while jMrlleiilannlnrpinoiit of tm 
aeiitncU and uncoiling of the aorta t 

l^.ydgh nrtcnai Unsioti prr<*cnt or in the 
The ri'cciilK n'cogniscd imjioTtnmc of 
ifl^Uoxiroj-w a tau<e of niincnlar fdmliitmn 
^njts paroxysmal and j^enn nnriit fomis, has Ic-i 
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us to suspect the thyroid when there is no other 
obaioiis cause for the arrhythmia Similarly are 
should now be led to think of a thyroid factor 
when there is hypertension, either coupled wnth 
tachycanlia and high pulse pressure or associated 
with aimcular fibnllation ^Vhcn there is fibnlla- 
tion it maa be impossible, with the manometer, 
to determine the presence of high artenni tension, 
but evidence of its existence in tho past niaa be 
seen 111 tho tyriucnl radiographic chungi*s In 
treatment subtotal thyroidectomy is consKlcred 
ad\ isable, ns in toxic goitre gencralU, for a innjont\* 
of patients The surgical treatment of goitre is 
admittc<lly n makeshift which leasts much to be 
desired, but it remains tho method of choice m n 
high proportion of all forms of tlie di'^e lsc , one 
can only hope that the future may provide some* 
thing less drastic, and the recent production of n 
scrum inhibitory to the pituitarv thyrotropic 
hormone ^ is prcsumnb1> a stop in the right direc 
tion Whether operation is considtrcd neci-sarv 
or not, iodine will nghtly find a place m treatment 
An old remedy among the many* prc‘*cnl>cd for 
hypertensives,'iodine has lately been largely dis- 
called, but it may well bo asked whetlier m 
some of the casts where it seemed to do gno<l it 
has not done it through tho thvroid On the 
other hand, thvroid extract, sometimes u<csl for 
hypertension m women at the elimncteno, can do 
notlung but harm and must bo withheld unless 
thyrotoxicosis can be fully cxcludc<l Tlu effect 
of thyroidectoroy on the enrdme symptom** of 
toxic goitre IS often rcmarlvAble, tind it can turn 
n h^Inddcn patient into nn almost normal person , 
the level assumed by tho blood pre*>sure nft<r 
operation is the subject of vnnous opinions, hut 
npparcntlv it often remains high Som< times the 
hypertension may fall into the category of jier- 
manent and irreversible changes to which Sir 
Tji03Ias Dunhill 1ms drawn attention , they an 
the result of longstanding tlivrotoxico«i**, and 
nlthoiigh thvTOidectnniv mav Iw will wtirth while, 
they cannot l>o nliolished by ojwrafinn But <vcn 
if treatment wall not nlwaivs favournhlv nffeet 
artenal liyj>erten«ion ns^ocmtisl with goitre, it* 
recognition a** a symptom of tins di<ca*»*», and tin 
nttintion tiuit this directs to wliat otherwi*i 
might escape notice, is i»f importanre 


Tire fcholarsliip oflrml lij the nt of 

^nrgronsof (,reat Hntninand lr»Iauil anil annimi)i*<«1 
ill our ailrirtiNinMit rolimitis di«vnM for tl*'^ 
a***i*'tnnr«* of young simron* jk»« iM> n»l yet «*n 
the stnfTs of who mar wi<h to sjm* <l n 

yiar m »i»€«rial sliiilr or Tli** wonlfntf of 

the condilicm npjtlving to it is left 5 »ur|»oo- 1 y vastr 
so that eandhl^tr* imv pr»»|«»sr. any kn»l of rninvAl 
work I or example Ut*orAto*i or rhnirAl eh 

Tiiftv I** olTind aloiir, or coiiilHt M wltj, trxv*’!- 
The *ehi>LanWp mar «!*«» \tr held m an o*- *t»»r**' hi 
tratrjling to vaniois *urgMtl cmtrr* \ w-1 »'*r 
mil l»e fTprrtrfl to derol#* th** ufra't’t pAtl o' 1 * 
time for a year to tho seh »*ars>j»p l» j* tfcs* 
of a pa't timo np,««Mtmrtit roi prrrlj 'e i 

to It, althoa;;h a rr*i-lrar»Mp wonJJ 
ri^Aolrd tfomi atiMe. 

•s Pi" J n a-iV K. i I*-* * '» 
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POVERTY AND RHEUMATIC HEART DISEASE 

That the incidence of acute rheumatism falls 
mth pecuhar seventy upon the poorer classes has 
been clearly recognised in this country, although 
there has been some mteresting divergence of opinion 
about "whether it is the very poorest "who suffer 
most In a report to the British Medical Association 
Dr. Beginald IkliUer concluded ^ that m England 
rheumatic infection is essentially one of children 
of the artisan class hvmg m damp rooms in an 
mdustnal to"wn, attending an elementary school 
and suffenng from tonsillar sepsis Conditions of 
great poverty, destitution, underfeeding, overcrowd- 
mg, excessive dirtiness do not, he said, seem to have 
an influence specifically towards rheumatic infection 
Poverty is an all-important factor but it does not 
explam the "whole question Why are the poorest 
seemmgly protected by their circumstances 9 What 
decides the distribution of the disease "withm the 
artisan class 9 It is not. Dr INliUer said, the financial 
condition of the affected family In an inqmry 
made simultaneously in London and Glasgow imder 
the auspices of the Committee for Child Life 
Investigation it was felt by the mvestigators - that 
m view of the hea-vy mcidence of rheumatism 
upon children of the hospital class, as compared "With 
that upon children of the wealthier classes, it might 
be expected that the mcidence of rheumatism amongst 
the former would be m direct relation to the degree 
of poverty. That however was found not to be the 
case When the hospital patients were divided mto 
three classes accordmg to the degree of poverty, 
the poorest of these three—^the very poor and destitute- 
showed in companson "with the other classes no 
abnormally high incidence of rheumatism This 
committee drew the conclusion that if poverty 
IS a factor in the incidence of rheumatism it 
must be on account of some condition or condi¬ 
tions associated therewith which are not equally 
present in all degrees of poverty In the preface 
to a report on acute rheumatism in children issued 
in the same year * by the Ministry of Health, 
Sir George Newman asks us to accept these observa¬ 
tions with considerable reserve, although he admits 
that they comcide "with pre'vious observations by 
K. Hutcluson (London), A P Thomson (Birmmgham), 
V. M Coates and R E Thomas (Bath) He adds 
that Mrs Forest Smith’s findings in out-patients at 
St Thomas’s Hospital suggest that the poorer the 
home the greater the risk But to draw this deduction 
Sir George must have other material than is contamed 
m the report itself In a more recent study of 
rheumatic disease m children Dr Maurice Campbell 
and Dr. E C Warner record * their impression that 
the poorest arc the most commonly affected and that 
rheumatism is certamly as common in them as m 
children of the artisan class 

In a series of studies of American children Prof. 
John R Paul, of Yale, and his associate workers 
are attempting to assess numerically the importance 
of the economic environment in their country In 
a first study ' Paul and Leddy devoted attention to 
a group of Yale University students and found that 
among men who had attended expensive boardmg 
schools the incidence of rheumatic heart disease was 

•Bnt Med Jour , 102C, U , SuppI , p 5 
•Medical Research Council, Special Report Scries No 114,1027. 
• Reports on Puhlic Health and Medical Suhiccts, No 44, 1927 
•The L\noet, 1030, 1 , bO 
•Ajnor Jour Med Sci, November, 1932, p S87 


less than half that among men from the high schools 
In a further study,* by Paul, Harrison, Sidinpr, 
and De Forest, the focus has been transferred to til 
school-children of Now Haven, Connecticut Stodj 
of the data from the routme examinations of neat|y 
SIX thousand pubhc school-children peiformed Ij 
school physicians suggested that systolic mumnoi, 
presumably of rheumatic origin, were roughly ote 
and a half times as prevalent among children fiomth 
poorer districts than among those from the betta 
distnets of the city. Smaller groups of children mis 
re-exammed by Prof Sahnger, the reduction in fk 
size of the sample bemg compensated for hy tie 
advantage of the employment of more definite aid 
uniform diagnostic criteria on the entire gioqi. 
Considerable differences in the economic grades mis 
thus discovered. The highest mcidence of rheumafit 
disease was found among 332 male pupils attendna 
a “ poor ” urban pubhc school (48 1 per 1000), acl 
this rate was 50 per cent in excess of that found anoa.’ 
258 pupils attendmg one of the “ good ” urban putE" 
schools and eight times as high as that among ICI 
pupils attending private urban schools from tk 
best residential sections of the city. These icsnte 
suggest to the authors that rheumatic heart disttf 
has a low incidence among the relatively small grotj 
of children who come from the homes of greatri 
affluence, but that it has a high and far less differa 
tia'ted incidence throughout the remaining 95 fo 
98 per cent of the population Their next step 
they conclude must be a more ultimate study of eob 
small communities in which they can relate po® 
and fair-hvmg conditions to the prevalence t* 
rheumatic fever. 


AUSCULTATORY PERCUSSION IN ASCITES 


Abdominai, distension, shifting dullness, and i 
“ fluid thrill ”—by these signs were "we taught o 
our youth to look for and recognise ascites. 
growing experience came the knowledge that in i 
doubtful case, with only shght distension, the S® 
thrill was rarely to be felt, and even a search fc 
shifting dullness might leave imcertainty la * 
recent paper from France we are offered a nf* 
physical sign, characteristic of ascites, and obtainsl- 
when the collection of flmd is too small to be doino! 
strated by other chnioal means That is the clii- 
made for the “ double bruit ascitique ” of Lian iff’ 
Odmet ’’ To ehcit this sign one taps or flicks 1- 
patient’s abdommal wall "with the finger, m 
ihao fossa, while auscultating in the other 'D-’, 
stethoscope is apphed hghtly, it may bo roonaiB 
or bmauial, but its chest-piece must be conical)' 
shape and free from any sort of diaphragm I® 
normal abdomen the blow of the finger is he® 
through the stethoscope as a single bnef 
Rs pitch varying "with the state of the abdominal 
When ascites is present the same sound is heard c 
it 18 followed at a distmct interval by a character® 
second sound, which is longer and louder than 
firet and which coincides in time with the fluid 
when that is obtainable Lian and Odmet attn'’®' 
It, along with the flmd thriU, to the wave of disp«‘^, 
meat set up in the sea of ascitic flmd by the strotff 
the finger Incidentally the flmd thnll or transma", 
thrill is kno-wn in French as “le flot ascifiQ® 

) which indicates its mechanism and it® na 


a name" 


^ - Lian, C . i?.U 
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^ior tfc IS ft single impact, not a vilintion—mnch 
. Letter tbTn the EngLsL 

1 The value of tins auscultatory sign ivill Le learnt 
I only by test, but its sponsors quote cases ^\lleT( It vas 
, prcbciit several days before a do\ eloping oscitea vma 
demonstrable by other means, or ■wiicro its absence 
‘ strengthened a diagnosis of ovarian cast, nfiemnnls 
u coiiiinncd To disarm the sceptic thoy ha^<> made 
^ electrical records of the smglc sound of tho normal 
. abdomen and the ascitio double sound * Tin re n m un« 
^ the question 'uhethcr other clinicians cm tin it it in 
' coses of ascites of small amount, othcmi»( ditTu uli of 
: recognition If they can, the new sign, whirh 
^plausible ami maolves much le^^a acrobiti •* than 
? circum umbilical percussion m the knee t he *«t positicm 
I" may well claim to bo lucludcd among routiiK cUnieal 
I, methods 

f OPTICIAN AND OCULIST 


A l.AnGij proportion of insured pati(»nta who apply 
''to approved societies for ojdithahnif bon^flt irt 
[ referred to prescribing opticians for and 

*'not to the oculists appointed Ia tli< N«ti»mal 
^ Ophthalmic Treatment Board At the n pi* nt ifi'o 
meeting of tlio BM A held at Bounii niouili m the 
'^Wumincr, Mr Bishop Hannan orgued that On* ** not 
S'* in the best interests of the patients Tlicw opttoans 
^ are trained to do rtfraotions and proiide stutablo 
glasses but they do not profess nor arctiiov i(imlifn*d, 
tMo provido anj further treatment \i» iinalistN. of 
ih o\ er 10,000 cases seen by 47 of the BoanlV «pt * i dists 
Ji' shows • that only in 64 per cent of the «s n ftm d 
•ffMo them was tlio prostnptlon of glashis ih< only 
fi treatment iieciled In the reinamuig cn-es, eye 
a ► i niulittons w ere found cither not it qmnni. glavv s at 
in'* nil or rcqumiig other treatment in addition to 4.1 i'-hs 
I n a feu cases (1 per cent) there was no appi<tia?>lo 
, eye dc fetl at all Of coun-e, tl« opticians art Mippo-cd 
||l>lo tefer ail) COSO with which lhe> arc not competent 
jwto deal to an oiihthaliiiK specialist, but from itlnms 
supplied by cerlaiii approved soiutic* it "«»' a^tcr 
plained that the proportion of cases m which Ihii' wot* 
j'laclually done was onl} about I per cent It follows 
,»thal more than a quarter of the patients *** 

*^4opticians do not rcccivo the treatment to whuh tliev 
®*^are entitled It inaj be said that the modem optienn 
rcceiv w n truuing quite Miflleicnt to enable him to 
®V^ognise Rcnous coiiditioiis but the fact ic.niitins tiiaf 
*’'‘,occonlmg to these figures nianv khous remuitions 
i®*'»iiiurI liavt been missed The **otlier«v« eoudittons 
coining under the notice of the ocuh‘•t^ who proviucei 
f I,the statistics ineludcd roughlv 7 per cent of di'ca'ss 
of the conjiineliva lidsorKic fiofoparithsofthcUiis 
ft*! 6 of disc ase»H of the ux ea, and nearly of e emsi itui ion »l 
ocular ntTcctlons prc'Hiimblv revelled by fumlus 
si’.conditions Incipient glaucoma ne*«d«* e oii**«ieraf»io 
t^Vkill (u di igno-*! nnd. tliough it is rire the 
^0. of Its iHOurreme in those nquinng gla-Mi fur liUmg 
Mcbt |s a teastm for referring them in the fii>t piteo 
an rMulist Mr Harm ms P»l>»t’ atfoni** struts 
ij’^'^eviJence in favour of th* eonelusoii of the dipirw 
mental I onimittcH* on th> Ojitird rnetitimn r* i » 
,>1^1927* whuh teporteal that tliir vren Mti-f>ed ttul 
j^.s'fjtbe miiniMr of ra***» in whuh the pitunt mmv ini * 
.uV the eipportiimly of nmeiliil tn itimiit if tlu ei^ s 
not baiidh d bv an 01 iili**t i** be im nu ms iiea.b-*o* 
Commiiitinh on this report, tin qiu-ti 

|W Mr llirniiiih elediirtioii from hi* stati«ti*» ..i** 
I vwe niialvMHi iniv md Im t>pMl. of fon 

' •llilt.rt m#m Jhw mM ttm Wi *lf Iwtl 1*31 *» 

^ ‘•I'rt VM Jmf o«i <II« f'lt ‘“UPl r f*t 

••opii-uii e*- i-th le.'i p It' 


people who consult oplithnlmii epecialLsts it i< iiievit* 
able that a large percentage £>hould have di»eas^ 
conditions m comparison with the people who 
ordinanlv consnlt sight testing opficLans. The 
percentage of eases referred hx pniperlv skilled 
opticians IS higher than that quoted liv Mr Harman, 
who, it IS suggested, takes no account of the manv 
eases referred bv opticians to general medical pmcti 
tioncrs How far these eoiisidcntions ma> reduce 
the ngntfleance of Mr HnrmanS statistics it ts not 
easy to say, but thej can hardiv bridge the gip 
between 3 And 3C per cent 

BRITISH POST-GRADUATE MEDICAL SCHOOL 
AN IMPORTANT VACANCY 

A NOTicn will bo seen m our advertisement coliimtis 
to tbe effect that the governing bod> of tlu Bntt*^b 
Post Graduate Alcilical bcliool n quirts a dian tlu 
present dean Dr M U MncKeith having retired 
for reasons of health At a meeting of the governing 
bmlv of the school last week it was decided to throw 
open the post tn the medk il profession hv advertise 
meiit, ft polity whuh we think will apptal tn our 
readers, for the claims of aswido a range of cniulidatts 
08 possihln can then b<> simtimsod It 14 vexatums 
that ot the last stage of development tlu M»rvici*s 
of an important exceiitivi otltcir shonhl bi lost to 
the school but this make* it alt the more wifrome 
timi the pmftssonal staff and the rudershtpH have 
nlreailv been fully Appointed—and we inav sav tint 
the school has been pirticiilarh fortunate in the 
selected peivnnnel T he new buddings wiU 1 m» opened 
at tbe end of this sear, and during the first thrvi* 
months of 1U35 thi staff will get mtn working urdir 
by taking over the wnnls and out pitumt nnd vnnous 
departimnls ns from Tan 1st next Thus tin 
school should hi oiun for ti'^ielnng puriHiMS almut 
April 1st, IM**, tbe school rouned i< alnadv holding 
ngular ini'ctingH at whu h tlu ditaiU with re,, ml to 
tiie courses of instruction am iHing ran fully vrorkc«l 
out 

THE INVESTIGATION OF PAIN 

Till special stii-e* an» the avenue for mo4t of our 
roularts with the real world and full studv of our 
luaiiiur of U4ing them inii^t Ik^ 'dynamic** nnd 
profltnble a brituh of psyiholo^v ax inv Analytic nr 
otliir re*.fric!cd intfhod, jioMihly in the ♦vnil 
more so I’aiii Iiam not received as much nttnitK'n 
ns bearing, v {•‘ion, and touch U can * of th* ditlli tilt < * 
of ex|>eriment It miv Iw* al o that pun has hvl 
for the purpose* of psvihnpatliologv !*•'•« nlManre 
than tlu -e nth* rs to balliu hiatinns and otl cr ]dui n 
m* na of nu ntal illness The full roti^Id* rition of tin 
Integrated to initi stimuli 1 * )in«rv*r, of 

iin|iort nice to isythnlogr and p*viblilry Th»»*'* 
w ith to* ntnl itimnl* rs fh» iu*t rr \«r to r* *)Mind I** pam 
Fafiiful stimuli may bile iniiumc* on il t irsvr ptnri 
but tins ba« btih t«* do with what I* sorrutiin^t rvllri! 
**mint *1 |Min * Ibrt it H tore-arv tndiiitsi'b 
WtwNnfd** verhilsiiiiDantu* >ritJ\r pbrsu'l -v 
nor l•^■I•onal knowhHlu* 1 * sorb a h iti ’r I » 
viunk of a ' j*»infLl rxfxnmrr av tlet..!* fl 
ttrm" wrfi Ik iiV. t-tri th i»*d and lb* kr>*cn 
phenonu of pain wrtx lit qi* u »■* *0 dvri»"^ 

ronnorl a« it Las*o olt*ii 1 t*arit* n I»TT^l i^iv 

thToni.h of wenU It tint I'x *t h & -I 

inapt trai‘'cfr rf l.*owl*^tgr i*at ti**, * 1 **! ' 
•owAti jd»-a'iM»-i I can c«i «* i** V i. *« • 
I'lcmiture i*t*rrj**tit rri vJ- »• 

I* fl<»tu hv*tr r vt**-tl'** ***ahi » < * 

bvj"j*!**4*' *r i ** wl .. M r* 
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metaphor. In a recent detailed study ^ of the clinical 
features of depression, Dr Aubrey Lewis has shown 
afresh how essential a prehminary is the full descrip¬ 
tion of the phenomena, if from such common defects 
as those mentioned there are not to arise false theory 
and false practice There is, however, another and 
sounder way (which may, bnefly, bo called the 
phenomenological) of aimmg at the integration of 
physiological and psychological data than that once 
applied to aphasia and still used for retardation and 
inhibition. 

There can be few who are not dissatisfied with the 
seemmg changeablcncss and uncertamty of a large 
part of the data to which psychiatrists apply their 
verbal symbols and their methods of study. There 
can be no fixity of matenal investigated, no adequate 
testmg of conclusions, imtil functions have been 
defined m constant terms These terms must be 
psycho-biological They can only be apphed after 
intensive study of the somatic foundations—^genetic, 
constitutional, and physiological—and their associa¬ 
tions with mental phenomena. 

PANEL DENTISTRY 

Last year under the National Health Insurance 
Acts approved societies expended jibout £2,000,000 
on dental benefit for their members, who qualified 
for this treatment by spendmg a hke amount out 
of their own pockets Anyone on the Dentists 
Begister, whether possessmg a dental qualification 
or not, IS ehgible to treat insured persons and it is 


gre.ater part of panel dentistry cpnsisted in tls 
extraction of teeth and the provision of dentures, Imt 
the cumulative effect of dental benefit on the insnied 
population over many years is now being felt. Aittm 
of extractions, and consequent prosthetic treatment, 
tend to decrease; there is greater demand Ici 
conservative dentistry and a greater appreciation of 
its value Hut it is here that deficiencies on the pirl 
of 1921 dentists show themselves Some oi tLem 
have little skill in this branch of dentistry an! 
practise it rarely , complaints arising on tlus gronnil 
are hardly surpnsing and reflect only on a small 
section of the profession, which as time goes on mil 
steadily decrease, for all dental entrants must bare 
had a hospital training and thus be fully versed m 
the conservation of teeth From the way in vbttli 
this report has been handled in a section of the pres 
it might be supposed that the whole dental profetsioa 
was incompetent and engaged in wholesale exploits- 
tion of the msuied population. So far is this from boaf 
the case that the Council, which contains a laige 
approved society element not hkely to he undidj 
tender towards deluiquency, says “there is creiy 
indication that the standard of the service has not 
only been maintained during 1033, but has definitdr 
improved both as regards the adequacy with irbitli 
the dent.al needs of the insured population have tea 
diagnosed and the satisfactory manner in' vhici 
the authonsed treatment has been earned out ” Tl* 
report itself is a siifBcicnt refutation of such headlins 
as “ Growing evils of panel dentistry.” 


not surpnsmg that complamts should arise, whether 
agamst dentists by insured persons or approved 
societies actmg on their behalf, or by dentists against 
approved societies The Dental Benefit Council, 
winch consists of dentists, representatives of approved 
societies, and an official of the Ministry of Health, 
provides machmery for mvestigating such complaints 
and can institute disciphnary action agamst either 
party, even to the extent of debamng a dentist from 
undertakmg pand work The machmery closely 
resembles that of medical benefit, and all parties 
have the right of appearance M!any of the so-called 
complamts agamst dentists are simply questions of 
disputed mterpretation referred by societies to the 
Council without any allegation of incompetence on 
the part of the dentists concerned. Cases of deliberate 
breach of the regulations or of actual bad workman¬ 
ship are, m relation to the vast amount of panel 
dentistry, comparatively few Some cases of 
“ contractmg out ” still occur In the past this 
usually took the form of the dentist undertakmg to 
supply work of better quahty for an additional fee 
to be paid by the patient It is a pathetic result of 
present-day industrial depression that contractmg out 
now takes the form of the dentist arrangmg to forgo 
the whole or part of the fee payable by the patient 
without the knowledge of the approved society 
Denture cases provide a large proportion of complaints 
and there has been an mcreased failure to provide 
satisfaction m this respect. It is highly probable that 
some of these are due to failure on the part of the 
patient to give that co-operation which is essential 
in dental prosthesis This is difficult to prove and 
the dentist generally must bear the brunt of the 
failure oven though the patient is at fault. It is 
mtercstmg to note m the Coimcil’s report ® that 
cases demonstratmg a lack of skill m conservative 
work are becoming more common In the past the 


' Jour Mont Scl, 1934, Ixsx , 1 and 277; sco The Lancet. 
1934, 1 , 1230 

* AnpcndlxsxsUl .Fifteenth Annual Bepoit of the Slinlstrr 
of Health, p 305 


TYPHUS FEVER ITS PREVALENCE 

The September issue of the Bulleltn of the Infer 
national Office of Public Health contains what amoniit* 
to a reiriew of typhus fever m the world at prestnf 
Accordmg to Dr E, H Cluver, who contnbiites fl* 
report on typhus m 8o\ifh Africa, the disease has (v 
long been endemic m the native areas m the casfffl 
part of Cape Colony The penod 1919-1923 mayk 
regarded as epidemic, when the average number« 
notifications exceeded 8000 annually In 1924 tltj 
fell to 2000 and did not reach this figure agam anlil 
1933, when they numbered 2126, the nse bemg 4® 
partly to the loss of immunity acquired dunag ft* 
epidemic, and partly to aggravation of the cconoW 
situation Owmg to their deplorable lack of hygi®* 
heavy mfestation with lice and malnntntion, lb 
disease was more frequent and fatal among lb 
natives than among the Europeans, as is shova e, 
the fact that during the penod 1923-33 the Europf® 
cases amounted to only 644 with 24 deaths (IIF; 
cent) as compared mth 22,204 cases with 3005 
(13 6 per cent ) among the natives Dr Losreti lb 
delegate for Algeria, reports that m 1933 847 ca^ 
were notified m that country as compared with ’ 
m 1932 The mcreased incidence, however, « 
oceuired m the Constantme department, where tiw 
were 709 cases in 1933 as compared with 270 m I*' 
In all the other departments the incidence rem^_ 
the same or was on the declme In ChiU. 
to Dr. Leonardo Guzman, director-general ®l * , ' 
Ministry of the Intenor, an epidemic of typhus M 
been m existence smee 1917, reachmg its heigh'; 
1919 with 14,617 cases and 2804 deaths ^ 

the next five years there was a declme, but ' 

cences subsequently occurred, and durmg the p*^ I 
July, 1933, when Dr Guzman assumed his ^ ' 
poation, until Jan 1st, 1934, there were 15,191^ | 
with 3258 deaths (214 per cent) throughout , 
comtry. Eighteen departments were heavily ' 

while sporadic cases occurred m the rest In his son 
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of the difcaso m tlie CT £> « Dr llugli S Cummiug* 

surgeon general of tlio Ful)lic Hc'iUli ben^o btated 
that during the lost tiro jears ciulctnie tjpliiH Ind 
sliown a tendency to spread to the <ountrT districts, 
tilts asion being jircccded or arcomjianitd bj an 
increase in the rural population of rits from Ttbicli 
the dL«caso 18 transmitted to man h} the «iirio flea 
'which transiuits plague In Ins report on tAphiis m 
J7tininni/i, Prof Danielopolu remarked that lh* ease 
fatalitr (0 per cent ) at the present tune h is eon 
sidcrably less than il had been during the 'n ir when 
it had exceeded 20 per cent Apirt from the ytirs 
' lOlC-18, for wluch no statistics were arMlubh flic 
'highest number of cases (50042) ■nas rea< hid in 1010 
*Tho number subsequently fell until a mimmuni (1377 
roses) was reached in 1931 followed b% recrudtM.ence» 
‘m 1032 (1787 cases) and 1933 (1805 cases J As regards 

* 5encf JluMia, Prof Syssino of Mo'oow rer^n od that 
’^systematic studies of the ntiologt ciiidcmiulogv 
"diagnosis and specific treatment had rctcmlv been 

* carried out mtlio numerous institutes of cpid< mmlogr 

* and microbiology throughout the countrj Tlic most 
''important conclusions reached hod been fir-'t the 
■’ long duration of the infectlvily of lice antuuoting to 
dtwo months after the termination of *ii» oulbreaK, 
^and secondly the biologionl differences betw«on the 
iWirus of endcimc typhus and tlial of the epid« nm form 
t^Specific anccine prophylaxis and sonim treatment in 
l^Sovict Bussia as in Rumania appear to bo situ in the 
I'^cxpcnmcntol stage 


SENSATIONAL CANCER REPORTS 

• Tim October number of tbo fur 

.JCrebi/ortehunff contains a report on the stuntiflc 
rcongtess hold in the first week of September at 
Prankforl on Maine under tlio chainnanship «f Pmr 
>W Kollc All the members of the congie-s had 
,becu personally intitedf and about fifty workers from 
vAbroad accepted the invitation At one of tiio 
^meetings the claim of Dr W r Brehmcr *** 
'discovered the causative organism of cancer ww 
Miscusscd and cnticwd As a result 1 rof 
'iMued a Blatement to tlio press in which ho 
lIiw doubt concerning thw discovery, and doplored 
'Hho manner m which it had been broadcast An 
..oven more strongly worded protest was , 

'>tho prow by tim German Goveninient and i»v tim 
iSresident of the Reichs Gesundhcitwimt 3 Ue'w 

''declarations reproduced in tbo saino number of l«e 
^3foHflt*e;iri//. warn tbo publio against 
< Ilrcliiner's claims to have dwovered 
S'of diagnosis and Ireatinenl ^o sooner hid tiiis 
Aenoatioii been disposed of, than n msr . 

ijil* appenraticp Dr KUm, who ** 

%ioeheniiial labomtorv of the 1 G 
«"filmkeu at Lndwigsbaten. read a papir ^ 

richuned to have siicccetled in isolalin*. fnmi " 
c^'raolnii tumour an by w ueh /j® ^ 

♦■transiiilt laneir to otbtr numnlh vMtliout the im” 
t*'vculion of living cilN lie n-.suine- * of 

^ in the animal organism of ^•ni^^tn^c•s enj , 
j^^ii'slroymg caiieer cells, basing ibi-J „ 

<f^of 1 n iind mill Kaimner publisliM .» ye 
;j(Vrhlib his not hitherlo Iksu acicptisl as vnim 
,t Dr Kli 111 further elainis to h ive«lifMirat.nl a ijn tb<« 

’ «-i»f diagnosis ba«i d on the pnstm e in nun”’*' *’ *■ , 
j^theeo ennn r cell deslrfij mg Pub«ta«ri s vOiieh 
^ It iKiMdbie to distinguish Mwwi » liabbv jj* 
jfiui the «m hand and a j>^reim wim i- 
from ram < r or liable to dev ♦ lop raiw er ««n the 
j 'In order to ptovi tbnl a prrs-m, «ho i* fir* »torx 

•heeTar i,ixcfT ****» t* 


cancer, but who haa resjmnded to a lest mdieatnsc 
liability, has later developed cancer, ahiStorv would 
be requirod of at least 20 > ears The test had b^'cn 
applied in a number of hospitals, and nlthonkh the 
work, has ajipanmtlv been earned out only ov or a tboc* 
penod, it IS stated to have given 95 per cent o* 
eorm t results Lastl} the claim is made that by 
concentrating these protective substances !n ee*t4-a 
tissues a nicaiiR has liccii found for the treatment e£ 
cancer Dr Klein's claims amount to nothing 
than n completn solution of the cancer problem, asd 
iliear detailed publiratioii will be awaited wrh 
expectation, tempered by tho nicmorr of the dh- 
eoviry onl> la*t year of a cancer remeilv ba'ued ca 
Fichcra's work which seems to have lieen abaadeu'*d- 


THE NEW WESTMINSTER HOSPITAL AT 
BRITISH INDUSTRIES HOUSE 
Tiir equipment of tbo now TTestminster Hor^sl, 
to bo built at Sf John's gardens, SfiUbank wiO be 
a very big undertaking \\iih a view to affonhur 
assistance to liospitals m geiiemi, and to the 
mifiBter Hospital in particular, the direeto*w cf 
British Industnes llonso at Marble Arch have 
forwnnl a suggestion, which has been accepted > 
now taking shape Tho sebemo is to rtet cc 
ground floor, adjacent to tho model 
suitea of rooms in nceordanee with the 
siibiinttcd to the bufiding coinmitfM *f ihf- •>r> 
minster Hospital Tho first suite of «''n stf v -."t- 
noanng completion and will soon be si '*■ £r 
reception of equipment b> mRnufs-*^sr'*^rrtn!tSf t£ 
securing hospital busmew This sr. n«3irs*»- c 
matron's ami nurse's rooms, comply' t-w »Acorc^, 
lav atones, shampoo rooms, and wj 
rooms have icrvwl their pmjxvw isl. ^ fU^inc d 
suitoblo articles has bwn made *v Tvnsarits? 
Hospital committee, the siute »S1 •• udl 

replocefl with other rooms, Sai^ 

nt h ast two ) cow must clap«e*< 5 -^ -if ;e*r j 
la completed, thw ubw secL.r rZ sfn. urtr-k^ifk^ 

interest to those entrusted vr.xinA-’-C'-rvsKjttc, 

or inointi nance elseirherr, is£ 
of saving time and inoorv ?*■* ••!;** j iijija daO" 
to all mtewted m hwp-aljsw^- m 
tloo 01 0 iirofcroonal ca-vL 

DR CHBlsrygiyjrar^ 
ri^rration’^iii" 

tl.at tl,a of {W • 

■woinin aliDuli) ly, ^ 

Dr MiimU ira, « I 

ln>a«urpr of tb» To*.-*.- ‘ 

™ V’rr .'bo... 

loT rvrlUro,a V ^ 

n'roKiiioHl ja^ _ j' Y' >'l< 

l-rmraj ...r.I u ..i 

th^r zz 

some i"* '* 

outtMi.»ln^,, 


*■ i*-*^ rj! »>J8 
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practice should he instituted, an object that ivould 
have specially appealed to Christine Murrell; and 
already a small sum has been raised Donations 
■wdl be gratefully acknoivledged by Dr Violet 
Kelynack, 9, Chfford-street, London, W- We hope 
satisfactory responses may be obtained to the appeal 
In the current Neios-I.elter, the magazme of the 
Federation, it is stated that the administration of 
the fund, and mdeed the exact method of its employ¬ 
ment, mil be settled in accordance with the amount 
of support received. 

A GASTROTROPIC HORMONE? 

The experimental production of lesions precisely 
locahsed in the fundus of the stomach by injection 
of extracts of the posterior lobe of the pituitary 
gland IS descnbed by Prof Dodds and Ins colla¬ 
borators on another page The observation has 
been repeated 40 times, usmg an extract prepared 
by the acetone-pionc acid process, and has also 
been made on animals to winch the standard B P 
extract had been admmistered in massive doses sub¬ 
cutaneously and by mouth Extracts of certam 
other tissues of the body were found to be inert m 
this respect, as was also the oxytocic factor of the 
postenor lobe when separated from the pressor 
factor The fraction contammg pressor factor 
produced the typical lesion, and the question aiises 
whether the phenomenon is due to a lutherto undis¬ 
covered property of this hormone or (as seems more 
likely) to some new substance winch is gastrotoxic 
in large doses It is noteworthy that the inflam- 
matoiy lesion is confined to the acid-secretmg area 
of the stomach, the oesophagus, duodenum, and the 
distal tlnrd of the stomach remaining normal m 
appearance Whether the substance has a direct 
toxic action on the acid-secreting cells, or whether 
it stimulates secretion of bydrochlonc acid to a 
damaging extent, is not yet clear The latter 
mechanism would be analagous to that by which 
prolan, produced by the anterior lobe of the pituitaiy, 
passes in the blood-stream to the ovary and testis, 
and there mitiates changes resulting in the produc¬ 
tion of internal secretions It is, however, pre¬ 
mature to speculate on these possibihties The 
group of workers at the Middlesex are evidently 
hot on the scent and may be rehed on to negotiate 
the most formidable obstacles m forcing their quarry 
into the open 

CHOLERA IN INDIA 

Choleba has come to the front again m India. 
The last groat epidemic, m 1927-28, was followed 
by a lull; outbreaks became fewer and the years 
1931 and 1932 had remarkably few deaths During 
the early part of 1933 Bengal had more than its share 
of cholera with 6160 deaths m the first and 6516 
deaths m the second quarter. Bombay and 
Hyderabad were affected in the second quarter of 
1933, the usual season for cholera in western and 
northern India When the epidemic was becommg 
qmesccnt in Bengal durmg the third quarter a few 
cases were occurrmg m Assam The infection travelled 
eastwards from the Mymensmgh district of Bengal 
through Sylhet to Cachar After smouldermg for a 
short time in Cachar, the epidemic flared up and 
returned downstream from east to west, causmg over 
2700 deaths in the districts of Cachar and Sylhet The 
Habigung subdivision of Sylhet, where, as we noted 
m a leadmg article on July 7th, bacteriophage had 
been distributed, was the only subdivision to escape 
Cholera now reinvaded Bengal tlirough Mymensmgh 
and Tippcra, and cases increased tiU during the first 


week of April there were in Bengal 1075 deati? 
Behar and Orissa now hghted up and cases be^an to 
appear in the Central Provinces, the United Proviatf, 
Bombay, the Punjab, and in the north-east of Maiins 
in the district adjommg Bengal The CeHtij] 
Provmces had over 13,500 deaths durmg June, Mi, 
and August Bombay had 3441 in three weeks dimtf 
August In Berampore in the north-east of Mate 
the Calcutta Statesman correspondent wrote “th 
roads are almost blocked by processions of Mml 
carts conveying the bodies of victims to the funerf 
pyres *’ 

This spread of cholera has occurred aitei as 
interval of six years—the normal period for ftd 
epidemics in western and northern India The pencil 
city 18 well known, but steps to break it, if aai, 
have not apparently been successful, except theeflon 
in Assam Such an opportunity to gauge the value o' 
preventive measures against cholera, if the nonnsl 
penodicity continues, may not come again tE 
1939-40 , but we may hear more of what hasb«: 
learned in this epidemic. 


On Thursday, Nov 8th, a soirde will be held it 
the Koyal Society of Medicine when Prof Arfuio 
Castiglioni wdl give an address m English entifled 
“The Ancient Umveisity of Padua and its EnjM 
Scholars ” On the previous afternoon, WednesdsT, 
Nov 7th, at 5 pm, Prof Castighoni will read i 
paper before the Section of History, also in Englii. 
entitled “Moigagni and the School of AnatomT E 
Padua” Prof Castighoni occupies a position vial 
wtII make it right that he shoidd obtain good auii 
ences, and anatomists and surgeons are as hkelr to 
be mterested m his dehvenes as students of medicil 
history The meetmg at the Section of Histoij» 
open to Fellows and visitors without tickets 


Dr Edward A G-regg is standing in oppoatiB 
to Mr Bishop Harman for the seat on the G«n«n! 
Medical Council, as a direct representative for EngW 
and M ales, which becomes vacant on Nov 2®^ 
Dr Gregg sets out his claims as follows. He 1®' 
been for 25 years engaged in panel practice, has b® 
actively associated with medical organisation dni®- 
the whole of his professional hfe, and has been 
cemed largely m mumcipql affairs His poheye 
reform includes an increase in direct representuhoi . 
modifications m medical education, and altewti® ^ 
m the disciphnary procedure of the council H'" 1 
regard to these latter proposals he advocates tu' j 
the views of the whole profession should be tab® i 
Dr, Gregg has been Mayor of St Pancras and eS® i 
man of most important committees of that boron?* 


Undeb the presidency of Prof W. Langdon 
the International Congress on Life Assurance 
cme will be held m Loudon from July 23rd to 2®'- 
1935 The chief subjects of discussion tviU he 
of estimating risks, the prognosis of 
the acceptance of glycosuncs, gastro-intestinal 
tion and life assurance, and the rdle of health 
m life assurance The conference is the first 
kind smee 1903, and the first to take place » 
country We are informed that for piactitu®^ 
resident in Great Bntam and Ireland menibei'tj 
IS restricted to members of the Assurance M®*' 
Society, and to “such other practitioners 
mterested in hfe assurance and whose appbe*'^.’ 
for memherehip is approved by the congress f*' 
mittee ” The chanman of this committee i» 
Theodore Thompson, and the hon seoretarr * 
Otto May, who should be addressed at 142, H® 
Bars, London, E.C 1. 
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PROGNOSIS 


A Senet of Signed Arix^to contributed &y tnvttaUon 


•PROGNOSIS OF BRONCHIECTASIS 
IN ADOLESCENTS AND ADULTS 

Tub advAnco in our knotrlcdgo of IironclutTti'-is 
H vriucli has come about largely ibrough the introduetion 
feeio&r of hpiodol as an opaque mcdiuni for bronrliogniphy, 
has !ncrc&f>cd, rather Ihiu otherwise, the diflttuifteft 
in Tnakuig a prognosis A knos>lcdgo of the prottabte 
futiiTO of those afflicted snth this potcnlinllv huUou^ 
pffi'^innbidy is more essential than ever, heein*t of the 
id# rapid progress in the surgical trcitm*»ir «*f this 
bti»^ condition We are freqiicntlv confronted witl ques 
l«i< tions such ns Do the symptoms warrunt sn * \tenM\c 
l«a‘3 and os en riskj o])ention in a ca«e where the *-1 n ,»toms 
f!i,f'mny bo slight f Docs the progiioMs wuruit it* 
(OB^Tlie prognosis, therefore, heroines not rn‘Kl% -hr^wd 
prophecy, but a matter upon which no*-< un|wrtant 
and iiigcnt decisions maj depend the »!••< of 
liptodol wo can aliiio«»t certamlj proie or di'-proxo 
t ^ the existence of bronehiect nhls, worm c-^iimiic its 
extent, typo, and distribution , \ie cm dcin^mftrato 
i unequivocally the presence of what n. ihiualU, 
air» entirelv latent bronchiectasis, though oiu»«mieall\ 
lOW ^ it ma'^ ho gross in so far as Iho extent and Mre of 
jiiDtit: the dilatations arc eoiutrned 

Since it is non possible to determine bs radio 
rf«i^RrapUy and broncboscopj wUetUct tUc broncbiectasis 
H}^ is obstruct lie or non ohstnicine, and if the litter 
whether latent lia^morrhagie or purwhnt pr»»gno*is 
ytiaf Cdu best Iwi cmisideixd under tUe^e hcadmirs 

OB8TUUCTI\F nnONOIIIECTl''IP 
The obatruetion may bo witUui or uithout the 
^bronchi lfIromuiilim,Uina} hecau‘-<dbT iforeign 
hodi, an nmoeent tumour a inahtinant tumonr, or 


jjs^^triatimni, ehiintn and otbiniM *h» « painnt* 


n main In ht dth and fria from ^mil 


*y 


lie managcil Wliat this ideal clmnit is may not b 
easy to decide, and stiU lc«>s easy to follow, but th 
high alps, parts of Africa, the i&outh rnctfic iloi>e< 
would fulfil many of the criteria 


itFUorniiAGic mtovctiircTvsis 
This condition may cinsc profnee ha n orrhage 
from clnhlhood up to the age of HO and pov~ildi 
longer The condition is therefore, compatible witi 
lilt, but tbo rci’iinrent lia iiiorrhages are temfring tc 
the patient, ond of couive, if frequent tend greith 
to undennine In* health It ma> dcacloji into the 
third ealtgor} ul pumUnt brnnchiecta«is llpmdo 
and l>roncho«copu iniestigution is \era important 
because the condition may he elo^plv Mninlntid b\ 
lung stone or ])apiUoitmtous growth, whirh whm 
removed mav ha\u no legacy of svniptoms 


it stricture In mv cspi nonce, if Uu fonign boda has 


n maliied long enoiigb to cau'-e hroiiehu rtaws its 
it® itmoial Will not cure the dilatation or m<*'*'*anly 
l<®\vthe symptoms. lliougU lliej iiuij lie grcitlv unpmveii 
pi^Tlio fcarne applies to innocent tumours The prognoMS 
Tg#^,of Mtrnture is jioor, even with intubation 

Piessure from witliout luaj be «.nu*ed In glmds 
n ^niahgiiant or otlierwise, or In nn oneun^-ni In »»v 
*t#nci*e, the progno-is i« txtpeiiiclj groic for ns a rule 
ji,ss ilu primtitN cauM'w uicunble Uelufmai *s gn^n 
the iiresHUTo i< rclioiid In \ rav thirapv »n 
lie malignant disin-e, or bjk X rai thirajn conioinea 
iifl»^^witU aTvcnie in iMnjihadeuoma 

^o^ oiisTniicrnr nroNriiircT\*ia 
.. llw isMuUtimi of latent broiichiutasi- has only 
f [^/ronipirjiliniy riHsntK l*eeii ilearli nHaigni*«i ami 
^^grUmhrstood Its piiscniH' mav Ik* na»aijai onu 
during an ntt lok of iufluenra or mhiii ollnr fnfc«tion 


' rtniULBVT mtoNcniECTws 

Purulent bronchiectasis may present e\ery grada 
tion from the mero morning spitting of a htth* 
purulent phlegm to a cniuhtion so horrible as to make 
the patiiiit R life intohrable to him and to iiorvone 
nionnd Idni It dors not follow (hat the one will 
lead to the othir, although there is alwavs this 
imssitulity 111 some casc« tliire is a rapid dowiiw ml 
prognss, in others a slight or e\en fairly vrell>Chtab 
fished btnto mai rem lin stationary for ^ cam In the 
formir group 1 reril! n medical student wrbo after n 
post oi>emti%o pneimtoma at oiies^ deailoiKd hron 
cliiectasis Within a yiar he had dual of a mehral 
nb'^ciM Ar>m, a profe-tsor at one of th< uiilvemitieH, 
after a S'ptic throat, developed hi ripid sueciMion 
broncho pneumonia supjMimtiie pneumoniti*-, and 
bronchiettasis aiitli gro>s clublnng of the fini,ir> and 
otTcn«i\o exjicttoration and he dud within two yram 
with fell r and gineral toxi miti 
The moment (Ik sputum iMiaimes o(T(n«i\e the 
propiosis i« had The ninonnt of pus id o app«‘arfc 
to lie a fjrtor Tiinjieralure, t icliac*irdia (a toxa tm#* 
lnunlf{•^l itirm) b)*R of weight, arc nil ill oim ii* Tlnre 
is always n povsildlili of cereltrnl nien »s though tins 
m inj exiMrunce is not aeiy romiiion Hut the 
iinnger of broncho pm umnni i iseiir prrAent, and abo 
n («mb nev to prOp.nv.'.iie myocardial dcgcneritK*n 
This then, on broad and ratior an.Ur tines gta<>«a 
pirtnri of tin ]H)«s{t>ihties m brDticltterta‘'b I haaa 
M aeralpatunt*, whom 1 hiai !*ein nwtrhm. for rear*, 
with pliaMir il nigns ill the bink'* with t rittaln arroutd 
of piiriiliiit exjirHiiMtion in the rooriui in whon 
tipiCKlnl has dlioani c«nsid**TaTih bronrhici la^ii- to 
Ixist, but who haar rirrnd on O'lr nnrk wiiloit 
fnirrrnpiioti 


i^fphy the <rpuInrution of greit qniiitilu* of 
I nutter Duo iitt irk alone inia put tin c<m»»Uiou 
®,L into (lu rategora of pnniUnt hronehu ctasi* im tnr 
<*^-0liKr lund, the trniilde inaa Mib'ub i^unpl*bij* 
»’^the fiitiint inaa iMcome pirfutla will ignn “uia 


phi ha oh-traation oa#r i iiriiMl juhaps of a» irs riii 
i^'idhi thanres of Ihi* Ik ilrtiiinimd ^'ith < i»um 


timt* for 


. .. •'infill 111 111 11*11 «*«•* I**-* ..*, 

;Vrr\ mana ai im, orthta rina git fniimni mia t 


<1'^ of flair and spitting of pU' aiith iihnOst rasrj «-«di! 
iy<V«r infiHtif.il that comes their aaaa The iHitUitim 
Ihiu*uI I*» rrstrirt their «* liaatie- and | »J lotrv 
rhiitin of ri*idemH to an idnl chmat» if ***** 


Influence of Treatment on l•ro{^nosfa 
Till** IS n qurstioti wliirlt cHtinol Y<r »ns«ur*<! until 

ail baar had Ionia f f i|<nuif«'Ot tl r r» •nhi« o* uffTf**! 
n * Ihiel* rhrT* I*- n»» dowhl It »l ll e *ih*ft I'Jtn ' •*( 
tnidnaltr» 3la»<at — IC-,nic ai«*cr ##al 
iiaxKm -prolorl!»r iHtiuits hfr | * 

molhorvt if snu'ffcvfttl >a a *iiitatl*' r*** Wvl 
c*»mph t« h •‘fojf all sriiqtof « hu* ar» i 

dinriiIlM<* fii ti i&hitjo dll, A lifr h«»-g pw-rst 1 #t t 

!Sra*rth« 1 *s* I biae »• a« tjtran* t s p »* i s* 

tho*'ix of «''Ie»»1ho jt a«*s* r *a-|»<ro* I ra* ».**a 
Sfiitr I aar 1 irpl fit q' tr’j sa ••‘•vi f r 
•»crtal ar.Ai» \ tl ars** tat* hlr****- ra-i.' 

till* t! i« If jw ar at« r ft o’i *viq*fr* H' 
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radical treatment, liowever, is loliectomy Tins, 
suiiaVle cases, should he curative The technique of 
this operation is advancing with rapid stndes, and 
already many successful cases have been reported, 
but we have stdl to learn the ultimate fate of patients 
so treated. The smtable case is ideally a strictly 
localised unilobar bronchiectasis, in which the dilata¬ 
tions do not exist too close to the root of the lung. 
Nevertheless, it is not impossible to remove more 
than one lobe, and I am convinced that bilateral, 
unilobar bronchiectasis will before long yield to the 
skill of the thoracic surgeon Mr. T^dor Edwards 


has kindly supphed mo with the following figure. 
Of 64 cases of lobectomy performed by him, 33 m 
healed and symptomless while 8 have died to, 
J. E H Koberts and Mr H. P. Nelson have 914 
kmdly sent me their results of 32 lobectomies, 14 la 
well and completely relieved of their symptom!, 
8 are improved, 0 died The other patients m toft 
senes were not improved largely owmg to broncliec 
tasis m some other part of the lung. 

F G Chandler, MD., P.ECP., 

Phisiclan, Olty ol London Hospital ter 
Diseases of the Cbcst 


POST-GRADUATE LECTURES 


Or the post-graduate courses recently hdd for old 
students of London teachmg hospitals one was at 
Umversity College Hospital, and we pubhsh this week 
summanes of lectures dehvered there by Dr Charles 
Bolton and Dr Blake Pntchard The address by 
Mr Leshe Williams was given in the course held at 
St Mary’s _ _ ' 

ILSMATEMESIS 
(Dr Charles Bolton) 

HaiMATEMESis may occur at any time, in any 
place, and to any amount The diagnosis of hiemor- 
rhage is commonly obvious from the blanched face 
and almost pulseless condition of the patient, together 
with the evidence of the vomited blood On the 
other hand, he may walk into your consulting-room 
complaining only of shortness of breath and faintness; 
the pallor of his face however suggests an examination 
of his fjeces as soon as possible for melmna Agam, 
you may be shown some stained material the patient 
has vomited, which can only bo recognised as blood 
by tests ; these can bo made qmte easily by any 
medical man. If acid in reaction the patient has 
without doubt vomited the material If alkahne 
and consisting chiefly of sahva and mucus, with red 
blood intermingled, it has most hkely come from 
the mouth or pharynx, and may be due to self-mflicted 
injury. It is well to remember that regurgitation 
from the oesophagus is commonly described as 
vomiting. Coughing and vomitmg may occur 
together, but hmmoptysis initially is red and frothy, 
and IS commonly followed by rusty sputum and 
melscna does not result Agam, epistaxis may lead 
to the swallowing of blood which may be vomited. 
This is a not imeommon cause of hmmatemesis in 
children. 

Having decided as to the gastric origm of the 
blood, a few very general rules, to which there axe 
numerous exceptions, as regards the character of 
the blood may aid the diagnosis of the cause of the 
bleeding CoSee-groimds vomit indicates that the 
bleeding is moderate in degree and has been poured 
out slowly, so that time has been allowed for the 
formation of acid hsematm by the HCl Such bleedmg 
occurs from the surface of an ulcer or cancel, or m 
mechanical congestion as hepatic cirrhosis In acute 
toxic gastritis the blood is commonly red, small m 
amount, and mixed with mucus Dark-coloured 
clots point to a more profuse bleeding and are 
significant of chronic ulcer, cancer, and cirrhosis 
Large amounts of bright red blood typically result 
from an acute ulcer, an oesophageal vein in cirrhosis 
of the liver, splenic anaemia, less commonly chronic 
ulcer, and rarely cancer. In toxic vomiting, and in 
fevers and purpuric conditions, the blood is of the 


coffee-grounds variety, but occasionally more profua, 
especially in purpura 

Three classes of cases occur as regards the iclafio: 
of the blood to the net of vomitmg. The htemonliag 
may be the immediate cause of the vomiting ai4 
without wammg or precedmg gastne symptons 
blood 18 suddenly vomited; as typically seen, fci 
example, m acute gastric ulcer, but rarely in cbiou’ 
ulcer. In cirrhosis of the liver sometimes and in fit 
purpuras the same event may occur Secondly, 
hoematemesis occurs during the course of a discis* 
of which vomiting is a symptom—notably in cItouk 
gastric ulcer, cancer, cases of cirrhosis of tlic liw 
in which gastric symptoms are present, and aenf' 
gastritis Fmally the hmmorrhage occurs at ft* 
end of an attack of prolonged ^vomiting, having to 
caused by it, and is small in amount, ns in sea-sictne- 
It 18 weU to remember that a gastric ulcer patitrf 
may die from profuse haemorrhage without any 1>W 
having been vomited at all 

The presence of pain and other gastric sympto' 
are next ascertamed and definitely point to oigiox 
disease of the stomach or duodenum; but ft* 
absence of pain is characteristic of acute gasfw 
ulcer. The physical examination of the patient, 
when opportunity presents itself, is particulua 
directed towards the position of pain, tendeme', 
or rigidity, and the presence of a tumour or dilal” 
stomach ; also enlargement of "the hver and spleen 
as indicatmg portal obstruction or splenic antcaiu- 
Finally wastmg, jaundice, and the presence ® 
absence of general disease associated with hromorran? 
are ascertained. It is important to mqiuro into tl* 
nature of any previous attacks of heematemesis 
the intervals between them. Bleedmg at inteuat 
without any gastne symptoms between is 
tenstio of acute ulcer, but symptoms are nca*? 
always present in chronic ulcer. 

Treatment—1 shall discuss the treatment «' 
hmmorrhage in peptic ulcer as being the corom®®^ 
and inost important example of hmmatemesis 
this disease hasmorrhage may occur at the fonnst’ 
of the initial lesion, or at any stage during tbe oro® 
tion or cicatrisation of the ulcer. It is tbert®; 
of importance to form as accurate an estimate* 
possible of the condition of the ulcer by a 
of the facts of the case as I have described nb® 
a ve^ difficult task In the vast majority 
the bleeding is arterial, but the artery is imaW® ‘ 
retract and so assist m the arrest of the haimorr®*: 
owing to the nature of the rupture and the P®®^j 
conditions m which the vessel is placed The 
of bleeding is therefore entirely dependent up®® , 
formation of a firm clot, which is always t®”J if 
but which usually becomes partially or compl®' 
detached leading to recurrences of bleeding, *®,v, 
times as profuse but commonly smaller than 
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initial btcmorrhagc Tbe patient practicnllr never 
dies from the initial b^eniorrhagc, but from tbOM> 
’ recurrences, and tbe necessary repeated dilution 
of tbe blood leads to the formation of finn clots 
. Tlio factors tending to dislodge tlio clot are tbo 
. movement of tbo stomach, stretcbinu of its 
. digestion of tbo clot and tbe contact of food ivith it, 
and vasodilatation of its arteries, in otlier irords tbe 
processes of digestion Tbeoo inimical conditions 
are avoided witbbolding food uiid keoiutig tbe 
I stomaob in tbo resting phase till the clot is 
Gicntly consolidated to withstand tbem It i^ quite 
' truo that tbo patient may recover wliil-t riiting lus 
normal diet, and m the celebrated I<eiibirtz treat 
. ment, in which feeding by the mouth was commcticed 
at onoo in spite of bleeding, it was olaini< il tb it tbe 
mortaUty was no greater than that of the htanation 
I method The conditions, bowc\cr are so coni> 
plicated and various that statistical itsalife are of 
> little value 

r Tbo patient should be given a hypodermic injection 
I of motplim and atropine at once and left alone for a 
I few hours Ho is then to be kept absolutely at nat 
; in tbo supiiio position on a firm bed m itb lubt cloth* 
ling, the room should be cool and well Miitibtcd 
, and the blinds partially dra^vn It may be ad\ i-^able 
, to raise the foot of tbo bed, and a cridlc lebcvcs 
I the pressure of tbo bed*clotbc 8 The mouth u to bo 
f systematicallv olcansed with some antiteptic sohit ion 
, Small amounts of water arc given occasionally by 
, mouth and do something to relievo thirst In the 
[ groat majority of cases liotb pain aud >omiting aro 
, absent Half a pint of glucose saline solution m 
^ adnuniaicrcd eioir four houn per rectum, but if 
this is not well TOlained it may lie gl^cn t>ix honrh, 

, and al«o sulioutancously if lliirst is acute 1 be dnp 
1 method may be employed if profetred 
I This treatment is continued till the bleeding has 
, Iicon arrested for two days Bleeding altaik* arc 
recognised by faintness, rapidity of the pul«i and the 
j appearance of fresh moKna in the dnilv wash out 

* Meltcna is the last sign of blooding, but black fa cal 
masses may Iw washed out cien two or three weeks 

' after the bleeding has stopped At the coromenre 
^ ment of mouth feeding it is licst to begin w ith albiimii^ 

’ water or wboy in small quantities, gradtulb niemscd 

* to 6 oz two boiirlv* Equal parts of whev and eitrnte«l 
^ milk aro then substituted as a stage towards or 
’ of cltrated milk cverv two hours and flnallv « or 

three hourlv Tills latter stage is reached in awnt 
^ ten days alter the bleeding has stopjed and th« diet 
‘for the treatment of tbo ulcer is now proceeded wiUi 
^TJie rectal salines aro reduced in number «nu flnnuy 
omiitcil when the stage of milk diet i* reached 
<*£0010010 everv other tins aro now employed instead 
(<of washmuts Vomiting is commonU not rt jx ated 
i^nule^s the stomach is imliible or fairlj Urg« recur* 
tireiices of bleeding occur The stomach usuftuy 
» empties normally, but sometimes fail*- to do so 
/itomjrc—lt is o\er twentv veani since wasbmg out 
ffol the stoinaeli with iced water wa« iin*l s«p.,i^tid 
*iii such a eonditirm The blood i* smked out with 
van exnruatnr and (lie water intriMtiiccd *« 
'•nuaiitiiies and tinuiMd 1 do not msunii.^'nd Ihi* 
tptweeduro, for in order to einptx the stomsi 1 i«» 
..-tulte must Im» introduced into the lowest puiiil m 
jthe orunn ami not onl^ max it coito into wmiact 
<'Wtth the nl« r, but the iiinmu* no uibr in is suh;* 4 te«l 
..to siietlon nml tlie clot pujecting Into the stoma* 11 
.verv hkrU to lie dKlwIpixl ^ , 

j Uxjwivccretioh if pment or gamine jure f 
.by the UfHvd i« ftintndhd h\ atmpipe tr I 
‘IiVi «,r tinet Mhdonii 1*1 2 vv--i' be mtum Tlo* 


drug not only arrests secretion but al«o dilates the 
pylorus bmall amounts of lime xvater by mouth 
Ate also useful 

Blood franr/ttsion—Transfusion has been much 
used within recent years and nndoubtedlvis n valuable 
method, but requires caution in its u'-e It is not 
to bo used after tbo initial hatnorrhage, but after 
one or more recurrences as decided bv iho phy>tciaii 
Too much stress must not be laid upon the fear of 
Teeiirrenco of hiemorrhago oxving to raided blood 
pressure I beltcvo that there is little danger in gi\ ing 
two transfusions of 250 0 cm each with nn interval 
of txvo houis between It is iinpossiitle to make 
dermite statements about transfusion or lay down 
rules for its employmint, becau*e it is diftlcult to 
say accurately in whieb ca«es it has taxed life One 
secs noxv and then a case 111 an almost desperate state 
recover wathout transfusion, and it may fail to saxo 
the patient in an apparently less serious condition 

Many statements hare lieen made regarding this 
treatment but it must be acknowledged that tbtri 
18 no definite pathognomonic sign for its u«e I 
tieheve the correct attitude to adopt Is to review the 
caso in all its aspects and come to a decision from tht 
general clinical picture \\e cm thus form nn idea 
as to the sex*enly of the ease and of th« ».fTc«s 
which has been iiceccsary to rcduct the patient to 
his present condition* and how he had n<isted at 
In the cxammation of the patient the two most 
important observations to rely upon are the condition 
of tbe pulse ns regards rate and other clinraeters, 
and, seeondlv, the percentage of IiTinoglobm It 
uiu«t be lemcmbered that a patient with n ha mo* 
globtn reading of 30-10 may opi>ear to be quite 
comfortable, although surh a low reading is dangerous, 
and also that the rate of the pul e is aecdi rated bv 
fever, which is commonly present, Kslmntions of 
blood pressure uro of uncirtaln xaliie, for we do not 
know tho normal reading of the patient Tatiints 
may* recover wath qniti a low blood pressure, and 
after transfusion the blood pTe->surr may fall and tht* 
patient still rccoxer Apart from the i-excrity of 
the ease the persistence of hleiding is another indira 
tion for transfnAlon 

/frrmosfotics—Uremo*tatic siilistanns which pie 
eipitate tbe blood plasma, as jierehloride of iron 
are of httio n«!, lierause the eloi forrmsl hr them is 
loose There Is no ]iosittvc evidrnre that ha inoplostln 
is of nor xaliie 

0 }>fration, if decided upon, should l>e aci*oniiianird 
by transfusion Acute ulcers, if tli« hi*t«fy 1 * 0111(8 
to them, are licttir left alone If ojierateiron tie 
Stouiarh mu*>t be 0 |>ened and the sur,^*on take bis 
chance of finding the btivding {Miint, and even tt<n 
there IS no char rertalntv of recovery \ rbmife 
ulcer can l>e evsily fouinf, and tie indfeatmns for 
dlrecllv dealing With it an recurring and pfsiiteit 
lisr moirhage or pyloric stenosis 


I bn CT or iNjMui s os Tin. 
nr\rLOPMrNT or !>isr\si s or Tiir 

SrRVOUS S^STIM 
(On. l*r*TuiAW^) 
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admit no reasonable doubt as to the nature of their 
illness, we nevertheless confess our complete ignorance 
as to its cause Another reason is that minor mjunes 
are so common to all of us and so frequently repeated 
that most patients can usually remember some such 
injury which the later devedopment of symptoms 
makes significant. 

The general tendency is to discount the effects of any 
mjury as bemg unhkdy to make any contribution to 
the onset or to the progress of these and similar 
diseases, and to regard the mjury itself as bemg pro¬ 
bably due to some othenrise unnoticed clumsmess or 
weakness—symptoms of the disease already present 
I want therefore to draw your attention to a few 
cases m which a recent mjury would appear either to 
have precipitated or to have increased the seventy 
of one of these generalised diseases, and also to point 
out the lines ^ong which an explanation of these 
efiects can possibly be found. 

These cases differ m no essential way from those 
which have been already described by Dr Wilfred 
Hams m his Savill oration for 1933 (The essential 
details of six such cases, two of disseminated sclerosis, 
one of progressive muscular atrophy, one of paralysis 
agitans, and two of hepato-lenticular degeneration 
were then given In each of them the chnical 
picture was unusual, in respect either of abnormal 
rapidity of development or of abnormally severe 
disabihty in that hmb which had previously been 
injured.) If we are not satisfied with the view that 
m not all of such cases is the relation between the 
mjury and the unusual features of the subsequent 
disease a chance coincidence, we are naturally led 
to look for other similar oWrvations which may 
throw some light upon the way m which mjunes to 
other parts of the body may be expected to mfluenee 
the resistance of the central nervous system to the 
causative agencies of these diseases 

In respect of the peripheral nerves it can he demon¬ 
strated without doubt that penpheral neurons m which 
conduction is already shghtly impaired, as a result 
of lead and alcohol poisoning, are less resistant to 
mechamcal injury, m that contmued pressure over 
a nerve trunk contammg such neurons leads to 
paralysis and to sensory loss m their area of distnbu- 
tion much earher than it does m otherwise healtty 
persons We have a prion no reason for assuming 
that this would be so, smce we have none for assummg 
that the effects of mechanical pressure and of such 
forms of poisonmg would necessarily summate m 
impairmg conduction through the penpheral nerve- 
fibre. That they do summate in this way can easily 
be demonstrated 

If damage or destruction of the tissues of a limb 
IS gomg to produce any change m the cells of the 
central nervous system, it is m that part of the spmal 
cord to and from which the nerves of the hmb run that 
we can most reasonably expect to find such changes 
They might conceivably result from transmission to 
the spmal cord of some products of mflammation or of 
tissue breakdown Alternatively, since destruction of 
penpheral neurons is known to give nse to histo¬ 
logically demonstrable changes m their cells of ongm— 
m this ease the spmal root gangha or the antenor 
horn cells of the cord—^it is possible that the changes 
underlying these histological appearances may entail 
a lowering of the resistance of these cells to other 
pathological influences that are already at work 

Whatever may be the mechanism by means of which 
such a change takes place, we must ask whether there 
IS any evidence that damage of one hmb can and does 
lower the resistance of immediately related segments 
of the spmal cord to attack by other disease processes 


A clear answer to this question is, I believe, gim 
by certam cases of acute anterior pohomyelitis 
In the first, fracture at the lower end of the radim 
of the right arm was followed two weeks later b; 
complete paralysis of all the musdes m the forcaim 
and shght weakness only of the tnceps and delfoid 
muscles on both sides Later all symptoms disappeared ' 
except for complete and permanent paralysis of the < 
muscles of the forearm | 

In the second case, severe bmismg of the left thigh ; 
with pam but no weakness, caused by falling astridea ' 
fence, was followed within 48 hours by complete 
paralysis of the left leg with the exception of some 
feeble fiexor movements of the toes, shght weakness 
of the nght extensors of the knee, and very sh^f ' 
weakness of both tnceps muscles m the arm Tire ' 
months later all paralysis had cleared up with the ^ 
exception of that m the left leg, which was still com ' 
pletdy paralysed except for shght flexion of the toes ! 

In the third case excessive fatigue of one parhcnlai 
muscle m the arm, the radial e^ensor of the wrist, ‘ 
which IS rarely paralysed m mfantile paralysis, ires , 
followed withm 36 hours by paralysis of this muscle, , 
paralysis of the nght deltoid, weakness of the nght 
tnceps, and wealmess of the right gastrocnemius ^ 
musde Later the gastrocnemius recovered completely, 
the triceps recovered almost completely, the deltoid 
remamed considerably weakened, but the only muscle ] 
which remamed completely paralysed and winch 
finally wasted completely was that which had heco , 
fatigued to excess m the above way 

These three and two other similar but less striking 
cases have come under my ohservation m the 
past two years The existence of four similar cases was 
referred to by Abercrombie They appear to me to 
prove conclusively that accidental mjury of one hnih , 
can impair the resistance of immediately connected i 
segments of the spmal cord to attack by the vims of ; 
infantile paralysis That it should impair also their , 
resistance to the pathological changes of progressive 
muscular atrophy does not necessarily follow, and , 
that the resistance of parts of the central nerrons , 
system less directly related to the site of damage can , 
be altered as a result of such accidental injuries c 
suggested stril less i 

However, I beheve that we can no longer with , 
reason maintain that there is no evidence that injune , 
to a hmb can mfluenee m any way the devdopment 
of diseases confined to the central nervous s.vste®) , 
and must allow that when an injury does precede the j 
development of one or another of these conditions, 
its possible contribution to the course of the disease , 
cannot be summarily demed. > 


MATERNAL INJURIES OF CHILDBIRTH ; 

(JIr Leslie Williams) ■ 

Mateenal injuries dunng pregnancy and chiidbuth 
may he classified as mild or senons The mild ind®^ ; 
injuries to the ahdommal and other muscles, injune» 
to the supports of the breasts, and dental canes 
So far as the ahdommal muscles are concerneo, 
behove that hmders do no good, though they serr 
a useful puiposo in preventmg the uterus filhng if* i 
blood and rising dunng the first 24 hours a* , 
dehvery Instead, the tone of these ^ 

he restored by exercises such as sittmg up and a® ^ 
at frequent intervals from the very first day 
to the hmbs may he started on the sixth day, a i 
to the abdomen on the eighth. I feel ®atisfiad ^ 
movements and massage do not merease the haoui 
to pulmonary embolus. 
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110 breasts sboiild never bo pre<?ped downn-ards— 
} often done by tbe norsc—vntli a binder round 
chest leather should they be supported by a 
si6ro dunnjv pregnancy and by a similar one of 
next larger size as soon as lactation cointnences 
cntnl canes may to some extent bo limited by 
ng throughout pregnancy and lactation some 
laration of calcium, but, sliotild it appear, 
icdiato treatment should bo undertaken Apart 
\ xrholcsale extraction there is no fear of dental 
tincnt causing miscnmagc 

mong the serious injuries I include the vanoiis 
rations It should bo remembered that severe 
iiial lacerations may occur vrhilo the perineum 
ains unruptured, and hence are in danger of 
aining unrecognised Their repair must not ho 
brmed in any careless manner, it w useless for 
inplo to attempt to repair a complete tear into 
rectum unless the circumstances arc favourable 
the operation requires a good hght the lithotomy 
tion, an assistant and an nn'csthetist 
accratiohs of the cervix, though they soinctniios 
ir in spontaneous natural Ishoiir are, I believe 
illy duo to the premature npphcitioii of foneps 
1 amazing to note how often full dilatation of the 
ix is diagnosed when really tins state of nffnirs 
ut only half reached Over and ov<r again ca«es 
sent m to maternity hospitals ns **«bstniet<d 
mr,” “failed Creeps'* SkC , and on insestigntion 
s found that tho rtrvix is jierhnps one half or 
third dilated In such eases treatment In 
Uivcs results in the fullness of time in spontaneous 
very Such a failure to realise the nhsenee of full 
tation of Iho cervix is due to the examination 
ig conducted too rapidly and in too cur-orv a 
inor In the intervals hetoieen pains the soft 
rix may often bo pushed asule bv the csamimng 
cr and so gisc the impression of complete dilatn 
\ If, however, a pain is awaited, the mariLiu of 
os will hocome tense and the real slate of tho 
mng can be appreciated If this wore rcgularlv 
o there would bo inanv fewer ca**cs of f«»Tccps 
llcation through or outside the unddnlcil citmx, 
many fewer cases of corsical laceration 
riicii the forceps arc applied inside nn inromptctclv 
ted ccnix, and when traction i« applied tho 
rlx, tho upper part of tho vaginal wall aiul the 
jacent bladder are dragged dow n and it is proh iblo 
t some dislocation of the siructutcs surrounding 
internal urethral onliec 1 nhes place I 1 m 1ic\ c l hat 
J in this wav that that most distriv^ing ►smplom 
:ress incoiitmenco is brought about T( i** nlj*o 
sumahh caused after proper iipphcation of forceps 
he operilor niglects to make sure that the Idaddir 
lot being piilUd down At the time such man riiil 
line* are apt to be overlooked, but the piiticnl s 
I'omfort suliM'quentli is a vcr> scnoiis matter 
ivetmal vanoiis operations to nhovc tin -o srinp 
ns, for It must be n allied that nntenor* oljMirrh iphv 
'* not Riicrivd in more than about half tlie « i*‘<* 
some cases passing n catheter capo'Wii. the 
thra through the nntenor vaginal wall an«l tvin^ 
uimli«orblido siitim oiU«ide tin iinthra in lhi 
;»«n of hphmcti r innv snri ee»l 
[N rhaps the injurv w ith the mo-*l di'*lT«''-»ng r<*»>iiUs 
' the mothir is veniovaLiwal Rslula 71i s is 
neliniis (o pre1fmc<a1 pn^^ure on th^* bliddcr 
M, nippeil brtweiii a Ivnjr firtnl bead and the 
rk of the svinpbvsis Hut iindmitdcilh it mmih turn-* 
itiU» from fonejis apjdicalloii witlio it r»tlMtrri*a 

111 oft hi patnnt inime4lntrli bifonhand I alwav* 
ich studioit* tiiat wjnn Ihev gi» into pratti e and 
a a pair of obstetric forcep* tbe\ shodl at tb* 


samo tinio buy a eatbeter and tio it to tbe forceps 
In this way this most essentml precaution of catheter 
isniiQit IS not apt to bo omitted 
Finally retroversion may bo mentioned, thongli 
it must 1)c stressed that only a small proportion of 
retroversions need such drastic trcntmeiit as ventro 
suspension The woman who bad a congenital retro¬ 
version prior to her pregnancy is almost rertaiii to 
develop retroversion again in tho puerpcnuin, but 
not only such patients, but all pucriicral women, 
must be examined on tbo tenth dnr and tho retro 
version, if found corrected A pessary should then 
he fitted and this can be done at as eirlv a date as 
this without any danger All pnerjienl cases should 
again be examined six weeks after labour It i« often 
found then that tho uterus previouslv auteverted 
has become rclrovertcil Itsposiiion can slill be easdv 
eorreoted and tbo organ, remains soft inough to 
permit itself to be moulded into a good shape, ns 
woQ as manipulated into a good position A pessary 
IS again fitted, and in tlus Ln«e as in tho one pro 
vtou«ly mentioned it is changed three months hittr, 
and removed six months later 


_ THE SERVICES _ 

ROYAI- XAVAL MFDICVL SLUVICF 
Surg Lt J \\ L Crosfill promoted to rntik of Surg 
l«t Coindr 

Suig bts (D)Tt \\ Stevens to Olid F A Fcnxvr 

to Victim/ for It \ B 

jtovAx. sAVAi. voLUXTrini nBsmvx 
Surg bts It V Huchonnnfind A It Thomas promotnl 
to Surg Lt Dimdrs 

Frob> Surg Lt b Jonre to be Surg T t 
AUM\ MI:DIC\L StHVICIS 
GbI J I> Richmond i> S O, O It L , late It A M < , 
Imvingattemcdtheogefortetircnicnt isnlandonrtt pav 
TIk. untlcnii«*iitioii'‘d Lt Col to l>e Col It L llowrll, 
O B b . M C , from ItA M C 

KOVAL AK.VIV MI-PICAL CORI’S 
Maj K O SliAW, VI C , to l»c T t •Cut 
Short Strv Cornmn —b T O’Powd to In* 11 
An>rv DiafTvi;. coar* 

Lt (on prob ) It II On cn M eonfimird III bU rsnk 
Tinnrronui ahviv 
Cspt \ M Cnoke to 1»* 3>lnJ 
Lla T b Knegv onil J C* I«ow^in to Ih* Capts 
TmnrroniAL aumv ni srnvr or omci ixs 
Moj b Ifauxurlt liAvmg oltnftirii the age limit rHirr« 
and n tain* In’* mnk,«ith jiemii non to m or lit** j 
imiform 

jioa \L Air bxJRcr 

blight It I Harvrv pr»nto«d to Oia rank <r 
^qowlnm Li'nil'*r 

Cnmp Capl A I Vaiitfr tn It \ F < rn»ra| H««, dal 
UinnUi Imn, (or dufv rtm mni ditu t fl r 
Squnlron i^atb r \ lln wm* to R \ b I ♦•i rfol fb ‘J tol 
Itinaidi ln»q lor diitv a^ m»dirnt 

I liAii!!« J b aw,f»vmi to II A r Crnrfftl itol 
llinsili Iraq, ( f» J Nutw»n*loK \ b IlmiilsI Vdm 
Hvfitg Ofin If lliilvf to Aimrafl IaiI. Ii-Iia 
IviIkiv, V D \ lUnfiltiw to \« gs f Vrniv i.'/> 

S<]u« In n Aiidnin IiaUa 

At xiiitnY Ata rurcY 

A'o. **11 If '« f if ■'rt S', J 4 H 

Wdli»io» u grani'nl a merr ** H" t. tl* ■•t 

IVnnS «l OK \f •'I It' Kl 

eVq t r % bAlvrv to 1*^ Vaj 
It f-'t b ) J J lUtl St itt t*11 ( f r**'** 1 
tail* It IV 4 UI A s! \ M nvr«l r“b u-*1 
rvimnm* 



948 XHE IiANCET] 


PANEL AND CONTRACT PRACTICE 


[OCT 27,I9!i 


ANNUAL PANEL CONFERENCE 

Repkesentatives of local medical and panel 
committees held their annual conference on Oct- 18th 
in the Great Hall of B M A House, with Dr. H. C. 
JosAS (Barnstaple) m the chair 

Dr H G Dain (Birmmgham), chairman of the 
Insurance Acts Committee (I A C), movmg the 
adoption of the annual report of the committee, 
reviewed the events of the past year. He remarked 
that, owmg to the efforts of the committee dnnng 
the last ten years m steadily deohng with criticisms 
of the medical service, the machine was runnmg 
much more smoothly and giving greater satisfaction 
No large measure of policy had been considered 
dnnng the past year, and no action had been taken 
with regard to the capitation fee, nor would he until 
the second half of the cuts was restored The IA C 
had been anxiously concerned with the invasion of 
National Health Insurance and other medical practice 
by lay bodies who bought and sold practices on a 
commercial basis regardless of the doctors and their 
patients It was seekmg to make this traffic less 
profitable and more difficult, but the imphcations made 
the situation delicate and no definite suggestion was 
before the committee It hoped for a solution by 
puttmg approved bodies in touch with one another 
so that the impecunious young doctor might be able 
to buy a practice on terms suitable to him. The 
IA C, the Medical Insurance Agency, and the 
British Medical Bureau were considenng a scheme 
by which such purchases could be financed 

The largest single piece of work had, contmued 
Dr Dam, been to get together the representatives of 
the various types of approved societies and to discuss 
current problems with them. Many useful sugges¬ 
tions had been roughed out at these conferences and 
would improve the harmony of the scheme. When 
the IA C next put up a case to arbitration for an 
increase m the capitation fee, it would be able to 
pomt to such improvements m the service and to 
claim that the msurance practitioners had done their 
utmost to make the service satisfactory He believed 
that the arbitrators and the pubho would find it more 
satisfactory than it had been ten years before. 

Pregnancy and Sickness Benefit 

The various items on the report wore then debated 
Accordmg to the report, the practice of approved 
societies concemmg the relationship of certification 
of pregnancy to sickness benefit differs widely 
Discussions have been hdd with representatives of 
approved societies m order to agree on the validity 
of a certificate issued to an insured pregnant woman 
as evidence of her need for sickness benefit. The 
Mmistry of Health maintain that pregnancy without 
mcapacity for work is not sufficient Some societies 
adhere rigidly to this view; some allow sickness 
benefit towards the end of pregnancy, and others 
refer all such cases to the regional medical officer 
(K M 0 ) The opinions of msurance practitioners 
vary concemmg the advisability of normal pregnant 
women continuing at work at various parts of the 
term, and this difference results in varymg standards 
of certification Other confusing factors are the 
attitude of employers and the advice given at ante¬ 
natal clinics. Dr Daik therefore moved, on behalf 
of the I.A C , the followmg criteria, called “ Kecom- 
mendation A.” 


(o) That a medical certificate shall he hold to ba to 
quate if it certifies the mcapacity for ivork of the impj 
person on the grovmd of “ pregnancy ” alone, 

(b) That a medical certificate shall be held io be ioii. 
quate if it certifies the incapacity for work of the ii^ 
person on the grounds of “pregnancy’’ even wthi 
indication of the period of pregnancy; 

(c) That a medical certificate shall be held to be ed 
if it certifies the mcapacity for work of the insured 
on the grounds of “ pregnancy ” plus an mdicafimefl' 
period of pregnancy and plus an indication of the ml' 
of the employment such as would m fact preclude the' v 
person from continuing longer at that work, 

(d) That a medical certificate shall be held to beademt 
if it certifies the incapacity for work of the insured pf» 
on the grounds of pregnancy and some disabling asswii!- 
condition 


In answer to questions. Dr Dam said that t: 
defimtion of madeqnacy was that the society r' 
not pay benefit on the certificate but might aiiL 
doctor to state an additional cause or refer the patie 
to the B M 0. Such a certificate was still a le^i 
document and the doctor could not he compeDedi 
write any more, though he might he asked to do 
in the mterests of both parties 
Dr. W- Hamilton (Midlothian) moved the foIH 
mg paragraph m substitution for paragraph (t) - 

(b) That a medical certificate shall be held to be adeqm 
if it certifies the incapacity for work of the insured 
on the completion of the eighth month of pregnaucy 


He mamtained that a woman m the nmth moatlii 
an uncomplicated pregnancy was unfit for rcaua® 
tive employment 

Dr E L E Downer (Salop) objected that pi% 
nancy was not a disease, any more than was IotO' 
post-prandial repletion; the certification of ^ ^ 
was not only madequate but obviously wrong c 
almost immoral Local club secretaries were in t' 
habit of sendmg him women five months prcgti' 
for certification, saymg that the patient would' 
entitled to payment for six weeks This was ohns, 
done for propaganda purposes. 

Dr P. K Kerr (I A.C ) advocated a change ini- 
Act to stabilise the maternity benefit in favow' 
women before confinement as well as after. 


Dr Dain agreed that this was one of the diffif- 
questions of medical certification. The ay " 
societies had been astounded to discover that i 
one-half of the women entitled to sick pay for. 
nancy claimed at eight months If the 
amendment were earned it would mean 
pulsory payment of benefit for the last monta 
many women who did not now claim benefit, and 
a result there would have to be a reassessment w' 
funds Any information the practitioner corio f 
on the certificate made matters easier for the p ■ 
and the society ahke The recommendation 
IA C was not mtended to have the force of a WT 
tion doctors would still he competent to C' 
pregnancy only What it would affect was 
reception of the certificate by the society B 
always he open to the doctor to certify 
eight months, factory work ” Such a cert® 
would be adequate and practically always salt 
the risk of being sent to the EMO 
claimed benefit at the end of the eighth moB 
after were generally given it by theur app™ 
society 

The Midlothian amendment was lost by ^ 
majority and Eeoommendation A was adopt*® 

Dr A Beauchamp (Birmmgham) moved 

That where an insured woman is certified inre^j j 
work by reason of “ preemanev eighth montUi 
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iproTcd Mdctjr requires tlio uptnfon of the rcgionnl uk^IcaI 
liccr. the arronf^cmcntii shoulil aIirA>'8 pro%ide that tlic 
nman Is eXAinlned In her oun hoinc 
rcfcrcnco to tlio K 3t 0 of a 'woman aihanced m 
regnaney was, ho said, a conndcrable hardahip 
nnoccssaiy tcfcronccB would ho out down and \\ omen 
ould bo anted from having to go a distance and fit 
a mixed crowd where they might bo exposed to 
lection Ho explained, in anstrer to questions, that 
eighth month ** meant tbo tlnrty sixth wceh The 
lainnan reminded him that the 11 MO could 
camino a patient in her oivn homo if the doctor 
Ttified that she was unfit to tra^ cl 
Hr T MacGautity (I A C ) confirmed tho aspect of 
ardship to a woman in tho ninth month of travelling 
a htiBCS and trams and po«sihly of changing Uo 
Dinted out that attendance on an emergency confine 
lent was not tho ordinary function of a bus conductor, 
nd that not every it M 0 was capable of attendmg 
complicated one Many women strongly objected 
) being '* messed about '* in a strange place 
Other speahers suggested that the threat of reference 
) the K M 0 deterred many women from claiming 
encAt 

Dr Dais said that ho was entirely in fa^our of 
roteciing 'nomcn from the indecent procedure of 
sWwg them to sit and wait among other people 
hen they had completed eight months of pregnancy 
•n liw advice tho wording of tbo proposed ccrtiAcatc 
rns altered to ** Pregnancy after complollon of eight 
lontlis," and the conference passed tho motion in 
bat form 

Ccrtlflcatfon 

Tlio conference pawed by a largo majonlj a motion 
y the IA C that it would bo in tho interests of all 
oncemed if practitioners could mahe greater use of 
Iw space aiicady ptoMded on the certificoto 
bould come to see nio again on daj 

specially in cases where tlio practitioner considered 
lie patient's incapacity was drawing to a clo«e 
rho approacd societies, said Dr Ham. attached great 
iniiortanco to this suggestion They were anxious to 
.a\o tho large aggregate of odd days wfiicfi patients 
night “ scrouiigo *' by putting oA tbo g»' ing of tho 
Inal cerliAcute This sontinco enabled a doctor to 
irc\e]it tbo patient from securing tbo undi«cr>cd 
*xtra day 

Insurance pmclitioncTS arc not require^l to uecwio 
^lletber an incapacitsting disease is occupations 
>r Ham howcacr thought that they iiiignt 00 
■eqiKsted to ninke on a first certifleato the comment 
* t oreupatioiinl ’* when they considi red tint powiniy 
be cliarvctor of the patient's cinploanicnt might 
'outnbutc to or eause liis condition The approvni 
‘ocietj would then take tbo nccewarj slips the 
laiient would Imj sent to tlio factory and. m 

lecordanco with custom, the sociels would nnu ino 
Uo sliilUiigs for examination Tin* proposal had he 
wid, i»w>n one of the in«*l aalnablo results ot the 
i*«nfervnceswithtbeappTo\ed societj repiwntatitts 
Dr AU\AM>rn roiini-** tSbefluhl) strongn 
iliMgri'oil With tho projiosal boldine timi it was 
langerous to ci.rtirv a rnndition as oecnpatioin* e\«« 
with a MUiry In bis part of the country, he fsrrt, 
the psticnt was left topiy tbcAvi shillmg* 

The eniifereuee bowiMr agn'oif wiib Dr Daiii 
lhatthepn>po<slotth( iJiC repro^intpd on eyj and 
romtnnni intilioil of getting the question uirjii*« 
hi the jirnjKr |Hp«on 

Kcfercnccs 10 O *s 
Dr Dain then tnoiitl nn inn«vati*»n m id^edure 
aicrwhielt In warned the lonhin nee ebst it nium *^**1 


considerable qualms Tbo C , he explained 
suggested that where a society felt that exammatioji 
by tlie B 'M 0 was desirable, it might issue to the 
practitioner a letter tbo form of wlueh wa« em^died 
m the resolution, asking him whether a ftnalccriificatc 
hid been issued by him or was likely to ho issued by 
him in tbo course of the next few davs «Vniipxed 
to tho letter would be the following form for his 
reply — 

Dr 

f issued a dnat certifleato on 

Do you eoD^ider that an) adrantacc would be calned by 
areferrneotothcllM O f 

.Any oCiior oliscreatlons which yon niav wisli to offer the 
soeirty , , 

Signnium 

The conference ho said was invited to adii«o 
doctors to Biipjdy the desired mfomiition Some 
pieties were olready ashing for the infonnation m 
certain cases In fa\ourof the form ho urged tbit 
it onlv required a plain “lei** or "no”, that 
it would Bn\ G reforenees to tho R M 0 and cusum that 
only those cases were sent which tho practitioner 
agreed should go and not those whom nnvbody 
could see to bo quite incapable of work lie ncccpti^ 
an amendment by London pro\ Idmg that tlio ent elope 
enclosed for the rtply should be stamped 

Hr R G CiiASi (lAindon) said that London onlv 
agreed prouded that suflleient professional safeguards 
were granted He objected that tbo procedure was 
bebmd tho patient's back When a patient was 
niferred to tbo R )f 0 bo received a notice, Imt in the 
proposed procedure tho doctor would write back 
without bis consent and the eotifi rcueo should bo very 
careful that pnietilloners were Kafcguariled on the 
legol side 

Hr J 0 SuMMiniiAvrs (rast Pus^ex). moving an 
ainendinent to deb to the "any other observations” 
lino, suggestcil that young d^tors might get into 
difilculttcs and give away professional serrets, but the 
conference did not slinro bis nppmbension 

Tlio amendment of Last Sussex was rejscte«1 but 
Hr S A WI^sTl^tET (IAC and l^iiiesl moveil 
tbit doctors should in no ra«e sujiply the desire<l 
information until after the iswio of at len^i two 
inUnnittent certiRrites He feared lliai, if tbi* 
inodiAeation wero not madi prnetitinners would 
be caused nmro imtation and trouble thsn bv 
intensi^o refereners 

Dr Hain npUecl that the form would only W use«] 
when tho «ek \l«itnr nported sonuthing’doubtful 
aliont the pUient s meaparity Two societifs would 
not adopt the letter for few of lo»i»g the advantages 
m speed wlueh thij liad gained liy their speeinl 
proeedun 

The l,anrashits ani<ndm**ni wn* thenfors^ a!h« 1o«t, 

Mr Y n \\AiXArr Olutland) baretl bgal difi 
euUiis and was for rejeetim^ the bitin until roun»*'I * 
opinion had l?een tiken, and Dr f» 1* ^^llr''l 
(Dundee) glootnilv fan saw more work and hot les< 
to the praetitioner. who would. In thought ••»on 
iKimbtraid ti\ MWieihH With trqttr*ts for opiae'ns 
w!ii« h hsd nlrrAiD I'C^n git en In oMi uvs eerti£'*Alr* 
Hr J ^sinms (Msnrhr*t«r) surce-*ie«l tlJt r» 
iTtra work should N tskrn rn «r*il tie ra* wa* 
jestorr*!, bit it vsh j,nintf4 ntit to bill *h>' n-*' 
prsrtit|i»ner WA% t« eilj*' tie IJ>f »?r 

Dr U D NirK-l tlt«ntio..0«»:n'irt*' e 

thst the pri*e»dure >ia» o* r* lh>n f " 

whirl wiistd Is the Dr 
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G- H. Sedgwick (Yorks, West Hiding) remarked 
that an opinion that no advantage would he gamed 
hy reference would not necessarily dispose of the 
matter, for the case would always be one m which the 
society wanted a second opinion The extra work 
would not result in much fewer references 

Dr Dain, in replying to these numerous suggestions 
and opmions, observed that none of the required 
answers gave away any mformation about the 
patient’s condition or inhinged professional secrecy 
at all There were, he said, a lot of patients about 
whom a lot of doctors had a lot of doubt To state 
that there might be an advantage in reference would 
satisfy the somewhat uneasy conscience which every 
doctor had with regard to certain cases, while savmg 
him the unsatisfactory procedure of refemng the 
patient to the R M.O himself 

Its doubts appeased, the conference accepted the 
new procedure, with an additional hne moved by 
Gateshead: 

“ I expect to issue a final certificate on . ” 

Charging of Fees 

Much controversy was excited over the perennial 
question of the return of fees charged to patients 
who have not disclosed that they are msured persons. 
Dr. Dain, on behalf of the IA C, moved an amended 
Clause 7 (3) of the Terms of Service •— 

If a person in applying for treatment does not represent 
liimself to be an insured person, but subsequently withm 
three months from the date of the presentation by the 
practitioner of an account or the payment to the practi¬ 
tioner of any fee or of the last of any fees paid where no 
account is rendered in respect of that treatment, requests 
the committee to secure the withdrawal of the account or 
the refund of the fee or fees, and the committee are satisfied 
that he was eligible to receive treatment from the practi¬ 
tioner as an insured person, the committee may, u they 
think lit, and if they are satisfied that the action of the 
doctor in presenting an account or charging a fee was due 
to a genuine misapprehension, require the practitioner to 
withdraw his account or recover from him by deduction 
from his remuneration or otbennse the fee or fees paid by 
the apphea nt, hut in either event, if the applicant was not 
at the date of the treatment on the practitioner’s list, the 
committee shall credit the practitioner with the remunera¬ 
tion to which ho would have been entitled if the applicant 
had been attended hy him as a temporary resident, and 
with payments calculated on the basis of the drug tariff, 
in respect of any drugs and appliances supphed to the 
applicant Subject to any deduction wluch may he made 
hv wav of inflicting a penalty under the committee’s rules, 
the committee shall repay to the applicant the net amount 
of any fee or fees recovered, and of any payment made hy 
him in respect of drugs or appliances obtamed on the 
practitioner’s prescription which he would, if he had received 
treatment as an insured person, have been entitled to obtain 
free of charge 

He explained that the amended clause had first b^n 
put forward subject to one month being the period 
withm which a claim by an msured person might be 
allowed, but the Jlmistry had msisted on the notice 
bemg mcreased to three months As the IA C had 
been very concerned to have the pnnciple estabhshed, 
they had considered it worth while to concede 
the extension, while regardmg three months as 
unnecessanlv long 

Dr. E K Le Fleming (I A C.) remmded the 
conference of the issue behmd the clause The 
question on the mterpretation of Clause 7 (3) had 
ansen at the time of the trouble m Dorset, and of the 
Mimstenal inquiry into it One of the grievances 
of the Dorset practitioners had been that, m spite of 
an assurance which they had beheved they had been 
given by the yimistiy. they had been “enmed ” 
for mistakes made on genume misapprehension 
The inquiry had been very satisfactory and assur¬ 
ances had been received that the matter should 
bo put right and that the clause should be amended 
KegOsiations had been earned on ever smee The 
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difficulty on the side of the Mmistiy was that fe 
old clause had clearly had m mmd the possibihtTi' 
genume misapprehension, but if read carefalh l- 
an astute person anxious to evade the spinf oft' 
regulations it undoubtedly left an opening for a ta. 
who had been guilty to nde off on the excu» that 
patient had never said that he was on that men I 
list and that therefore the practitioner had n. < 
known it. This difficulty was overcome by the u, i 
form of words, but at the price of the estenaoali j 
three months If the conference msisted on reiaicr | 
the one-month period, the whole clause would hek i 
and the safeguard of the “genume misappreheasios j 
would be jeopardised j 

Dr WiNSTANLET maintained that under th f 
improved regulations between insurance comnuttea il 
panel committees, and practitioners no practitic'- 
ran any risk from comrmttmg a bona-fide error 
present position was satisfactory and the extent" 
to three months would still further mcrcasetheloa 
which practitioners suffered from these claim« 

Dr Chase said that this class of claims a-, 
mcreasing In ten years as a member of a medsd 
service subcommittee he had never heard a casecfi 
doctor charging a patient on his own hsf, ubl 
was the type of case always mentioned before tl 
I A C A greater and more insidious evil vas tl 
surreptitious way m which patients dehli ■ ’■ 
deceived msurance practitioners, going to ss' 
lengths m order to do it, with a view to being tiatn 
as private patients, a course which they found mrl 
more convenient The IA C. had now incie.ised ih 
time within which such patients could claun a lefei 
of fee, and he could not understand why three mosth 
should be necessary 

Dr R W Tatlor (Oxon) said that the' 
men of that county had now convinced their msiint' 
committee of the justice of their case and such clac. 
were received with scant sympathy. The conver" 
had taken a httle time but had been achieved E 
recommended other counties to do likewise 
Dr Dain explamed that the amended clan'c 
forward by the I A C made it qmte certam fw a 
first time that the safeguard applied to patients v 
were not on the doctor’s own hst The lAC ^ 
not want the mterpretation of the clause to dcfc 
on goodwill but to be certam It desired all sucha% 
to be dealt with by the medical benefit subcomns"*' 

In exchange for this advantage it had to submit i 
the extension. 

The amended clause was earned by a large majoir' 

THE TEIBtJNAL 

Dr Chase then moved that all claims submir 
under this clause should be decided by the ir 
service and not by the medical benefit subcouiim'" 

He mamtamed that the medical service subcommcif 
did not exclusively try “ crimes ’’ and was comF” 
of an equal number of doctors and laymen, vl®'’ 
the medical benefit subcommittee had scantv m®* 
representation decided all the claims on the 
alone, and had been known to go astray *1^, 
country, he said, these decisions were often o- 
entirely by the clerk and not by the sui>i'>' ' ‘ 
itself 

Dr S P Huggins (Bucks) objected on the gm'jj 

that doctors were not proud to appear hef®* 
medical service subcommittee, winch comi^ 
tned graver chaiges, and that difficulty rarely oki" 
with lay members m a just case 

Sir Henry Bbackenbury said that the dim ' 
about the London motion was that circnm’' 
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icA in different pariB of the countiy and it vrotild he 
nK to pass n general icBolution applying eacry- 
ire In most caBCB the Bituntion was ca«ed by the 
ency of the clerk and the mcnihera of the Bnb 
imittco The medical service subcomimttcc Teas 
up for tlio protection of the doctor In London 
re might arcU bo a good many ca^es vrhero the 
tor, for his o\in protection, would rather haao 
conduct tried as a chargo before the medical 
ICO sulieoiniiuttec than as a vaguo subject of 
ussion before aiiothor committee A doctor who 
ferred to take liis case before the medical sorvico 
romnnttco should therefore ha>c a nght to do «o 
Uenry commended ins snggcRtion to the lAC 
consideration, and the conference agreed to refer 
0 tliat cominittco together with London s motion 

Temporary Residents 
'ho meeting appros cd a memorandum of the I A C 
tho existing system of payment for temporary 
dents Last bufTolk, represented by Dr If 
SRT, appreciated the mcmor'indum hut tiishcd to 
poso tliat the temporary residents^ fund sliould 
self supporting m each area, amHi a unucrsal 
D for tho kingdom Dr Dain said that the present 
iro of 89 u as not n permanent oiio hut fixed j e^rly 
tho appTOprlato eoinmittco, of which lit was a 
Oilier The number of attendanees to temporary 
dents had, in course of time, becomo le«9 \aned 
I tho flguro bclcctcd had seemed to dt the ooantry 
folk wished to make U compulsory on all areas 
give tho snmo amount, tml tho inonej belonged 
tho local committees, uluch might tiell he allowed 
onomy in dislnbiition Tlin motion uas lost and 
iilar motions by Notts and Lines (Lindstj) 
rts b) lea\e withdrawn 

** Own Arranflcmcnts ** 

V second inetiinniulum was al'H) approved iMth 
expression of thanks to tho ofllee for putting 
ogether Dr J L Cony, howoaer proposed 
West Suffolk 

*luit U hr made a condition o( noproval of n colli^ttro 
dlcntton liy tho Insiireil morolx*!* of Uic *t iff of a liwpitai 
l»o nlloncd to maki. Uiuit ' «mn arranphunta for 
lUlna mcdtrnl nltindanco and Irmlnunt from tuc 
Lllullon ituit any hucli Insured ml miter shall bo entitled 
a nfiind from the in^fltotlon of fho r<Mt «f Irmtmcnt 
I druga and appUancoa obtninnl uUlhl tmipitrariij' 
^ni from the inbtltutlnn 

I inataiicial tho case of the luirro v»hn came for 
\ icM on liohdnj from an in«»liliition which had no 
id to inott charges Dr 1)ai\ eonlnllv agiwl with 
1 proposal whuh, ho said, wa« in force in liH area 
pro\al of new Institutions should he conditional 
A iiilhngmta to pa\ Tho rouiimlti'C had had no 
>\ioua instance of fuihire to pa> Dr M W Uinton 
il that this aituilioii Amounted to a pot m the 
lit am New inomhew of institution staffs liad 
^Ir cards takin from thtiii axul a st ranee name 
itten on—not alwavs a numher of the hospital 
ill, the local doctor was then ankeil to treat the 
^ as n tem]>orar\ reMdcnt IlestrongK eupjHirteil 
a resolution whirh was carrud 
Dr \\ J ],<K}ir said tliat J'alkirk wi*hr*l to 
oh«h the whole sastem Doctors wlm took a h" 
nel pitlfiita only might will give up th* panel or 
9 maki it rt pirt of thnr work TmuMe 

»uM he saanl il jM<»jiie m in<»titutions were tmteii 
a silt’di1 non pmil rla«s lalkirks motion wa* 
•t Iml the iniatim, enm-^l a motion ptopo-ed 
Dr llrsttv tl asl Miffnlklthat in*uirtl nicinIj*'P‘e 

Hffs shouM Ih? ilrilt With hi the Vh»‘*'il paj r| 

rthwl, and own amm^cments * Ir fotlnldeo 


lie knew, lie said, of cascA where payment had been 
refused The closed panel enabled these people to l>e 
treated as temporary nsldents when away from the 
institution 

Dcputlsinfl 

Dr A K Gibson proposed for London— 

That (Iiis conference Is of oinnfon tlial tlie appoint 
meat of regular diputli*:! to mcdlrAl mimliem of Inmranre 
committees would lie in the best inte»t-«td of the ser%lcc 
and inatniets tho TAC to prf«>^ for the appointment of 
aucli deputies 

The principle, he said, was not in disjmte Manv 
pmctitioncrs found it difficult to liaae their work in 
order to attend committees whereas non mnlical 
membem fomid it easy, the renult being an imbalance 
in tho committees. I'aeh doctor ought to haae one 
deputy This bad tho additional adxaiitage of giMng 
exx>enciico to non inemhers who might later iHX’omi 
members Df Dain pointed out that tho proposal 
would require legislation and tho cffcit of that would 
bo to empower all membciv, lay and medical alike, 
to appoint depuiiLS Ifedid not Lnnsidcrthaf dcsinlde 
Dr Gibson disclaimed any wish to inaki it easy for 
anyone not to attend, hut lost liis motion bv a hrgt 
majority 

Medical Records 

Dr Dain proposed that there he onU one method 
of record keeping hj insnranee prirtitioncrs and that 
the existing method be retained He said that after 
an inipiiiy into the rcconls, ami ilist □<’•1011 on the 
obhgation to record \isits and nf(endanrc<, the 
committee bad decided that theadi antagesout weighed 
tho disAiD ant ages If the doctor had to make a 
tickhc would liAietlu card hand^ for the elmirt! note 
whieli WAS so dcMRibk Dur^’iiant to the desm 
to impmvt and properlv evahinti the tlinlcd tioti 
Dr Dam also moaed, and earnnl without discussion— 
That whllii the rxI«tIuK Inctliud Is contlnuid the 
Ministry'll lucst^Miu nt ax to tho anUi' of a prartilinni’ts 
rcctmla ahouhl hnv> a bias In tasour ot tho clmlml notes 
aa oppo^Ml to the zninuUag of rnttioidiincca Ami vidts 
TIuit toAchlnwy eimilAr to that olr* 1 ly poivUwl i>y th** 
Mc^IcaI lIcneiU Vmendment ReguUtUins, 1P30, in tlir 
mAinr of cortiOcatlnn shouM Ki ait up to rnnblc tbr 
MtnWtcr to innkc u«<* (( Hie |•nnl’I lauumUtn in (akiiig 
Acdon Agatvt a pmctitionir wiii>, after uaminh do<’^ not 
Improve tbv itAniiAnl of hU cUnlcAl mtall»l rrcoriis 

Scotland 

Dr Hashltos (Midlothnn) Dr Kutn. and 3Ir 
D L Dick'^on (1 a C ) phadwl for a Soiti«h panel 
confennee—mdiial the luo latttr demanded it os a 
right, though Mr Dickson ixptamcd that this year 
then* had l>ecn m«uf!irirnt ocenda to make it worth 
while, he did not think ji-o Iwrlmrygmi** or 
as a carmmativc" was mlciptatt na»on for an 
cxjununt eonfcn.nce It was the Nroituh sub 
committee winch had tlecidia! to omit the meeting 
this>ear The motion w as hnt j^i- Hwilton t’fli 
Iwought fonnnl a motion h\ Jfidhnhun UT^nr 
retonstifiitmn of th* *Vottish f*itl>e«>tiimtf(cc as tlie 
In^uranci Act* romnntice i*vntb!d) with sub¬ 
stantiae iMlwtrs lie addM that then* W*fr ocilt 
thrt* ''cotti h in'-nranee pmrtitfomr< on tie ( \ < 
and I** other ineml*eTy who roiild outvo'e tletn m 
matters of silal imj^wtanre Itanff^hrs o*jr,*tc»! t« 
any alleration an I in Che |*> r«„n of |ir J Tativ* 
eaprr*s<'«l full sitifwtfin wiili p a'rarre 

tat its U iitland lud ai i d«Dndfnt 1 b'* 

dccDrr*! D and Vtrf!«*fti fttlsnf wo^M wa • 
one dnl tie s'rrnsih d«»n»d o w* ity « l»l I- 
|*Mt Ifis wiitT tssew <»f tie c' f n*t*T 

whc^iliT '’w'lsrA h* 1 takr j f*iry 1 * Sr 

> prr»«alr»t t* r 



952 5CSE tASOETj 


TBti habveiAn dikneb : RoYAi. cou:,1S6e op PhystOiAnS 




Scotland miglit well be content to ran the British 
Insurance Acts Committee Dr Kerr argued that 
the Scots were a different people with completely 
different problems, but Dr. Dain pointed out that 
Scotland itself did not want separation—only hlid- 
lothian The medical profession of the Bntish Isles 
knew no racial distmctions The result Avas that the 
conference negatived the proposal, as it has often 
done before. 

Extension of Medical Benefit 

Dr Dais accepted the following motion by Banfi- 
shire •— 

Tliat the signs of the times indicate it is now opportune 
for tlic 1.A.C to consider tUe question of approaching the 

SPECIAL 


Government through the Minister of Health, to gire * 
to medical benefit, under the National Heallli^ 

Act, being made available to the dependants of ihcp^~ 
insured, and to all others, including dependtuils, sw 
limit of income does not exceed the present N.B}, )i; 
Further, that the National Health Insurance te 
separate entity, but an integral part of the gencial Im’'’ 
service of the country. 

Dr. Dain assured tbe conference that tk ly 
would lose no opportunity of forwarding tk o^c 
of the resolution and Dr G. C Anherson, tDe& 
secretary of the B.M A., remarked that tk cr*' 
of the Association was considermg the whole 
and would m due course approach the Mmistn 

Dr. Jonas was reappointed chairman et i. , 
conference. 
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THE HARVEIAN DINNER 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 

On the evening of St Lake’s Ley, Oct 18th, 
after the dehvery of the Harveian Oration hy Dr. 
James Colmer, the annual Harveian banquet was 
held m the Royal College of Physicians, Lord Dawson 
of Penn presiding The toast to the memory of 
Wilham Harvey was drank m silence 

Lord Dawson then proposed the toast of the 
Guests He called to mmd that each year, on 
St Luke’s Day, the College commemorates the life 
and work of William Harvey hy worship at St 
Mary-le-Bow, hy an oration, and hy the feast now 
hemg held, each function being “ conformable to the 
Founder’s admonition and our own desires ” He noted 
tbo rich learning which Dr. James Collier had mani¬ 
fested in the oration and the wisdom of the sermon 
delivered at St Mary-le-Bow by the Bidiop of 
Southwark; and of the diocese of Southwark in 
Harvey’s day Lord Dawson drew an interesting 
picture For “Bankade’l—^the Thames’ southern 
shore opposite St Paul’s—^became the home of the 
drama; the Rose, the Swan, the Hope, and greatest 
of all the Globe theatres were built there m succession, 
and at the last Shakespeare produced, acted, and 
gathered fame Near by the Globe theatre were the 
Bull and Bear baitmg rings, the Fish Ponds, and the 
Falcon Inn, with the Palace of the Bishop of 
Wmohester alongside this playground of London. 
Harvey, said the speaker, within the length of his days 
and the compass of three reigns, saw this glory nso 
and set, saw the drama decay and the last bulls shot 
with the coming of the Puritans, “whose rectitude, 
alas, included destruction of the beautiful ” Lord 
Dawson then mentioned by name, with appropriate 
compliments, some of the guests present, especially 
calling attention to the presence of Lord Grovdle, 
who had before him the problem of tho future of a 
hig London hospital, not only its site hut its govern¬ 
ment He proceeded to dwell upon the educational 
responsibihtiea of the College “ The phyacal 
sciences,” he said, “such callmgs, for example, as 
those of the engineer and the chemist, depend on 
their teolimcal knowledge and aptitude of craft 
Their problem of education is relatively simple On 
tho other hand the qualifications for a pnest, a lawyer, 
a doctor, a teacher, are not comprised withm the 
faculties of a TJmversity. In addition to tho umver- 
sities, to which they are proud to belong, more 
mtim’ate contacts arc needed by students of medicme 
with the phases of life in which they will serve 
AnB thus it is that this College embraces the graduates 


of many universities here and overseas He b i 
that the Royal Colleges occupied the same •>. > ] 
ant position towards medicme as tk !> ] 
of Court hold towards law The physic ] 
of our greater hospitals one and all are tr ( 
within its ranks, it has become possessed of a ir j 
force which holds and guides those who ] 

science and art of medicine. Our concern is note, j 
knowledge and its furtherance, hut such apptot^ 
of that knowledge as will adapt it to tk gwr 
needs of social lifo. For of one thing we ns; 
sure, namely, that medicme must play an mm 
part m that constructive Btatesmanship wMct 
for its aim the health and contentment of fhcp« 

It 18 concerned not only with the,man who a 
hut the man who is up and doing. Each year 
services concerned with constructive health—it 
he industrial medicine, or psychology, or « 
clinics, or maternity care. It is in such things 
education has a frontier with ourselves." 

Ho associated with the toast Lord Go«lI anJ 
Maunco Healy. To tho former he alluded as s« 
and maker of hooks, and an authority on edus 
and problems of welfare which jointly coneem 
doctor and the educationist Of Mr. 

Healy he said that wo had hero typified the j 
and the gay, a man avho was grave m his gifts ® 
and oratory, on whose shoulders rested the ® 
of the Immortal Tim, and a high pnest in a w 
for the Study of Pood and Wme, in which sa 
the speaker was a humble acolyte 

Lord Gorell, after descnbmg amusingly the < 
petition that existed as to which was the » 
profession, directed his remarks to that of tesci 
pomtmg out tho disabihty under which the i« 
Bufiered from the non-existence of a hody of iff® 
tion for him A man could not he a doctofi' 
lawyer, without havmg been tested by his^ 
colleagues He hoped that that position wow 
attained for the teaching profession, inasm® 
it was open to-day for any man, whatever to leaf 
capacities, to enU himself a teacher. ^ 

Mr Maurice Heaet, after commentii^appi® 
on tho menu, gave two eloquent testimonies* 
qualities of the doctor. He had watched dimng tSv 
penod when he had been stretcher-bearer, ft® 
of the doctor m the trenches, and he could not *j 
too highly of the courage, good temper, 
with which tho mmistraiions had been disc# i 
Secondly, be referred to tbo death of a |P^ 
fnend of his own who, despite success 
have warranted him, from a worldly po®. ® ^ 
m transferring his practice to an easier 
steadily refused to leave the East End of 
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licrc ^xG liad 1>ccoino iha friond of Iih poor patients 
liilc thoy lived, and vrlicTe lie devoted a largo part 
; !ua Ineomo to the Bucconr of fho dependents of 
io«o 'vrho died 

TIio toast of tho Jlnrvcian Orator \raa then p\cii 
^ I’rof liANOnov Bnovrs, 'ivho commeutid nn the 
ide range of hnowlcnlgo displayed Dr rolUcr 
. tho Han man Oration, adding tint ono fic\er met 
r. CoUicr -iritbout learning from lum eoin< thing 
lat WAS TTortli nrhile Dr Collier ^ho reciucd & 
orm Tvcicoinc, rephed hriefly, mainly in justiUcation 
f liD) UBO of ilio word invention in reference to 
nrvcy*8 great diseotcry nnT\cy bid deMee<l ond 
igmated now methods, and the desrriptiou of hn 
ork as an invention, he thought, wan pi^^tiflml, 
rough he knew it liad been cnticiECd 

Tho guests included Lord Groville the joint 
reasuror of St Georgo'8 Hospital, the Wi^hop of 
outhwarh, Dr E Bramwcll, President of tho 
royal CoUege of Ph} sicians, Edinburgh sir llolbart 
faring. President of tho Roj al College of Surgeons, 
ngland, Dr J S Fnirhnim, President, Rntish 
oUege of Obatctneians and Gyna cologMs. Dr 
ohert llulchison, President, Royal sociotv of 
cdieino, Dr Edward Mellanhy, Secretary, Medical 
eficarch Council • and Dr Bris of Cannes 


* MCDIGINH AND THE LAW 

1 _ 

i Hoapltnl Fees Included in Damages 

' Sectwx 10 of the Local Go>ernment Act of 1020 
^)po«cd on county councils the duty of iwounng 
10 expenses of a patients inamteuance m their 
JiMnini** -An intneato qiiwtwn, nrlsug out of tins 
'ity, uas decided last week liv the ( owrt of tppeal 
Allen, In mg with her husband iii thcls<i. met 
fith an Accident a year ago oving to tho defeetiie 
'•nilHwn of Iho hwment slips nt her home She 
taken to St L«ke> Hospital nhete she remained 
'-X her dwthirgo hst Janiiary Ths hrMpdal, 
Monging to tiio London Counts Coumil scut Mr 
^ 3 cn A hill for flO He meluded (Ins amount in 
^e daningCA for which he sueccisfuliy sued in tho 
onipton county court in a cliim n>,amsi thi land 
^rd of tiro Chelvi premises where the acculent 
incurred Tho lamllonl appeiled on the ground 
at the £16 shoiihl not hoi e hcen so in« hidiil herause 
VUeti had not > el pud lhal amount to tiro liChtpitaf 
fftl was in /net iimUr no legal liuhihty to pij it 
/m Mastir of the Rolls oh'^riwl in gtneril terms 
<j the outset of his judgment that it not infrequently 
^ ppciis tint » Inwhind is hihle for doctor’s feea 
lUtch he his not yet pud when hi hniigs hi* action 
llrilftmngcs, asht his a Iiahihtv to pn' fhediHtora 
f il, the amount is added to IIm dninagis 

'i^riie ttiiirl fhmki Dmt i 1 »a same pnneiple aiqlirn 
[^r« and ilmt it wns open Co rlic roimt\ conn jtalia to 
wn! the fiinonni to Mr \llcn with o iintiilil> for pnv 
K «ot li> him o! tl>e ntnomit to tl«e l.«*pj<Al, it wan m 
^ It wiw ilinl tl*e counts r*iuri jwlire pasc italnrmt 
in itiAt. veiiso ttiAt tt 14 Court sitpj)ert 4 It 

rather tpchiiical argumewlK were suhmitti 1 
y the iippiUiut liudhml I irst he tontendrd 
''^al though the \tt Ilf put a duty on tiro 
S'*mdori toimtt 1 omiril tu r«‘co\ir tls bmpital 
(rnni tin jiatiml, ttie stiitnte did iin« 

.*^e pstuut hilde to piv ho rrhrrr«i lo 

iff rlmclud^*l^ wonW of Seclrin 1C w|i*ih oMtsi 


that the bospitil expenses shall without prejudice 
to any othir remedy, 1 >e recoverable summutily aa A 
cttii dclit" The Fiiinmary recovery of a debt 
before the jusficis, ho said, una birred iinlcM tho 
proccctlings were taken within six months, fho 
LOC wa^ too late with its tkiim, and therefore 
Mr Allen was not legally liablo ^le Ma*ter of the 
Rolls rejected both arguments On the latter point 
he ohsened that the statuiorv saving for ‘aiiy 
other remedy*' left it open for tho LCC to sue In 
the county court where tho six montlm* fimo Jiroifc 
did not exist Tliere waa thus an cnforceaMe liability ’ 
upon 5 ft Allen to piy tho hospital Authonty In 
sjiito of a pirtial dKfcrcnco of opinion on the part 
of Mr diisticD Goddird, tlio threo judgea of the 
Court of Appeal agreed that iho appeal must he 
dismissed, and that Mr Alien was entitled to include 
tho hospital expenses in his claim for damages 
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Tuc Meath hospitid is tho only ono of tho rhnra} 
hospitals of Dublin which ronmtams the old ro^te'i 
of opening tho winter session by nn addm* Tt'* 
year tho duty fell lo Dr 11 f Steen eac ef 
physicians to the hospitnl, and ho tho^c a* hH 
ject Home Hygiene He dealt first with the 
of school hours, a question which was much 
in tho newspopew a year or two ago He 
tho system of school hours in Iho cotmtrr trs*/* • 
mental to tho health of the chUdrcn 
hours were from 10 \ m to 7 rw wilh cnly a '•Vc’ 
break ut midday* for n lunch of hrwd i" 
ofbread and milk ByIhctimajiomcw**«‘AVs 
no or lilciwtbc rhihlV ai>pctitc wj« 
hot moil which should he the cbSdV 
liardly touclie«l ife refirml als» fa f'; • ^ 'o 
of the country, and the efforts tint Ia* 'e-tf i 
ill nH;ent vears to safi'gnm! if lUi* ?'***^' 
war a Bill driling with the w 3 V 
inlrodurid in the DdiX wlurh aanr 4^'^^ 
would prevent Iho w-c of loW^*^»s^K i -f 

vendors. At pit-^cnt, sdi! art* r*- o ' 
hcporrro la«. a mm murlf ^*"1 

micndics under a fills $vh »«Jl ^> k 


milk profluccrs hsi! ircti^T hoaf *•*' ** 

mme of the Toironh^fav ITX 

twin, the mcrilvn of wi. h sC iv 

henis pcnmliraffr iiNifd ft 

milk WM mid of fh* fa*v*-T tA 1" 

Pref B,llarwrU,fprila.t<J*‘ »• -'v 

Stern, »){ii tiat ii* j, ^ 

iniportaut ttii? frt viit »•». 4 r*1 

cmwtrv yt\* a mwA-r 

rwf d 11 p^-sr v 3 - --vak. ^ k 

meat so h'in '/4 Irf r 

wqowj ftr tip reiit 

were w n?' rx-rtr ftr**xV-C. 5 

w hs hy -h} v-A.ni 

twenw ycHis h‘ * > 

wL^h tha m« dh at pftii* 
duax 
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ifltrumcni of Its Und—( 110 ) LACrfoL dtt Bn. 
loucABP ( 30 , Rue Smger, Paris) shoAved ihcir lactic 
£rmcnt pourdec for wotinds, ovules, suppositories, 
ret dressings, and other preparations —( 135 ) ^ic 
j^vDOv Hospital IiIOATubg Dept (Whitccliapcl, 
4 ) exhibited London Hospital sienlc catgut, the 
catmc is prepared under antiseptic comlitlons from 
;he moment wien the intestine is remo%<xl from the 
nimal—( 43 ) Medical Suroioal Scnduics, X/ro 
]37t Swinderby-road, Wemblop), exhibited various 
Il'peciaUics, including the Bsseft inhaling apparatus, 
mergcncy car cases, name-plates, and magnosUc 
^s*~( 02 ) Monsol I/td (Vincent House, '\inecnt* 
nuaro, S W), liad added to their germicidal series 
^iTO-Moneol liquid germicide, uliicii is said to be non- 
f)Xic, non-irritant, and non-staining, with a Ridcal- 
ffallttr coeflicient of fl , and Monsol Gel, nco monsot 
\ jelly form which mixes instantly 'with water form- 
^ig a powerful emulsion-H 67 ) Pr arson’s An*ti- 
‘>EPTlc Co, IjTO ( 172 , Buckingham Palace road, S W ) 
i^emQnsitixtod agiUn the aatuo of lodme-Mcdot, a 
^bn toxic and non irritant iodine and creolin otnt- 
^ lent wliich lias been found useful in impet ign and 
rioriasis, Medol Analgesic ointment, and cS^oIin, 
ii!‘commended for gyrupcological uork, gargling, 
;^Mialation, and the imgation of wounds -HSl) W II 
f/ETTiPOR ( 11 , Victoria street, S W ) sliouoil cicctncal 
t^ids of >ariou 8 pitches for the deaf, and new bone 
iiOnduction aids in whlcli the antpItflM currents from 
o'* microphone are supplied to a coil wound on a 
>- trromagnetic core, the Joule eflfoct in which causes 
IS • to \ ibratc with the froqtioncv of tlie cum nt ilte 
i^^hrations b(fing transmitted to tiie coeiilea through 
|f- 3 ne condu^lon cither b\ clenching in tlie teetli 
^•’hy pressing on the mastoid —^( 40 ) PifAnsiArFi»T». ai 
jfORPonATiON, Ltd ( 30 - 40 , Aluersgnte-slrcct DC), 
^joued their well known XoMitox local anoisthetie 
yi. bottles, rubber-capped bottles, ampoules and 
- iriridgcs, and their ^ovase^llC germicide partiailarl> 
,reommcndcd for the mouth and none —( 12 ) Pont- 
X-Ra\s, I;rD (Pouer-rond, Chiswick W ), 
««owed ft % nrict> of ncgall^ cs taken under portnlile 
&nditiotis, and dcinonstmied the great ad\ane<* (n 
-Us heraico, the ixinulnrit) of wlilch is CMdenceil h^ 
•xa fact that o\op 2000 doctors have made une of it 
■7i tlie iwst ten a ears—( 23 ) Raynui ami I\cn>n 
If ID ( 100 , ^cw Uond-slroct, ) picked out from 
range of ophtiinlmological and diagiumtic 
J/strumonts n ncu electric aunncop< with a largo 
^>}itter> In the handle and the llluminntiun conl lned 
tiio extreme tip uhere it is necdwl —< 3 l) RrcKrrr 
'*.<D Sosa, 1 ^ ( 10 , Betiforil square, C) again 
: • t* 8 ent<^ Deltol, n germicide with a llldeai Walker 
ir''-enichnt of ), making it one and a half limes ah 
D£P^ 1 chnt ns the Lhi Crenolis Saiionntus B P It was 
flc' iginniiv prepnrtHl for obstelrieians and gjnfecolo 
e-jjits, and is now supplUsl in tin. form of a 30 |H«r n iit 
ram us ■well as a liquid—( 12 ) W J, ItrNDi'U*, Ltd 
tf^Ol-lOl, Koseheta n>enue, LC), ivmindwl viniiom 
liJ’idn of tho pro\isl value of their peswirles, \>mrh 
nr'**' t now iieen in use for o\ er 50 > earn • ond die 
(i'^buU'tl copits of their new hookhl describing liio 
A .rioiis im tliods of lurtli control . 

5 i)( 8 R>Tifi SuiorLMrn Co, 1 td ( 182 ,M J«hnstce<(, 

JmM ill addition to a displA> of appliances fur fwil 
^ mhie, d( innn*itratcil tfegont ruhbiTiesji fwrKleni 
fiC^^kings for wear during and after injection twnl- 
^ lit for \nncos( xeln**, ilnstic htiKkinK** 

^d kn«‘e-cAjH in \nrioiw wtij.hts, a««w line of 
% minium plated tulmlar fumitiin for tlie surser> 
Y^dwAitlncrtiom, andin\nUd clmlrsnndrrtdlnnl 
A n MinuoN AVi> fo,jTf* f) 
rj i)od»>totk sirti ty W ), ill addition to nil kinds of 
dn -sings, intit»duc«d a niw rh»*ap mat* nili% 
swppiAing th« IviM esMTitinls nlsoliiliw 
ni* for 5s, and ai*o a surKism** «Mur««rey 
'‘^Mnul'ackaLi In 1 uth thi*M» outfits lintori«| er 
t HMsl lustind of towels, that notliing Im* 
♦UMirii»'d—(l.rti q J NUTII AMI Miiiiwv Ito 
Tii'lst«»«ksquati , W i ), shiiwiil ih'ir now 
uliisr 1 i'kstojd'ist and ‘'•inljdi^l lands^es and 
.*** vlalts dn-»«liu.s, which include ni<sliiattsl or*-**^ 


mgs, wnst straps, and elastic cloth bandages, and 
the Cellona bandage and splint, contoming PO per 
cent of plAster^f-PAns incorpomted in the cloth.— 
(1B7) Sparkltts, Ltd (03, Reg* nt-strect, W'.J, 
showed a simple pocket resuscitAtor m which one 
turn of A le\ cr rclcftses a supplj of carbon dioxide t 
it can boused for tbo treatment of spasmodic bronchial 
affections, and an adaptor enables it to be ilsciI aUo 
to produce carbon dioxide snow pencils instantly 
anywhere at n low cost—(0) The slrgtcal 
facturino Co, I/td (83, Morlimer-street, W), 
pointed out their small portable infra-red and radiant 
neat outfit; and a new surgical diatliennv apparatus 
for use in bladder work, gi\ ing a good cutting edge- 
underwater—(30 a) Bdw ^rd Taylor, Ltd (Monton, 
Iiftnes), showed their well known ndhef>{\e and 
medicated plasters, paiticularl} stressing Flexoplast, 
tho elastic plaster bandage which can be supplied 
fuU-spread, \cnti)ntcd, or lialfspread—(07) Tim 
TnER5toocNECo,LTD (lflO,PIceAdilly,W ), lias added 
to its popular medicated 'wadding a \apour Hub 
bairn in a lanolin base, acting as an anodyne and 
rubefacient—(105) ‘WAtTES** Avnsumc 1 /)cal 
A sxsntmc (Cook’s Labomfories, Xew York) showrod 
their local aniesthitie, which lias nm> been m ut>o 
for over 10 )cara, the Sulila slAinloss steel nwlles 
and Adeo hypodermic fo*rmff<'S» and demonstmted 
tbo cartridge nielhotl of injection for speinl and 
prompt effect —‘(123) W atson and boxs, Ijtd (bunlo 
llouse, Parkcr-street, W C ), had on v lew vanoits rav 
apparatns, notably tho Sunic Junior, a lUngnoMfic 
set which can bo plugged into ft light or power iioint 
and has been made as fool proof os possible, tUe> 
also allow ed Novotliemi 450, n \ ah c-opented sliort- 
wa\othcmpy outfit, to)>o used for even heotlng at all 
depilis—(10) Till WiLaoN lirnncR Co, 1ti> (85, 
lIucLingbnm avenue, Slough), iiad added to their 
range of surgical gloves an obst« tncal gauntlet giving 
protection up to the elliow, a rubber eotnpound 
post-mortem glove speclall} rtinforcid to withstand 
mechanical and nbmsivo strain t protective siwves 
to bo used in conjunction with nil glov i s, and n si>eeial 
**Surgeon's Glove" designed to livo tlienuixiimimor 
elaaticit;, comfort, and * touch " 

Food, Brinks, and Vitamin Prerarations 
(03) Boviiir., Ltd (I t8-lR0, Old-street, V C), 
sbowe»l again their well-kiiomi beef preparations 
luid implia^med tluir nutritive value—(SI) lliiAN-D 
AND Co , l/n> (Majfttir Works 3AUxiuill, sW ), in 
addition to theirfnii)ou« e»»>>ences, Jtllov and meat 
juice, introdueeil a mw pr<|vimtion, Jltandox, 
combining flbmus meat residue hjilroIviwMl to n 

S erfeetlv solulde stntr, and vitamin malt which addt 
lostAsc and vitamins A, Jl and I>—(100, 101) 
Oadiii RY BitOTiiiRs Ltd (BoumvilK) ditk|Mns«‘d 
comforting drinks of Bourn Vila niul (mphast-*vl tb** 
ital food value of their milk ehorolafe—.(! ||) (uiin 
P noDlcrm Co, ItD (Bush Iliniie, W( ), showeil 
tlieir l)extK>«nl brand dixtnxu md liqulil t,lue*>«e, 
and their Xarn Byiiiji, a inixM carlmhvdmte Cikm! for 
infanta and chHdrtn —(77, 7e 7U) Cow and Gvti. 
Itd (Cow and (,at» Iiou-<e, tfuiliKbni, hum}) in 
addition to thtir milk foiKfs, rboettI\t«> milk, and 
pn^liKe^tecI food, Piptat^ had a mw pr»|»aratien 
jinitove C C», n riir(Mdi}*dnto mixture fMittainlng 
iDftlUvM d*xtmH enhtble \itatnins and vitamin ll, 
spcrihlly impawil fer the mothneAliim of milk—> 
(115) f Miims ICo , Itd (t\111-^Irn N W I 
pcdntetl out tbefr ►latrli nMurivl pr« |varillorv an I 
oflitT prtMiucts, includuik dain««>n Jvui and mvnnatv fr 
fxmtaininy, no addivl tugvr i thev a 1*4> intn*<liir««) a 
new tome rnlbd l*rt>t« In I o^mI(UM \t • CiiYv»»a. 
ami m>n. Ltd (\ti|eL->MUKh, Norf.dk) d»*ivr*Mj 
cbt**r 1«* well iKer lArt») vi*iib)Dt ar I Intr^'nlurAf twn 
new dry Iramfv OajTner Brr arl *'7, 

IH. jquj CtMxo LviioavDirri 4 |V« -,11 *tr**‘' 

NW ) hi n bir* liisit), lb* if !i o vvte*^* 

Minie ndik bwxl eiintjAirunK * C* tr'iu Vi -t «>*1 1»- 
I'uflfTvrn C 111* wbtrh *»av !)>« f*l f ►» 

ennf* nt of cvm 1 * mHk an J l *r* v « j «V 

rr-eal rich la i r di fi * rvi* **v ir»*r- i » * 
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and minerals.—(163) Gkanose Foods, Ltd. (Watford), 
handed samples of their Granose biscuits, whiidi 
-contain vitamms and mineral salts, and stressed the 
value of their Granovita gluten bread, a palatable 
and nourishing product free from yeast and baking 
powder and containing exceptionally little carbo¬ 
hydrate —(72) Heudebert Dietetic Pboducts (124, 
'Victoria-street, S.W.) showed their palatable prepara¬ 
tions for amylaceous dyspepsia, m which the starches 
are dextrinised, and of which the calorie value is 120 
in the case of the Gressins and 122 per otmce for 
Biscottes. (These preparations are also recommended 
for obesity.—(108) Hovrs, I/cd. (London), had an 
exhibit ^owmg the process of turmng wheat mto 
dour and demonstrating -the value of the wheat 
germ —(112) Iegbaji and Bovle, Ltd. (45, Belvedere- 
road, S.E.), had their familiar ContrexdviUe-Pavillon, 
Vichy water, and Hunyadi Janos, and introduced a 
new radium water, Cana, from Portugal, which is 
said to be more stable than others of its class.— 
(49) Keen, Bobinson and Co , Ltd (Carrow Works, 
Korwich], drew attention to a reduction in price in 
their synthetic food, Almata, and distributed refresh¬ 
ing drinks of Bobmson’s patent barley water. They 
stressed the value of their mustard ointment, a new 
packing- designed to‘ make the stimulant action of 
mustard available in a form easy to use It can be 
apphed directly as a poultice or rubbed in —(146) The 
Mabmece Food Estbact Co., Ltd. (Walsingham 
House, Seething-lane, E.C.), offered drmks and 
sandwiches of their well-known preparation, and drew 
attention to a new medical booklet, which sets forth 
indications for the use of Marmite in vitamin B and 
hsemopoietic therapeusis.—(68, 69)Nestl£ and Anglo- 
Swibs Condensed Mile Co. (6-8, Easteheap, E.C.), 
on an attractive blue and white stand, presen-ted 
their Lactogen dried milk food, milk and cream, and 
a new acid ratter milkfor cases of diarrhoea, Eledon — 
(73) Oxo, I/ro (Thames House, Queen-street-place, 
E C.), presented their well-known beef extracts.— 
(60) Phillips Yeast Pboducts, Ltd (Park Boyal- 
road, N.W.), offered a microscopic demonstration 
that the yeast m then product is alive, and claim 
that the living ceU has a much greater action than a 
dead one The vitamm Bi potency of their product 
lias been estimated to be 40 mtemational imits per 
gramme.—(130) SistebLauba’s Infant and Invalid 
Food' Co., Ltd. (Sprmgileld Works, Bishopbnggs, 
Glasgow), mtroduced Zomogen, a liquid restorative 
food for ansemia and general debihty ; it contams no 
TTietellip. iron—(120-130) Tbufood, Ltd. (26, St. 
Martm’s-le-Grand, E C.), were famihai' exhibitors, 
■with humanised Trufood ; Trufood Full Cream ; and 
^cway for ^gestive disorders—(126) ViBOL, Ltd. 
(Hanger-lane, Eahng, W.), offered their well-tned 
products Virol, Virol and Milk, and Virolax—(80) 
ViTAMA, Ltd. (11, Sprmgfleld, Upper Clapton, E.), 
presented the meat juice which bears this name, and 
offered invigoratmg draughts to those who were 
exhausted.—(86) Vitamins, Ltd. (23, Upper Mall, 
W.), purveyors of Bemax vitamm B, mtroduced 
'Fertilol oil of wheat germ, a preparation of vitamin B 
for stenhty and habitual miscamages —(89) Vitmab, 
Ltd. (Southfields, S.W.), besides their vitamm 
preparations, offered a cheerful Christmas prospect for 
diabetics m the form of mmce pies, mmcemeat, 
Chnstmas pudding, and Christmas cake free from 

sugar. concluded) 


irJFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE 'WEEK ENDED 
OCT. 13th, 1934 

NoUficahons .—^The following cases of infectious 
disease were notified during the week: Small-pox, 1 
(Hackney); scarlet fever, 3509 ; diphtheria, 1010 ; 
entenc fever, 29; acute pneumonia (primary or 
influenzal), 652, puerperal fever, 42; puerperal 
pyrexia, 124 ; cerebro-spmal fever, 15 ; acute polio- 
m^ehtis, 26 ; acute polio-encephalitis, 4 ; encepha¬ 


litis lethargica, 10; dysentery, 21; ophUa!- 
neonatorum, 85. No case of cholera, plairar; 
typhus fever was notified during the week. '' 
The nuinlier of cases in the Infectious Hospitals of tbe 
County Connell on Oct 22nd-23rd -ivas as follous 
D, BCMlet fever, 1779 , dlphtterla, 1709, rnwR, 
-tlnooplne-coueh, 18S: puerperal fever, 21 motben ith' 
babies); encephalitis letbar^ca, 269, poliomyelitis g 
diseases,” 291 At St Margaret’s Hospital theieveteiSM 
(plus >12 mothers) pith ophthalmia neonatorum 


Deaths .—^In 121 great towns, including 
there was no death from small-pox or entenc fes 
'3 (1) from measles, 3 (0) from scarlet fever, Mr 
from whooping-cough, 49 (9) from diphtheria, 62(1' 
from diarrhoea and enteritis under two 7 eat!, a 
21 (3) from influenza The figures in parentl® 
are those for London itself. 


liccds reported S of the deaths from diphtheria, }llimlii 2 lc,t 
Liverpool 3, Ilford, Bournemouth, Bootle, Sheffield eai' 
Of the deaths from dlarrhcea, 8 occurred at I^ii 
Blrmingbom, 4 at Stolec-on-Trcnt, 3 each at West Hiae, 
Liverpool 

The number of stillbirths notified during the ve 
was 230 (corresponding to a rate of 37 per 1000 
births), including 39 in London. 


THE MISSION TO LEPERS 


The Diamond Jubilee meeting of this mtemitr 
Mission was held on Fnday, Oct 6th, at EmgsmijrF' 
W C , when lantern views dh^Iaymg aspects of Ij 
work were shown by Mr Walter B Elliott, the Seoflr 
for England Lord Meston, who presided over the it: 
noon meetmg, delivered an informing address, esdl^ 
A Carless, who presided in the evening,' further (c 
mended tlie movement to the public The hlissionr 
founded m 1874 by Mr Wellesley C Bailey, thenavc" 
missionary m In^a, and at the age of 87 he it * 
honorary superintendent of the Mission. The stoij 
the mo-vement has now been published in a short h 
entitled " Sixty Years of Service ” (1« net, 7, Bloom.ts' 
square, London, W C,), in which the secretary oft 
Bntisli Empire Leprosy Behef Association, Dr w> 
Cochrane, desenbes m detail the work that is being 
He pays here a warm tribute to the work of Sir kw 
Bogers and Dr Herser, as a result of whose ener^ 
Mission has been able to institute a compiehensiwp 
and to organise methods of prevention The effict-l' 
preventive measures is now bemg generally recogt> 
for it -will bo noted that, previous to her departoti 
Jamaica, Lady Denham, the -wife of the Gov^ 
Designate of Jamaica, at a meetmg of the EmpiN^^ 
Services Group of the Boyal Empire Society, outlmK^ 
procedure now bemg adopted m Bntish Guiana, ae»- 
ing the bmldmg of a home for the cluldren of Kf 
parents as a valuable piece of prophylaxis Sn-1* 
Bogers at the same meeting suggested tliat ^ 
the children might be the key to thrt whole prow 
leprosy, for cluldren, wlule most susceptible to 
could, in the vast majority of cases, be cuieo n 
came -under treatment in the early stages. 


Commemoration Service at Kings 
Hospital —It is 21 years smee this hospital k ^ 
to its present quarters m South London A 
tion service was held last week m the Church of St 
Danes, at which the actmg Lord Mayor and 
Kamsay were present and the Archbishop of w® 
preached The entire staff of the hospital, 
chairman. Lord Beatty, and the managing 
Emg’s College, walked m procession ...p 

House to the Church, followed five minutes » , 
cmc procession moluding the mayors of five 
boroughs, members of parliament and of the b ' ^ 
Bishops of London, Gloucester, and SouthwarK 
present The annuM expenditure of tlie hospiW , 
during the last 21 years from £22,800 to *1“ > f 
the mortgage of £80,000 raised to njr' ' 

durmg the war has been reduced to '.jijitfJ 

step m the completion of the hospital is the' 
a final side to the administrative block, to ! 
nurses’ home, at a cost of £25,000. 


rTlXB J^HCET] 


CORRESPONDENCE 
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COLLES'S FRACTURE 
To {he JBdthr of Tii£ Lancet 


MitStn,—^Ir G 0 Tippett in your I'^suc of Ort 13t!t 
^mlircly but nghtly asks ” why must tlie^ fracturo<» 
stdi snbjectcdto the much vaunted but dangcrouA 
Bi:r]y mas^go and movements’* ITo refors to the 
iTs^urrcnco of postenor displacement m ca^tO’^ where 
ajio break is transverse and not oblique, this 
^tastroplie usually ocoumng in the third ueek 
points out that impaction is less marked than m 
®®*e oblique variety, and that in thethirdweek osieo 
^,nctic tissue being fnablo it is readily snapped by 
^rccAsivo seal in massage or movements tfay ( 
esr^iid tliat 1 believe that displacement at this time i« 
***eouraged by massage and movements because 
discouraging immobilisation they liave led to 
j^iifpenemia at the fractured Burfacee Now Grelg* 
d Watson Jones and Roberts * have proved that 
qiericmia of bone causes rarefaction, deonlcific ition, 
jfjjtd osteoporosis A very spccifio eramplo of this 
seen in fractures of the carpal soaphoul where 
.f badly immobilised cases the ongmal linear eraefc 
[a jpidly becomes a wide cyst h*ko separation Such 
!!rfKphcnomcnon occurring at the silo of Colics s frartnro 
, £iV»Viny ^lows separation, disimpaction, and reeurrcnce 
rtjl'' deformity Brailsfonl * believes tbat tlii» oyst 
spaco is caused by pressnro on cancellous hone 
frt'-S serous fluid pounng into the hemorrhage which 
Wr oecuTTcd between the fiagineiits 
CiB^AVly then do so many surgeons persist in a foolish 
*P*Wnco of these fractures to massage dtparlmcnls 


early inovcmenls in the face of such pathological 
yS'giiment! If only adcflualo immoblU«ation by tbc 

nm n,l«*nr< 1I^ TlAlllnr ^ IfaiTT’ 


ttrsal plaster cast ns advoc il«l bj Bdhler * Hairy 
J^-alt, and Watson Jones, combined with immediate 
JSto of normal aetiae movements, bo cmploved. 
y^fdiurrciicc of dcforinily viU not occur ultimate 
gltd^netion of tlio Avnst uiU be excellent tbo fracliw 
1101^11 unite more rapidly, and tbo patient and the 
■©•^spital saved the time and money tbat is spent on 
BgPLingcrouB and unnoce«siry massage 
itfPMlaMng absorbed tbc pemicums doctniio ns a 
«*Ai<lcnl that CoUos’s fraoluro after reduction slumid 
sent at once for massige I suffered biUer 
PjJiCuippomtincnt in many cases which 1 cau^ d to be 
ated in such a uoy *«inpe adopting the posterior 
jSi»Mler slab mclbod I have been delighted with tho 
Seif’mlts 1 now teaeh that the Carr’s splint is 


S^*^ngorous smeo it fails to control the fraclures and 
rtfs^’fieed tends to fore© tho lower fragment upwards 
WLnnrilR tliprcbv encoiincmc a reeiimnee 


»=• .d backwards thereby encouraging 

tbo ongmal dcformit} , moreover, it pn vents tiie 
^^^equate perfoniianco of aclne flngir inoacmeiifs 
-pio long po'Jlonor splint with the short ontenor 
*ulKo la a httlo better, but not inneli, csi>ecially when 


ftTo remo\c<l dnilj for innh«age with the 

S « ■> § _■vM>if(r,nr 


'A,\p plication of a well moulded, unpaddeil po^ttnor 
Ivytor^vater adequate immobilisation i* provided hyper 
»rtlM-ma i-i not produced beeauM? inoxeiurnts lutwren 
1“%^ fmetund surf mia art' prea entwl, thereba ^luring 
BiD*^*aarati\e inflainniatinn to a minimum , at the same 
icS^'Vne active inovcinents are pokaibh 
I n mama to treat the patient and to tcarh him to 

D >1 t Hurploil l*»lh«»1nBr ef lime 14lrW ret* 
II w and Iiobrrt* K I Writ Suit rcn. i«* 
r MdiolWT et llei><-* aai! I,€»C*.r 

!• as . _ . *.« 


(vH* 


I Te'nin **nl «I rf»rt»rr« 
\|,ir^ IPS' p t3 


Vy 


help and cure htm«clf As soon as the plaster is set 
he mast put on Ins coat unaided and bght his ftr«t 
cigarette with hts two hands he i« told that ho 
must oat his meats like any civiliH«(l poii>on witli a 
knife and fork and use tho linnd os much as possible 
No sling IS allowdl on anv account In fl\o weeks 
tho cast IS removed, audit union la finu and painless 
ho IS allowed to go free 

Mr Watson Tones has taught me that tho onlv three 
requirements in fractnre treatment are tarcful 
repoaition of fragments, adequate imroobiliNatlmi 
until iimon is ftnn and painless, and actno fnnctional 
movements These cannot bo obtained in (he best 
massage departinrnt in tbc arorhl, but depend entireh 
on painstaking effort on tbo part of tbe surgeon and 
tho cntlmeiasfic rooperation of tho patient The 
athlete can noaer attain proficiency by baaing his 
muscles and tendons massagcit and moWd for liun 
ho must work at tJam intelHgently and diligcntl;) 
the man avith tho fraetiiro must imitate him 
I am, Sir, yours faithfully, 

A li n’Awirt 

SunricAl Liiit \aot*b VMtenal siehonl nf Medicine 
ItAsait IniiRitarr (Jhntlff Oct icm 

DIATHERMY IN CANCER 

To the Fthtor of The Liserr 

Sin,-~Tho articles hy Mr Noniinn Patterson on 
tho use of the diaihermv knife in nmlignant ilicea<>o 
are of interest not only to surgeons avbo sperialiHe 
in throat and noeo work but aNo (o general surgeons 
who like myself, have freqnenfla to treat cases of 
malignant d^ense oceumng m and around the 
mouth I wish one of >oar rcacUrs arho has 
concentrattd expenence on tho subjetl would nubh<h 
the results of treatment br diathcrmv of nmlignant 
disease of the hp« Thw H a h«ioii frequently met 
with in this country nod tho rc»ulls of the older 
exei*mn methods leave much room for improvemcnf 
M<e«t of the patients aro eldrrly men on whom a 
complete pxcMion of a large area followed h\ sonu 
sort of plastic operation is neither feasible nor 
prietieabJp A few raw* on aihorn I ti*ed diathennr 
roagulatiOR with the buttoaeJertrmle over thrteyears 
ago aro free from reciirrenre to«day~I am tefemng 
to eases without glandular rnlaigenient at the time 
of o)>cration In ca*eB with a small losjon J make n 
V shaped incision avith a fine necilJc cleeiroile. whirb 
gta es n cleancravoiind th in the knifceWlnMlennil hcaU 
rapidly. Sotlium evlpan anestlu*sua i« quite satis- 
faetora for the inajuntv of tlu-so cas< *. I or patients 
able to stand a long oi>eration 1 do a dn'^ection nf 
the suhmrntnl, submaxlUarv and upper renira] 
gland* on 1»otb sides of tbe niNk about a fortnight 
after tbe nmoval of the primary I'^ion that K if 
tbe gland* are not palpable in tbe t>rgmRin.,, if tbe 
glands me palpable and tbo ca«e s* tm; t«»n far 
adaoncfnl I Ttaerse this procMiire. The time rvqmred 
for ibo ojieration is grrall^ tialueed by the i •e o* 
aliatbcrmy eiirnut 

As reganl* eimnomn of (he anterin* pal* of lie 
tongue and floor of the mouth, 1 roiifMer that <li 
o]«enitionik bitlierin prartivnl by tiHans <if eoM •t*''! 
for t1>e*e condition* and a»Wcb me w» t*ea*'ifwPi 
de*cnl»<ai lU text TtonVs of irfstattve SuTgffa, M 
be rrjr«ated to a pin e of bbtoneal irtf*e»>^ ** a sfa 
in tna opinion a luuldatiag p^y^yloi*" in wJVJ th/> 
rnd »lr*e« ruit u>uanr jusufa tie reins a rorA* 
of Impnwii a* I ta differm* 

in iuvs*udn t day • I baae |'•Te•t^e»*ol e-V'C'-ipir \ 
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FBESH —DEATH IrNDELIVERED 
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to treat these cases by means of ordmary cutting or 
salving operations During the period 1026-30 1 
referred aU cases of mabgnant disease of the tongue > 
and of door of the mouth for radium treatment. 1 
regret I am not conversant -with the present-day 
statistics of the exponents of this method of treatment, 
hut I have practical knoirledge of the end-results 
of a large number of such cases treated by radium 
It Tvas these results irhich prompted mo to treat 
them irith diathermy on the lines mdicated by 
hir. Patterson. While it ivould be premature to give 
an opmion on the full merits of diathermy treatment 
from my oim practice, 1 can definitely state that 
the results appear m every ivay superior to radium, 
and that we have m the modem diathermy machme 
one of the greatest adjuncts to modern surgeiy 
I am. Sir, yours faithfully, 

J. P. O’CONNOH, P.B.C S.I. 
Conntr Hospital, CSroom, Oct, 20tb 

FRESH MILK 
To {he Eihlor of The Lancet 
Sib, —^As a physician and child-student of more 
years than I care to count, I should hke to ask 
anyone who reads these few lines: Do you know, 
or do you know anybody who does know, a cleaner 
food than milk ? Pilthy as milk may be, it is the 
cleanest food at our disposal Milk is not a national 
food only, but a universal one for the mammaha 
Fresh milk, that is, not preserved or in any way 
tampered with, even by the glorified orange juice— 
wlii^ IS, by the way, so indigestible that it makes 
many adults with strong stomachs suffer The 
breeder of pnze animals does not use preserved milk. 
Cluldren have been said to suffer from intestmal and 
bone tuberculosis due to takmg tuberculous milk. 
It would be mteresting to know the life-history of 
one of these children, together with the amount of 
milk taken, because the alleged cases 1 have seen 
have had a bad history. "Most children,” says a 
magazine writer, “love tomatoes' but hate milk” 
I toow this type of children well, and the subsequent 
history of many of them is disastrous Infant and 
school chnics help them a great deal, but they are 
enfeebled old men and women long before they are 
30, Has the medical man who advises preserved mDk 
forgotten a once notonous disease known as scurvy 
nokets ?—^I am, Sir, yours faithfully, 

C, P. W. COtmTENAT-DUNN. 

Torquay, Oot 22nd 

“AN OLD PROBLEM SOLVED” 

To the JSdtior of The Lancet 
Sir, —On seeing the annotation under this title in 
your issue of Sept 22nd (p. 664} I sent immediately 
to Dr Klaare, secretary of the “Tub Bfloherei,” 
my reply to Dr, Wolter’s totally mcorrect statements 
But Klaare has for vanous reasons refused the 
pubhcation of the reply. How important are the 
successes at Festerzs4bet m the fight against consump¬ 
tion IS shown by the fact that Prof Tdchouejres, 
delegated by the city of Reims, and Dr Roesle, 
delegated by the German Board of Health, were 
astonished at the results In his official report (Arch, 
f Soc Hyg. u Dem, 1933, No l)Dr, Roesle made the 
important proposal that the material of Pcsterzsdbet 
should be exanuned, climcally and statistically, by 
an international committee Theresults of Pesterzsdbet 
are year by year greater, and that gives me the force 
to contmue to fight for the truth in the Pnedmann 
problem I am. Sir, yours faithfully, 

Budapest, Oct IGth. 15r SZAIAI. 


UVEO-PAROTID TUBERCULOSIS! 

To the Editor of Ins Lancet 

Sir,—^I n' spite of Dr. Garland’s letter ih yoiuc- 
of Oct 13th 1 am unable to share his coovrt; 
as to the tuberculous nature of uvea parofitK, 
hasten to admit the inadequacy of the investratr 
to the exclusion of tuberculosis m the case I npeii*- 
yet the man remamed m his usual health Sh 
loss of weight more than two years after the 
of his symptoms, and moreover gives 
family history. ' 

I have since looked up the notes of a second tgu 
case m which generalised adenitis was a promK 
feature The histology of an excised Ipipli- 
gland conformed with the now accepted pictnn 
tuberculous _ glant-coll systems; yet neither fi 
clinical nor 'the X ray examination saggested f 
monaiy tuberculosis The uveitis could not tea 
to be characteristic of tuberculosis m the ab^sK 
ins nodules The blood picture was normal, c 
tho Mantoux reaction negative. His lamdy hs! 
was also negative When last heard of sir rDor' 
ago he was fit and well, three and a half years i’. 
the symptoms commenced. 

I am. Sir, yours faithfully, 
Httrier-atrcet, W., Oct. 22nd. C B, V Tin 


DEATH UNDELIVERED 
To the Editor of The Lancet 
Sir,—C onsideration of a case reported on p« 
of your issue of Sept 15th prompts a query s' 
whether it is correct procedure to allow a tvodu. 
labour to die imdehvered In this case one brat 
hours had elapsed between induction of labmrr 
the fatal endmg, but no evidence is given tla' r 
child was dead—at all events that it was bnon 
be dead—^before tho death of tho mother ff i 
mortem exammation it is true showed that^ 
foetus was commencing to peel, but it was not bt* , 
hand knoivn that such autolysis had owe” 
What was there m this case to hmder tho perfatiiB- 
of CoBsarean section as soon as the women cew . 
hve, m the hope—even if such hope were not Iifi , 
of savmg a hving child ? 

. I am, Sir, yours faitlifnlly, 
Manchester, Oct 17th. W. J. RtJTHEEnS 

CORRECTION OF MEDICAL REGISTE* 


To the Editor of The Lancet 

SiB,—^I am desired by tho returning 
say that votmg papers for the purpose of the 

commg election of a direct representati« w 

General Medical Council were issued on Oct * 
to all registered medical practitioners having ^ 
tered addresses m England and Wales; ana 
the authorities of the council would he glad a 
such practitioner who has not received a 
paper would communicate immediately !^'^ 
office of the Council (44, Hallam-street, 
whether or not he proposes to lote m the ^ 
order to ascertam that his address is correctly®' 
in the Medical Register 

I am. Sir, .yours faithfully, 

MICHAEI. HESEUlt'* - 
Hcffistrar, General 


Oct 24tb 


Shefeield City General Hospital 
blocks comprising operating theatre, 
casualty blocks, and a nursing-home were 
tins hospital by Sir Hilton Voung, the jSIuustev 
last week. 
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___ OB ITUARY _ 

^ S HAMON y CAJAL Hwtologj, a fine labontoiy, U In«tilnto 

C'^jai, TfoB Duilt in jiia lionour 

.Wnn Santiago Bamon y Cajnl there pa-wa one To Bngliah epcahing lustalogi^ta he hae been 
'' the great pioneers ol science To mo<t medical Known best troiii hw great booh, “Toetura del 
i,en in this country his name means little more t han Sistcina Xen loao del Hombre y Vertebradoa ” which 
“ association with methods for Btaiiiiiig the lien ous appeared in Spanish between the Tears 1897 and 
Atem -with sdter and gold But in Spam all men, laot, and was brought up to date m the Trench 
'Jen the peasants, who understood iiuthing of his edition of 1B09 After 23 vests this remains the 


Ijcntific acluovcmcnta, revered the name of Don niort coiiiplcto and arcumle description of the finer 
^Jitiago For Cajal in addition to being a great simeturo of the nGr\oua Bystein, the rcftrcnco book 
icntist'was a great man to whieh the research \rorkcr ino*«t often tum« and 

‘*Bom in 1852, tlio eon of a country doctor R'lmon from ^rjneh many clescriptionR m modern text hooka 

Cajal appeared to ho predcBtincd for tU< of hio trnnsenhed almost rerhatim The recoat 

^itology His father eventually, hv cconum> mid Lngltsli translations of Iub hook on **Degcnention 

\rork, became professor of anatoinj *it the ami Itegcnenlion m the Xer%oiis iystem nnd of 

ersity of Zaragoza, and hw text-hook of “ Hi*to 

VOS there tliat Gajal's ^ logv" (the first cilittoii of 

•^^'dicalstudiOBhcpan For ‘ '^*'3 orhieh he ^rotc for hi* 




roe years ho ^vorked avith • “ 

father illustrating orilh 
0*ttuliful sketches an athn 3 a| Lk ^ 

anatomy orhich unfor / 

iKatcIy wa» never piih- ,•/ 

ked A severe attack - 

^Mnalana m Cuba, during A 

period of military set* ^ \ 

^ 0 which followed hia ' yN,* * , 

®‘*iduation, nearly ended / < 

career But tins ill , *. ^ 

coutnbuted to his ^ 

iicntific work, as with 

j,i» arrears of pay he was . tr ^ 

p»Io to buy a nucrotomo '*• *» ’*' 'v 

1 il microscope, the firol j , •. * * 

%t had been bro^ht to ^ 1 " 

'jf university Thence sSBflS?V *.. 

5,,ward, except for penods * J 

‘V ill health, lus career ^ x 

'jfS an unbroken reconl 
Vyachicxcincnt rrofo«sor ^ 

•anatomy at the Vnners- ^liwwaia... . _ 

S of Ynlcncm at the 

of 20, ho pawd by way uamOn 

Barcelona to the chair 

.* Histology and Pathological Anatomy m Madnd 
1892, and continued his work there for 10 

J * ITS 




naaiON t cajal 


-gCn 1694 ho ohtamed Iiw first imporimil inter 
^ ^ lonal recoenition Ho came to IdOtidon to dcU\cr 


* - • students in 1889) ha%e 

^ / V « ^ shown us lion far his 

\ ^ ' inteni«ts ranged Itcsond 

^ " , the normal histology of 

’ V the ncraous system TIic 
^HF|r *'Travnux du laboratoirc 

' \ ' 1 do TvcIiprchcH biologiques 

■* \,i ^ ^ dcPUnucrsifdde Miidrm,** 

j t ^ t in which ho has puhh'diod 

Ins own re**atches and 
' those of hKOMOLiat os shire 

iimW ’ , . ! 1901 is further ctidenri 

of tin* It was hi* gnat 
'? n't.* - regret that so many iif hi* 

nut mgs and tho*i of hi* 
pupil* were ignoml hj 
the skimtific world owinu 
to dlificultic* of language 
and he to 

lemcdv this hy CflilinH 
*■' hi* **1ravaur'Mii Inneli 

anil superintending the 
tranolation of hi* 
important honks. But 
' CAJAL Ins great! St monument i* 

l>erhip*« the rebirth of 
scientific wlucation in Sjisxn hen' he found 
btagunlion and n complete lack of interest in 
science he ha* hfl active unurrMtns and a inotlem 
outlook V true son of Spam and the mo*l modest 


!j>^i Croonian lecture* before the Boy al ''ocirtv and 
electwl Fdlow of the Sorwlv Tin* tribute to 


er of men, his chief, perhaps his only, intcre*! tn the 


honours which he recthed was that, through him 
^paui ua* honoun*! It should lie added th*t < a)*l 


eicctwl Fellow of llio Sorntv Tin* tnmur lu via* iionounii n miouiw iinuvsi mi.. ^ .i.. 

*>,al had its origin in a sugge-.tion injdc h\ '^ir once cxpnW to an Lnghrii fnend hi* ImIwI tint 
[JL^wlc* Shemngton to Michael 1 o-tir, then the all m tin carJv dnvs of the war the King of &|nin and 

'QMienlialsccrclarv of the Society F«^t«r wdromcl himMlf wetr tlu only two Spanlanl* In si mpathv 

‘V Idea, and the invitation to tnjal wa*. iMiinl ami wHh the Bntirii inter*!.ntion, and iMonghniil In* 
i^epiid, and Cajal liecamo Miemngion s lw->i »'n life i aj d mamfcrt!*! hiiii.-elf alwiys a staunch in. nd 

octaslon A hnmoroii* cpiwide occurTwl dnniiir of tin* rountrv ^ 

^-'vWt, for Cajal locked In* 1 »e«lTOoin diior and took 

i"‘'y mit III* IhM!*** Dfcr Al.i;XANDrRFllPDCKlCKIIIA>aOIlTII, 

ABT ___ a«... *.......1 it.,., Il, liltll frtlll* ^ ^ — . . 


l^‘'y A'vnj vrldle ho wa* out III* ihMi'**' Uivr Al.i;XANDrRFllPDCRlCKIIIA>aOIlTII, 

#^,tlng ncciss to the room found that h« hud tmiis XI tl, H Ch Gintah 

n:'rb”.rb.:.r;r mr m.,.; ...ml of n, »oTw..rth. o^ n.i,-r. 

■'! :n»v.w"!?u™uoT„;i7'w ri' .inreb wwr„'|,,;'r .r . 
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a* sriciitific ochie*rmcot wa* fonuo D ** 
<^mi*h culture But hi* fomgn honours ilriw 
^ cntlon to 1dm, and In* wiwlom and juophrilc 
In eilucatioinl and poldirnl affaitw mhui m*de 
honourifl thremchout **j»ain lie wa* 
?«* ^dr J ifr <<nater and, on In- ntimurnt Irom the 


hoMdtal Thr ktiii r w** In* ptinripil a**d 

for It lie (lad (.Alntd hi* Mae a* II- 

iicahti h*d Irpi him o4l of In tl^ 

ntAf t*at I tv H-rmwl to have *1 1 

I r »«.A!n t«*ik Uj. tl r f» le. 



960 the JiAEOET] 


OBITUABT 


George Alexander Frederick Heyrrortk vras a 
Liverpool man, was educated at Eugby and Tnnity 
College, Cambridge, and graduated m arts before 
entermg the medical profession He received his 
clinical trainmg at the London Hospital, and took 
the English double diploma m 1909 and his Cambridge 
medicrd degree some years later. After holdmg 
resident appointments he went mto partnership in 
1909 in a general practice in Helper He jomed up 
on the outbreak of war and served in Belgium, and 
later for two years m Mesopotamia with the rank 
of captam in the B A M C On his return to practice 
he manifested particular mterest m the St. John 
Ambulance Association and also m many religious 
orgamsations, being superintendent of the Simday 
School connected with St Peter’s Church, Helper, 
a member of the Parochial Church Council, and 
leader of the missionary work in the district 

Dr P H. Manson-Bahr sends us the following 
tribute to the memory of a dead fnend. “ Dr. 
George Heyworth, of Helper, who died so tragically 
on Sept 29th, was a lifelong fnend and compamon 
As relatives and friends we spent our boyhood at 
Bugby School, our student days at Tmuty College, 
Cambndge, and graduated together at the London 
Hospital. There are few who hved a cleaner, more 
manly and Christian-hke life than George Heyworth 
A great qtortsman and a good loyal finend, he has 
been taken away at the prune of his career There 
IS one consolation—^that ho died, as he would have 
wished to, suddenly, and whilst at the bright of his 
activities.” 


rocr.27,JSft 

chairman of the general committee of tliat sw 
His younger son was killed in the Great Wat i 
survived by one daughter and one son irk j 
surgical practice at Weymouth. 


PBOF. V, N. ROZANOV 

Prof Bozanov, who died on Oct loth afig 
bnef illness, was one of the foremost Soviet siuft 
Horn m 1872, he graduated m medicine at 
Dmversity m 1896 with distmction. He im 
charge later of the surgical department of the Be 
Hospital m Moscow, and briore the war ani 
revolution was a teacher of medieme in the Fiv 
University After the revolution he was one d. 
earhest medical men to come to the i . 
the Soviet Government, workmg m the 
department of the Bed Cross and the &enihn£ 
pital. In 1929-30 he was elected a memherb 
Moscow Soviet, and in 1930 was appomted a bc 
of the directorate of the Commissariat of h 
Health He was awarded the Order of T’** 
1933, a distmction to winch he had a personal d 
having attended Lenm for a bullet wound, the' 
of an attempted assassmation Bozanov va. 
founder of the journal Sovremennaya £ii>. 
(Modem Surgery), and on account of 1^ 
services to surgery he is given a State funeral 


BIRMINGHAM HOSPITALS CENTRE 


JOHN GARDINER, BA.Oxon., M.R.C.S.Eng„ 

, LalR,O.P«Lond« 

Dr. John Gardmer, a weU-known practitioner m 
north Oxford, died on Oct 8th at the Acland Naxsrng 
Home from heart trouble Dr. Gardiner was a native 
of Maidstone and graduated m arts with honours 
at Oxford, proceedmg with an entrance exhibition 
for his medical studies to the Middlesex Ho^ital. 
After obtammg the double English diplomas, he did 
not proceed with his medical course at Oxford, but 
came for family reasons to take up a general practice 
m the city. Here he had a large connexion, for many 
years was chief physician to the Cutler Boulter 
Dispensary, and dunng the war did some valuable 
work while in charge of the malarial diseases depart¬ 
ment in Oxford. Dr. Gardiner had retired from prac¬ 
tice through lU-health following a severe operation 


THOMAS HORTON, M.D.Durh., MR C S.Eng. 

We regret to announce the death on Oct. 10th at 
Weymouth of Dr. Thomas Horton in his seventy-ninth 
year Dr. Horton was framed as a pharmaceutical 
chemist, but at the late age of 36 he went to Durham 
College of Medieme and received his medical training 
at Newcastle. Two years later he entered Umvemty 
College Hospital, London He qualified M.B C S. Eng., 
LB.CJ*.Lond., m 1894, and graduated MB. (with 
honours), B S, at Durham Umversity in the same 
year. He took his MJD. m 1896. He was Tulloch 
and Armstrong scholar at Durham University and 
gold medallist and Erichsen prizeman at University 
College Hospital He practised successfully at Torquay 
for over 20 years, and was honorary surgeon to the 
Torbay Hoqntal and honorary physician to the 
Western Hospital for Consumption 

After his retirement he devoted himself to voluntary 
work for the Baptist Missiona^ Society, bemg 
successivriy chairman of the medical committee and 


On Tuesday mommg the Pnnee of Males !d 
foundation-stone of the new Binnmghani hoqatab 
at Edgbaston, and cut the first sod on the site r 
medical school whirii is an essential part of the s’' 
The first instalment pf the scheme thus inaugimiM 
the eicpectation of completion withm tliree years, 
a general hospital of 600 beds with auxiliary and 
services, a nurses' home and the new school ’ _ 
Paymg patients, out-patient department, and a i- 
260 general beds will have to wait until mow C' 
times The enormous sum of £735,000 has been ' 
the Inst four years and it is not unreasonable to h 
the additional £260,000 required to complete 
ment will be forthcommg m time for it to be opffi'e 
of debt in October 1937, The hospital is bemg j 
in umts of CO beds, each complete in itself 01 f 
beds 30 will be for women and 30 for men, ma* 
one ward of 16 beds, two wards of 4 beds, ana 
wards of 2 beds The largest ward ■will thciefow' 
only 16 beds Provision is bemg made to alio*' 
least one-fifth of the patients receivmg open air tre**- 
Already laid out are the mam roads across the ate 
are a from the city corporation, the frameTroit' 
nurses’ home is begmnmg to be bricked m, 1 ®“ * 

steelwork of the ad^nistration block is up, vhUe^ , 
tion for the south ward blocks is well m hand , 
of 160 acres, of which 100 are reserved solely for -• * 
purposes, should be sufilcient to provide ,, 
hospital development m Birmmgham over a pen*" 
least fifty years. ; 


Enlabgembnt of Leeds Hospitai. 

A new ground floor is bemg excavated at 
to prowde a better out-patients’ department. 1 
■will be £12,000, which, for tlie present, will W P 
by the sale of mvestments The department 
12 dressmg cubicles, four examination 
sultmg rooms, and other accommodation 
patients’ department will be converted into t 
wards containing 25 beds. The extension has 


necessary by a waitmg list which has grown . 
the existing accommodation. Most of the patien“ 
from two to four months 
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B Stokes 

rslty ot reader in plinnnacolojn m 

n B Vcrocy, Shaild read I f,u„« 

iireisitJ.h»»1jf“‘ ''"h%‘" j,„£t Goldbj unner 
iliin at Queen** ColieK® were confemd — 

ts. *«“'V.“'i”ar? “" 

lllnatay 

‘^O?o«x;nd »«■ ^r.nro 

^Jicine lu tlio University Gastntts oiwl '** 

S>ccturea entitled ISowcr ' *P® . q^j it Hospital 

isjuc.^ The 'ectureajiu ^ ^ ,„ke 

sVartt^«r‘A««.^^^^ « tko aub^ect are 
to attend 


?c«So»remV“o...tbofolloir...g«- ' 

n I U _ >. «■ AfMvsra 


' 1/ —K 3 Omnt. T* M A J C » 

l^oweii andJeoaJ 


?€"'-r t-rteSrr” S 

t\e«li'ln»ter na<J Jab Ueonrea IIo^ a”d •' 

AnjfialtiSr a’t'il;oe?i 

WHt Omr • eendidatce, lia\inp completed tlie final 

Tlie ttodipto^ tla. ^t' 

eTamination. ate pran mcdicinei aurcerr and mid 
entrttog^h^j* A Ben,R Fleming, A C 

Jtantey,MdJ A SlcClmfoelt 



ff.r?K,r iSa'‘ss:rf 

practice. o/ ehaJlaUnUm witliui U» profe" 


will Hartbploinew n »»j- “id»Ton4 Uourw 



^erXncV "nonM IW 

iV'& offi?" 

-i'MJdilleiHtt* ^ 

, M lies l-nf • M B Catnli 

sail caiuoron >%ynne 

ersUy of Glasgow ^vero confetted — 

O"’ =?*.’■ *'15VOA-JS ttSYffiVu “! 


Blty oi v****»»,- " svero conietiva — 

,Uhb»no..t.)^,>I;rt_‘“if„j»„l,, „ w 

'At 'M*ey'‘MUi™™bbMu"»mMlyr ,;'*M5aiJ?'5«Mh 

5:» .•J'Vk. s 


llAtiVIn.J d llow^ lli'leii t* '“o" «i TarJor, 

‘birnlw ot Votoniniy „„ j,rtioh 

-'a ^orkab.re baw altenlmn railed 

’.Itals* A«’*oeintl«m loten^ y^^-v IneteMe in tli^ «*^X 

4no«s.at^mmonato ^ 

",\k aa flJft by 11^ . ,^oTk»bire •" ••“U" 

;■ -nary, tl» Kne-'» b“T''„ ” iVy j; par eriil TIo 
1'bill of tSO*"’ • >«' , a^luimn ieUng far tt- 

•’iduae baa al«o “ninTratea alnrh ««t Iy«-i» 

X, at wluntar} lar'I'Ka” 

/oiaty neatly I100O a >^ar 


ssifiSsSil 

iFlssEWrM, rfSTfi' 4 

•taiKlmR nature of the l^ondon, licfclt, w* that it ^do 
•s* a ^he most c«te!e« man awe of need for 
Imroat»t\ As for the adwoee of scMee, Ur ^»®*»as 
contenteil hiii)«elf and hU h^«n*r» wiA a Lntm ^age. 
tt^wabla to eurrenl ohatejne* Fomiua tuirturct 
Stet jiulex ndic«lu« mo* ** trljrh lie ^nrfated oa Is 
tlio lad> in Iht f«mil> xnvi Dsmned if / knoer Aak 
tlw inott-n” Dr Raa»*ll \f-df«w, In proi>osing the 
Phairmon’a Inatli. d-wiUd f« eapenenw nt I»ninro«e 
l/*BBue and otJier m'vtnpi fe Busecx where liu nionta 
m» a rniiiker aren to be Jew fu»v recognised tlian the> 
arc at t!» Iiondfln He r««lW a «ong aunp b> Dr 
'liiouuM long ago with the eli 0 tcall> imrooral refnun. 
♦‘Scmlmg lie* nipto-fJ tides aw, with an ndequo*^ 
dore of Dortr/’ awl sent on to wij somotlung of 
TlinmiuiV fiftp eervac *a roigical specialist at a cas^" 
rh omig ataiion-^ nrr still spoken of, lie fo"”^* 
for away as Ruurep Daimg the war ua ho«t«J^ 
cnloiwt awl aiili • 1>.S0 tJio chairman had **j 
aar^^t} lu fairur of his gineral practice, and 1^. y ■ 
in It the str-yA t*A dcwnrwl After the y 
breo rf-aak ti b ruch enthusionn Dr 
* ^ CO Utt Isva ift bbnixr with me long 
wi*h yeu,’' 


O'lna Ti a ruen rni/iusionn ur 
*va Utt Is^a m bbnixr with me long 
wi*h yeu,’’ aXed lie jvcfiveding^ ended ***_^a^ 
Si,K a- b^irr according to taste, lerTr*^^ > 
cen‘br*T/*'x f ^ 

Veherslty College Hospital . 0 ^ 

In cn-x»i>ia with tlie centenai^!, "^sv 

a hfrfr nrlrbraied tlus }*ear ^ 

nals u> iIW,000 for the e***^ i \ 

vd/a** asJ cclenat^ departmente- 0 
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SrCDICAL NEWS 


Royal College of Pbysicians of Ireland 

annual meeting of the president and fellows was 
held m the college hall on Sr Luhe’s Day Dr Jolm Agdr 
hlatson, a fellow since 1904, was unanimously elected 
president. The following bursars were elected. in 
medicme. Dr. W Boswell and Dr. J. F. O’Doimell; in 
midwiferjs Dr. B. Solomons; m medical jurisprudence. 
Dr. R H. jMicks The president nominated Dr Boswell 
as vice-president In the evening the annual dinner 
was held, when some 85 fellows and guests were present. 
Among the latter were the Lord Mayor of Dublm, the 
provost of Thmty College, the Archdeacon of Dublm, y 
the president of the Boyal College of Surgeons in Ireland, / 
the president of the Boyal Academy of Medicme m Irelam^ 
and Mr Justice FitrCibbon, one of the visitors of tl/e 
College / 

' A Golden Wedding / 

Sir William Arbuthnot Lane and Lady Lane were at 
home yesterday, Thursday, Oct. 25th, to a large ^number 
of peisonalfnends This was the date of lus golden weddmg, 
for on Oct 25th, 1884, Sir William mamed bliss C. J 
Bnscoe Apart from Sir Arbuthnot Lane’s personal services 
to Guy’s Hospital, the coimexion of him and his wife 
with that mstitution is remarkably close, for Lady Lane’s 
sister was the wife of Hilton Fagge, two names wluch 
are famous m the history of Guy’s The congratulations 
of his profession and his numerous friends'will be extended 
warmly to Sir Arbuthnot and his wife, j 

British Institute of Philosophy 
The lectures organised by the Institute commence on 
Thursday, Mov Ist, and will be held also on the followmg * 
three Thursdays in the month at 5 Psi Prof Langdon 
Brown opens the course with a lecture on the biologj* of 
social life, and is followed by Dr William Brown (health, 
self-determmation, and free-will); Dr Bmanuel Miller 
(creative activity and mental health); and Dr Cnchton- 
bliller (belief and adaptation) The general message of 
the four lectures is to stress the importance of a philosophy 
of life for mental health Applications to attend tlie course 
should be made to the Director of Studies, British 
Listitute of Philosophy, at Hmversity Hall, 14, Gordon- 
square, W.C.l. The fee is 12« 6d. 


Congress on Gout / 

A confess on g^t and uric acid has been 
the Soci6td de 5.i5decm do Vittel, and will bebH. 
from Sept ISlh to 16th, 1935 Sir V’lUiam vic 
P^A P. Qiwadias are on the committee and ib¬ 
is Dr. Mardrice Boigey of Vittel. 

Rlchmibnd Hospital, Dublin 
Dr 'Harry Lee Porker, who has been appointed, 
to ^fhe Biohmond, Whitworth, and Hardwicla b, 
room of the late Dr. F. C. Purser, has been for 
on the staff of the Mayo Clinic as associate in tb 
of neurology, and the title of assistant professa,. 
logy m the ITmversity of Minnesota 
A Tennis Got 

To commemorate the victories of Miss Dowtlii 
in the women’s smgles and mixed doubles at K. 
in July last, the people of Dudley and tbd^ 
presented a cot bearing her name to the R> " 
Dudley. The amount raised was £538. 

Paying Patients at Manchester 
Two years ago the board of Manchester BopIT 
appealed for £95,000 to provide a new block ! 
patients. That sum has now been somewkt 
secured m loans and gifts, and buildmg will ' 
Nearly a quarter of the money is m gifts, and 
491 loons rangmg from £10 to £2000, mamlyatl; 
mterest. 

Pontefract Infirmary 
Lord Moymhan recently opened a new rd 
theatre and other extonsions Tlus new blod 
second of three schemes of improvement 
cost altogether £20,000. Lord Mojoiihan sasil 
carefully examined the operation records of P-' 
Infirmary, and he congratulated the surgeons n- 
of success which would bear comparison with (hr 
of the large teachmg hospitals m the countiy 
Mental Defect in Scotland 
Mr McKechnie, secretary of the Scottish H 
Department, m a recent address, gaie some^ 
defect From 1919 to 1933 the number of ' 


Biochemical Society of Calcutta 
This society was formally inaugurated on July 6th 
at the All India Institute of Hygiene, with the object 
of the promotmg of biochemical studies and research. 
The followmg committee has now been elected Prof 
N. M. Basu, Lieut -Colonel T. C. Boyd, Prof S Gho^, 
Prof J N. Mukherjee, Dr B. B. Sen, Prof H K Sen, 
Prof H. E. C. Wilson, ,with Dr. B C Guha (hon sec ) 
and Dr. B Ahmad (hon trees.). At the four monthly 
meetmgs already held the followmg papers have been 
read: B Ahmad: The metabolism of carotene A. C, 
Roy: A purely vegetable medium for the cultivation 
of micro-organisms S L Banerjee and H. K Sen; 
The catalytic activation of diastase A R Ghosh and 
B C Guha* VitammC in Indian foodstuffs B C Bhatta- 
charjee . Snake venom and its therapeutic applications 

Place of Osteopathy in Medicine 

At a dmner hold last Saturday at Claridge’s Hotel, 
London, by the British Osteopathic Association, Dr Alfred 
Cox, late medical secretary of the British Medical Associa¬ 
tion, replied to the toast of The Art of Heahng proposed 
by Mr P J. Efannon, M P Accordmg to the Times of 
Oct. 22nd, Dr. Cox said it was the doctor’s duty to see 
that the patient went where he could most benefit “ Ho 
would like to see mcorporated all that was good m the 
theory of osteopathy—m the hands of those who not only 
knew what was good, but know the risks—so that every 
medical man should bo taught its practice ; but that it 
should be practised only by those who had gone through 
the whole course of medical trammg, so that there should 
bo no danger to the public ” Dr. George Macdonald, 
proposmg the guests, spoke of the B O A.’s abihty, by 
scientific mfluences and humane methods, to give sub¬ 
stantial assistance m the art of heahng Lord Snell, 
chairman of the London County Council, expressed his 
belief that it should be legally recogmsed m tlus country, 
and Sir Robert Stanton Woods, M D , and the mayor of 
Marj-lebone, also replied for the guests 


tives m special schools and classes grew fionl 
4184, the number of physical defectives from- 
5879—a plus of 80 and 73 per cent respechvelj 
might take it, he said, that at least 1 per cent 
population was mentally defective As there we* 
800,000 children m tlie schools, they would Ql 
find about 8000 cluldren in the classes for u - 
tives At present there were only half that 
V'hile much progress had been made in certam 
it was certam there were still many children in lli* _ 
school who ought to be m the special school, 
instead of havmg no opportimity to learn 
Presentations to Medicai Practitioners 
At a gathering of more than 600 people D. 
Cowan Wilson, of Blantyre last month receivedii 
testimonial in celebration of his jubilee J* 5 
practitioner m the town —Dr Robert GeiiiiiieU,jr 
retired after 35 years’ practice m New Ciunao"’j 
received a testimonial, m the form of a silver qu*- 
B cheque, from his patients and fellow-eifi*®-" 
diimer held m Devizes on Sept 22nd 80 inenioei*i 
staff of the Wiltshire County Mental Hospital enid 
Dr S J Cole on lus retirement after 32 J*®*',’’ 
institution, for 20 of wluch he has been mewo^ 
intendent—On Oct. 12th a complimentaij d^ 
given m Edmburgh to Dr Isal^l Venters, sW^ 
gynrccologist to the Edmburgh Hospital for wo-; 
Cluldren Mrs Chalmers Watson, M D > eo'“ ^ 
Venters was really the successor of the first wob^ 
practised medicme in Edinburgh, Dr Sophia o'*, 
and had been foster-mother to Dr Jex 
children—^lier dispensary* and hospital hao 
Balfour, M B , who presided, described her as o 
pioneers aihong medical women, but Dr Vented 
disclaimed tlus title, say mg that Dr Elsie higi'’ 
had been fortunate m commg to the stiidv o* ^ 
when the battle for the education of women IB" 
been won 
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ADDRESSES AND ORIGINAL ARTICLES 


TALIPES EOUINO-VARUS * 

Er Devis Bnovno;, MB Syaucy, FKCS Eng 

fitnorox TO tub iio 91 it\t ron mck cHtit>ni'?, orfat 

ORAtOXU KTRFRT LUMIQ'f 

I Ffttholo^ 

TiiG normal netr-bom oliilil shov,& e\iclcncrR of the 
of itA 6iizT0U)idin;:fi before Inrtb In tlio 
ifonin it liOH been foMcd into tlie BmnllGH po^tsible 
paco»antl it beeps tins attitiulo for a short time after 
°HTth, as the wings of nti emergent insect sboi^ the 
:*ohlB in which they lay in the cocoon The bent knees 
held np ngamst the Vlly in a position that ivould 
{10 extremely nncomfortahle for an ndnU and the 
' mt are fixed in calcaneus, going up much further than 
he adult range of mosement, and downwards into 
’^qiiinus not so far 

**- In addition, whereser a sharp liony point has hin 
ainat the nlorinc wall, tlio tissues oscr it liav< been 
g ompressed and become adherent, so that thej reniMtt 
a.s small pits when mlh the release of prei»vurc the 
nnoundmg parts htaud up ** Dimjdts ’ of this 
ort, host marked in the vouiig and plump nre 
^iimdm to i\eryone o\or the knuckUs, tlu dhows, 
ls»nd the posterior supenor Ulae spines 

lltfllE GROUP or **MOULTlISO Dt rOUMlTlE** ” TO WlllCIt 
TAUpw nreoNGS 

jf^jc singlr assumption is made that this tti< ch.(nicat 
0 on the In tin ma'N in certain cws he iiirrc*\>ed, 
. can he deduced that a cirtaui scries of detonmties 
. r/ouhi fnllou , and m actual life all these defonuitws 
^j,ro foufid oxaellv «< thoj can lie thus pmplusicd, 
their external sha])rs their internal structure, 
^^oir eluinges of function, their rchticc frequencies, 
^ nd their association with each other 

Abnormal dmpUti'iti cansed h\ iiureised prcMure 
**^*rtngiiiK into eontnrt with the uteTlnt wall* t»ony 
i joints that iionnnUy would not toiuh it ThiT an 
®u>und ns depTes«ed marks, u^uallv eoUed scaiv o\or 
fJhecxtemaleoiMUleoftlicfcmiitflig 3) ibencroinnl 
Lp'roeess of the scapula, or the ajiex of the heiul in a 
T'^coiigenllal fmclurc*' of the tihin Om'-ioaaUc 
marks run the eutiro length of a long Iwne 
Jitflie femur, or the sulvntaneoiis edge of the tildo In 
else of absent fibula 

(* Z«mf»ar tiu»« bt/idn could fw prodiiccil hr i \cr\ 
a-‘*»Tly incTcase of pressure oxapBeratiug the iiormil 

fAy - 

All Virn Aiiil Gsl« liHinw ilcllvrnfil UfutP iti*- 
PurecoRH of iiiRUntl on icb ISU» IWll 


curve of the back and so interfering with the joining of 
the edjrei of the neural grooA o This may l»c lUuvlratcd 
by the transrersc gaping of a longitndinul sht in a 
rubber tube when it is bout As explained later 
there would lie a si>ccial liability to lunulding 
defonniffe* of tlic feet iii these cases (Fig I a.) 

Aemrrphalo-opn^aett/hf could Ik* caused b\ the 
bauds liecoming jammed lielween the utentw. walU 
and the front or suloa of the bend (Fig In) I(tbi« 
increased the tTBtts\ctve diameter of the head the 
palatine processes would bare dithcultr in joining, 
so exwtauuns ^hc frequcnCT of cleft pahti in tluh 
condition 

^foufrfinps of the Knmfs nlone wouhl be infrequent, 
owing to the shelter of tho OTcrhanging liead The 
diaplaceineni would lie usually towanls the pvlmar 
aspect,from pressure of tho uterus against the dorsum 

JfouMinijs of the feet wonhl he the commonest o! 
all deformities of this clas«, ar the feet can 1>e inon 
dltqilAccd than iita other jnrt, are not sheltered 
by the head, and owing to iheir stiff consistency and 
irregulAr slmitc do not conform n» easily as do tlu 
hands to the uterine poncasits (n) rulrannu 
from presAUtt* on the soles of thi feet In the uotuial 
folded legged }>ositiDn would 1>e the luovt couiiioii 
it IS difllculi to say when this exceeds the normal 
ealcanons of the newlr liom enough to count a 
deformity fFig It) fb) Jonijitudtnal bendiiiij n( 
tho foot would Im* the next most common, nrciirring 
in tho snmo folded legged i>o«itiou when the (eit 
swing itiwanls, taking the ultnne prt»siin on their 
outer borders inst* ad of on (heir soles (Fig S ) 
It IS to this group that tin elasmi al *Unlipcs eqiiino 
aarus” belongs (c) AfouWmjs of ihe f^et taitxbwetl 
iCith tpxnn btfida would bo eAus/*u by the abiioniul 
bending of tin back, wliieb bos pn \nit( d the projier 
formation of the spun jiohiting the lower hmh 
buds upwards, so that the legs would grow stralgtd 
upwanfs jia^t (he neck instead of folding iiormatly 
in front of the liellj The result srould Ite th** wtll 
known syndrome of flexed bi{M b\t>pr-<*ttrndrd 
knecK, auil frregnbr rdnrreus fabfKw fh/g* I t 
and Ir) Ollier fonn« ot tahjns with rom-spomllnc 
joint )K>«ltions roiihl al o orciir, but h-s commonly 
fd) vlfypieal (rtllprjr of anrioiis kinds Are oefa>lonaUT 
found* But tin ir form is nlwaas con*i«tont with the 
pressure of the nlerme wall on wlilehevir n^jwet of 
the foot the position of tin leg has left exio***! to 
U (iigs Ir and li»> Aw interertinv, nualoga 
for acrocephalo «v»dne(v|> is the <a>>e m Iig {c, 
with saaellv corresjKmdhig iwutual damage of the 
feet and face i'«unblned with tin netassiry flexion of 
hijvi And hif*er-ex(cu«iOtt of lo«*es to bntig them 
together 
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‘ TALIPES 


TRUE NAT1IEE OF THE DEFOESIITT CAIXED 
EQUINO-TAEDS ” 

When the foot 'n'hich has been caught in the folded- 
legged position turns inirard under the pressure 
of the uterine ■wall, there ensues a series of deformities 
gradually increasing in seventy ivith increase in the 
pressure. This series can be conveniently divided 
into three parts. 

In the first the forepart of the foot alone meets 
the moulding force and is bent mwards. This is 
usually called “ metatarsal varus ” (Figs. 2 and 3) 
(follo'wing the confusmg practice of descnbing 
deformities in terms of normal movements of jomts), 
though the sole of the foot remains horizontal so 
that there is no varus in the ordmary sense. 

In the second degree of pressure the whole foot is ' 
moulded to conform to the uterine curve, the heel 
bending inwards behind the fixed point of the anhle- 
]omt and the forefoot in front of it In addition the 
pressure on the outer side swings the foot as a whole 
into varus, and, owing to the inclinations of the 
joint surfaces, mto equinus as well. The classical 
description ignores the actual bending deformity, 
and descnbes the result in terms of the secondary 
joint movements as “equino-varns.” (Figs. 2 and 3 ) 

In the final degree the bending of the foot is so 
severe that the forepart s-wings round to lie with the 
big toe pomting slight upwards along the tibia. 
The equin'us completely disappears, and the deformity 
IS described as "extreme varus,” though the support 
of the underlying thigh prevents the plane of the 
sole from passmg much beyond the vertical. (Figs. 2 
and 4 a.1 

In all three degrees the leg bones are prevented 
from twisting by the balancing of the pressure on the 
heel against that on the forefoot, and prevented 
from bending by the support of the underlying 
opposite thigh. The muscles are atrophied, as would 
be expected from immobilisation ; and their balance 
is upset omng to the stretching of the peronei and 
extensors while their stronger opposmg groups are 
left contracted. But there is no tiue paralysis. 

On dissection the mtemal structure of the foot is 


* 






'.-■m 


* 








PIG. S»“—CaBe of talipes GQtiino-rarns ” of the ifeht n 
metatarsal varus •* of the left. Note the dimples t 
external condyles of the femur, in series ^vlth toose 
KnuciJes 


exactly what would he espected from its 
appearance, the greatest displacement being ' 
round the apex of the curve at the astragolc 
jomt. 

When the deformity is single it is never 
as if one foot is normal there cannot have beeni 
high pressure. WTien it is double the d»^'" 
never exactly equal, as tbo foot that has l-u 
outer side in the cross-legged position is 
about 10 per cent worse than the sheltered' 
But there is never a very severe deformity on o« 
and a very shght one on the other (Figs 3and<' 
This deformity, m which the sbtonger nc. 
are _ favoured, gets worse automatically, in w* 
distinction to the common calcaneus, vrhiclj i' f 

corrective ouing fe ^ 





FIG 2 .—Diagiams of the results of various degrees of pressure 
on the outer sfde of the foot 

A.) ToUpes " equlno-varus ” of the left foot, ■with calcaneus 
position of right The left foot has swirelled round and 
itsirhole outer side Ismoulded into one contlnnous conre^tr 
correspondlng to the concavity of tte uterns The nght foot is taking the uterine nressuro 
on its solo In the normal way. so that an increase of pressure will only result 1^ Crease 
of the normal calcaneus of the newly horn. m aa increase 

(B) " Ertreme varus "talipes of both feet, ftat of the left being worse than that of the richt 
owing to its position on the onto side In the crossmg of the legs This Is thn 
responsible for the deformity m Fig 4 a b ms is tno position 

(c) Composite diagram of the normal poritions of the feet, the three main degrees of deformHv 
due to pressure on the outer side of the forefoot, and the “ roTOrspa 
correspondhig to this This djagrom sumests to me that the mosrncrarSte^nt^ie^of 
these would be by means of their pos tions on a clock-face, the noOTriToslSon hfini 
8 o’clock, the “orthopicdle position” 6 o’clock, "ostreme vara^’ nWnS.-" ^ ® 
(I) Xotmal poslUon of foot (Mi " Metatarsal varus, ” the fiSt deg^™of tulstlng towaf& 
mider pressure^ (Ui) “Talipes eq^o-varus,*» the next degree (Iv) wSp » 

the maxImTim degree of imrard tvrisitog (v) The reversed deformitr 


the only one -with any claim to he called " over-correction ’• 


excess of power of tif' 
muscles over fleir Dil 
uents. In addition, Th 
ing mcreases tbe cunt 
whicb 'VreigM is ^ 
nutted to the ground,! 
clotbes and beddw 
bend the forefoot " 
and in, and the anfw*^ 
reaction of a child V 
splint IS to turn the 
foot into eqnmo-'" 
when trymg to drag 

Rejected Teaching ‘• 
the Subject 
Hypothesis of <» 
Vanous explanntiot 
the cause of the conj ' 
are put forward ® . 

to the very old and ^ 

one that is adopted 13^ 

paper. All of . 
an Achillean ^ 
in the hed, fw ' 

charactcnstio C 
they offer no cspl^^^ 
whatever, nor 
of them 'gi'’® 


do 

T(^' 
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tlie ospooiAtion of tbo different elements of 
[|j “ monldin/; ** deformities and tUcjr relative 
f'jtiucucics 

|l Uemttg cotutflion —~Tlio xnntn point in fa%our of 
‘U IS the occasional coenstcnco of spinal dtfonnitics 
-! their aocondnrj pawiljtic and tronWe effects I hare 
‘ 0 d\ oRcrod an explanation for tluH Apart from tliU 
nerves ootild only act tlirougli tlto mtwlcs, and the 
fipo of tlio foot lifts only a superficial rrscmhlanco to 
p^ing tliat could bo produced by purely muscular 
JtlOll 

|2 Arruted devtlopmtrU—Thia explanation is tliat 
jnng intra utenno life tlio foot goes through various 
olutions, and that arrest at apimpnato stages accounts 
■ tlto vanous t^Tics of talipes Tlio objection to it»tliat 
stiions andslinpca^ith any real resemblanco to talipes 
ver occur in tlio normal development of t ho fmtus 
3 HydrntiKe pressure *->Joneon suggests that rertain 
pcs of cells arc moro scnsitUo tlian others, and so can 
liarmed disproportionately if tlicro should l>o an 



Ttttcnely estimated, and a normal amount then does 
not necesaanh mean a normal nmount Ibrouphont 
prepnancy 'Mercer objects that compression is 
nnlikely as a cauae hecauso talipes is uncommon m 
ttrins, bnt then Lovett and Jones say that it ia more 
common in multiple ptcpnanclca Maur tmteni 
mix up mechanical mth hydmnbc prp«-«re and arpue 
accordingly, or object that it doe? not explain 
such conditions as intra uterine amputations or 
aebondroplosin 

The name **iahpet e^tmo tarns** if the aecotmt 
given hero is correct, is not only mcomjilcte in the 
des^ijition of the deformity that it ajipcars to give, 
bnt actnally misleading All dcforraitic? must lie 
considered and described m three dimensions Hut 
the claa«icnt name mentions the cqnlnns whuU is 
a secondary and inconstmt deformity round an 
axis running honrontaUy from side to side through 


{O 4,>*Ca^e of double ** extreme varus,' or * rlalit 
>*11 oclock, left 11 (Iclock* dcfomiUr of tlic fun 
r not fa) Tbo poiltkm sliorllr after fdrth Tlx ni 
>11 a dlmpV o^cr the bind <it the nm rbnl'inx 
^iftbelettUttleioc (n) Tbcporltlonat llinontith 
ifiacnt In the opUnt rceoattncndMl rsltb the her 
turned out Into rleht 7 o clock, left S oVIock 
90 filtlati« Note niueeutar dctclopincnt of cunce 
k*ini} that the feet oro Iwlmr belli free <*t tb« xmund 
Lio tbnt no arranRement of tbe position Is |nie«H»Ie 
' 0) The manlpoCitlons used for gatniUK tuo r«vcp»cd difoniitty 
iK orrioot 



’ poaltlon shimloc the raoxe of palaV^ss movriiirot ot Ibe 


r^hnonnnl inctensed proasuro of tlio nnmiotic fluid Tina 
ilt rntiariai oa an explanation for condiltons hUo ailwwiro 
laaiu or cleido*rranukl dy’iwmtoow, wlicro tlie damage w 
^^nflned to certain types of colls inwpectiw of tli*' irgion 
tlio body In nluch tliey Ho I)ut it obvioiidy i«II not 
hppU to tlio COSO of tnlipi'A, vrltcm tlio damage m confiuw 
Mo one rcRiou of tlio i»ody Irrespective of tl»o tj of cvIU 
^rVlitcli roint*OM it 

, I A Dfjeehet gtrmptnsm an an cxplunation pnw no 
, ravin vliy the dilonmtiM alxiuld nlwuv^ confonn 10 
tuipCH eoii'^Utenl wiili moulding b\ tin wterwie iraii 
Imatcad of taking an inftnita vunety of forms iifcn tlio^ of 
shnta or potalars 

* 5 Ccnymircl cfufomfion «>/ ihe a*frogafo*smpf*>*d 
* s augiti*«tc<i by Itnickmaii m a easy* It x* oIivioim from 
'"lie npiicBranrr of tlie fool thnl this joint no*f *•* 
Md-tcwl to an rxtrni foiteepoiidmg lo tlx er>rniy «f Inr 
f imkitiHiinat liendiii** Ihil Ixmc this tlifpla<v'menl wouliH 
,l«i> iiecl or tilfa tlie f«>t- mto vnrtn 1 cnntiot eeo. Ap»ri 
.'■rom tiiw it pur'i iio explanation at all of llie ot\pieoi 
of ta1i|iiii nor of ilie o» vemirm <>( »hfonmt»e« 
Ofi/rclioac fo fAe frieyAanienl ctfmprt^nan hvp^he*%t 
I'if fautntton —Tlic itm*t rutjoiinl opr t« tint tin ti an* 
rit» roiishlcnt record* of lack of aniniotic llmd M the 
‘lirth* of ciilMtrn wifh chilifecf The aiiounl of 
jihl* fluid at anv birth, horojtrr l< almn*! alwa?"* triy 

r 


tlioanklo , It mentions the Tnni*,iihichi*nH'<oni1ary 
deformity round an axis raiinlng horlzonfallr fmm 
hack to front through the unklu, and fail* entirely 
to mention the primary and eon«t*int defurinify 
ot the cuning inwards of the soU and heel round a 
I>rrpetidlen)ar axis at right angh* tu eieh of the 
other two 

Treatment 

AIMS or ThrATUe’CT 

In correetiiig the ^trtiefnral defer** the ore 
im}>ort*i»t thing is to get th< fon foot n*itu<nlly u ed 
and In Id at the correct nnj.|o to the sagittal plaie 
of ttie |k>* 1> , th^t I" to aay, jioIntiriL ou*wntx** alout 
20% a* 111 the militiTy |>osition of attention or lie 
clv^icil jo*e for Mving (Hg 4ii) In 
of coime thife wu*t I*** full rnxigc of !to»vr*v:t 
of the joints No din ct Mfaik i* re<v*>arr ii{en f*e 
deforniltr ot t1 c heel, if Ch«* forr'o«*t I** 
xnd (nth It Will grow f*vTi it« itoatd *>cr !i g 
to |B*rfe(t •trti-hti'c*.* a»i,f rfl’t-al sire 

In rnmethig tie fmie*mna| dfh-ct* 

r»U*c|e hiliiire ajid i|#v of at*'',* *♦' 

niii«iel»^, it l< prrtTV-^fy tint wfcA ricr dcti ec* jvj** 

\ 
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tlio position of the forefoot should also permit of its 
being used. This principle of the simultaneous 
correction of structure and function is of the utmost 
importance. 

METHODS OF TBE.iTMENT 

Gorrecting the longitudinal bend of the foot can he 
very well done by the hands alone up to about 2 years 
of age. When the foot becomes too rigid this can 
be done by a woodworker’s vice, fixed to the end of 
the operating table by a large ball-and-socket joint. 
On one side of the vice a block of wood is fixed, with 
a notch cut in it so that the two edges of the notch 
act as points of pressure; between these two points 
in the opposite direction presses the apex of a wedge- 
shaped prominence on a similar block on the other 
side. The foot is placed between these two blocks, 
with the single point pressing on the apex of the 
longitudinal curve, 'just in front of the external 
malleolus where the bone is strongest, and its concave 


suitable degree against the upper one, andHetp 
are forced together 

The maintenance of the bending mil of il( fei. 
together with allowing the action of the miiscb- 
the use of the foot, can be obtained by conuettuE'^ 
feet horizontally at the desired angles to the ejV 
plane (Fig. 5 ) To hold the feet I hec foot f 
made by cutting out an L-shaped piece of 
hard aluminium, and bending up one side ioV 
the external malleolus and bear against the r 
side of the leg. Then these are fixed lyfni- 
joints at any desired angle to an alumininmc 
bar, normal feet pointing the usual 20° oote 
and talipes feet anything up to the normal L 
of 00° outward from the sagittal plane, fi. 
is no space here to discuss the e^remely compli!!*^ 
mechanical and anatomical factors of this den 
but since I stumbled upon it the treatnent of tag 
has become one of the easy departments of sm;' 
instead of one of the difficult ones. It conectfi' 



FIG. 5.—Tho splint applied to a fairly severe 
left talipes Note that tho foot is turned out 
Into the " left half-past 2 o’clock ’’position, 
tho sole-piece of tho splint hclng^ into 
val^s to do this Compare tho position of 
tho foot In regard io the body as a ■whole with 
Fig. 8 Note ahsenco of wasting of call. 



FIG 6 .—Tho " mit-crackcrs " used to reverse the 

Note that they attempt to reproduce the action of tlipliano o 
Fie 4 o, and that there is nothine to injure tho skin or tit 
joints Tho upper board nileht have been adjusted or tw 
screus to elvo more vnleus Tho foot uas n vetj stln oM® 
which sovoial operations had been done. 


inner border opposite the concavity of the notch 
in the other block. When the vice is screwed up, 
the deformity is reversed by foremg the foot into the 
notch so that it has a longitudinal bend convex 
inwards instead of outwards _ 

Gaining normal movement of the joints is done by 
forcing the forefoot round into full “calcaneo- 
valgus.” (Figs 4C and 2 c ) This again can best 
be done by the hands up to the limits of their strength 
To get their full force the palm should he applied 
to the sole of the foot, whUe the four fingers curl 
round the back of the ankle. 

When the feet are too stiff for this, the same result 
can be gamed by an arrangement rather hke a large 
pair of nut-crackers (Fig. 6), the one essential 
mechanical point about them bemg that the axis 
of the hinge-joint that connects the two hmbs must 
coincide with the axis of the ankle-jomt. The hmbs 
of the “ nut-crackers ” are stout oak boards ; the 
hinges are bolts joined together by eyes at their ends. 
By means of butterfly-nuts on the bolts it is possible 
to control the position of the hinges and the mchnation 
of the boards to each other to suit different cases. 
The patient’s leg is strapped to the lower board 
by sticking-plaster, the foot turned outwards to a 


main structural element of the deformity efficietlj 
at the same time aUowmg the correction ojt 
functional troubles. The other devices vlntb 

have used have been inefiicientin correcting stmcHr 

and Ignore function completely. 

Small babies spend the first nine months of 
continuously fixed in this sphnt with sticking 
with fortnightly changes and manipulations i' 
are encouraged to kick and to stand up in tho 
as much as possible. "I^en tho feet are 
naturally in the correct position of rest, and nai 
full range of movement, and the child can “A 
steps with support, the sticking-plaster in ifB 
has spent all its life so far is changed for a p 
boots, riveted to the sole pieces to « 

in the same position as before These l>oot_^^ 
completely straight in shape, so that theio i 
difference between right and left feet, have 
and unlace completely from one end to 
In consequence there is no need for 
fittings, and one pair wdl usually last a cniw 
the complete period of treatment, the toes s t 
sticking out of the open end as the foot gmirs 

Thus the child can be let off the splint for j; 
when necessary, but its feet are held qmte ® 
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T&CR f]io Rpimi 19 applied, as it slioidtl iiuariality one lias OTor^correcteil it, but \ 70 uM one saj 
1)0 during sleop or rest Any mother understands that n flexed clbotr has been over<coiTectc<l when it is 
lionr io put on a pair of boots, and no child can hick straightened out ^ 

9ut of them I suggest that the proper pbia^e to u«c to clear 

Older children, after tho feet hnie been corrected our minds is tbai of roversing a position or a deformity 
liy tho tice described, can bo put directly into this mtlier than o\er correcting it A tibia tbit bent 
boot splint and gircu talking pmctico •* 

snd mantpulattons as soon as uo^stbic ^ n c d 

t liaio often been struck by rthe ij / V () i y. 

ibscBco of pain ami tendemess alter i j/(i J f 1 Ji ( 1 Fv H i I 

foTcibie correction PoMibly it w duo ‘ y Y \ \ \ Vrrtrn 

to tbo lack of any friction and dK /\| /( I (iii 

placement of tbo skin, of the sort that I \ I v/\ \ l/\/' 

is una\oidablo with tho Thomas 1)/ ill \ I flH 

wrench If, however, great \iolencc I// /iVV / \ Crlj 

has been used it is probably boat to r \ / i 4iuj Yuii t«, 

put up tho feet 111 phstcr of Pan^ for „ 

k nr tin (%vmtT f 4n tliA ftnimt ^ —TiurtaffM of UlD«lmtlon4 In Standard text to vhovr at ot«i 

a WecK or so, lixing turn lO llio spiini ron«W<*n!d aatLiranorr nvnlta of OMII opemuon* la> A we betore tn*n 
at the required angle Bunion opemtlon (n) Burnt case a* (a> after o»en ofiention f<'et t>Arr!r Into 

ntnatoM** nf lliieV fetf nm stiieL nv 4 »e orlhofinyife posUJon * and *1111 far Short of sonnat Inclination to the bodr 

piasters ox IIIICK leit are stuck ovit Admiiiedlr in this we the dcfonnltr heforc orcmtlwr is it« severe than In 

the threo lionv points tn09t liamo to Inoft llluslmtlons hot the rosUlon attenrardv is the rule (c-> Another 

ftvAamvA ilin iwn innlleAli And thn tnitcal fvsalt n| open opemtlon tn> Itcsult ot npcn oprmtlon showlni; 

pressure, tlio two inauwil ami tno rWur root not bronchi errn into *♦ orlhoi»iwln? poUtldn *o ttat to iret It to 

underside of (he joint of tho big toe pulnt Stmlcht forranl the kneC'Cap has to hi rotated oat. 

Then a light plaster is ]uit on aud 

allowed to set while the foot is fixed on tin ground iiiward<i ran bo brought io normal, and then by 


FIG 7—Tinrtnpt of UlD«tmtloos la standard text honics to shovr 'olat are 
eonsidensd satLtrartorr rcsiilts of ojaii operatfon* (a) A we before open 
opemtton (s) Fame case a* (a> after onen ofieration ft'et t>Arelr into 
orlhopo'dfe position * and *tlll far short of snnnal Inclination to the bodr 
Adinilfedlr In this we the dcfonnltr before o)*cnitlmr Is it ss severe than in 
ifioft lliustmtlons hot the position atterirarav is tho rule (e> Another 
trptcal resalt n| open operation tn> Itesult ot npen opemtlon *bo«lnc 
rlcUr fool not bronchi eren Into ** orlhopirdie position so that to tret it to 
pufnt stmiffhi forrard the kneC'Cap has to hi rotated oat. 


and tho weight of tho surgeon used to force tho 
foot 4(1(0 calcauGo*vaIgus bj pressing the kneo down 
wards and forwards 

RDjccTrn rvcTona in rnEiTUJNT 
Thf conccpfioM o/ the normal pottUon of the foo^ 
ns pointfujj slnuahi fonctird Is, judging from inetr 
iHnstratlons and tho splmts they design, almost 
fntanablo among orthopa*djc surgeons >igs 7 and 
8 show how thoyaro content to bring the fnnding 
in of tho forefoot bock onlr to (he sncttinl phinc, 
insteid of to an angle of 20« oiitwanl from it, which 
I bobo\c to bo tho true normal po«i(ion of rest and 
most ofilcicnt nv? If I am com ct it (•« not straiigo 
that it showid bo notcil tlial these ca«oa hue an 
inveterate tendenej to rchpse ns they have neicr 
been brougbt to nornml ]K>sition 
Apart from tbo ojimions on this junnl of the 
**Manual of Infantry Training” and the teachers 


continuing tho use of llto same forre brought into 
tho re\ erred de/ormify of bemg lient outwards A 
Toot fixed in equinus can Ite brougbt into tiie nonnal 
position of rest, and tben by continuing tbo urc of 
tliosamo force into (he reversed potthon of calcaneus 
The position (hat orthopTdic suigeouH c'lll ovr 
eorreelion ot talipes equmo varus i* n curious oi 
(Pig 8) It romspomis to the ueo of th( Thom 
WTMieh w that the ihri'O elements of the defonii 
nro eometed with a tbomiighmM iti in^erre ratio 
tlieir importnnci The Mirus is sometimes, thoi 
not always, corrected to the nonn'il limits of \iJ 
(Hg 8 a), tho oquinus Jscorrectrd tom ueh less t 
the normAl limits of calcaneus in the chlid or In t 
raa*-! whidi ha\o prp«ened full freedom of (he a 
joint by habitiinllr sqiiittiiig and the inwird 
of the furefoot, tho rno«t importmt part r 
deformity and Dio o«)j one in wbieh oTrT*ror 
woiild be either pONvihle or useful. Is not even 1 



PIO * —'Uosclcctcd scHm nf lr»cln«* of inu^ffAilnM In Iwt l^V* **»/bow jjbnl JV Autbur* rUbrr fxrpt fer « 

Ititpip to bo nvffr«jfn*<Cb*n N«iir ibsl in uorc ef thenj !♦ tl» upnn*l IncIlRAtivo *»r ibc foot toiliC fyf 

Sl»*ntOril 

of isixing, it mav be noted that IfitniKon Ku^*ell Into tin iiormil po«itloii fn regard to 
used to t< ach thit tiH lery roinmoii ocriirrence of whole 

lio^mgin of the too after fractiins of the liWa The Thmon* tercRck vrr.ir>ne 
wj^ dnotoihftvenlealiKjsiltoiiofthefofit pnceof the only Mult of the hands as ioMTumcnl 
o^i NaiT liaek splint ujwu whlrh m» miii} of them clwbferl i« lark of strrneth, th-il V 

a*e rtated. when* the unaided force of tlie humst i1,a d f \.m 

» «W o/ lAe (emi ortr romttion -ThH is come tJ,e rrai^taiire of the Cimuc* ncis n# JIV j^n 

h enough when it I* npphid to the proccw* of fhoahi lie rnu*jf!rrrd U it pot st 

f ft drformitrltaek to normal, and then contimi when sornriWng ritun^rr i<. 

I » pTocoNV so that a d< formllv the rcti rse of the ^•r^eI*^lT the sime deformllr, ore,{», ^ tranev^*] 

» ono i* pTmIueisI Bnt It apj*ear* to me a meehNiirm working on totaUr dif 

c mof (bought to u*e It for putting the foot in » the Tlomts wnorji f Tlr<*c»o 

^ which Its joints cvn quite ra-ilv n>rJpaM t-iim suirj^ it i« rot at niorieAej*,. j 

n» 1 ly. If one turns a knock knee imo a isiw. the Tlomxs wtrneh t* tic rir,j v, * tmr 

e i •}|»* m »*^»5 tm 
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it wo should use a mmiaturo one on bahies’ feet, 
or if the hands are the best instruments, we should 
imitate them as well as we are able to manipulate 
the feet of older chddren ? 

The Thomas wrench is, as its name indicates, a 
modification of the instrument commonly used for 
twisting such things as pipes and nuts, a function 
qmte distinct from the bendmg of short stiff structures 
that is needed in correcting a club-foot The 
inefficiency of its bending action can be clearly shown 
by attemptmg to break a 6 -m length of broom-stick 
with it, and then trjmg the same thing with the vice 
On the elements of the tahpes deformity it is most 
efficient on the least important, the varus; it is 
less efficient on the eqmnus , and least efficient of aU 
on the primary curve of the foot There are no 
pictures of the use of the Thomas wrench to obtain 
a complete reversal of the deformity, of the kind 
obtained by the hand in Pig 4 cor by the vice in Fig 6 , 
and this is for the reason that it is impossible to 
obtain this position by its use Fmally, its rubber 
rollers, which grip the skin and shp together with it 
over the bones beneath, produce the maximum of 
soreness. 


at definite angles to a connectmg-bar Theft- 
forms used are of no great importance I 
my own models are cheaper to make and eatiet 
adjust than most 

Grip on the bent Lnee —^The commonest vaj i 
turning the forefoot outwards is, of couree, the i 
of the bent knee as the point of purohate t 
disadvantages are the putting of the muscles ont> 
action, and the production of knock-knees bystiet 
ing of the internal lateral ligament It is qt; 
obviously inferior in every way to the other pne' ’ 

Results 

Results are imphcit in the argument. if it 
correct they must be much better than those obtain' 
by other methods I behove them to be t 
particularly in the suppleness of the foot and i! 
muscular development of the calf Of couree 
surgeon’s difficulties vary with the degree of " 
of the foot, but any case that comes for u n. 
soon after birth and that can be fairly called eqmt 
varus (that is to say in which the foot has not' 
twisted up and in beyond the horizontal) should 
permanently cured by the time the child can m 


It IS, of course, possible to break down the bony 
resistance of a foot by the skilled use of this instru¬ 
ment. But this breakmg-down is distributed over 
the weaker parts of the skeleton, the metatarsals 
and ankle-jomt, rather than concentrated where it 
should be, on iihe block of bone that forms the centre 
f the curve just under and in front of the external 
alleolus. 

Tenotomies, many of which I have performed myself, 
now regard as among the worst of surgical crimes, 
te temporary ease of forcing the foot into position 
or cuttmg the tendo Achilhs or the tibiales is gamed 
the price of irreparable damage to the patient 
' muscles, cut off from their insertions, shrmk 
and degenerate permanently; it is curious, 
mbermg the disastrous effects of cut tendons on 
sOf Illness of the hands, to see how lightly a similar 
is infiicted upon the feet. Besides this, the 
^sation of blood between the separated ends 
'tendon and its subsequent organisation into 
T contracting scar tissue have the final result 
■ng correction very much more difficult than 
efore, instead of easier 

‘operations I regard as unnecessaiy except 
occasionally to undo the results of previous 
inner nations. The photographs of cases before 
in the ations show conditions withm the power 
the deft,pal correction, and after operation they 
notch Sj^ considerable amount of the deformity 
inwards g ^pjg j yjjg pnee paid in stiffenmg 
Gatnv and wasting of the leg is weR known, 
forcing 50 their great failing is that they have 
valgus, increasing the range of movement of 
be done b^ay that manipulation does 

in treatmg talipes has the faults 
*“®.®°^sewhere. It gives complete immobilisa- 
™ ^ til'® thing wanted, except occasionally 

- « nen ensure freedom from pam after 

can Re gaujj^tj^^g 

pair 01 u'^jg excellent as a means of transmit- 
™®e^’V?*^^ie foot from some fixed point. But 
of the mn^ hich employ sticking-plaster alone, 
e®™®“®, 7 ”''iiat there is no fixed pomt available 
of the ““^ ble to correct properly the bending- 
hinges are do relation to the body as a whole 
By ™®“« “ S-plaster. 

to controitn_ pi^^ splmt I have recommended. 


alone The calf should be only about a quaitci 
an inch less in circumference than the sound s 
in unilateral deformities, and it should be poSii 
to get both calves equal by exercises in latei je 
if it IS considered north the trouble. 

Previous treatment may, of course, render a ns 
hke this unobtainable If the foot has h 
immobihsed in plaster the original wasting of the ( 
wiU be greatly increased ; if a tendon has been i 
it will be worse still and the ankle wiU be stid 
addition ; while an open operation means that' 
child will bo permanently in tho'cnpple class 


Summary 

I have tried to cover so much ground in the la 
of this paper that it is rather hke a summ 
itself. It 18 an attack upon the whole of pres 
teaching about this condition, and this attack li 
on three mam pomts (1) That the accepting of 
compression hypothesis of the causation of tali 
places it in a definite group of congenital defonmt 
explains all its variations of structure and funcfi 
and gives a valuable clue to its treatment by shov 
the true nature of the deformity (2) That 
essential physiological principle in treatment is t 
structure and function shall be corrected sui 
taneonsly; in other words, that the-foot must 
kept active while its shape is being corrected ' 
difference this makes to the speed of correction m 
be seen to be believed (3) That the essen' 
mechanical principle is that the position of one f 
can be controlled by the other in relation to 
sagittal plane of the body 


My best thanks are due to Mr. C A Keogh, T B C 
for his drawings in illustration of this paper I 
hardly necessary to pomt out that not all of < 
drawings are his ; the responsibihty for the otl 
IS the author’s alone 
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a-'STERlOR INFERIOR CEREBELLAR 
THROMBOSIS 

WITH UNUSUAL FLATUnrS 

t Cw 

** AninUR J Hall» M D Camb, D So SboH, 
TRCPLond 

MAvmw pBOfxsson op inaiicivi. in rm vMvrnstn’ op 

iillCFnPLD , AND 

ELiKAUETn CowPEr Eaves, M U Load 

*nmBii IN rmoiouQT in toe i,M\nwrrr NiiEmEtn 


.iC'CLUSlON of a poslonor ceroboUar artery ri'OS 
, A to a vell-dcfmed group of symptom-* In a trpical 
!f,L(thero is sudden >crtigo, inability to fw lUdVi, ind 
j| fS or Ics# sensory loss, usiialh uuilateTai m 
^ibutton and of dissociated kind 

COSO to bo described ]ioro« wliJst ronforniing 
ho above classical syndrome so Ihvt a correct 
^jiosis vvas easily made, proved on further myc*!!!- 
'jl m to differ matcnallj from any of thos. Lithetto 
‘forded Instead of tbo unilateral sensory 1 <i^a 
7^ho “dissociated” typo, all forms of supcrAcnl 
(itbesia vroro involved to a greater or extent 
““•tbo -wbolo of tbo affected area Ibo myn died of 
“^mia vntliin tlirco months of the attack and it 
tt*** expected that histological evaminatton vvonW 
^ »al some additional lesion which would ovpiam 
anomaly The only lesion found was such as w 
‘ ^'wn to follow occlusion of the iiostcnor manor 
hollar artery 

Case Record 

glMS-Wowr. nged 3®. “ Po"''}* 

“itoaugLIm ol BAmrtoj-. »dm.«toa to 11.0 
^ mold Koynl Hotprtal on .Tan 2oUi. 1931 

nisimiY 

W tl.r .0 n.antl» ago. l.o l.a<l I .«<1 »'TStrLo.? 
followed by .OOTn. crj-itaw , f° li 

idJ ist tAkine tea At a Incnd « Iwuw, be euaiicnij ie»v 

l»',Lround or not At llio aanw llm- bo wa’onoolo w 
r •* Ilow nnvtlilne Ho dal not low conseiouvnrCT Wrth 
Ifr'sidernWe difficulty !»o w evoiitiiMIj oblo to walk bo 

<^h nghl ..do Aftor tioit bo X “ h 

f^ild*. nnd on ndinlMCon could do so *« > 

'j&i.rorbr» 

leg, and Iwl wmo difflfultv In nen 

bro(.A-; Klw..m.t».n ,tTn iorb.rpw 
I o amI oiwrnl.on nt .go of II >vi»r. « mifioBn. 

|l^ lit OM in 1018 fomily fi.dory r’"™; 3 

■tlKir enniilid wl.h rlioi.in«tt*ni. f.lhor .1.11 « 

II 

. covDtnov ow .nv.M.o'. l 

b'J.ooltod ill IVoplmllnn r«to 30 h.M 

■rtboroto inn-no ^.wol w.ll. thltkenjl 
O' Kxl rmuom. .v.lol.0 S!H S’*'**’’:,,,?,-" 
,^llttblflt.p«o.,.tin (rom miilliiio •’‘^|"r7,'''„^rio«r 

5/wi,.o«tr.lUon.l.o..nd.o«ortw.rr. o^ibomom 

O condurlo.1 to «..«• Tlnn-i .i«.n 

^M-IOIO «rt.t .Iboniin + J- ( no »<.* or ml 
H. ^ enige eUU> quantity about "fiO e cm 


Cranial nm«« —I Sense of smell nennn] 11 No low 
of vt«ton (loldi apparentlv normal Some of tlte 
rcttnAl arteries show a "silverwire* appenrancn', no 
papillccdcma. retinitis or haemorrhages m,l\ .andM 
Lxtnn.«ie oyo muscles normal m action no squint or 
deviation, no nv*stasmus. no ptoais. pupils small, round, 
equal, active to light and on aecomtnoiintion \ IT No 
facial peml^’SH, but slight ovenietton of tlie right side 
pulling up tho right comer of tlie mouth, eves elo<c 
normally V Anicstliesia on the nglit side of the face up 
to tlio lev cl of the eyebrow, touch and pain sense lost 
here, but temperature 
still imperfeetl) appreciated 
aiaweters and tcioporals con 
tmet normnll} \ Itf Hear 
ing cood~15 in uatrh each 
side IX and ^ No 
dvsphagia now (right side of 
soft palate inoveN little) 
orttciilatioii allows no ilofect 
XII Tongue protruded 
straight, readd>, nnd with 
out tremor 

Arm* —Not wasted, net 
spastir, no contmctnrcN 
Mfioeulnr power of right arm 
ei les-« than that of left but 
tliero M no pamlvsui of an} 
group of muwloH Uiceivt 
jcrlu ineronsctl eqiinttv on 
two sides Triceps and supi 
nator jerks not ohtamid 
Coordination fntrlv good no 
obvious atavia m right urm 
joint SI n«e of ^losition good 
SicreognoBis impninni on 
right side 

^tbdomsn—Anie^tlieaia of 
right luilf, mcompleto in 
All area below tlio umbilicus 
Reflexes brnk on liotJi sidi s 
—more marked on the right 
than the left No rigiditv 

i>gy—No uavtnig Both 
legs rather stiff No spoAtf 
ett} Motor power iiiirlv 
gowl in left leg, ratlwr poor 
in nght, though tlie (nahilitv 
to lift tlie knee ogninit oppo 
sition seems to be chiefl} due 

to tlie imin complaineit of at ^ 

tlio ncht iiip Ifo enn k«*j» HO * 
fh. l.g rx.'ndr.! wl,.„ 'riShTi^’. u 

tlugh iv liftiNl oft ilie iM«d (pit. m n aikI r r-Uu iv 

Knee jerk* present on Isilh leltw At f» sU ^en*AMiifi 

side* but not ensilv obtained normal 
Ankle h rki not olitHimil 

Plantar reflexei nght feiWe ilexton. left violent ait« 
drawal of foot ami flexion of foeo » nn of position of 
Cwt Is fairl> gootl hliKht ataxia in llie right leg 

.Ve^wlioA —Over Uie nght half of lh« irmik an I hml>* 
as liigh AS the level of tlie rjrbmw (big I* B) t!a*t»» it a 
gruss Ii>M of sensation Ught loueh it lost ex'N'pl for a 
omall area over ihe jienplierol luilf of tlwi dersu n of the 
nchtfootaniltoe>(Iig J C) aiiotlwrintheloirrraWomen 
(I,) aiut Anotlirr arouml tla* liollow of the n.khi elb«w (A1 
There is partial loss for a sliort dismiue al*ive the n,s.lit 
eyrlitow Pemdnhly to sli<,ht diffeo-neia of temjswstwrr 
u verv much dimmislwtl over tls* vanie aiea l^ii 
diflen mea are deleeteil wr\i\\ diffieuU} Tli-re h «omf i<-<e 
analgc-'iA over tlw aame rr>inn exrct • f* ^ a'ea* 
m ll»e right leg one on the pi-npVrAl i^art < (I'^e d •num 
ef liw n^hl foot an 1 lo"* <C) ll^ odwr in tlia is» I »e p»rt 
of tho front of the n^l t sllii (B) 

Tlio dKgnost* on admi^vion wit pititerior In'erva- 
eoTolwllar thn>ml»n*is in a patient with alrsnoed 
grvnuhr Udnej 

eoviLsn Of ntsr-«a 

During l»i»» four days after ailrnU** m fenyon - 'h* 
IjmI attacks e! ralrvm l«th a»wc steaw» < 

ant re»lneeA along tlw d»r»al lent n* N»t 4 » • v nsa 
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of temperature. (The exact nature of these is obscure } 
Pains in venous joints also occurred, together mtli attacks 
of nose>bIeedmg. On Feb 4th symptoms of uraemia set m. 
He had dyspnisa and became very restless, tiymg to get out 
of bed. There vras also some difficulty of S'n'allovnng. 
These symptoms continued much the same until 
death on Feb. Sth. While he was m hospital there was 
always a considerable amount of albumm m the urme. 
The blood non-protem nitrogen rose from SI mg. per 100 
c.cm. on Jan. 20th to 108 mg. on Feb. Sth. The blood 
Wassermann reaction was negative on Jan. 30th The 
average daily quantity of unne was about 700 c cm. but 
became less three days before death. 

At autopsy on Feb. 9th there was csdema of both 
lungs , the ladneys showed typical changes of arteno- 
soleiobo granular kidney; there was marked hyper¬ 
trophy of the left ventncle ; the valves were normal. 
Except for some calcified mesenteric glands in the 
region of the appendix there was nothing abnormal 
in, the trunk. There was some atheroma of the arteries 
at the base of the brain, hut no softening. 

ESAUINATION OF BBAIN STEU 

The brain stem was removed for imcroscopic 
examination. 

The left vertebral artery was slightly larger than the 
right. There was a slight narrowing of the tight artery 
at its origm. The two arteries umted to form the basilar 
about 0 5 cm below the border of the pons. The left 
posterior mfenor cerebellar artery was larger than the 
right The left ongmated considerably below the olive, 
the nght at a slightly higher level. The left anterior 
inferior cerebellar artery was large, and arose from the 
lower part of the middle thud of the basilar artery, slightly 
less than 0 6 cm. above the lower border of the pons 
The right artery was very small and ongmated at the same 
level. The left superior cerebellar was larger than the 
nght. The nght artery bifurcated almost immediately, 
the left 0-6 cm. distant from its ongm. 

The point of importance, in new of the history and 
the post-mortem findmgs, is the small size of the 
posterior and the comparatively large size of the 
anterior inferior cereb^ar artery on the left side. 
Apart from this, most of the vanarions of the vesselB 
on the two sides—^for example, the duphcation of the 
supenor cerebellar arteries—^were within the normal 
limits as descnbed by Stopford. 

Portions of the spinal cord, iziedolla, pons, mid-brain, 
and internal capsule were embedded m celloidm, and one 
small piece of the medulla and pieces of both nght and 
left sides of the optic thalami and post-central cortex m 
paraffin. The methods used were as follows: (1) Weigert- 
Pal preparations; some counterstamed with alum carmine, 
others with alcoholic eosm. (2) Nissrs method. 
(3) Mallory’s phosphotungstio acid hannatoxylin. 

In Weigert-Pal preparations it was seen that the 
degeneration on the left side of the medulla occupied 
a smaller area than that usually described as bemg 
snpphed by the posterior inferior cerebellar artery 
(see Figs. 2 and 3). This degeneration was in the 
region in which is situated the lateral spmothalamic 
tract and the tract of Gowers. 

Although the degeneration was obvious m specimens 
exammcd under a low power or ynth the naked eye, under 
the high power it was found no't to be complete, os some 
fibres retained their myehn sheaths. The ©hvo-cetebellar 
fibres were very little altered, also the restiform bodies. 
The oUves were normal. The pyramids appeared rather 
pale, but there was no definite degeneration. There 
was no obvious alteration in the mesial fillet. The 
posterior columns appeared well myelinated to their 
final termination m the medulla. 

In Hissl preparations changes were found In the nucleus 
ambiguus of one side, consistmg in a decreased number of 
cells, ns compared with the opposite side, and chiomatolysis 
of -the Tomnimng ones. &me of the emergmg fibres 


of the vagus were degenerated. The hypoglosssl inJ 
and nerves were normal. Around some of the ves^ 
the medulla there were accumulations o( small ^ 
colls This was not found in other parts of ffe ** 
system, for example m tlio cerebral cortex Thewr 
central cortex appeared normal. No di£tetrn(*^ 
observed m the histological appearance ol the nght ej 
left optic thalami, slight post-mortem changes os)}! 
present. ^ 

It was hoped that the examination oi tho flife' 
levels of the pons and laid-hram would give sol 
indication of the path taken by tho spinothal!”! 
fibres in these regions. The degeneration was tiaS 
upwards to the function of the medulla and pa 
(see Figs. 6 and 6) At a high level of the pons, 
from the fact that the mesial fillet appeared ijili 
narrow on both sides, nothing unusual was 
(Fig. 7).' In the mid-brain and in the mtemalc^ 
there was good myelination of fibres. 

The fact that the degeneration in the brain sternal 
not be traced m a vertical direction from the 
any higher than the lower part of the pons, cmpIiaKn 
how little is yet known of the exact path taken 1^ 6 
spmothalamic tracts above the level of the 
There are two possible explanatioiis of the fact & 
the fibres cannot be traced. It is generally asev 
that the fibres carrying these impulses form a coahacn 
path, but this may not be so, and tho fibres nuyV 
mterrupted m nuclei m the pons and the impiilaes 
by a new tract. An alternative explanation fa tkaits 
fibres of the spmothalamic tracts intermingle vith 
of the mesial fillet so completely that the exact ceasd 
the degenerated fibres cannot be ^tinguislicd 

t 

Discussion 


Although the general symptomatology oi ..' 
of the posterior inferior cerebellar arteiy 
familiar, yet there are many vanations m ^ " 
the vanons cases reported No doubt, as . 
has shown, the actual area supplied Iqr this 
varies considerably in different persons. WlnWib 
is sufficient in some cases to explain the v, ^ 
pictures, it must not be forgotten that a large 
of the recorded cases have not been confinnedr 
post-mortem exammation, and tho actual proof u-' 
this branch alone was involved is not forthcomiiij.^ 
As Stopford says; “ Most of the lecordois of tr 
mamtam that the symptoms of posterior > ^ 
cerebellar occlusion are extremely constant. ^ ■ 
careful study of the reported examples nor >■ 
anatomical distnbution supports this ” 

Before disoussing the atypical 8;^ptoio8 »>- 
present cose it may be said that the initial ajr ' 

of vertigo, duo to involvement of'the reshform ' 
and of dysphagia, dne to involvement of the no®- 
amhiguns, could lie accounted for by the leaonfa^ 
in the medulla (Fig 3). There is no record oic 
laryngeal examination, but as the nucleus amlis* 
was included m the affected area a vocal cord pars*, 
had probably oooutred. . j- 

The honzontai extent of the lesion is 
smaller than usual. This corresponds 
comparatively small size of the vessel itself. » . 
explains why there was no sensory 
homolateral side of the face, the spinal tract 
nucleus of the left fifth having escaped omng to 
restricted area m the horizontal plane of the pos^ 
inferior cerebellar supply. JBelow the level o 
middle of the restiform bodies the area of degeaeo , 
was extremely small. Fig. 2 contrasts very 
with the wide area of degeneration at the sanie ■ 
m the medulla in R. M Stewart's case 
graphs illustrated in Stopford’s paper, , 

the present instance the area of degeneranOT i' 
its maximum from tho level of the midaie 
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istiform bodies to tbo junction of tbo medulla and 
ons (Fi^ 3^ 4, and 6). and dimmislied very rapidly 
i the pons A considerable part, if not ail, of tho 
c^enorated fibres in tlio pons may bo assumed to 
0 duo to an ascending degeneration rather than a 
nmaiy lesion tbero In Stewart's case no lUustntions 
re given of tbo brom stem above the level of tho 
icdulla 

U£ PATHS OP SmSOUT COHDOCTIOX ZK TUB GOUB 
A 2 n> BIIAIV BT£» 

It 18 generally held that nil pain and temperature 
ensations cross in the cord and travel up it in tho 

rio 2 Fio 3 


nudouB gracilis and nucleus cuncatus in the medulla, 
pass upwards in tho mesial Allot of tho opposite side 
rocTster, however, regards tho posterior columns of 
the cord as of equal importance with tho opposite 
ontcro lateral columns m carrying touch and also 
pressure sensations A reconcilmlion lietsTcen thc«e 
two views may ho possible in that llicro maj he 
vanations in diAerent indbiduals m this respect 
Tho course m tho medulla of tactile sensations is 
not accurately known* bnt it u gencnlly liolteved 
with Bdjenno that tho >entril spinothalamic tract 
joins the mcsiil fUIet, while the tract carrying pam 
and tempenturo sensations (bteral spinotliahmic 

Fio 4 



FiQ 6 I lo d Kio 7 



, 1104 2-.7 >«Uilgrrt Pal pTV|>nnitloni 

ria a —Mfiimui Hboot the mUldlo of Ibo ollrarr iKMly Ajw 
of dreonemUon <*rlU»ln doltrt llnof) lo h altu«lr<l ibo 
anterior (TrLliLlMr tmrl 

VIO 3~Mrilulla IJicbcrIeroJ than llff 8 ^ «n«l « arra* 

of drfp’nrmtlon (wllhln ilotlfnl Unr^j a ronlaltn tbo antrrlor 
. crrolMllar tmrt l» omtalo^ tho inirlrns amtilcun* aoif 
ciiRtwi>onda lo Itio orra w^nnlly i!f*n1l»«*iX <w f»»nl«»«inc iwn 
; and iMnpotaInro nhre# llntcml aplnolbalainlo Irattj Tha 
I tn<«(Ai nitct H norma} Arm h mar fbrn fiw al n rontoXn 
f toueli nbm itcntral KplooUinlAtnio tract) in tbt« raw 


of mednlia and pona (r abont 8 ) 

no 4 —Jnnetion of tnrtlnlla and |>ra4 tV^rncratr*! arm 
fwtfbta dnt(c>d Unra) 

PIG S»>rua« }n«t ahOTC Janrttnn with re^itutla Tlirre (4 a 
partial dcsmcmtlon inatnlr wUhln Ibn nniUnm a*vn. 

PIO S •M'Pon* Htebrr Irtrl Tbrtv 1* aotna «IlK*>t dcirr&rra* 
tli»D of ntirca wtUilit till* area nutUnr<| pr dnttrd line* 

PIO 7>»Pim4 Illebcr Irral than 1C) Tbrrc t* r*n diRrrrrrf 
diwrrnlMa In tbp ir«>»'aI filiM on tfM> two pf t'w an t no ohTkmn 
dPCcnpratlon rlwnbera 


.tpmothnlamlo tract of tho opposite side abo that 
/here is a tlouhlo path for tactile imjiul^es Tlicra is, 
howoer, some duerBciire of opinion as to the Kind 
)tnd reiilUe number of tactile impulses etmed in the 
posterior columns Useems probable that the majority 
M the touch Abres, after trntolling upwanls for some 
Vgments m tbo posterior columns ot tho same «de, 
jonn relays in the gTo\ matter of tho postenor horn 
vmd cro's to the opposite littral eolninn The literal 
pith (or touch (ventral aplnolhibimio tract) fs dis 
iinct in tho coni from that for p’dn and irtojHTatuTo 
yistcral apinolhnlamlo trocil 

, According to Head and Tlioropron the Impubra 
'tra4ellmg nnintennptedly oa fir as the miduTli In 
*^thn poatenor rolnmns are sensory fn>m mu*rbi 
*jointa, and tenilons, together with tlu»M snlerriing 
^"tactile (iHcnrtimatlon Ihree, afler rejira In the 


tract) lies dorso lateral to the infenor »U\ irv nuclt u« 
It must not Ih* forgollcn that tliU Knonlidge !iis 
l*een to some extent baseil upon a e«n«fderatlnn of 
the d{s-«Ociited toss of sensation hi raai« of pmtennr 
Infenor ceirliellar thniml'CHis, altiiou).h In mant of 
tin So cisen the netual lesion has not bein VrTifpd 
hj hbtoIopcAleiamlnatinh 
In the notis thp Uteral spinoflialwnie tract j>lns 
Ibo >ne*hl All* t and orcuplea a U 

M olmouf, then foiv, tint a le*f««n in the 
bpicry likeK toaAect all lyj*e* t«^>• n*ati^n K» ni'-trvst 
to Ujp i!»-k4oci»t»on of sensation that i'*iv rare if with 
a b«inn In the imfulla 
Of the sensory iinphW-s mtern r ite frijr 
nen« tl>et** IS anipe rapfctife IhU tseflle lnps)*ei 
fodiw a renitil rv’>ir*e dt«tirrf fmra iIjI ff»r *i 
and tei»jw*4tun (•'fopfonl, 1“***, <»rf* d' 
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the former appear to pass upwards to the sensory- 
nucleus in the pons, the latter pass doimwards in the 
spmal tract of the Mth to end gradually in the spinal 
nucleus Fibres origiuatmg in the latter nucleus cross 
at intervals to the opposite side, and ascerd in part 
of the lateral spinothalamic tract. 

Accordmg to some workers, however (Ranson), 
there is a prohahdity that the central dissociation of 
impulses of touch, pain, and temperature entenng hy 
the tngeminal nerve is not always complete in that 
some tactile impulses may pass to the spinal nucleus 
If the former view is correct, a lesion in the medulla 
would not cause any loss of touch over the face, 
although it would cause loss of pam and temperature 
on either side or hoth sides of the face The second 
view, that there may he a variation in the amount of 
dissociation of fifth nerve impulses, would partly 
explain the partial loss of tactile sensation over the 
face in the present case. 

There is a diversity of opinion about the position of 
fibres from the three divisions of the tiigemmal m the 
spinal tract and nucleus (Stopford, 1925; Woods; 
and £. A. Carmichael, personal communication) Stdl 
less IS kno-wn about the arrangement of the fibres 
carrying these impulses in the secondary neurones 
in the spinothalamic tract. 


SERSORT CHARGES 


The sensory changes may be considered under two 
headmgs: (1) distribution of sensory loss, and 

(2) nature of sensory loss. 

(1) Diatribution —The area affected in our case 
extended over the whole of the right side as high as 
the lower part of the forehead. This is not the most 
common l^e of distnbution of sensory loss in cases 
of postenor inferior cerebellar occlusion. Stopford 
(1925), in an analysis of 22 recorded cases, divided 
them according to the distribution of sensory loss mto 
three groups. 

In all cases the loss of sensation on the hody and limbs 
IS contralateral, wWlst the distribution in the face differs 
in each. In Tj'pe 1 ’(16 cases) the face distribution is 
homolateral (sensory loss crossed) In Type 2 (4 cases) the 
face distribution is contralateral (sensory loss unilateral) 
In Type 3 (2 cases) the face distribution is bUateial 
(sensory loss crossed and unilateral). 


In the distribution of sensory loss—^viz, on the 
contralateral side of the face, trunk, and limbs—our 
case belongs to Stopford’s Type 2 There is, however, 
a shght difference m that the area supphed by the 
ophthalmic division of the fifth had partly escaped, 
whereas apparently this was not so in the four cases 
reviewed by Stopford. Ob-viously the fibres of the 
secondary neurones carrying these impulses in the 
spinothalamic tract were not wholly included m the 
degenerated area There does not seem to be any 
record of patholo^cal mvestigations having been 
made in imy of the four cases of Type 2, so that a 
comparison is not possible. 

ItaUire of sensory loss —^In the loss of pam sense 
and incomplete loss to slighter degrees of temperat^e 
over the contralateral side the case coincides with 
those previously recorded, hadeed it is laigely on the 
‘sepstancy of this finding -that the recognition and 
1 -n. Ill of a separate pathway for thermal and 

"i sensations in the meduUa (lateral spmo- 
i; , , i tract) has been based. In this case a lesion 
^as ^ medulla occupying the area known 

as the imothalamic tract, as was expected from the 

pliTiiml ta. 

In the hght touch over the right face, trunk, 

V ‘ wise differs from all that we have been 

and limbs c 


able to trace. In almost all the cases of po^tfr 
inferior cerebellar occlusion hitherto desenbed, irE* 
temperature and pain senses have, to varying c’ltjsi 
been lost, tactile sensation has been renamed 

In only two out of the 22 cases collected by Stopki 
IS there mention of any loss of tactile sensation W 
then only in certam' very hmited areas. 

When our patient first presented himself athospa! 
the history pointed so dearly to thrombosis ri i 
postenor Menor cerebellar artery that the ducoiBr 
of extensive loss of superficial tactile sensation di¬ 
ns a surprise and led to particular care in its inik!! 
gation. Repeated examinations were made vUt 
he was an in-patient, and the possibihty of snggebj 
or of wilful deception was carefully guarded apex 
He was a man of higher mtelligence than the atei:? 
and a skilled workman who had taken a promiit.! 
part in local affairs. He was also qmte clear, mentiilr, 
at that time; the mental confusion which aevr 
panied the onset of a fatal uraemia did not shovitti 
until Feb 4th—i e., about a week after the findij 
were recorded. There is thus no doubt about fir- 
loss of light touch at the time he came mto hoqi’bl 
Whether this loss occurred at the time of the onmi 
attack, or if not when it did occur, it is, unforinnahh- 
impossible to be quite sure The information fra 
various sources is somewhat confiictmg and diS'i- 
to interpret. , 


His medical attendant m liis ongmal letter m,' 
“ When first I attended him I found &m in bed eua-c: 
from loss of power on the right side of the bodr, w- 
diflSculty in walking and loss of cutaneous sensation on fi; 
same side, especially loss of heat sense ” 

The man himself, describing the origmal attack, din 
that “ he felt sick and dizzy and then suddenly l odfi' 
use of his right arm and leg Ho could not feel tlie pt® 
with his right foot and had loss of sensation in the vt ‘ 
of the right side ” He was also quite constnnf nh 
statement that " the painful tingling feelmg m the iv 
side when exposed to hot or cold, and the pam onshi® 
the right side of the face, did not begin, or was not notr*- 
until BIX weeks after the original attack.” 


On the whole, the impression gained from 
history is that sensory loss occurred at the hof ^ 
the attack and certamly that the “ uncomforli ^ 
sensations ” wore not noticed until a few weeks 
It would also seem probable that the motor 10=3 
the right side was at first rather greater than ^ 
record mdicates, and that there was then considen'* 
loss of control (? hemiataxy) of that side, bat it ^ 
noteworthy that he was able “ to walk Lome aiJ 
assistance.” , 

A complete histological examination of 
nervous system has been made and shows a dentf 
patch of necrosis in the area supphed by, the 
posterior inferior cerebellar artery. It 3® 
defined, and instead of being larger is actually 
than usual. No similar changes ha-ve t*®®? 
in any other part of the brain stem, or in the of 
thalamus, sufficient to explain the abnormal sympi®' 
and signs. . _ 

The case of postenor inferior cerebellar throm 
recorded by Bury and Stopford resembles ouis m ^ 
there was also a partial “ thalamic ” sy^^V 
present. We can quote other mstances 
condition was associated with lesion m the 
stem rather than in the optic thalamus. 

A girl of 19 (a patient m the Sheffield Boyal 
awoke one night with pain down the left side S" 
of use The pam continued after this attack 
weeks also she coxnplamed of feeling cold on 
side as lugh as the shoulder. At the autopsj' » * i ' 
culoma, m the right side of the pons, va®' ^ ^ 

a gelatmous cyst bemg present in the situation 
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icsinl fillet at one level letsion \raa found m the 
ptic tlialamus 

Al&o in two CftM» of clironie epidemic enceplmliti^ with a 
artial tlialamie syndrome no definite lesion was discovered 
t tlio optic tlinlAmus (Cases 2 and 0, Lnv’os and Croll) 

fc seoms pOAAiblo, tlieroforo» tint irntition of certain 
c^'cncraiinj; fibres m tho brain stem may produce 
, ** tlmlamic ** flyiidromo 

Perststence of deep pam scMsnhons —Head and 
folmcH (a) are of tiio opinion that supcrflcinl and 
oep pain Rcnsations, whilst all grouped m one tract 
1 tho cord, run alonf* ecpamlo paths in the mcduILa 
*hcir Tiow was confirmed m our ca«e Tlio man, 
rhilo imablo to foci painful cninneous etiiunli over 
ho n;;ht oido of the trunk and limbs, sufTured groat 
am from tlio ifTootcd joints of tho right arm and 
ig Any movement, active or passive, increased 
bo pam Tciy much 

PoeiUTO sense tnfact~llcad and Iloltucs (6) dcs. 
nbod a caso of posterior mfenor cerebellar tbrombosis 
n vrbicli postural locognition was impaired and spatial 
iiscnmination intact Tboy stato that tbo impulses 
oncemed antb postural rrcogiiltion separate from 
boao for spatial discrimination at tho posterior 
oltimn iiuclct Tlioy may, thoroforo bo affcoted 
ndopendently In our caso spatial dlvenimiiatiou 
iould not bo investigated owing to tbo levs of tactilo 
ensation Postural sense was, bon over, normal, 
iTid seeing that tactilo sensation was lost it la clear 
hat in this man tactile sensation and eenso of 
losition *aoro miming through tho bram stem m 
lifforcnt tracts 

Afajrm —AUbougli it is staled in the record that 
ilioro was slight “ataxia of tho right leg,” y< t there 
ena none In tho nght arm Seeing tliat diinng hw 
itay in hospital this man was Iwdnddcn and that 
ivory movomoiit of hia nght leg was made only 
vitU distress owing to tho pam m the hip, tho truo 
raliio of tins observation is difilciill to a««c*a If it 
rns really jire«cnt it would be consistent witli tbo 
Indings in IJury and SlopfordV ease 
More iinjiorlant however, is tho alwiicc in this 
Aso of nnj ataxy on the homolateral side where it 
isnallv oeeiirs in tin so cases This, together with tho 
vbseneo of nystagmus (that is, tlu smcitv of cen bellar 
'igiiB), is probatdv duo to tho area of llie corcbelhirn 
npphed exrlnsivelv bv (he left po^itenor wfenor 
ero1»eliar artery I>eing siunller Ibnn normal owing 
'0 Ibe small siso of Ibe ve*si*l Tins fits m with the 
mailer area of tho inediillarv siipplj hi thr< case 
•nd the ali^eneo of seiisorj Io*s on the homolatoril 
Me of the fneo 

J Afterrognoete —Hie fm t that the man had romplele 
’ass of light touch in the right hand and nKo when 
file examination was made, a painful swolhn wnsf, 
laiist Ih' l^rne hi mind in a«se>»sing the value of this 
' Wrvntion 

i Summnr) 

* (1) V case of left posterior eett Itellar throinI»*>*ls IS 

/I'senbed, l»el»nglng, as regards ilistnhtilion 
ensorv loss to the less cointiion tyi»e in which 
► iisitien Is alTtcted iiitmlv on the side nppOMto to 
. he loHioii (21 Tlie loss of tactile »-eit«atlon ns w« ll 
tho«e of tempi ratnre and piln over the wlmlj 
.I't tin eontralati rd side, U in marked omtMst <« nil 
nmowsly iveonied casts, {n vtIiicIi the h»‘s has l“‘en 
' dissociated * onlj ('ll The hft po*ti rmr inferior 
’^’‘reltellar arten v%fts smallir than u*iial the left 
alenor hifenor cerrisllir nrtcrv v\a* utiLmslIj 
,wge (4) \i» nrev «f deKCiurMien fsinv *po nlmg 
' »» the di^lnbullon of the left posten-'r Infetii r orKry 
<•01 consistent with an occlit«i< n of tiul vi**"** I tl res* 


mouths licforo death It was ainaller than usual 
(6) Ko other appreciable area of degeneration was 
found in any part of tho bmrn stem (6) The degenera¬ 
tion of tho ^inothalaniic tract could only be traced 
as far ns tbo Tower part of tbo pons (7) It is suggt sted 
tbat m this man tactile impulses from tlio ojijmsito 
bide irivtdled through tho medulla either with or 
closely adjacent to thoeo of pain and temperature. 

We desire io tiinnk Dr T II PuIIar for the elinira] 
lustory. Mess Croll for assivtnnco with lustolopeAl prepara¬ 
tions, and Mr C Stewart for help with photomicTOj,mp1is 
The expenses of tho researcli were defraved by o grant 
to one of UR (b C b ) from tlio Mimical Itcocorch Council 
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PSYCHOSES IN CASES OP MALARIA 
FOLLOWING EXHIBITION OF ATI BRIN 

Br A Nrivp Ki\r?nniT, MD l-oud , I> V ll , 
DTM A-n 

umreToiiopTm is*»Tirvri ivuiurMrvi.prsrvpni rrrw virn 
M vur HTA'mt 


That rertam toxic ajniptoms oreasinnallv follow 
the txhnulion of Alebrm in rases of ninlann »•* non 
well establisbe<l Ilfadaebe cpii.astnr pain of n 
colicky nature,and yellowing of tin* shin and sohri, 
quite unrelated In jaiinilfie, are iisiiilly incount<rcd 
in a itniall perr(ntn;.r of treAte<l ea^ Another 
lihenonn non first reporteft by Dr t) 1 (oitoli v in 
a paper (unpubliRbed) n ad by hini in 1'i33 has Iwvn 
de«cnbe<l on **rPnI>rol cxeitatmii * Tins inten>>tm^ 
conipliralinn wns lirouglit info proininrure ilitnn^ a 
local iliscussmn on Ibi loxie ritevts nssoriatid uPb 
the nsi« of atebmi atlinlnbly ojiened bv Ondi tn 
Dotinibtr Hi PI During tbat disru-sion five castof 
‘cerebral rxciinllon” (<*h'en l!cw»p« and (onoUv) 
and also one cah of mtinre mental depn- mn 
(Qunife) and one of de1u«tAiu1 in«amtv (ram«ron) 
were desenWd 

I irJv Ibis yevr Dr J) M McNuan prrs«tjlMj a 
abort piper (unpub1i«lir<l) ibal jnehiilctl Inef note* 
of thm'I ascj, of *ci labnl i vntation * and two c'S'-a 
of mental «nnfii«ion, One n( t|«( litter rvse^ v«as 
iraiisfcrnsl to a mintvt hospital, tin Mer>n«( was 
d{siKari.ed but alKiut thri^ vreska later w s a!o 
admitted for nw ita! trivlnirnt ^m<-e iiv rt-irti 
from fiulnugb larlv tlosTtar *sutu «f itiv n h*»^n * 
havekindiv «ommuntcatesl l«i nu particular* < I futtN* 
ca ts lhat h id develop'd sn*^:ssMvt' svaapD m* Tl *• 
niwrr iTpieal oi i-s ari noted f 

«»«i I rcono* 

t vsr 1 i»» r-<*t » dfsti u i*,Oi l>r» tV 7 0»s 

I O I fiTrl I I —\ I • O-*!"* 

p*i, ,lrr •t'*! atvr-j 1 I - t I V f * » *■*' ra #*l e< 'r* * 

|4K «!^v» #t 1« M 'lav • I* ! » I*,-1 I ** I 
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The following day Plasmodium invax was found in blood 
films—^probably, as so frequently happens, the mfluenza 
had “ lighted up ” a latent malarial mfection. Atebrm 
was prescribed and 2 tablets b d (1 tablet = 0 1 gramme) 
were taken on the 7th and 8th and 3 tablets on the morning 
of the 9th Tliat evenmg the patient was very depressed ; 
there was an “ impression of impending dehtli ” IVlien 
seen by a doctor he was unable to protrude his tongue 
or to answer questions: he understood, but could not 
articulate. TVlien the doctor contmued to insist, the 
tongue was eventually put out and replies were forth¬ 
coming, but the patient’s manner was curt and gruS, 
markedly at variance with his usual courteous attitude 
On admission to hospital he had two hours’ sound sleep 
following a sleeping draught and on wafcmg was apparently 
normal 

When seen by me on the following roornmg he had quite 
regamed his mental equilibrium. He emphasised bis 
distress of the previous evening, statmg that he had felt 
“ as though a large part of his bram was out of action 
and only a small part was working There had seemed to 
be so many important tlungs to remember that had just 
eluded liim ” His memoiy for recent and distant events 
was then excellent, and reflexes were normal. Tliere was 
no fever, but the pulse-rate, which at rest was 60, acceler¬ 
ated to 75 when the patient was talking The blood 
pressure (estimated digitally) appeared to be within normal 
limits 

Hxammation of the urme indicated that atebim was 
being freely excreted Quinme was prescribed and five 
days later he was discharged from hospital He took 
quiiune grs 30 dadj' for four days, followed by grs 25 
for SIX days The after-history has been kindly com- 
mimicated to mo by Hr Quaife 

On June 13th there was a relapse of the malaria, 
and quimne in the above dosage was taken for ten 
days On July 10th a further relapse occurred, 
agam the ten-day course of qumine was repeated. 
Still another relapse occurred on August Ist, when 
the temperature was raised for three days Qinnme 
was prescribed, but after two days the patient, m 
desperation, omitted the quinme, substitutmg atebrm 
m the following daily doses—3, 3, 3, 2, 2, and 2 
tablets 77iere were no ill-effects From August 8th for 
eight days there was a slight midday nse in temperature 
(99 C" F ) but no parasites were found m the blood films, 
and up to the present (end of September) no further relapse 
has occurred ^ough it is possible that one or more of 
these “ relapses ” may have be'en remfeotions, this is not 
regarded as probable 

The notes of this case have been discussed with Dr. 
J. W. Murdoch, supermtendent of the Central Mental 
Hospital, who IS of the opuuon that the combination of 
influenza, in itself a powerful disturber of emotional 
balance, and malaria may have been enough to biing on 
symptoms of acute mental unbalance Atebrm may also 
have been an auxiliary factor 

Case 2 (Notes communicated by Dr. W. K Dufi) — 
A female Tamil labourer, aged 18 years, was admitted to 
hospital on June 13th after four days fever due to a mixed 
benign and malignant tertian mfection One tablet of 
atebrm t d s was given from the 14th to the 18th mclusive 
During the evening of the 19th—i e., 24 hours after the 
completion of treatment-^sbe behaved as though she was 
intoxicated, going from bed to bed m the hospital and 
using lewd and abusive language. Her parents were 
summoned and in their company she passed a fairly qmet 
night The followmg mornmg she was quite normal and 
had no recollection of her behaviour of the previous 
evenmg. 

Case 3 (Notes coimmmicated by Dr. Duff).—A male 
Tamil labourer was admitted to hospital on Jan 3rd. 
The first two blood exammations were negative, but on 
tlie 7th P. vtvax was found Treatment consisted of one 
tablet of atebrm t d s. for five dajm, and the patient was 
discliarged on the evenmg of the lltli He was readmitted 
on the 22nd; during the previous week he had been very 
depressed, refusing to talk or to take his food and had been 
unable to sleep, trnder treatment with bromide he slept 
well on the first night after readmission and made an 
uneventful recovery. 


Case 4 (Notes communicated by Dr. Dufi) —A krA 
European child aged 34 years had had, m Ma>, 1}^! 
benign tertian mfection that was treated with Eummi-' 
grs 5 with sod. bicarb td s for two weeks, 
further two weeks, and then daily for two months lip. 
had been a slight rise of temperature on the secoedir 
of treatment, after which symptoms had abated ij 
subsequently her health had been good., In XoTOst-- 

1932, there was a relapse (relapse is more probable fic 
reinfection because other cases were not occorriogitc. 
time m the vicmity, and she had not spent more tbji 
few hours away from home smee the first attack) Atek 
gr J t d s was given for five days and after anintemld 
three days the course was repeated. Marked yellmci 
of the skin developed which was noticeable for afotfauid. 
Tliree weeks after the termmation of these courses (Q 
was a second relapse, and atebnn gr 4 t d e was prs 
for seven dajrs Yellowing of the skm agam occurred bi 
m addition, the cluld developed an unusual and tn& 
some timidity (quite foreign to her usual nature) thatlLe" 
for about a month. A few weeks later symptoms o!nI 
another relapse developed A combmation of eieln, 
Flasmoqume, and Esanophele was employed for trcatcc: 
without the supervention of any toxic symptoms Ik: 
has been no further relapse. 

Case 5 (Notes communicated by Drs A. E 0i)<piu 
Murdoch and W S Leicester) —Early m October a u. 
Sin^ialese clerk to a rubber plantation contracted nuLu 
(type unknown) and was given 1 tablet of atebnn tni 
for five days After three days of treatment he leimi^ 
to work at his own request Two days later—le., on is 
fifth day of treatment—^he complamed of visual haSncC' 
tions and was sent to hospital for observation (Oct IKl' 
Shortly after admission the patient absconded and a' 
hours later was arrested for a sexual ofience. He 
returned to hospital and on the following day i-., »' 
rational though melancholic, but during the mjlt» 
he became troublesome, talked irrationally, assaulleafe 
watchman, and attempted to abscond. TJio next difb 
was abusive and noisy, asserting that he was the Ahniii 
On the 19th he was sent to a mental hospital for obsj 
tion. There the patient was found to be mentally c 
but otherwise normal, and discharge was possible on' 
24th. He returned to his work on the plantation, 
for a few days he “ saw pictures evorywhere " 

Case 6 —^Tliis cose has been bnefly recorded b^P 
I. G Cameron (see above) It has, however, been p^^ 
to obtam more extensive notes from others, to-; 
whose hands she also passed (Drs lY. H Hart, AG" 
Smart, W. J. E Phillips, and P. D Johnson). A fn^ 
Anglo-Malay, aged 30, mamed, had had malam 
years previously She was admitted to hospital on Msy _ 

1933, with a malignant tertian mfection of a ievin 
duration Quinme m capsules had been taken for 
days but there had been vomiting. From the lOthto^ 
13th mclusive one tablet of atebnn t d s was 
temperature fell to normal on the 11th On the 
was restless, somewhat strange in manner, 
irrationally. The next day there was little chongei i® 
the 14th, though her manner was still strange, she _ 
on discharge. 

She travelled to another town where she h^ 
who called m a doctor, thereupon she proceeded 
herself *’ so that she could be exammed ” On ato 
to a second hospital (May 15th) she was found to W'- 
excitable but not physically ill On the 
irritable, excitable, irrational, and dirty m h® 
Durmg the evenmg of the 18th she was highlJ 
violent, and uncontrollable Three days later 
marked depression followed by another penod ®L 
On Alay 24th she was sent to a mental hospital. 
a history of mental derangement about eight yeais 

AN ANALYSIS 

The cases of which sufScient data ale 
have been subject to analysis: again aoknowlMf^^ 
must he made to Dr MeSwan and other C 
for kindly placing their notes at my 
groups have been diSerentiated : (1) those exm 
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milil and transient psychos, and (2) tbo^c presenting* 
6Uoh Bonous BymptoinB that special mental earn T^aa 
nec&««ary Doobtlul eases liai o been oxcliidrd«-o g, 
Case 1, viicj^ influenza may bare been tbe letuuiin^ 
factor, and Case 4, m nhicli the sj'mptoius ^cre 
porbaps Bomcwliat indcfloite 

Mxld paye1io9e $—IleeordR are availablo of Mglit 
cases* seven of wlacb -were of Tamil and one of Cluncfc 
nationality * tlireo vrero females and fivo Mx>rc raalcst 
and nUiroro young adults 

Four cases were infected \ritli P titor—twoKitli 
,P /nleiparum and t\ro uitli both P tttor and 
P falciparum lu tbo benign tertian sub group the 
onset of symptoms tras noted* after fl t'ibkts (one 
ease), 8 tablets (ono caso)* and 1C tablets (tno cases), 
Trbilo tbo jntcr\al between tbc commencoment of 
treatment and tbo appearaneo of symptoins was 
rcspcctivdy dajs, 2| days* 6 days * and 0 days~ 
|io* 4 days after tho completion of the course of 
atebnn Tho duration of symptoms was 4 day, 
.1 day* 2 days* and 7 days respeetivcU Both tho 
subtertian cases dec eloped symptoms after 21 iahtets, 
ono 7 days after tho commeneemenl of treatment * 
the second 0 days after tlio completion of 1 7 doj 
'oourso Tho duration of symptoms was \ day and 
‘1 day. With tho “mixed” benign and >obtertMn 
Vases, semptoms appeared after 8 and 17 tablets, 
,24 and G days after tho commoneement of a t1*dAy 
i!conrso The sjinpioms lasted for f and H days* 
irespectic ely 

* More tenouit jnyeJtoffit ~^Voiir ca«t< liice been 
^noted two ■aero Climisc* ono hiughnleac, and one 
Tlurasinn, thn>o wero female and one insle and 
'again all were voung adults Tiro were iiih-eted with 
vttar, one with P faUi)Mrttm, and in ono c ise the 
.typo of parasite was not diagnosed Both the hemgo 
’tertian cases developed s\inptoins after 12 tablets, 
^and tho interc al from tho rominoncoment of treatment 
Ywas four days In one instnnco syniptmn** tl^appi wed 
•and tho patient was discharged from lio^pitul, hut 
>throc woehs Inter was ndmUttd for imntal cart 
'Tho second case* was transferred dircctlj from a 
^general to a mental hospital Svmptom« appeinsl m 
,«lho Buhlertnn case • after 0 tablets, three da}s after 
^tho commencement of tho course Tho psjehosis 
ihad continued for 13 dn^s before tho p'llicnt wai 
/transferred to a mental hospital In the case whero 
! tho Ijpo of infediiig pirasUe is unknown, ssinptonis 
«»doseloped after in tablets, fl\« class after the com 
^nenccmciit of treatment Four doys later the 
^patient was referred to a mental hospital for o««cr\n- 
UioD hut was discharged after a sla\ of a few davs 

J COWMOTillY 

ThoKO instances of p‘.vclio*es occurred among 
^soscral thousand ca»*o« that base been frrited '‘db 
Atchrm The actual iiicldoneo Is (horpfon»!«« snd U 
^would appear that pridisposition plivs an imiwrtanf 
f[rOlo Of tho 12 mild and sesero paH«s nnalv>ed two 
„hnd a hUlors of proMoii*! nnntiil doraiiaoimnt and 
% thlnl had a bad fnimlv hietorj But tin 1 omplu ai f«m 
'»1naa be attcndid with such gnat con'eiimnei^ lltaf 
l^lanv light dismissal cnniipt be rntcrtam«l 
y *ihir« tttc thwe i«i‘-lbIo explaiialioiis 
plu nomenon (1) case* of mental unb lUncc foiiowms 
f^,«ntn ated or qinmnetnated malaria at* <*cca*ionaUT 
■t Ttfmrtial, (2) the action of alrbnn ma\ bnn.« nlwwt 
an men i«d hl>eratlini of mdanal * Inxiris onu 
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(3) atchrm itself ina> ho tho Iota, agent that 
determmes tho attack 

(!) Psychical chango following molanal infection 
mav result from anemia, i«oIi.Tmia, and perhaps 
“toxa.tma ” Such symptoms as rcstlf-sness, dullness 
apathy, dcproaaion, anxiety, loss of momon. tn«oninta 
nnd hnllucinafious base been den^bed homotimcs 
tbc abnormahty is transient but ocra«ioiwdJr its 
duration is prolonged Porot nnd Gntmann quoted 
by James* found tbat a primary state of confusion 
may become chronic and sometimes passe* to cato 
tome dementia * that ca«os exhibit ing pcM-tent 
halluclnationB may become ebronu clehnous subjects 
and that malaria may set m motion a latent eonstitu> 
tional taint of insamtr 

Anderson m of tho opinion that confusion is tho 
commonest single feature of malirud psychosis Ho 
Btatca tluat 

**Tbo commonest form of confusion occurs duruig tho 
febnlo 0110(1, , It is a kind of mdddolinmn without 
total loss of consciousness tuid is often oeeompamcd b> 
ficoting hiUluemotions of sight ond heiuins Tiic patient 
talks quietly ot interawls to himself, or cliattcrs mealier* 
ently nnd eonstontlg, somottmes getting out of Ifcd ond 
wrondenngaround quietly , Ase\ererformof (h<* <amo 
thing iH where tin. patient is rather more confm^, agitated 
or halliiemntcd He apjwors to bo living in o dremn 
and Bometunes becomes violent, argumnntAtivc Jmjmlsuro 
or U1 tempt red If addrest^ In on ordinary \oieo 

lienuia notrc*pond IfoddrcsfcedmotvcnorgttieAlIv 
lie onswi rs t>erliaps eorrectly TIic conduct and talk 
of A pAtieut while in thU stnto may elo<ch n»cniblu 
drunkenness Confusion of Him kind ma\ loot onlv o 
few hours or a doy Tlw mow chrome foitn^ occur 
generally during 1)10 ofebnli pcnotlt ** 

In Malaya, though icrebral mnlana due to 
P faleiparum infection is occaMonalU teen, p«yrho«es 
following mnlana have been, fn thn pa«t, a very 
unusual complication Further, unit a small number 
of ca^es invalided for “ncuraathmi t ” pi\< a lusfory 
of malarial fuver 

(2) V\hen rnHcs are Irtatwl with attbnn, tropin 
roitcs persist on the naemce, for a sborttr time In 
tho prnpUcnl blnoil than when trcatctl with quinine 
though tho dcgrcQ of fea cr dunng the llrst *15 hniirs of 
t^atmciit ofttn rcmaina higher lu ntcbnii tnated 
snhlcrtian ca“ca (Gn-cn) harly In lh» ihiraptutics 
of atebnn oVcrvirs noted that, dunuu thi fir'i day 
or two of tnatmeut, ca««*s with htaw itifMiona 
(partieularh of V fnlHparHm) not infn quenllr 
complained of an {iiteiititlcafioii of symptoms There 
i* thus indication that lu atchnn tri^tia! cj^e* the 
rate of decrease in parnMte dcn.«itv i« mnre rapid* 
nnd a hapothi^aH {« aentured tluit n mow intense 
hfierfttion of “toxins *’ i« cur* Tho re-uiMn,: tncrratcd 
concentration of malarial “toxlna ma^ in «omc 
instonew hi llm ciiu*^o of ibo i>«*vi li<,«i* TIU sag 
gcsthin »a h-s* ia»dv tmabb wfini tlun lias been a 
low iiitfiiMlT ofmnlAtial itiffcllon lunh an umuually 
* toxic” strain h piMuUtMl or wliiti tli»» 01 •*f cf 
thi p«vchp»ii> isci*nsitlira)i!\ driaxial 

t3)Mith rtn*anl to thi» ivoamMc < 111**01 art ion of 
atibriii on the rintral iirTvoti* nM<r* Ifrrfts 
cv]»«'niu(nU an of iniitv-^t 1 f nown h*! 0! dr it* 
of atfhnn to aminaN thst wotltr nxorJfd 
of Sth'iiiUliounf llicciatml Iii-rmi*iirdi’l > h<b dlr^ 
the cerebrum \a rri<*ii #lr1«* lowrvir, tie tlr*:*- 
peulic i* far rttooteki from tie htlil df»*e, 
perhaps tin orcssional ladivliiil lan^ V 
»r*<fptiMc to 11 « net hut 

|| I* ibi * j-rlMlb* ll * lh» jcjrli'M' r av 
raiy»r*\ hr Au I ir »*• «f risl'rld Moxin* 

irby ibe ipre^t tf ik ortVHj of At«1 It fi***seat<* 



982 the ianoet] 


PROF. J. H DIBLE : SILICOSIS AND MALIGNANT DISEASE 


[KOV.3.15J1 


the nsk of these sequeliB could he mimmised by caution 
in the selection of the daily dose. 


SUMMAST 


1. Seven cases of psychosis following the exhibition 
of atebnn to cases of malana have been collected. 
Five previoudy unpubhshed cases (McSwan) have 
been cited and five more cases are recorded. These 
occurred among several thousand cases of malaria 
treated with atebnn 

2. Psychoses may occur in either sex and have 
occurred in five nationahties Symptoms have 
developed m benign and subtertian cases and m cases 
with mixed mfections The complication has been 
noted after a minimum of 6 tablets (1 tablet t d s, 
1 e, 0 3 g daily), a maximum of 21 tablets and an 
average of 13 tablets The mmunum mterval between 
the commencement of treatment and the onset of 
symptoms was li days, the maximum 12 days (5 
days after the completion of the course) and the 
average 5^ days. 

3. The duration of symptoms m eight mild cases 
vaned from J to 7 days, with an average of IJ days 
Pour more severe cases were referred to mental 
hospitals 

4 One mild and one severe case had histones of 
previous mental breakdown Another severe case had 
a bad family histoiy 

5. Two factors may be involved m the causation 
The action of atebrm vis h vis the malanal parasite 
may result m an mtense hberation of “ toxms ” 
on the other hand, atebrm (m lethal dosage) is known 
to have a toxic action on the central nervous system. 

6 Although the plasmodioidal elleot of atebrm 
m a daily dosage of 0 2 g is less favourable than that 
obtained with a larger mtake, it is suggested that 
the nsk of the devdopment of psychoses would be 
mmimised by caution in the selection of the daily 
dose. 
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SILICOSIS AND MALIGNANT DISEASE* 

Bx J Henrt Dible, M B Glasg, P E C P. Lond. 

FBOFESSOR OP PATHOmGT, TOflVEBSITr OP UVEBPOOI. 


In a disease such as sihcosis, in which chrome 
irritation of long duration is an outstandmg feature, 
which IS characterised by the long-continued presence 
m the body of a substance capable of slow solution 
and which in its colloidal or dissolved forms is able 
to produce toxic, necrotic, and proliferative lesions, 
an association with mahgnant disease might well be 
expected This, however, does not seem to be at all 
a common findmg, if we except the notorious lung 
cancer of the Sebneeberg and Joachimstal mmers, 
which IS usually regarded as a special condition 
local to those‘distnots and the causation of which is, 
though not understood, commonly attributed to the 
special nature of the dust inhaled The high arsemeal 
content of the Schneeberg minerals has been suggested 


as a local factor but, in addition, sulphur, nickd u 
cobalt are present, Eadinm emanation « fiJ 
in this district, as also in Joachunstal where ntaiac 
IS mined, and in some quarters opmion has tenW 
towards regardmg the irradiation as the excitL 
agent ^ * Sohmorl,* m his work upon the Schnalet 
cancer, has drawn attention to the coexistence ol j, 

“ anthraco-chalicosis" m these cases, hut, vM. 
considering that this may be a factor in the devek 
ment of bronchial carcinoma, doubts its pnain 
importance, smee the lung cancer so frequent a 
Schneeberg is not found in other distncts vliip 
pneumoconiosis is common It may he noted tl 
Schmorl found more than one pnmary grouth lot* 
present in the lung m a large proportion of lus suhjfta 

The occurrence of three cases of mahgnant dbCor 
in 14 post-mortem examinations made upon penca 
suffering from sihcosis m East LancasW since 
seems worthy of record for the purpose of diteefca 
more attention to the possible presence of an stii 
logical factor m the material causing the pnemi 
coniOBis It IS further remarkable that in two of It 
cases to he cited two mdependent malignant >,> l. 
of different types were present: m one mstance’ 
and colon were mvolved and, m the second, bile fc'* 
and prostate A case of myeloid leuktemia, u i 
subject who was suffering from advanced sik®, 
IS also included smcc there are many leasoush 
regardmg this disease as an example of inaligii!i 
neoplasm. 

Case 1 —^Female aged about 60 Employed mita^ 
works engaged m the manufacture of an abraave s«q 
powder. Both lungs showed well-marked diffuse ato 
with the production m places of areas of dense ’ '* 
fibrosis The other organs showed the changes of 
leukmmia with multiple small eechymoses under t ^ 
pericardium and m the cerebral menmges and 
alterations m blood, spleen, and bone-marrov j- 
microscopical picture m the lungs was that of advasm 
silicosis without tuberculosis. 

Case 2 —^Male aged 68 Employed all his life as a sioi' 
mason Ceased work five months before death 
mortem advanced silicosis was present, both lungs kri 
riddled with typical nodules On the nght side there« 
m addition, more advanced and generalised fibrosis w- 
exceedmgly dense fibrous tluckemng of the pleura‘ir 
the base, this being m places nearly 2 in m thic^ 
Microscopical examination showed the presence of sdiM^I 
m the juxta-pulmonery portion of the thickened pleura 
some necrosis m tlie deeper portions of the fibrous o® 
The diaphragm was firmly welded to the under 
of the lung and adhered also to the upper surface ot ib 
right lobe of the liver. In this situation in the 
organ there was a tumour about the size of an orat 
A small satellite secondary growth was situated nee| 
The tumour had the histological characters of a bue-^'- 
caremoma The subhepatio lymph glands - 
silicotic changes and caremomatous invasion * 
lumbar and ihao glands showed silicotic 
The prostate was enlarged, and on microscopical 6*®^ 
tion sihowed an early malignant growth, tlus vasi^ 
logically an undifferentiated spheroidal-cell can^ 
of a different type to that m the liver HistoW^ 
exammation of the lungs showed typical silicosis mu'-' , 
tuberculosis 

Case 3 —]\Iale aged 67. Stonemason by trade ^ 
work a year before death At^ post-mortem 
typical nodular silicosis was present in both p 
m addition, a largo tuberculous cavity was 
upper lobe of the left lung A discrete mess 
growth, about the size of a walnut, was 
lower lobe of the right lung and a separate j 
m tlie upper lobe near the root. TTie hronctaai g 
showed silicotic and tuberculous disease 
abdommal lymph glands showed silicosis 
organs call for no comment with the 
pelvic colon which showed an early malignant g™ | 
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limited to the mueoea and about the aizo of o flonn* 
‘dtuatetl A foot abovo (Iio anal onfico A largo RCCondaLr^’ 
^T^^h waa prcflont in the left lobe of llio corrbelimn 
>oraetico11> dcatroying it Hutologicallv the lung grotTtha 
I Vrcre oAt«ccn earanomata oa was al4o the sceondnn growth 
I’v n tlio brain ^le tumour in the colon was a columnar 
c^ell carcinoma 

Cass 4 —>>1010 aged 49 Stonemason by trade Had 
s^on auflenng from chest trouble for six to ee\cn >eAfii 
^Admitted to hospital with acute respirator} dueoM 
-f'ost mortem examination showed aa\nnred nodular 
* iilleosm of the right lung ond In addition a tumour about 
^Jio size of an orango m the hilixm of tlie right lower lobe 
’* hiK iiod traversed tlw pleursc, which was adherent, and 
IfnvodQd the tissues on ttio right side of the vertebral 
[fx^lumn Tlio loft hmg showed a similar silicotic condition 
^o tho right and. m addition* early ncuto lobnr pneumonia 
^liich was tho immediate cause of death Tlio sub 
‘^lepatio and lumbar glands were silicotic Tlie spleen 
'~*ontaIned midtiplo nMuIes of eceondar} growth The 
'^bram showed a largo mass of secondary eareinoma on tho 
‘<')uter Bido of the loft lobo of tlio cerebellum and smaller 
i,)iodu1cs in tlio liead of the right caudate nucleus and in tlio 
^jiubcortieal wluto matter of tlio middle gyms of the left 
temporal lobo Tlio struoturo of tlio tumour ond of its 
^nctastascs was tlint of an anaplastic lung caremoma 
^ riio lungs did not show tuborculobia 


Tho connexion betwcon the malignant disease and 
^ ho RiUcotic condition would scorn clcarl} indicated 
f n tho two cases of pulmonary carctnotna and also 
j^/j> tho COSO ol hilo duct camnoma. whore tho iumotir 
>riginAtod in an area of hrer adherent to the 
llaphragm, which In ita turn w as bound a greatly 
^^h'ckeiicd pleura to tho haso of a lung aHectcd with 
5^d\anced silicosis Iho oxistonco of a second and 
Jynd<q?endc«t tiiriKwr m two eases ma) ho lanously 
JLnterprettd. hut m at least comnstihlo with the tliwry 
^>1 tho existeneo of a diltusihlo carcinogento agent 
LtIio fact that tuberculosis was only detected in one 
theso casco would lend to suggest that n degree of 
t^'wsistanco to this disease, perhaps unusunllr well 
Icrciopcd, may ha%o permilteil an < xeej»tionall> 
ihOrolongcd exposure of tho tissues to tho irritant 
IJligent 

S?** nrtriUNcrs 

Mk!,n Kelts f Krcbi-roweti, 1W« xxxlt 600 
i>} Dcntel A , anil Woltlrith, A IW-l mi. xxxU 109 
\91 Dnubmw. s Paris tnOa . 1031. p 0S7 

ipM SJchworl, O Zelts f Kwbiilomh. 1930 *0^ 

^ AUn Iirnort ot Internalloiial tciiltrince en Ouwsr» 
^ J,ondoii 1U36 Orlstnt 


' IMMUNISATION AGAINST YEU-OW 

1 FEVER 

'WITH ATTENUATED NEUROTROTIC VIRUS 

A 

2 Br G M Ftsor^J, OBh, M D , I> «<• Mu' 

yW TUI weLieosir ntiiru* or btifntitic iokihiv 

Immusis wins against yellow fevir is hv no ine«uis 
, blew,fur it was attt niptwl more than 40 years ago w 
;”‘C.arIos Juan Kinlsy {1804). thotu.h onh duniuf fne 
past few Msrs hs»» it been po*«ihle to }ilve It on a 
.^leioitiflA hs'is of fscls The dlvmery by *lokm, 
,dlautr and Iludsuii (IPiS) that yitluw ferrr esn ?m 
‘‘mnsiniitM to rbe^us tiinnVr\s was quickly followe«i 
I'by the pn'pamtioii of vaiTiiies from the of 

:«iiifi'ctrd auinnls. Hliidle (IMSj wss tin fwt to 
fprepare such a saeeuie b% the srtlun of either phenol 
‘^ir Inrniol on an eimibion of li'<r from rhesus mnnVer* 
‘^'iifeileil teiili vellow fi>»r latmus vareini^ of 
' MiniUr tv)m in which the sinis Is allenuste»i by 
* ‘ or rhffsir^] agen!* wen* al*« |e*tnl oic 


sneh being injected into more than 25,000 jiorsons 
in BmzU during an epidemic in Ilio de daniiro 
Tho results were however irregular (Chagas, 1031) 
Tho explanation of fheso unccrfim results is to bo 
found in etpenments such ns those rnmed out hr 
Dams (1031),who, using a chlorofornud vaccine, found 
that it cither faded to inimum^o wbnkeys op eli«o 
infected them with ydlow fetor Okell (f03oj 
al^o showed that the antigeiiie cnpacily of such 
raceinea was niiicfely lost, proliablj as a result of 
tho death of the Mnia, m addition, so long as the 
aaccino contained living vmis there was always tho 
possihditv that mpos might appear in the penplura) 
eirrnlation witJi consequent possihihtv of infection 
of tho mosquito vector >anous attcinpls w<«» 
also niado to vnrcmalo monkeys with mixiuns of 
virus and tmmuno yellow fe\eV serum but belon 
sneh A method could bo standardised interest tnmid 
on the production of a biologically inoiltfied yellow 
feter virus 

mtirvisATios wiTn xruporropic tinufi 

Tn 1030 Max Theilcr dixcoxered that yellow fever 
could be transmitted to inito by Jiilmcerobral iiiocula 
tion Mko tbui luoculited did not develop Mwero- 
tropie lesions siinilapto these found m rhesus monkeys 
anti man, but died from a mciimgo eticeplialiiiA; 
while after serial passago m mou«e bmtns the >ir«s 
lost 1(8 power to protlnco Mscerotropic lesions on 
Aubcutaneous inoctiHtion into monkeys, (hough on 
intmtcrehral inoculation it set up a niemtigo*' 
enrephahtiB Tho uw* of (|us fixed neumlropic virus 
for immunisation ngninst y allow fe\ er in iinii appeaiwil 
to 8oUo manv of the difllcultiOM associated with 
injection of tho ordinary or Mscerolropio virns 

As in the case of the Mseerotropte ycUorr fo^er 
vims two methods of immimisation havt 1»e<n 
employed In the firut the moculation of n« urotropu. 
Mpus, tilratwl for us potency in iuoiim' brims 
combiiicit w ith tlie use of immune > ellow fever is rum 
also lUrated beforo u*h 5, m tbe second attiunitetl 
neumtTopic virus has bf<eti lujectwl alone The 
first method was (oitiatMi by ^iwyrr, Kiicheu and 
IJoyd m 1911, sine© then **iwyer (1931) his giieo 
details of fiC pirsons iminunis<d in Ibis wa\ in Viw 
lork It Ims oUo bwn u*i^ iii liondnn by Iindfav 
(1934) who has testetl out sanous rombiimtmns of 
virus aud immune s<>nim, and in Pans br IVttit and 
Stffonojioulo (1031), who m jdaee of hunisn immune 
seruni Imre imph^red a high titre Immune yellow 
fever scrum prepsrwl lu animals. Just *ncr 40U 
persons ha\e now bnii itiimuniH-d with eomblnatiens 
of nenrotropic vi How fc\ i r > irun and immune scrum, 
tbe object of the immune serum Ik mg to decm« the 
posAibdity of reactions and mnrt eKjwutUv to ehiiilnilc 
the possi!ulil\ of artive \irus emtiliting in the 
penphcTiil blooil stream 

iuui/Msatios wirii tTwxrATf i»' ri rorroric 
tirr5 

In 1932 *b*Il.irds and hiugnt rfp<»rtfd rm tU 
sacemation ol six jwrwms with dilutmu* of inou*»> 
ftied 1i\ing Tims Ucsitions were rh,.bt «r mtirrtv 
an* In seven other ra»iM snli-cqwco'h 
sarriiiitrd in (hts mannet tferc we*T« in Ihtv*’ 
severe Tcwiinns attrt incubatlnn jK-niwl* of fi«r» 13 
tn IS davs 1933) ]n ob<' tbire wax fsYcr 

4 duvs'duntion with slight alhjrafnurs inlleetl^n 
Ibr illneM It^tinl for ln>m ' to I*' d*ys wpb 
alhunmurli Irirm* w*flm»rkM v^ti'-is sYrpto*5is 
aiMl 1 rmnnbagM* spulunt l-xtct 1 » sw* (1933 
All 1931 s) pn tlj" I fch of X % »l 
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intervals of 20 days of infected mouse brains 17111011 
had been attenuated for periods of from 1 to 4 days 
at a temperature of 20° C In a recent communication 
(1934^) ho has recorded the results of vaecmatmg 
by this method more than 3000 persons, chiefly 
Europeans, m French West Afnca. In about a third 
of the cases A reaction occurred, commonly after 
the first inoculation, more rarely after the second, 
and exceptionally after the third, consistmg of fever 
and occasionally albummuna. Two persons developed 
nervous symptoms, one a meningitis, the other a 
myehtis with transitory paraplegia 

uxtekhients on monkeys with attenuated vmus 

The results obtained by Laigret are of great 
importance, smee by the elimmation of the use of 
immune serum the technique of immunisation is 
greatly simplified. Before, however, applying this 
method to the vaccination of human beings, experi¬ 
ments were earned out m rhesus monkeys to determme 
whether vims circulated in the blood stream, more 
especially after the first inoculation of the infected 
mouse brain, attenuated by an erposure of 4 days 
at 20° C. The exact technique by which the mouse 
brams are attenuated and titrated was carefully 
followed. 

The brains of the infected mice were first attenuated by 
exposure for 4 days, 2 days, and 1 day to a temperature of 
20° C m the same way as is used for the spinal cords of 
rabid rabbits By this means vacemes of 4 days, 2 days, 
and 1 day were obtamed. Tlie brains were reduced to 
a dry powder and kept in ampoules deprived of air. Before 
bemg used for human moculation the brams of the three 
lots of mice are made up m suspensions of 1 m 100, 1 in 
1000 , and 1 in 10,000, and moculated into the brams 
of mice. None of the mice inoculated with dilutions of the 
4 days’ brams should die, but with dilutions of the 2 days’ 
brains, mice inoculated with the dilution 1 in 100 die, 
while with the 1 day's brains the mice inoculated with the 
dilution 1 m 100 and 1 in 1000 die, but not those moculated 
with the dilution 1 m 10,000. The mice are observed 
for 16 days The first inoculation mto man consists of 
1 c.cm of a 1 m 100 suspension of the 4 days’ bram, 
20 days later 1 c cm. of a 1 in 100 suspension of the 2 days’ 
bram is mjected, and after another interval of 20 days 
1 c.cm. of a 1 m 100 suspension of the 1 day’s brain 

It was found that by foUowmg the above teohmque 
it was not difficult to obtain brains which gave the 
correct degree of attenuation when the inoculated 
mice were observed for 18 days, though it was fre¬ 
quently noted that when the mice were kept under 
observation for as long as 28 days occasional mice 
died with encephahtis, even after moculation with 
brains attenuated for four days, in from 16 to 23 days. 
This prolonged incubation period m mice has often 
been observed where the inoculum contams small 
amounts of hving virus. 

Having obtamed mouse brains of the correct 
degree of attenuation 6 rhesus monkeys, weighing 
between 2^ and 3 kg., were moculated subcutaneously 
with 1 c cm of a 1 in 100 dilution of the 4 days’ 
vaccine, each monkey reoeivmg a different mouse 
bram The temperatures of the monkeys 'were 
recorded and, m order to test for the presence of 
virus m the blood, at mtervals of 48 hours blood 
was removed from the heart and moculated mtra- 
cerebrally into mice At the end of 20 days the 
monkeys’ blood was tested for the presence of immune 
bodies, while the second injection—1 ocm of a 
1 in 100 dilution of the 2 days’ vaceme—was mjected 
subcutaneously. The results are shown in the 
following Table. 

It will be seen-that monkeys 1, 2, 4, and 6 showed 
the presence of virus in the blood m from 2 to 8 days 
after inoculation; these monkeys had developed 


immunity 20 days after moculation, and on inietb 
with mouse brams attenuated for 2 days ther i. 
not agam show cuculatmg Virus in the blood st’rar. 
Monkey 1 had a febrile reaction on the fifth, ^ 
and seventh days after inoculation, monkey 2 o 
the fifth and si^h days, the others had no sciI 
ficant rise in temperature. Monkeys 3 and 6, itlfi 
failed to show the presence of virus in the hh* 
stream, also failed to develop immunity On leccirc 
the second inoculation, which as shown by its acbo 
on mice contams hvmg virus, both monkeys 3 mi? 
showed the presence of virus in the blood stiar, 
and subsequently became immune. 


Mon* 

key. 

Presence of vims in perlphcTal blood 
stream after moonlation (as shown by 
introcerobtal inocalatlon of mice). 
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Since it might be argued that the first mjetbi 
of 1 0 cm. of 4 days’ vaceme was the dose for i: 
adult human bemg and not for a rhesus monh;, 
4 further moifiteys were inoculated subcntancon^ 
with 0 5 c cm of the 4 days’ vacema The lesdt! 
were the same, however; m three monk^s vne 
was present m the blood stream by the fourth d?. 
and m one it failed to appear in the blood. Ib 
monkey was not immune at the end of 20 dan 
Monkey 8, which showed the presence of virus 4 o 
6 but not 8 days after mocidation, is of parfitw 
mterest, for 12 days after injection it devdop^ 
weakness of the hmd limbs and grmding of thotero, 
24 hours later it was killed with encephSitisanduK 
was found in large riuantities in the brain 
From these experiments on monkeys it is s® 
that the development of immunity is corrdated run 
the presence of virus circulating m the blood sin® 
for when no virus circulates immumty fails to dev<*r 
These results with brams attenuated by expos®®* 
20° C are thus entirely similar to those obtamed t 
attemptmg to attenuate the neurotiopio vims s, 
exposure to a pomtolite mthe presence of methyle® 
blue (Fmdlay, 1934), where also complete los *• 
pathogemcity is accompanied by a complete los 
antigenic capacity. The expenments on mon^ 
thus suggest that m human beings moculated 
virus attenuated by exposure at 20° C 
of immunity is correlated with circulation of v®* 
in the blood. 


DISCUSSION 

The presence of active neurotropic yelloir fc® 
vims circulatmg m the blood stream during^ ^ 
course of immunisation renders the mdividual^^ 
cemed a potential danger both to himself 0®“ 
the commumty if any of the known mosqmto vec 
of yellow fever are present. ^ ..m 

Although Mathis, Laigret, and purieux I* 
ate that their mass expenments in jl; 


state 

were not followed by any epidemic out— ■ 
does not alter the fact that, as shown by the exp, 

TV_-I vw 1 1-—. /in59V HD®* 


meats of Davis, Lloyd, and Frobisher (1032), a® ^ 
Boubaud and Stefanopoulo (1933), Aedet 


capable of takmg up the neurotropic virus fro® jj 
blood stream of monkeys and rotransmitf®*?' 








riffitANCEsO DUS stAcrAnaurc & nARVETT itjato^rvnc i*as«iBan*Jii3 opssAKnvTNOM 


• thor animoltt Dan? (1934) recently slionn that 
't each bito tho stcgomyia mosquito injects approsi- 
Irately 100 times the mfeetivo dose for tho mouse 
Tho chief personal danger to winch a person mfh 
netiro oiTcumting nouTOtropie virus is exposed i$ 
Khat tho barrier between tho blood stream and tho 
laram may bo broken down and tho contnl norrous 
lystem may bo mvided by the virus This appears 
have occurred in two ca«es reported hy L'ligret 
>1034b), it certainly occurred in one of the monhoys 
•nQculatcd m the course of the present investigation 
y)avi8» Lloyd, and rrobishcr (1033) also record tho 
nso of a monkey which developed enc^halitis 
joUowmg the bite of a mosquito infected with tho 
icnrotroplc virus. Occasionally also mice and 
; oimea phts mocnlatcd intrapcntone’dly oath neuro* 
topic virus have developed encephalitis in tho 
'(bscnce 6f any known cerebral trauma The bimers 
lotwccn the blood and tho braui cannot therefore 
'le regarded as always impcnneahlo to the nouro 
I ropie yellow fever viru« 

" A second danger which cannot lie entirely excluded 
s that the neuiolropic strain may suddenly revert 
o tho visccrotropio iirus In man* following tho 
'noculation of ncurotropic mtus, Icucopenla and 
iradvcardia nro common, while symptoms such as 
.Albummuna and jaundice have also been recorded, 
»od in hedgehogs Findlar and Clarke (1034) have 
*'hown that siibcutancous inoculation of ncurotropic 
i 'irus IS capablo of producing lesions In tho liver 
Knd stemacb mmilar though rather less In degree 
f hau tlioso produced hy tho Msccrotropic virus Tho 
leurotropie vims should m fact be regarded m 
tianlropio rather thm stncily ncurotropic 

coi^CLOsiosa 

M (IJ Experiments are recorded on tho immunisation 
^ if rhesus monkeys against yellow lever hy Laigret s 
itnethoil* which imolvcs attenuation of tho Mni* 
,h;sposuro for varying periods at 20® C (2) Tlio 
i,de\ clopmcnt of iminanitT appears to ho correlated 
)iVtih tho circulation of living ncurotropic virus m 
i, ho petiphecai blood stream (3) One of the monkeys 
^levclopcd encpphahlii after an injection of sup 
'^‘loscdly attenuated virus (4) In vww of tho danger 
Tiltemlnnt on tho circiiHtion of active neurotropio 
A^rus in tho blood stream this method is not rccom» 
^;iiendcd for human immunisation 
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Dtmiio an inve'^tlgation bv oue of m (It G M > 
of norma! and lia'iiiophilie Idood coagulation a 
suggestion was made by Prof 11 Uartndge to tho 
effect that the coagnlants knoim to cxi<l ui cirlaiji 
snakcAenoms might be'of inlue in the treatnicot 
of hiemopbihc bitmorrliagc Acting on this sugges* 
tion we procerded to evammo the action of lanon* 
snake^ienoms on b’emophClic blood and to study 
them with a new to the pmdnotion of a b'cmo'^fatic 
agent The work, of vrhieh this is u puhminarr 
w^port, was earned out mainly at St BartholnmcwV 
Hospital and j>ar(i\ »i the lahoratorus of thu 
Zoological Societj of Ixindou 

CouMderahle work has pre\iou*4y been done on 
the coagulant action of simke r eitoms on normal 
blood m xiro and on citrated ptaxina in vitro But 
so tar as wo aro aware the action on hTmophihr 
blood has not previously been studied In 1693 
C J Martm* found that the lenoms of ccrlam 
snakes caused mtravosculir elottmg In ioov 
G Lamb* di^tovereil that eertniti other icuoin» 
elotted ntrated plasma Thw work wai foUuwM 
up bv further msestigationi hv the same workira 
and by Sir T It Frarer J ‘Mellanby (I903J, 
and others In 1933 H F Holding <)nim^ to 
haio (hmmated the coagulant from the vinom 
of ccrlaiit Aiistrahan snakes by ad'c^irptlon on 
to banum cirhonite, but ho does not appear tc» 
have isolatcil it m an aetiio form 

TTcnviquu 

Tho matenils needing description wliicb wen« 
used m our work nro (1) blood from hu rnophih'^ 
jnticnf s. (S) dried snake venoms* and (3) »ji apparatus 
to measure accuratrlj the loiguhtinn tunes of tho 
blood 

Tlw /lOTnopAthe tie>t ika* obtamrd from tiic \cins of 
threo doiioni In euiti r^so tltn dtticrof^ii was ItUh 
<staI)b»IieU bj tiundy oml iienonn) hl«tone* and bbKMi 
rxnmmstioni oivr {wnods of roveral mcntlji liyir 
coaodotton tunra inntil b**t«epn 17 ond 33 
(nonoAl arSI minutes b% tlio metJ^od u<edl 

T}k» rprtor'if rmploi id were oblAtn^l from n^A/U 
all tlio |)cisenons snnWes o^AilAlih in tli' eoih<chen of 
the yoolosnml F<h »etj of London n»e nvU kkI oI 
ing venom wna tluit eommobly rmf)u\r<l mi anthvnire 
instdidcs Tin' htinkra vi'te cnun'<l to throtbh «i> 
tu(od4){k Mn irJjM oir" a ^}a*» ceinUu*wr 

Afrse llie tuVisl nt \ri,oin julo !lt» tli* ton 

glemK end ducts of (I,,* toakra urn* n itiipulAtMi to 
rxtrtirt tlw nruiue It> tl»s v»\ il* |t4'otsl iw^-v*r>a 
was colWtsd m a {mr«* hIaio wit)., rjl iwlouxtcr** mlfa 
otb>r Iiiwa! wiavtian Tlv* wiin rej!>vtr*l was 
•pm«l on pUtra and drs* 1 r.tlyr sj**nt»» 

orQ\cmtemm«'l lor'b* mad*«K>c«lor Tl<«<Ir^livi* 'a 
WAS ilv^a »*on'd 11 dark ta pN*« bdr*» fif*''v 

srAfrd ^uiraqin vtix 

A Ilf tifiifiit <r%tfu\truf r '•1 I'} tVf 

of ii« fit f* M ( ua* f *nj T) t wjil l»» > on* 

ilrttfjlw I in e | 1 l^T l»Aj»fr In i* i!** ut •* viVl* 
rlotim. ts ibtm tnid 1*1 i' a i kr» 

sil*vr l« r'l'^'r »* m»vb ah’ t> /1 K v*’ i*t a 

a s»» •ids* Tl„» r>Vf i 

ptAti oP\ luv* tak l» >' lU *' 4 “ r’ 4 1 

fi i-'l tv A »<i j HSlfH. 
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A POTENT COAGULANT OF HEMOPHILIC BLOOD 

The first Trork ivas to classify all the available 
venoms as coagulants or anticoagulants, and to 
measure the relative potency of the former This 
vras done by addmg to ten drops of haemophilio 
blood one drop of a 1 * 1000 solution of the venoms 
in the coagulometer and comparing the coagulation 
times so obtamed mth that of the untreated blood. 
It vras found that neither coagulant nor anticoagulant 
action was common to any large zoological group of 
snakes The only large genus in which the venoms 
were consistently coagulant was vipera In albed 
genera the venoms of some quite nearly related 
species were opposite m action In many cases the 
effect was slight and could probably not have been 
detected with normal blood 

The most stnkmg results were obtamed with the 
venom of an Indian snake, Fipcni rtisselht. This, m 
the concentration stated above, clotted hiemopliihc 
blood m 17 seconds when blood from the same patient 
clotted spontaneously m 35 mmutes It was found, 
moreover, that, once begtm, the process of fibrm 
formation was completed very rapidly The clot 
produced was tough and elastic, m marked contra- 
distmction to the soft, slowly formmg, mefiective 
clot charactenstic of hsemophilia—a pomt of some 
clmical importance 

iriexner has stated * that this venom does not 
produce true fibrm clots, but only agglutmation of 
corpuscles It was found, however, that clear 
hsemophihc plasma coagulated with venom as firmly 
and rapidly as did the whole blood It was there¬ 
fore decided, for the time being, to contmue the 
work with the venom of Ttpera rttsselln 

As the work proceeded it became evident that the 
coagulant action of venoms on citrated blood was 
not a true mdex to their action on whole blood 
Thus many venoms were found to dot citrated blood 
more rapidly than did Bussell’s viper venom, though 
their action was much slower on hsemophihc blood 
As a coagulant of hsemophihc blood, Bussell’s viper 
venom was found to be by far the most powerful 
agent in our experience 

The effect of dilutions of the venom was then 
studied. The general condusions from these experi¬ 
ments were that a dilution of 1 10,000, or even 
1 100,000, provided a dottmg time sufQciently 
short for practical purposes—e g , about 60 seconds 
The coagulant action was traceable m very much 
lower concentrations than this It was not entirely 
lost till after a dilution of 1. lO^S was reached 

Since Bussell’s viper venom contains powerful 
toxms apart from the coagulant it would obviously 
be desirable to isolate the latter were this prac¬ 
ticable. So far we have not been successful m achievmg 
this isolation. It was found, however, that the 
unwanted toxms were negligible when the venom 
was used m the dilution and conditions specified 
The local effects were investigated by one of us 
(B G- M ) by means of experiments on rabbits, 
gumea-pigs, and mice These showed conclusively 
that mjection of submimmal lethal doses of venom 
solution mto the skm and subcutaneous tissues 
resulted m no hsemorrhages, oedema, ulcerations, or 
destruction of tissues, even in the concentration of 
1 m 1000 The apphcation of 1 per cent venom 
solution to wounds did not lead to suppuration, or 
to delay in heahng as compared with control animals 
No damage to hver or kidneys of the ammals could 
bo found subsequently. It seems, m fact, that the 
unwanted toxms had been diluted out of practical 
importance The human minimum lethal dose as 


estimated by Acton and Knowles' is 42 rnff 
this would only be contained m several htres’rfii 
1 ^100,000 solution 

STABILlTT'AND STERILITY 

The stability of the coagulant was next conaden' 
It was found that, generally speaking, it confomi 
to the known facts of the stability of vipenne veDr; 
as a whole. That is to say, m the dry state i 
potency remains unimpaured at least for month 
but m solution it deteriorates fairly rapidly Tb 
deterioration is more rapid m weak solutions tb 
m strong ones, and at high temperatures than t 
low ones It is rapidly destroyed m the prefen, 
of carbon dioxide, a fact which has not, so iari 
we are aware, been hitherto observed. Erenstc*il 
at 0° C solutions are not entirely stable 

The effects of varying pH solutions and of porf!: 
preservatives m the dduent are being studied, y 
preservatives have been found effective mti I' 
possible exception of 0 5 per cent, phenol IL 
was surpnsmg m view of C. J. Martm’s finding' 
that venom was destroyed m solutions of pk. 
m 48 hours ; but m any case the preserratneactr 
was too slight to be of practical value 

The question of the sterility of the venom Eoldr 
IS of some practical importance, since it was IoilI 
at least in the concentrations employed, thait'. 
venom had no inhibitory action on the groirtlid 
bacteria and moulds Stenhsation by heat ort 
strong antiseptics destroyed its coagulant propeitr 
Passage through a Berkefeld filter No. 12 h V, k 
ever, did not appreciably mfluence its actinty, c' 
this method of stenhsation was adopted 


CLINICAL RESULTS 

Not enough data have accumulated yet to ab 
of definite therapeutic claims, but such clmical im- 
as have been made are encouraging 

The cases which have received treatment hy vco® 
solutions will be described fully in subsequent paF 
It IS sufficient here to summanse them in tk 
groups. 

(1) In. patients witli nomial blood the venom liM"^ 
used successfully some 20 tunes as a hnanostatic 
followmg dental extraction and tonsillectomy, 
two cases during abdommal operations to control copw- 
oozing. 

(2) The venom lias been used with success to ■* 

hiemorrhage folloumig dental extraction m three sooj^ 
witli a hiemorrhagic diathesis of which no definite disgso 
was made , 

(3) Finally, in genume limmophilic subjects it 

used most effectively followmg dental extractions l 
cases), to control epistaxis (one case), and to 
bmmorrhage from wounds (one case). In the 
deiltal extraction an operation was deliberMcly r 
formed which would hove been considered lughly danp - 
m view of the patients’ prolonged coagulation ti® 
the absence of a haemostatic , 

In all these cases complete hasmostasis was seen* 
almost immediately by the local , fi,: 

sterile 1 10,000 venom solution In none of 
was there any ill-effect attributable to its use 


CONCLUSIONS ^ 

1 The venom of Yipera russellii contams a 

lant which clots both normal and hicmophihc 
very rapidly m high dilutions m vitro. , ij,i 

2 The solutions as prepared and desenbea * , 
been shown to have no toxic effects when app 
locally. 

3 Stenle solutions can bo prepared. , , «li 

4 In dental and general surgery the soluti® 
been apphed with apparent success as a hiein«= 
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p both normal and hscmopbiUc mbjcots *Tnibont 
1 effects 

Wo Tnsb to aokno'iTledgo onr gratitude to Prof 
H Kettle for bis interest and cnconngemcnt, 
ad to many other members of the staff of St Barttio 
)mcw*a Hospital for mvaluablo a«<*u«tanco and 
Ivico 
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among the eaitle on tho farm from which the child 
wan obtaimng milk Some of the cattle in the herd 
at that tune still remauied in the herd and simple^ 
of blood from two of the cows wore found to gt\o a 
positive reaction to Br ahortu9 I am indebted to 
Dr II Osborne, tho medical oincc.r of hoitth, for 
thia information, and also to Dr I Dudgeon Giles 
medicM snpcnntcndent of Hope Hocpit'd, for per- 
mission to pnblinh thi 4 rcj»ort 


GAKGRCNE OF THE LEFT ARM 
DUE TO OCCLUSION OF THE SUBQLAMAN 
ARTERY IN THE WALL OF AN OLD 
TUBERCULOUS CWITY 

Bt E II Axjlov Pask, M D Lond 
Mrni&LT 8iTi3«'m*vi»B!rr or tub wiijcirriNOTo v r(mi rr*!., 
Kiiiu widiv (Li\ca«niRS coexrr couhcil) 


[abortus fever in a young child 
Bt a a Ronnnrsov, MB Fdin 
»EsiDENT »rrar\i. otnciai cnii.tinrj<'»« iio«riT\t pnerrirtn 
,>L\Te aesiSTANT MvniCAi. orncun iiniy itornirii cii/ord 


“ AnoRTUs fo\cr » rare m tins conntr} According 
>) ITumo^ only IScascswcroTCconlcd in I ncHnd and 
*fale8 in tho threo yeirs preiious to 1030 Tho 
bfseaso IS more frequently rccogniflcd in adults Imt 
j England two cases have been rccortled in children 
:iiio in a hoy of sj years and 'mother in an infant of 
inontlia * 

fOn Juno 2nd, 1034,a child,aged 2) ^cow.wah admitted 
,» Hope Benpital, Salford with a luAlor> of drovsinewi 
id repeated lomiting of 2 i hours* duration Her \irr\ iou< 
"idth liftd been good On admiwon cho wa-^ \en h^tlwe 
od toxic looking the temperatufe wne 101 I" I and the 
ulse rato 144 per minute A few putpufie *>pot«, ooeh 
"ooul tbo Sizo of a large pm head, wire acutten-d ownU 
eer the trunk ond thighs Boutina czainmatmu of the 
^irioun bo<l% Bjslcma pp^ ealed no ahnonunlity Tin re w os 
j'lght stiffneHii of tho neck and alight congexlion ®f 
^luee# Tlio apleen vrnn not imipahle Boutina Wood 
lUtiru and examination of tho ctrebro-Bjnnnl fluid were 
egatuo Within o few dajn after admi^^ion tin nididn- 
'"ppenred Sixteenda>a after ndim^^ionagglutination te^ta 
^ere earned out for the entene group and nhortui (ever, 
'^d the tCHt for i/meefla ahoriw wni found to he no^itiv* 
dilutions of I 30lol 160 On Juno 4tli the white eell 
^imt wo* 28,760 per rinni (pol>nior|ilui 80 p»*r cent 
t'^'mphoeyte* 11 per rent , and largi^ mononueleam 6 per 
■ Mil) 

' 7 lie rhdd was in hospital fqr two months and w»** then 
ikon homo bj lur parent* While in l»o*pitnl she wo* 
i^ttnineU fretful, iur opiietile wo* poor, and fi»e lo*t 
r*Wt,ht The teinpemtun* for tlie first clirr* or foi/r hcck* 
\f a* irreguUr and intermittent, tiwollt with nu aftemoan 
to 103* or 105» F During tlie nu,ht tlie if niperatum 
Ml to normal or Muhnormal and tlwn. ua* con*iderouIe 
i, denting Toward* the **nd of tlio rhdd * itnj in hn»|ntal 
/le dmh mng( of toiM|v rature had fallen ctm«>i hmlil> 
nd wo* ljetwc*n 07* and b'P V Miorth I* lore leavmv. 
yoepitnl n necond tr*l aliowwl no aKkluH«"tI®a *£"*”*■* 
'Jr uWfiM i’reatment wa* ajmptomniic CrwoKra 
l*Mlorol loiline {iq 30 thriee dnih b\ mnullO nri* '•^"l *® 
t av« Mine eftecl in n'«lucing llie teni|>eniture 
it Vime four nnU* iMer *he rriK»rtrd a* nn oii* patient 
nd «o*» found to I* iti good lienlth and gaining m wcibM 
t the role of about I Ih jwr wrek I'wo oilur rlullttn 
^.gefl fi otvl 0, 1 m longing to llio wmiO faimh uvrr nl o 
/ alihy and well 

An mri'*tlgalion by the mwlaal <d*ic«r tf health 
i‘‘»r '*dford rexetW thit nlKiut thri'C xi w* ngothen* 
»'n* »n eitrn»ix« imthnnk of urntncieb* afo'lmn 


1 Si»en» tlr 51#«t J «»f * 

*tifttr3ttt|l(Htuitoriif‘7» \X Ti»r I i*c»T IV5 


Is the following caso gangrene of nn upper limb 
occurrcil an a compbcaiinn of chronic puliuonarr 
tuberLuloois I bare been unable to find anr smulac 
ca8o on record 

Tlie pntHit, n mnn aged 53 goto a hi<torv of hieing 
had ' pneumonia ** nine vents befon. admi*iUon and eevrn 
ycani lirforo odmi><uon bilateral putmonaiy tub rcuIo«i* 
wo* diagnored ITn wa* tran*(em*cl to Wnghtmetun 
Hospital from WiUmelt Fulmennry Ho«>ptlAl wlrn* h** 
iiad Jind six xeam* Itrnfment (tlm patient had no hume 
and hi* aputum wo* constimtly positixe) lloluvt earn 
plomed of vague poms in tltn left arm and linnd (or tweUe 
snontli*, and during the lA«t thre*^ montiui ilinie was 
deflmto tingling and bhinehing of the rmgKn at tliia time 
tliere wa* no pu)*ation to he felt In tlu bmehiat or mdml 
arteries A month before admission tin Angers heenme 
discoloured 

On admiKsion tlio flngerM and thumb ef tlie left I and 
wire black nt the tips nnd the dorsum of tl>e hand wna 
rooltlefl blue Tlie urtnt wn* white ond muotlen witli 
aexeral largo bulls conlnuiing Krum Tl>e fnreartn wa* 
mlemotoii* Tlierc wa* no nuellmg of the upper arm 
Pulsation wa* absent in tlie radml nnd braeliinl artmr* 
Tlie unne eontaineil nlbumm but no rut tr Tlie B n^ser 
mnim renrtton w o* negnt iv e Tlie ejnit iim wa* jirofu*** nnd 
purulent and contami'd numerous tulierrle l*\rilli 

I’hj’sicttl examiiuition of llte client lexTulwl extensive 
div^asc of both lung* witli irrpitntinns all ox** r Imth side* 
—loudeHt on the left Tlieri* uete no plix'suwl mens of i% 
caxity at tite right npex. Tlie skingmiu re> rnlrsl a »eoliosss 
of tlie whole domal fpme with tl* ronx'exitv to tl>a Ivft, 
awl !l»o liport AS a rr*iiH was mtuated isimplelely to tl^ 
nclit of tlie spine TTiere was InfiltrAtHm of all three lol*** 
on tlm nght rale of a rin> fibrutie cliameb r On tlv* bft 
aide there wn* a lonp* c»»\itx nt the ajkt and Ubm this 
tliere wiw iiHHliiim inotthoi, extendins: to tli»» mi Idle rone 

Two das'* ttfier iulmf>sioa l\\ arm «n« Anuritatid a* 
lf»e middle ifmf bv tla eimilar tniffii>(f Tfrn* an* 
|>meticnU> no hlevnims from llir etunip rxerpl a wrx 
enmlt amount <i* ooxing in tlie piilMtann of tlie tn^ep* 
nmwle Tie Ituehinl art^rx wus blocked by a fsirij 
ms'iit rkii which wa* wot adliep nl to t)** \t v*i*l wa'I 
IVrvs of tl*' I mchud and redinl artcf>^ t'"*ni%e'l a> 
orrmtion were rent for *ect»im tu Pm! '* 3 Hxw^r e* 
r Vnixvrutx, an I lie tepirtM Vuexil r'ei>' 
endorlrnii'* tlie limen of Ifn x-im^I wa^ td*M wi'h t'W'i 
clot whlih hid no| >s I ti^;nxn to o-gstj,v w** a 

well rrarknl iMTi'artenii'* W|»h thKle?'ll conr--*liie 
li-'UH* tx iitAiiim,. n i» ti* M rvwU d xrJij'*',! 
ii|wtxw eivl cajnlliirK* Tli* ir»sieml apiv^-'x, e htSS,"* <sl 

tl.at pi'tl'artrnTei WM r f •titivi ^ 

3-er a wi^k afirr rp^rslrn tfi** w<or I I' 

!«• l^'ahn,. liy frit ii,f« r Ik n |s»t at »e 1 *'I» ' ri 
llo’r*' wr« cc in « mi j* 4h>«>>t tatr n « ' tb at »r» e e 1 • 
w«M {wtnftd Tllt^ patent w Os 

*xi}vnene«l m tV stu»j ai I lie**'* *•** i/i'r* « «f iV 
eitret*;i!»i"* |(e dMtl f-> r e<^k* *f • 'k 

Tl* 1 *ds *•** s *’• 1 ' 

rt jicvk*'' 1 anipr * »■ o w> j»l > Ir i w* 
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exposing a raw black area, and there was black discolora¬ 
tion extending 3 inches up the‘arm. BoUi lungs were 
densely adherent to the pleura, and were freed with 
difficulty. They were removed en masse together with 
the heart. On dissection the right lung contamed numerous 
areas of tubercle scattered throughout, there was a large 
caseous area at the apex but there were no signs of 
caiitation. The left lung revealed a large cavity at the 
apex about 3 mches by 2^ mdies m diameter, with thick 
fibrous walls. The left ‘subclavian artery was found 
deeply embedded m the upper and inner wall of the 
cainty for mches commencing at its ongm. On 
openmg up tlie vessel a dense organised adherent clot of 
old standing was found m the lumen The artery distal 
to the part embedded m the cavity wall contamed a recent 
clot, but it was not adherent to the vessel wall. There 
were numerous areas of tubercle scattered tboughout 
the rest of the lung. Kb other evidence of tuberculosis 
was found m the other organs of the body 


Blumer^ states that the lack of symptom,, 
obstruction of the large branches of the arches rft* 
aorta is often a stnking feature; in this case theters 
a nine months’ history of vague pams in the arum 
hand before any very definite symptoms appej/ 
They also are of opmion that gangrene is mrf 
absent, and if present it is stated to mdicatethst^ 
process is a luetic one; the Wassermann reifr, 
was negative m this case. 

I should like to thank Dr M. MacFhec, medical n». 
mtendent of Withnell Pulmonary Hospital, for notesci 
information of the man’s condition before ndnusaoir 
tVnghtmgton, and Prof S L Baker for penmssxt 
publish his report of the histological finnan ■.'> 
operation. _ 

Blmncr, 6 . In Osier and McCiao's Modem ilelu 
London, 1927, vol iv., p 031 
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SECTION OF UROLOGY 

Im his presidential address to this section on 
Oct. 25th, Mr. J. B. Macalfime considered the 
Musculature of the Bladder Neck 
of the male m health and disease. He began by 
drawmg attention to the fact that two muscles, 
separated by an mch or more, exist at the bladder 
nec^, both functionmg as sphincters, the one an 
unstnped, involuntary muscle, reeeivmg its nerve- 
supply from the sympathetic and parasympathetic; 
the other a stnped muscle, under the control of the 
will and mnervated by a spmal nerve Do these 
two strangdy different muscles play identical parts, 
and if BO, why so strangely dissimilar 1 The postenor 
urethra is the pomt of mectmg between the urmary 
and thegemtal streams and it is to this confluence that 
we owe the compheation of a dual musculature 
If both musdes were open when semen was bemg 
diseharged from the ejaculatory ducts, that secretion 
would bo at hberty to escape not only to the extenor 
but also mto the bladder,.whilst any urine in the 
bladder would escape. If both sphincters were 
closed, sperm would bo imprisoned between them. 
In health, with the onset of penile erection the mtemal 
sphincter goes mto spasm and imprisons the bladder 
contents, forbiddmg their mterference with the 
sexual act. 

Passmg to prostatic hypertrophy it was shown 
that the characteristic ting is for the mtemal 
sphmeter to bo displaced so that it comes to lie 
half an inch or more down the dorsal aspect of the 
middle lobe. The growmg adenoma worms itsdf 
through the muscle ring so that a large proportion 
of the gland projects withm the vesical cavity. The 
internal sphmeter is thus greatly overstretched and 
m its new situation can neither contract nor dilate 

At operation the enucleatmg finger passes between 
the adenoma and the sphmeter. The site of the 
sphmeter is always discernible, if a careful exammation 
IS made, as a shallow groove on the surface of the 
removed adenoma which often shows a thm nbbon 
of adhermg muscle But m numerous mstances 
there is a qmte well-marked furrow which shows 
that the pressure of the muscle is not a neghgible 
force and that it evidently plays a matenal role m 
pressmg together the various lobes of the abnormal 
gland and probably thus helps to obstruct the outflow 
of urine Is it a revolt of this misused muscle which 


determmes that final acute retention uluchinaTi' 
m BO dramatically ? In the modern operation ti 
mtemal sphmeter is purposely divided at itspo«tc: 
part m order to prevent a stneturo forming See! 
time after heahng is complete, cystoscopy 
the shrunken adenoma cavity communicating tie 
with the bladder The internal splimcter b t 
longer competent and bladder contmence depd 
entirely on the external The importance of i 
external sphincter was illustrated by two ca-e: 
which contmence failed. In the first a rectalcarm'c 
had previoudy been removed and a colodc:; 
funetioned m the left ihac fossa. ProstateclP 
was performed and convalescence was smooth.!! 
total mcontmence resulted It appears certain th 
dunng the operation on the rectum, damage toll’ 
external sphincter or its nerve-supply bad I^i'' 
m its permanent damage Between the rectal op^ 
tion and the prostatectomy the patient had it-- 
on the mtemal sphmeter only, and that mnsdef* 
destroyed by the prostatectomy. In the second o’ 
the eternal sphincter was destroyed hy 
tuberculosis Years elapsed between the time wj 
each of these men lost his external sphmeter c 
the onset of prostatic obstmction, but neither u 
conscious of any alteration m the act of mictnntc 
which remamed fully under control. In other W" 
two patients whose external sphmeters were 
to bo paralysed had complete voluntary control r 
means of their mtemal sphmeters—^muscles conip^_ 
of plam fibres, the voluntary control of which is •>“ 
questioned. The discovery by McCrea of ejm _ 
muscle m the mtemal sphincter is thus signm*^ 
Now the prostatectomised patient (who has 
mtemal sphmeter) similarly has qompleto vc> 
control, BO that it would appear to be a 
mdifference, so far as micturition is concerneii'_| 
have either of the sphincters out of action, so > 
as the other retains its normal capacity ? j, 
number of prostatectomies these are the omr 
cases m which the patient has been rendered m 
tment.and in each an extraneous causewasresp® 
This speaks volumes for the rehabdity of the efl 
Bphmcter , 

How does prostatectomy affect sexual pojo® 
The injury to the mtemal sphmeter wui 
bladder closure m many cases and will 
to regurgitate mto that viscus mstead of 
to the extenor. A prostatic of 50 was cono®"- 
know the effect of operation on his sexual 
Dunng the operation pams were taken 
mjury to his internal sphincter Several ■“ ' 
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<^tcr lio reported that at firai coitui^ produced an 
i^rgasm hnt no emission Later* hoTrever* normal 
t^iaculation occurred These t^ro phases eorre^ond to 
.. ages m the recovery of his internal sphincter It 
Eppears that following prostatectomy two conations 
the intcmnl sphincter rosy occur* the one in which 
ibo sphincter is intact, when it rcmnius oapable of 
Tsrfonnmg its sexual function and probably also its 
inction as a splunctcr of the bladder, the other in 
. hich tho imisclo has been pcrroanently injured 
^ In prostatic enlargement tho irtgonoi muscle h^per* 
[^ophies to ovcrcoroo obstruction But wliai is its 
f^dationsbip to the growing adenoma * Tho in'^ertion 
this inusclo was shown to bo m tbe neighbourhood 
' f tho Teruinontanum The two muscles of Bell 
cnnally convergo on tho uvula acsicai under which 
0 Albarran*s glands \\ hen hypertrophy niTects 
icso glands they push up between, beneath, and 
'^ound the L^sliaped eonicrgence of the two muscles 
' B(dl Microscopic sections of the deft between tho 
-<iil(llc and lateral lobes show strands of longitudinaUy 
jiinmng inusclo avhich arc tho direct continuations of 
{gno bundles in tho bars of Bell These muscles ho 
|^(*twccn the iniddlo and lateral lobes and tho rcsistanco 
put up to tho growth of tho adenoma is tho cause 
jl«' the furrow s whicli th(^ occupy and also of tho pro 
i^atic dll ision into tho lateral and middle lobes which 
I ^is never previously been satisfactorily csplamcd 
^An early and important sign o! central nervous 
^hcaso IS weahness or paralysis of tho internal 
^sbmeter, producing a funnel shaped posterior urethra 
,;!iich can bo seen cysto^copically Amongst 21 
‘VbetwR and general paralytics examined recently 
^>10 phenomenon arns posiiUo m all except two 

* ,jepcntcdlv It was obsorsed that a tumor degree of 
[\mnol neck would do\elop into a major if tbe bladder 
%cro more fully dwtende*! To obtain a good s icw of 
^Jyo colliculus IS the best test of tbo sign, and to do so 
500 ocuLar end of tin CTSto«cope must be sharply 
8®»pres4eji OihcrwW' tho condition anil he over- 
P oked lu addition to these 21 known suffmts from 
^''^'iitral nervous dtscaso, a watch has been kept upon 
J^io ordinary oysloscopic inatcnnl One hundred 
ti^ msccutivc males produced 12 examples of a funnel 
t^^ick It IS relatively easy to account for tho yheno 
ff^^enon when di*covcred in a known paraljtic, hut 
iMien encountered unexpectedly it presents greater 
jt^'incnUies m interpretation 

dK^'Oine iMuiiplcs aro unexphiuicd, so that the <jues 
must nn>o whether the sign is not sometum-s to 
found in coinplelolj hcaltuv iiiui The intrmal 
^'ihinctcr therefore bears the brunt of tho paralysis In 
jirf^*r\ou« dysuna and tho external sphincter probably 
tarns its function tompariiIV elj well The former, 
involuutara. muscle. Is probatdj mainly nsjionsimo 
healtii for contimneo during sleep the external 
,f'^ihincl*r relaxing liki either voluntary mu<cU'* It* 
LHirnhsis llitnfore may play n pirtin tin mHiumal 
j^ieonfinduce of talw* ll itli mo*’! male in1»elirs 
jAxiinl capieltj drtcrieralis. It nimiins intact, 
'^owovir with a proi»orlio» Two of the tal»ctifs 
'’rf in ipiite ilednito Ihst ni), imh without eiim^nm 

* f a iimd nujlimiv in their rect nl cxiHriemi tliellow 

Hindi undonhlwUv taking j»!»c«. into the pvt!**nt s 
ffjAu hladdir as a conHijuinee of th< bnakdowri of 
^ siure h hirner the ini* null sphincter Onth*'olh*r 
^iiid, two jiitidits with fnumlmsVs <•( huU grade 
l^^tlhe um \p,*ete»U\ rij*orteil wnriiinl«j^uUtO'H, 
tf* 1 lUe tsM histones ot two inen wh»*e inlmtal 
4*^/»hi«<.t<»* w«M dc-ftrovnV h\ gunshot wntmd* w**e 
tailM JnesehrAvefOitU*wisiii,rmali’%prpmwthst 
uiii tailed andinevcli mtcrrotir’* cwiMl»e«iffl« 
It’ll in «veil whdi the Msd h rcontAuiM ui.ae 


In another pair of eases nported hr Brenner, a 
gunshot wound of tho spine resulted man “automatic 
bladder *’ The sigmOcant fact in these two ca«es was 
tliat ail erection was accompanied by tncklmg of 
unne Should ejocnlatjon occur, tbe outilow of unar> 
became more rapid This phenomenon shows that 
with the onset of erection the external sphmeter 
weakens and that tho dilatation becomes more 
pronounced dnnng cinu*ion, events wlucli arc not 
cause for surprise On the other hand, it is evident 
from a study of tho behaviour of the bladder splnnctcrs 
in my own groups of eases where the internal spbrncter 
alono was damaged* that the external sphmeter doc* 
not relax sufCciently to allow sperm to pvss uidess 
tho mtemal sphincter is tightly contracted, and it 
ecems justidabfo therefore to as«ume that a certain 
pressure must ho developed in tho posterior urethra 
before the signal is given for the external sphincter 
to yield and permit emission If from any cause the 
intomal sphincter fails to play Us part repiigifation 
into tho bladder lakes place Moreover, it appc’irs 
that the external sphmeter does not m thr<o circiiin- 
stances open up at oil, for, ns shown, coitus con he 
effected even in tho pTe*cneo of unne m tho Uadder 
which indicates clearly that the factors causing 
yidding of the external sphmeter were mix^mg 
rurther illustration of tho association between 
emotion ond elosnre of tho internal sphincter may be 
found m tho observation that certain patunts with 
bladder stones suiter from pnapriin lleru again we 
meet tbo oMoelation between of tho internal 

apbmctcr, provoked by the imtation of tho stone, and 
erection of tho pcni*, an alhance which has its jiliyMo 
logical basis in tho necessity tor bladder ejosnro 
dunng eoilus When tho sexual net i< elTective but 
no ejaculation evcntimti*, the patients invariably 
express tho view that the oigasm is complcitly normal 
and satifliaetoiy This foci suggests that tho orgasm 
la not dependent on tho distension ot tbu jKistenor 
urethra or tbo propulsion ot spermatic lluids along 
tho UTothri By exclusion, therefore, we aro led to 
tho viow tliat it results from stimulation ot that 
ecnsitivo structure, tho verumontanum, by the 
omergiDg somen 
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At a meeting held on Oct I8lh,withllr J Mitisv 
I tuoii, tbe president, m the chair, l)r Don vt.t> Ow t \ 
read a paper on 

Afanganeso Pofsonittft 

The hi«tery of ihronic poisoning with manganc'^ 
dated hick, lie said to laM, whin Coup<r i!r«crnt<’«1 
five raM.* Onlv 13 ca*ei |md Iwan rrconled up to 
ion, and (hc«e were found in 1 ranee, Cernnnv, and 
the Lnited Mat<* Tedall in IPin nportM Lrl***’ 
case* but the fir*t publipstinii m tl»« country ap;^ itr 1 
in 1W2 hv T V bhvrliH of Bn in! The pviltib* v 
wis pnctMally mikimwii, auin al exj*'nfi • ri 
hotl gn rn htlle help, hut 1 indtay w to p odui < 

cnrho-i’k of th* Iivtr m rsbbiU anl M«’K il’in..**' 
inth»«c<»Tpu**tnaiii!iiandvhd*ti*palLilc,*-*f no key* 
folbmiiv admfm ttatKn of trnri?’«n*>‘e r»Jonfe "fn 
June ami Julv lb34, *l« »tr-r »aw at tie 
Biwitle Giceral I(os^>itat fi> ir t-i*, * of 
)ia{«oning in neii wortir n if" i t -Ji'**’»n 
work< *^Tnipl« Tis III eav «*a*jr 

eight i»»(»nths ixjwww ii tie otfr* lb **• a'Wf 

fij, owl ^ ji sr* i« p*’»tiTi*j Tb** il vl I ^ tare ta 
rirhe**i wav i-d»*'i,is" V fo • iMl * v* 

p,»«t^T*vrpkal4ltf pASki^'t* *•* l"t tt’^ 1 
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involvement of the extrapyramidal system vaned 
Signs and symptoms of hepatic cirrhosis were not 
found. Treatment with hver feeding, as suggested 
hy Charles, was tned hut without improvement, 
removal from the dusty parts of the works was essen¬ 
tial m all cases showmg symptoms of poisonmg As 
in other mdustnal diseases, mdividual susceptibility 
was a factor. 

Prof. Henry Cohen said that m four established 
cases which he had seen from the same factory no 
improvement seemed to have occurred although 
contact with manganese had ceased for one to two 
years In these patients the general health had 
suffered no imparrmeut; they may mdeed survive 
for years m a more or less crippled state Not mfrc- 
quently a curious slapping gait is present with a 
tendency to walk on the metatarso-phalangeal jomts 
Whilst in parkmsomsm some disturbance of ocular 
movement, especially dimmution of convergence 
accommodation response, is almost invariable, eye 
changes were absent m these cases He called attention 
to a recent autopsy reported by Canavan, Cobb, and 
Drirdrer (Arch Neur. and Psychiat, September, 1934) 
on a case of chronic manganese poisonmg in a man 
of 69 who died 14 years after the onset of symptoms; 
whilst diffuse cellular changes were found m the 
cerebral cortex and cerebellum, the significant patho¬ 
logical process was m the basal gangha which showed 
shrmkage associated with degeneration of nerve-cells, 
satelhtosis, and gliosis 

Borderline Dental Problems 

hir. Bobert Kennon read a paper on a few dental 
problems of mterest to the medical profession. 
Whereas canes was often considered to be the result 
of starch and sugary food, the modem child was, he 
said, indulgmg m far more sweets than formerly m 
order to combat acidosis Serious mfection from the 
teeth was rare m childhood, apart from concurrent 
infectious fevers when the mouth should be watched 
carefully for development of caries In adults, acute 
pulpitis might lead to extensive osteomyehtis More 
frequently the apical abscess had led to decalciflcation 
of bone over a long penod of time, bo that cortical 
sequestra were more common. The fact that the 
molar roots were beneath the mylohyoid ndge meant 
the early approach of abscesses to the neck, and these 
should be opened before extensive cellulitis had 
developed In dental cysts the whole sac should be 
removed In tnsmus gags were necessary, and rehef 
might be obtamed by a spring over the head, pressmg 
lightly upon the infected jomt Hl-fittmg dentures were 
a source of leukoplakia and carcmoma. The hfe of a 
denture should not, bethought, be more than five years 

Mr J. A Woods agreed with Mr Kennon about 
the importance of returning deciduous teeth when 
possible Their early loss might in some cases seem 
an immediate gam, but it frequently led to serious 
irregularities later on He dwelt on the importance 
of normal breathmg, pomtmg out some of the evils 
seen by the dental surgeon m mouth-breathers 
Where a large number of extractions was necessary 
it should be done m several stages The more septic 
the mouth the more important this became The 
clearance of the mouth of teeth at one operation 
should be a thmg of the past 

3tlr J. CoSBiE Boss pomted out the occurrence of 
large sequestra in the region of the mental foramen 
of the mandible, foUowmg an alveolar abscess of the 
posterior molar Normal bone was present in these 
cases between the origmal alveolar abscess and the 
residual sequestrum, and it was possible that throm¬ 
bosis of the mferior dental artery was the cause of 


the necrosis Mr Boss also emphasised the assotr 
between ill-fittmg dentures and carcinoma dt 
month, m an appreciable percentage of ei?i 
definite causative relationship could he estabhsld, 
Mr. A E. Burroughs drew attention kr 
connexion between dental canes and inflanma- 
of the ciliary body. Timely dental treatment ar 
cause the cyclitis to clear up quickly 
Dr Gr Graham Macpiiee was glad Mr. 
had stressed the importance of alveolar at- 
There certainly were cases where removal ol r 
offending tooth was not advisable, but in mostt. 
if the tooth concerned was unsaveiible it ahoiiH' 
extracted at once, without “ waitmg for the sw' 
to go down ” In the treatment of true dental., 
he had obtamed good results by simply i 
one wall of the cyst and bnngmg the buccal mt'' 
membrane mto apposition with the epifhehal' 
All dental surgeons would agree that dentures sliacl' 
renewed more frequently , patients did not n 
the harm that might be done by dentures vM 
longer fitted their shrunken gums 
Prof. Cohen supported the plea for closer coqt 
tion between medical and dental practice 

NEW INVENTIONS 

A TORPEDO INTRODUCER 
Although in tbe treatment of carcinoma 
msophagus most laryngologists attempt some tj|’ 
radium or radon apphcation, it 
must be admitted that simple 
intubation has much to be said 
for it still The mstrument here 
figured will he found useful 
and effective for the mtrodno- 
tion of Souttar’s tubes. It is a 
shaped pilot ab (Pig. I) on a 
handle bc, over which the tube 
DE (Fig 2) fits as a cannula 
Owmg to the sinuosity of the g 
tube the fit is not perfect, and as \ 
the projectmg edge d might i 
catch on the growth, a tmy j 
wooden dowel n is applied. The 
lower half of the pilot is swelled 
mto a shoulder r which hitches 
on the tube In use tbe 
torpedo is loaded as in Fig. 2 
and it will be found to pass, with 
tbe utmost ease, down the stric¬ 
ture after the latter has been 
dilated up to the size of the 
dowel When securely m posi¬ 
tion, the tube is held by a 
Patterson’s forceps at e and tbe 
pilot IB withdrawn The latter 
has been left shoulderless, and 
also deeply grooved at g so that 
it does not catch on tbe jaws of 
the forceps dunng removal The 
dowel of course shps off easily 
and IS swallowed. Incidentally, 
with a set of these mtroducers 
one can msert tubes of any size Fk.I. 
required, and also dispense with 
the ordmary oesophageal bougies and sounds ^ 
The introducer is obtainable m vanous 
suitable dowels from Messrs Mayer and P"'*' 
59, New Cavendish-street, W. ., 

A. Tumarkin, M.B., PBCSE,D 
Liverpool. 




ITB lancet) 


(NOV 3.1334 Odl 


REVIEWS AND NOTICES OF BOOKS 


icontree and Dagenham 
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Sroavtii of intcrcBt m nocinl problouiR ruico tho 
r lios resulted in tho publication of a number of 
r\cyB of the condition of tlio working; olaesi’i in 
ban areas Siirxoys of Tyneaidc, of tho Mwct> 
d of Tendon, have to somo extent followed tho 
ca of Booth's **Lifo and Labour of the Workiii;; 
iMcs '* (1880) and lin>e set tho pattern for the other 
luiries Since their pnmnry coiioern has boon tho 
'asuFcmcnt of jHnertj, it lias been innnh tho 
Dnomio aspects of workiiii? cla«R life— cn^i 
livingr occupations health* and housings tliathnte 
en surveyed, though some spi« c has been jri' en to 
0 moro dcflnitelv social aspects 1 his cmphasit is 
10 to tho uncomfortable but undeniable f'let that a 


rtaifi standard of hiinj; is the foundation of most 
her actiMties, partly also to the conrentrati<»u of 
tcntion on illslriets ulicro knovplcdjso of socnl 
tivitics 18 easy to come hy T^ro iieu doineiits 
rto liovre\er entered into the problems of u<>rkm)t 
ASS life since the war— me , chrome iiiiemploj went 
id tlift provision of Iiniises on a larRC scile by local 
itlionlics Clearly tho effects of the^e on social 
•nditions neid im esticatioii 
'The former has been dealt u ith to some < xleut in an 
tniimhlc study by Mr 31 W Uakkd, PhP, ‘The 
lumptoyed Man* , the latter has at last nceived 
tention in Mr Teroiico loiinis's iiuestijjituiii of the 
CC hoiishiR estate at Kceoiitree and IinRenlmm, 
mwl out under the n?ps of the PdRriin I rust 'if 
ouiiR deals with a range of prohlems which ha\e 
•eomo imiiorlanl onlr with tho growth of large scale 
uiiiclpal housing schemes, and have thus 
itsido tho siHipc of earlier siinoys ‘^pwifically 
ononiio prohlejns oreup> n minor though mUn «tiiig 
irt of the book and add liUlo to what w already 

town, BiniiJnrU the effect of good housing coudilions 
»’i henlth ha\e not been treated in detail No dnuld 
IIS limitation of the field has been partly dictated 
the lack of statistical data owing to the pctiilnr 
juation of the estate vrithin the ariis of at least 
(too different lo<nl nulhontics Thi sur^o of 
rcontree and Pagtiiham Is thus, both of inKntion 
III of neoowuiy, couienicd with Ihi prohlcin'i of 
Iministration and of Muial life on^mg fr«m the 
housing of working class peoph o« hrte sente 
bileed it mn\ lie argued that this i-* tin juslim ntion 
r adding yet aiiothir soiial sunin t” thini nirenrtv 
'idcriaken for the stngi i^King n uhid wImm il w 
'lestioinble whither the liun \v> m knowltdgi itom 
«nfn»l impiimti inai fill to coinponsite the 

Mohid now that si>enl tipM of towns haii twn 
«udwd At nun rate thire an* pnrtmiMr proiaems 
}-nt are inon* nrgiiit Th« Pilgrim Tni't, (hrougu 
.r loiing has coiiragrousli tickltd om whHii »• 
difllciill to tnnt a! itMlcallvand tlMtcfon ino«.t 
lible to siilTir from tho Inns of the mM^tlgjIor In 
U pnface Mr ioiliig hns futd up to ll dillieullv 
, ehimnnting l»s own M«w|s»lni fnun the Htranuo 
Vint of the mnterinl lie hns Imwinrr *«ce#e.tM 
».i nresditinc on imroloured stntrnonl of the 
^ the hoUHiug i-tjle ami bv the dlMsum of the 
uMik into thriN* mom p irl* -histoncal (or 
' cmemnt«»i.r»phtc), ptrei n( (or aerial) and lutnrr - 
/IS mmigt'il lo fonshhr laosi dp\»h»pnttnw m turn* 
id then Iw nlmiim to cvh ether lie h to l»e 


eongratnlated on Ins solution of this problem m 
method 

The historical section of the book is an anahsis of 
the problems of developing socnl actnitics anu 
adequate urban adniinihtration pan pn<su with a 
rapidlr growing working eh<« population in a hitherto 
rural area Mr Young's avoidanit of forming entiral 
judgments docs not, liowerer, concenl the fact thnt 
tho L C C, m undertaking tins immense housing 
Bcheme, failid to realise the ifTect of thrusting 
unwanted population on the authorities of Ilford, 
Barking, and I shcx, and theprobabilitv of local sern ices 
foiling to expand with popul'ition 3 bus between 
1021-23 many of tlie children on the estate were entirely 
without edueiiinn until tho vicar of St Thomas a 
put IiH elmrch lial! at (ho disposal of the Ilfonl 
council Lxeti after (he urban district of Dai^enham 
was formed, the ilexciopmeiit of nil sc rx ices, m Mr 
Youngs xiew, lagged scnoiisly, for the whole organ 
tsatioii had to clexelop fium tho lM>pnnmg without 
any cfTcciive pnbhi opinion lielimd it In an exhaus- 
tixo account of (he work of voluntary and religious 
bodies, Mr \ouiig throws light on the jiart played 
by xoliinfary organisation in the social fabric and 
raises (he question whether the modem jiolicy of 
oito class towns Is sociallx desirable In the (•ivond 
part of tho book it appeals that the policy of tho 
LCC towards (onaids produced an almonnal agi 
grouping of the popnlition xvhicb put a sex ere strain 
ott local health and e^Iucalion aiithontlis The selcc* 
tiou of young mnmed coiijdes with ehildnn eiiiseil 
a preponderance of need for mateniitx and child 
welfare serxlces and the faxoiir shown to proxpietivo 
tenants sufTenng from tubeixMilosis gate rise to an 
unusual demand for speci il treatini nt for xi huh little 
proxjsion was made 

The book as o whole siifTds to some x‘ttent from 
Mr N oung s policy of omitting frrun tlu text both 
statistirs and rcfertnrrs to npptndictA , milling these 
(ho reader max feel that mure nso infs,hi Imxe firm 
mailo of such stntistieal data ns wire avniliblc 
Without question, however, ft ii n mos( inter* sting 
and (hoiiglitfni studx of c< rtnm n«pre(s of (be bousing 
pmbhm, xxlnch shniihl be of use to students of social 
pToblttiis nml to authorities with divelopuig housing 
estates 


Tlic Patient ond the \\cather 

By WiiLU'i r PrynisEs, m !) by 

MAItflXltlT 1 MILUMN >ol 111, Ifrritdf 

ond ^criVMis i>isnisr« Michigan i I dwanU , 
Inc 1331 Pp 3»^ Pmfiiwh inu«tmte<l 

ALTiioif.ii we are lu it rexirwmg wiii( is iiUithvt u 
thinl xohmiu it I* the first xulutiie <i2 a Hrie* to 
oplMW ami mnrh of tin material of the carlnr two 
xvliinws which an for xanoiis reawin* not niilx f«ir 
ptiM is the subjtTt of ixplatMlory h*o(iinti« in tbt 
pTTH nt fs*xt The tirst (wo Xfdiitnt sWiHdi «t withtl 
irop«Hise of the norm tl iiulieMuil t«* no t(<>at^>'*icat 
mxinminmt rfinstitMlional «liqrnnrik ard ()< 
lutlii* m I of wx and with tbr <Pe* i of -..fral 

alltrationson nnsiatdetndixidintf lI*-<xo!ni 
ImM I ark |e ndtm. ih#* prepsritioiv« f fortb^r t '* fe* to 
iogir d «lnla Tilt* Xohme niidf f*xe*w 
kfudirs In mrrtal and n«txo*t* dio s*e tti r»****M» in 
alltlat i« inrlniltil nu'!<rt*rt«« Jr> " aci* 

tl edit a hst td small*' mas •ti*riwNte»>*l **? (•■er**! 
tw vo*k t \ A frl! w t k h I f« A ftrai 

ritrtit «1 r*illnAinf 
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The hook is divided into three parts.' In the first 
part the possibihties of psycho-analytical and meteoro¬ 
logical approach are discussed with the suggestion 
that medicme has paid too httle attention to the 
possihihty that psychic alterations may he aotuidly 
imtiated by meteorological events Chapters follow 
takmg cognisance of environmental factors, and much 
evidence from puhhshed work is furnished to show 
that, among many thmgs which may bring about a 
change m the behaviour or condition of patients, the 
season of the year appears to have unmistakable 
mfiuence The physiologists, it is suggested, have 
usually made then studies and based their reflections 
on the phenomena produced by alterations in baro¬ 
metric pressure, while thinking in terms of altitude, 
they have generally ignored the effect of weather at 
the usual range of habitation. This section closes 
with informa^on, usually compiled from Chicago 
statistics, upon the region^ distnbutions in Amenca of 
physical malformations, of mentally mfenor persons, 
and of suicide; and here the medieval habit of 
casting the horoscope wiU be brought to mind by a 
tabular statement of the months of conception of the 
vanouB presidents of the TTmted States. It appears 
that m the first seven months of the year 26 presidents 
were conceived, while none were conceived in what 
are described as the most stable months of the year 
in reference to weather—^namely, August and Sep¬ 
tember—and only five m the last three months of the 
year Hme of the presidents are starred ns ont- 
standmg characters as shown by their official records, 
of whom six were bom in the first half of the year. 
We doubt if the figures are large enough to warrant 
any practical conclusion bemg drawn from them such 
as would dictate which candidate to vote for in a 
presidential election. 

IPart II. of the book rdates psychiatric episodes m 
connexion with their meteorological backgrounds, and 
mdudes disqmsitions on the role of the meteorological 
environment, emphasismg the value of such studies 
with the foUowmg quotation from Hippocrates: “ As 
therefore it is the first of the bodily organs to perceive 
the intelhgence coming from the air, so, too, if any 
violent change has occurred in the air owmg to the 
seasons, the bram also becomes different from what 
it was” Part III. deals with the seasonal and 
o’eographical distributions of such nervous diseases as 
multiple sclerosis, tabes and paresis, pohomyehtis, and 
menmgitis. No attempt is made to present a complete 
study of the diseases, it is stated frankly that the 
matenal has been selected as it proved suitable to 
illustrate the rdation between nervous disorders and 
environmental alterations 

The price of the book is not stated, but in order to 
reduce the cost of production hthoprintmg has been 
used to good effect and the appearance of the book 
IS that of bemg neatly typeivritten This method 
considerably lessens the pnee by the avoidance of 
settmg up metal type, the teiri bemg typewritten 
directly on to metal sheets from which, after chemical 
treatment, the impression is taken. 


British Journal of Surgery 

The October issue (Vol. XXII.) contains the 
following papers Fracture of the Femur with 
laxsation of the Ipsolateral Hip, by Arnold K. Henry 
and M. Bayumi (Cairo). Two cases are reported, 
one treated by open reduction, the other by excision 
of the head of the femur Tlie literature is reviewed 
and suggestions for treatment in the different varieties 
of the injury are advanced —^Fcagihtas Ossium Tarda, 
by Ian Fraser (Belfast) An account, covering foiw 
generations, of a family ■nhich illustrates the hei-ed- 
itary factor, and the relationship of blue sclerotics. 


■ brittle bones, deafness,'scoliosis, and miaias 
course of the disease is described, and stress uL 
on the recovery of bony strength at pnbetty-<w 
m the Begion of the Pancreas, by A. E 
Johnson and E. (J. Muir (London). The presened 
muscle-fibres in the wall of cyst, in the casedecrilt 
suggests either a teratomatous origin (ftoni sfasr' 
genital cells), or an enterogenous origin (ftomsMc- 
tration of foetal gut).-—Gangrene following Fracb 
(excluding Gas Gangrene), by Harold Dodd (LonJi 
Three cases ai>e reported, following fractntccfL 
femur (one case) and fracture of the tibia andKi 
(two cases). Previously recorded cases arc deajiV 
and tabulated. The causes, symptoms, and tnafK 
are discussed.—Chronic Epididymo-Oroliit)s,orriH" 
sis of the Testicle of Filarial Ongm, by P, X Er 
(Calcutta) The disease causes a chronic enlaigec.". 
of the testis. Filaria were found in the te- 
albugmea. The differential diagnosis is comifn 
from new growth; syphilitic orchitis and ^ • 
hrematocelc The Wassermann reaction was noil 
ately positive —^Two Cases of Osteogenesis Impcrfaf 
with Blue Sclerotics in Natives of India, l^W.i 
Harnett (Calcutta) The hereditary factor was iis-v 
in the blue sclerotics.—Cholecystitis -withoal Sti 
by W. Arthur Mackay (Glasgow). An atfempft 
assess the value of diolecystectomy in a sene*' 
204 cases in which stones were not present. T 
nature of the pre-operative sj’mptoms, the lat' 
logical changes m the gall-bladder, and theradioiogr 
appearances are considered in tbeir beam ;" 
prognosis.—-Pancreatic Fistula • Beport of a C 
Cure by Pancreato-Gastrostomy, by H. M ’ 
(Toronto) Operation for acute pancreatitis, 
removal of a large pancreatic slough, was 
by the formation of a pancreatic cyst, and evento 
by a persistent fistula.—Torsion of the Gall bli^ 
by A. Bendle Short and B. Gordon Paul (Bn® 
Three cases are recorded, all successfully 
cholecystectomy. The literature is revicfffed.-c. 
Stage Lobectomy for Bronchiectasis: an acwmt 
Forty-eight Cases, by A. Tudor Edwards and C i* 
Thomas (London). A careful and detailed aci^ 
of the operation and an analysis of the results, vw 
diow a mortality of 14 per cent, and a high P™!®! 
of complete cures.—Sarcoma of the DuodeflC 
report of a Case, by Maurice Silverstone , 

Establishment of a laryngeal By-pass, by h ' 
Pickerell (Sydney), To rej^ace permanent IfW 
tomy in a case of bilateral abductor paralysis oti- 
cords, a silver airw'ay was inserted conneenn? '- 
upper part of the laiynx with the ta-achea— 
of the GSsophagus for Carcinoma, by B 
(Hxbndge, bliddlesex). Operation by the 
abdominal and cervical routes The mobilis®® 
divided oesophagus was ^awn into the P®’T- 
cavity and there removed. The patient 
later.—^The Secretion of Mucus by the EP'W, 
Cells of the Gall-bladder, and the 
Production of Mucocele, by Harold B. 
(Sbefileld) Mucocele was produced by tyu't|, 
cystic duct, and emptving the y- 

contained bile —Surgical Exposure of the tt®P ,• 
by L, O’Shaughnessy and B. W. Baven (b® ^ 
A description of the anatomical 
oesophagus at all parts of its course, p 

drawings ot dissections—^The 


of chronic infiammatory changes in the 
It IS concluded that cholesterol is deposited iiu" 
blood, and not secreted in the bile. , . 

The Journal contains an account of » '’’“L 
Bohler’s accident hospital in Vienna, 
notes on some rare cases. The yiathologicalsuFl, 
IS devoted to the various types of flbrocy®"'® 


WiNSLEYSANATOKrtm.—LadyLansdowneh®®'^ 
new buddings, mcludmg an admmistratii'e 
home, and women’s recreation room at this insti 
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;; THE MEMORY OF GREAT MEN 
i«i By tho death of Prof Sasttugo lUiidY i Cajaii 
: i^ho activities of a great student of the nervous 
System lia\o como to an end As nn aimtomuit 
^ind cxpcnmciitalist he made the micro^icopc sub 
Jtement to the achievement of his go'll, uhich 
to reveal the nunute structure of ner\e and 
discover its processes of degeneration and 
^ cstitution In lahoratoncs of neurology hts 
l^iamo 18 enshrined os that of one nho poiKtnitcd 
fScartlier than most or all of lus contemporanos into 
£!^ihc arcaiin of neural tissue His approach vas 
i ^•ssentially tliat of the morphologist rather than 
J[*jhj»8iologLst, although, put tlius baldly, the state- 
^^ent may somcuhat mislead It nould be truer 
2"iO aflirm that he bcho^ed that knowlwigo of 
t^nicro anatomy underlies advance in stiidj of 
unction Like other leaden of rescan li, he 
founded a school of ardent disciples siho ha\o 
^■'arned on lus methods and been auiniated hj his 
(jstipint It BO happens that in hift recent Schor- 
rfp,'»tem lecture Sic Fauquiiab Bczjubd has lieen 
jjixveahng something of tlio pmato clmrai-ter and 
^linical jicrformance of niiotlier great man, Dr 
li iHtroiniisGS Jackson In a eliarminglv intimate 
^'ashion the lecturer sought to coiuev to hw 
in^^^carcrs what manner of luaii Dr Jackson was, 
j(f»piotunng bj a senes of sure touches lus per- 
j^^onality, lus methods, his pcculnntits, and idio 
J 37 icrasica That tins should lie done at all, and 
B^hat the profession should Ik* inlercstcsl therein, 
1^8 self CMdent proof of the gnatne^s of Hu jii.ino9 
jjjilACKSON , t\er 3 thing nlwiit him has its interest 
ffitiBut more is thereby intciidwl, IIuh hUtch of tiio 
jv^ljiowtr of one man oier his pupils indicates also 
#^,in some degree the afr<*ctioii with which !k was 
?ffegarde<l hi those who came closely in contact 
‘f/with him * Like Cajal, Jackson, who ustxl to 
rifJ'sjiosk wrlumsieall^ of ins ** iKslIam '* theories, 
exerted an imnienso influence on loiingir neurol 
I!*-fogists, nltlioiigh he foundisl no *Vc1hk»I in am 
o^’JLlechiiical t>eiiso, and to daj, more than i.0 jcnis 
i^TaUer his death, his news of mnoiis function are 
??^p«rnitalii)R the minds and nITeeting tin nin<I^ «rt 
jcj]thought of mam who are not |>or!iaiw alwais luilj 
pj^^wnro of the source of tin i-tiinuhis 

liiGiuJKns Jackson was a gnat climcun, a 
t!r>n»nute olisirvir, a i»atnnl collector of Ksl-ide 
Lk facts, Ml his imiiion is not chenhhed lor 
j?*i5^*fi itims of Im work atom, hut nlmr for tlwit 
kNniiis of ills whicli could ertste hil^'tlu'^is bihi 
tliiin to llic clmirnl tot, »liuh cunlit linrw 
&(Utoncl til.' clinicilli obtimi. to ll.. plif oloj. 

>ll\ ob'CIlK', wllicll coiilil »<■< •"<'l'»t«l 

rf itiniciil iilKimmi'iit to tiion' iiiimoil It** •* 
Iitnoiii iiotiMt\ Hl« itpiKtl to tli^ Ill'll 
."■Ritlii ml round lilm » f iliii« » ifoul'I” ‘t* 
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glow of liii wonderful mental endowment Inndled 
their minds, while the charm of his pereonahtt 
irradiated their hearts The combination was 
unnsual, perhaps, at oil events it was irrcsisiihle 
Greatness has and always will have tins effeet on 
receptive and plastic youth So far as ncnrclogy 
IS conccmcd, tnero has Ikhui inv annbly a spnnkhrx 
of men to whom the epithet of greatness is willinglv 
and unresen cdly applied, men whose promiEence 
transcends the boundaries of country and race, 
who ore claimed ns masters by n multitude that ^ 
never knew them in the flesh How Ion? their 
fame will endure it may seem ungenrrons to esk; 
novcrthelcss eacli generation bos had its ma 
leaders, and with its passing, ohen enough tfsae 
has passed tlieir reputation and the knowledge cf 
their attainments The student comersact with 
the history of neurology, ns Dr James Ojimr 
has shown us recently in tho Harmon Ora’Jn. 
may he able to praise tho aceomplisbmeat cf art 
a ten nhoso lafioiin are entirely foiso'*e: oaf 
whose works are now unread, in the ninrs ii 
things, w here science is concerned, moi^ cf ■ifecr 
legacy becomes out of date, loses its syTftf. 5i3t 
to awaken resjionse, but arc they tee i?*s 
great on that account 1 
In ttny field of mental acting rrccciariit 
of tho fliictu itions effected by tune ttraser •osome 
thoughts The great ones of L'etsaz* art 
nlwaya those who have so app^ai tjrsrecc. 
tempornnes, and tho trmork i* ecaS- zerixx: 
to tho field of art, as the ai{s-»r 5 t ju’ivt. Tr 
meilieal science, it is also fr&\ ts-e** coaSfr 
in less degree, that greatD'''e a n e 
niscd from the outset, ther mrt. iri^-sr 
com]iarativeK few instadces wise- i 
generation has " dLscorTnd * ji. 
cessDis did not sec— tol, tU'x=i-cz Se~ wit a 
gival scientist whn«e vnri vvol io aiS- 
The name of Jfcfnn =»?fc t’_i 
hut in medicine itself il e a- ^ j- 
pnato evample on t* tfc- 

kind IS cominiUcd »t ‘ . 

standing talent nrof ere u f 
the gauntlet of en-ra^iiJr/A'‘S 
l«n hut mediocre i-Ti; 
that on the whohsr.*?:; “ 
eino than in soirr.rv.-,-, „ “ J “ ’r'^r 
It miiUen. l...ir '* «=*ntal set c= 


It matter. hllK wriV-.t.V 
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chance than either of the other investigators. 
And the clinician cannot do better than take 
Jackson for his guide Sir Faequhab Bitzzaed 
has cited an impressive instance of the minute 
accuracy of Jackson’s observation , the need for 
this painstaking precision is just as urgent to-day 
as ever Observation is an art that requires 
practice , not a few clinical phenomena of nervous 
disease are fleeting. To subject them to the 
closest scrutiny by seizmg the moment of their 
mamfestation is a matter calling for a high degree 
, of observational skill. Further, to put them in 
their proper settmg, to see them m their true 
perspective, to recognise them as the expression 
of nen’ous action, however disordered, needs a 
mind capable of imagination, such as was so 
remarkably evident in Httght.tngs Jackson’s 
case. Though new teachers anse and newer modes 
of envisaging nervous activities claim recogmtion, 
the student who imbues his nund with the pnn- 
ciples that Jackson laid down stands to benefit 
thereby to a wider extent than is apt now to be 
reahsed As the memory of great “inventors,” 
to use Dr, Coiuer’s word, is kept green by 
lectures, orations, or other formal procedures recur¬ 
ring at stated intervals, it is fittmg to recall the 
fact here that the fimt “ Hughhngs Jackson 
Lecture ” was delivered by himself in 1897—surely 
a wonderful tribute to the appreciative insight of 
his contemporanes—and that it has smee been 
given by famous neurologists of English and of 
foreign birth It is due again next year, on the 
occasion of the Second International Neurological 
Congress in London, when Prof. Othhij Foebster, 
of Breslau, has been invited to be the lecturer. 

IMMUNISATION AGAINST YELLOW FEVER 

The discovery by Max Thbilbr in 1930 that mice 
are susceptible to yellow fever on mtracerebral 
inoculation opened a new chapter in the history 
of immunisation against this disease, since the use 
of mouse-fixed or neurotropic virus for protectmg 
human beings seemed to overcome many of the 
difficulties attendant on the use of the ordinary 
or viscerotropic strain of yellow fever virus. Two 
methods of vaccination have been employed, in 
the first, imtiated in New York by Sayee, Kitchen, 
and Lloyd, a combination of titrated human 
immune serum and neurotropic virus was injected 
This method has been used by FindIiAY in London 
and by Pettit and STfiFANOPOULO m Pans, 
where, however, instead of human immune serum 
one prepared from the horse has been employed. 
Bather more than 400 persons have now been 
immunised by this method and the i mmuni ty has 
been found to last for well over two years 

In 1932 Sellards and Laigret began vacoin- 
atmg volunteers with small doses of neurotropic 
virus alone, but the reactions were in some cases 
very severe Laigret therefore proposed to 
attenuate the virus by exposmg the infected mouse 
brains to a temperature of 20® C for four days, 
two days, and one day—a process analogous, 
according to Laigret, to that used m attenuatmg 
rabies virus. The brains were then either preserved 
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in glycenn or desiccated frozen and kept a ti 
ice-chest After titration in mice thej 
inoculated into volunteers Three inoonhtrs 
were given at intervals of 20 days; the £r 
consisted of 1 c cm. of a 1 in JOO dilution of ie-.- 
days’ mouse brain, the second of 1 com of. 
similar dilution of Wo-days’ mouse brain, andfl* 
third of 1 c cm of a similar dilution of one dan 
mouse bram. Recently Laigret ^ has reported fe 
results of immumsing by this method more tL 
3000 people, mostly whites, in French West Jfcf. 
The results would perhaps have been of grcik 
value if by previous tests an attempt had Ih: 
made to ascertain whether any of these pcrai 
were previously immune. Although immnnr 
was satisfactonly produeed, about a third of ihs' 
immunised developed febnle reactions on oratc'* 
the sixth day, commonly after the first, ec” 
rarely after the second or third injection, intr 
cases there were symptoms of cerebral involveBcuI. 
These results are perhaps not imcxpected, sn. 
the inj'eetion of living, even though attenua^ 
neurotropic yellow fever virus m tiie absence'" 
immune serum has very considerable danger 


In our present issue Dr G M. FindIiAT reccii 
experiments on monkeys injected vnth infect'd 
mouse brains attenuated and titrated by Laigiet’ 
tcchmque which show that brains attenuated f 
four days at 20° C either give nse to • 
virus, or, if virus cannot be detected in the bloc, 
stream, they fail to immimise. brains attenuate, 
for one or two days always give nse to the preset 
of hving virus m the blood. After one of the tliR 
injections, therefore, virus is almost pertain b 
circulate in the blood stream although, oviugb 
the wide vanations in individual susceptibihtVif 
need not necessarily give nse to clinical sjunpioE* 
Any person with neurotropic yellow fever via 
circulating in the blood stream, however, b ‘ 
potential danger both to himself and to w 
community in which he lives Personal dai^ 
lies first in the fact that the barrier between t. 
blood stream and the brain may sometimes bw 
down so that cerebral lesions result In ani^ 
as mentioned by Dr Findlay, there have b«- 
instances in which, after subcutaneous or in® 
pentoneal inoculation or neurotropic virus, enccR 
ahtis has developed in the absence of any ce«® 
trauma, and Laigret himself records involvci®^^ 
of the nervous system in man A second 
danger hes in the fact that in some peopl® , 
neurotropic virus may give nse to j'aundice« 
albuminuria as well as to leucopema and bra® ^ 
cardia Evidence is also accumulating to show ' 
m ammals the neurotropic virus is 
producing visceral lesions and is paiitr°P*® 
than stnctly neurotropic It is, thereforei ‘ 
impossible that neurotropic virus inoculated 
cutaneously into man may on occasion 
the viscerotropic strain. Finallj', any 
neurotropic virus circulatmg in the P^^P ^ 
bbod stream is a potential danger to the 
if he lives in a countrj' such as West Afiicai ^ 
Aedes cegypU, the mosqmto vector of ye llo'B'^ ^ 


» Laleret, J . Presse mCd , Oet 13th, 1934, P 1*®’ 
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D also present Although SlATtiis, Lairret, and 
^inuEnA. (1034) state that no epidemic followed 
,hcir mass immnni'<ation, expenments bj Davis, 
.<LO\D, and I'ltonibnEB (1932) and h\ KoiniAtni 
.nd STtr/AovouiiO (1033) haie shown that 
uosqnitoes can take up the ncurotropic i irus from 
.he blood stream of inonkejs and transmit it to 
"thcr monkeys, wlule Davts* has rcceiith demon- 
trated that at eiery bite the infected mosquito 
njccts at least 100 times the minimal infcctiso 
,ose for a mouse , Eserj' jierson, therefore, 
nccinated with hung nenrotropic virus alone 
4ioufd, if resident in a mosquito mfcctcil coiintiy, 
;« kept screened from mosquitoes from the time 
^f inoculation of vinis until the dcrclopment of 
'nmune bodies in the blood—a period, if Laigret’s 
Method bo cniplojcd, which might last for some 
H'ccks 

'* Henco it pccms ^ erv doulitful if, wth our present 
'noi\ ledge of tlio potentialities of tho nenrotropic 
^ cllon fcrcT vims, miss immuiusation nith li\*ing 
^curotropic \ims alone can m 003 be justified, 
^Wro cspccmll3r when earned out in a countr3 such 
West Africa where A cpgi/pti is present On the 
<ther hand, immunisation with hung ncurotropic 
iFinis and immune 3ellow fever scrum provides, 
[U shown b} man} obseners, a reasonable method 
iit reducing tho possibilities of vinis circulating 
if^i tho blood stream It will bo the safest and most 
p liisfaotoi^ means of imniiimsation tuitil such timo 
becomes possible to produco a unis, wiiioh is 
*ntigomcally potent, but devoid of pathogcmcit} 

OBSTETRICS IN DUBLIN 
ji^> Most of the records of work published 3 ear hy 
i*ti&ar b} matcmit 3 hospitals or departments consist 
-{n a mass of statistical matter orrniigcd in tuhlca 
Y'hich are not cnsil\ comjwniljle Iho attnehed 
^bmmcntar 3 is iisnall) to slight as to lx> negligible 
1 <ld the decliictions, if an>, dnw n from t ho n*cordr<l 
^ ^^penenco arc not stated I’lic <Ie<hcation of almost 
Lie entire issue of o sulistnntial joumil • to detnile<l 
^yinotatcd retiorts from three great nmtemit 3 
ospitnls, situated in the sume town hut under 
jjMltjHJiideiil control istherrfortwelcoiut tspecinll 3 
“[ )i the report of a minting at winch thnr conUnt 
% fiillj discussed IS inchidcil * The libh‘» from 
^-11 three iiistitutions—the llotuiula tlu < oombe 
i®j Miig In Hospital, and the Xational Mntomiti 
tf*osjntnl--aru not, it is tnio, arranged in a Minihr 
sP^ilUrn, but the salnnl fcntims of cnh are 
'monstmlcd b 3 thur n^poctiii Masttr», and 
micts of practice arc not chflienll to dcUct 
l?f i fact the first and most lasting iniiiit-^ioii left 
tin ir ^lnd^ is that it is no inon* appropnilc to 
V nakofu Dublin►chixilof nndwifcr\ Ihnnitwould 
»I orn*ct to a*‘Sunio that tl»e toaohing of the iinnt 
pf ondnii •■einHils is tiniforni The n ntion t*» Mich 
/^Sbnir\ obst‘inc problems ns the ihone of 
p' chniqui for induttion, the man ig< ment of 
fK*cipito l”''***”*'^ 1*^’•‘'*'* ****’** *, 

. *1 iiidiirt of the linal stage of norintil I ilsmr w In n tm 
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head is on the penneum, vanes <o grcit !3 in the 
three Dublin schools ns to show clcarl 3 again 
how small IS the common ground between recogntsisl 
experts in obstotne practice and how great tho 
need of ft proporl 3 controlled tnal of nval methods 
Even a woman with oclampsm, in the treatment 
of which “the Dublin method'* has ncqiurcd 
inicniationnl fame, may lie subjected to widely 
different regime according to tho hospital where 
she may find herself While Dr Bi thu, Solomons, 
of tho Botundft, believes that mans of lus t>fi 
patients with abundant albumin m'their unno 
were saved from eclampsia bv “joiitiiiDtreitment ** 
m wluch venesection pla\8 n part, nnd that in 
eclampsia “ good nursing and rigid adherenco to 
one technique arc the requisites for good nsults,** 
Dr J K CuN’MNoiiAM states that at tho Xntional 
^bitemity Hospital the\ did not follow tho Dublin 
treatment ngoroiisty, thej “ waslied out the 
bowel nnd kept the jiatient warm '* A heresy 
practised at the Coombe Hospital is more disturbing 
in that it disregards a pnneipio almost iiiuicrsnnv 
accepted, and on ample c\idcnce, as funrlntneiital 
In this hospital during the year under review no 
attoinpt was made to guard the penneum in normal 
dclivencs, tlio birth of the head being pennittcd 
without intcrferince Thia practice is said bv 
Dr T M Htalv to have led to nn iiicrcnso of 
fi per cent in the froqiuncv of penneni toirw, Imf 
ho considers it worth a more oxtondod tnal nneo 
Its introduction “coincides* with th( iotrr«t mor- 
bidit) «mto ov cr reronled from this hospital—S 5 per 
cent according to tho BAT A htandanl It nn ms 
likU^ that coinculinco is tho nght explanation 
The coms{x>nding nito at tlio Hotunda was 4 41 
and at the National Matoniitv 5 5 Jn thift con* 
mxion tho Master of tho Botiinda exiaisscH Ins 
belief that a morbKlit 3 *mtc of under 5 ]>er cent 
in a large nmternitv hnipitnl indicates a Iieiltlij' 
condition which phnuld p\c sitivfaction to the 
authorities coneemofl \Se applaud Ins eoiirago 
111 hinting that m this matter there h proUibly 
an irreducible minimum nnd m inniing a figure 
which nmj be accountesi a fair standinl 
Tlic fact (hat thn Bntiindi reiKirt repre*>ents 
the hwan song of a retmng Afasti r, pros nling a 
sunev of his flCMti yitnof office*, juMites a nton* 
dituhsl consideratinn of its me'-snge In the first 
MX \rirs of his Mistersliip tin* mite mil mart ilitv 
for t xlenis showiil tho low* ritu of unde r I p« r J00(^ 
It IS disnp|x>inting tint p d< iths in {O'it (among 
1(W)2 dtlivtnes) V-iises thr niortilitv' for the peirn 
Mars to 1 (I js r UsMP Tlie mt«m inortditv fir 
IPX! wns *1*1 jKf Ityni df h\im*s, mm i-'n'litv 
figuns for the *»tluf hoMuinN Nine b»3 (Aatmi ^t 
Mabrniij), 7d (OHiniN) Vnginil phigLUiff es 
n roiitlm Irdtrmnt for nrcidrntil himjrtr'lngi* 
Ins Nin nlMiidntifsi at th< Ikifundi in iU 
iiecpl one I i ih* 2U tin tnetnhri irs wrti 

rtiplnrtsl Mil a tight Imdir was npp!r«! On the 
o«m*Ion t»1m n pSig* m-o liNmr 1 sd n» • * • 
in witn the\ %krr» me'-ivt*! lo Wil!«*l» foir p 
w*T» AppUts! sMil tie li’fini w N»ni ihi** flxli**^ 
Iit»r rin tii»****r <'*-TisnJrfs iN** f r-^p* 

]•» t •uiiilN f***" t! ** 1 . ifiiiiM f • wri i h 
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originally intended, but finds them of great value 
in oases of inertia and for keeping the head in 
position after correction of a malposition Eighteen 
cases of placenta praivia were admitted in the 
year, none of which were treated by Caisarean 
section Podaho version was the method of choice 
and all the mothers left the hospital ahvc and 
well Two Vwere given blood transfusions during 
the puerperium , this treatment is deemed valuable 
when the patient suffers loss of blood and the 
temperature starts to rise The 55 cases of dis¬ 
proportion formed about 1 per cent of all cases 
treated. This percentage is very low compared 
with that shoivn by other obstetric hospitals. 
No mothers and only 3 children were lost, 18 were 
dehvered spontaneously, 7 by forceps, 3 after 
version, and 27 by Caesarean section, mostly the 
lower segment operation In the 9 patients who 
had previousl 3 ’^ had Caesarean section the delivery 
w'as effected by the vaginal route. Dr. Solomons 
has convinced himself that trial labour mth a view 
to vaginal deliverj^ is safe after previous section 
provided that the woman is in hospital and is 
carefully nursed. None of the 14 oases of utenno 
inertia required Caesarean section. Pituitary 
extract is regarded as dangerous in this typo of 
case, the routine treatment being prolonged hot 
vaginal douches twice daily and rest secured by 
hypnotics 

' There was no death from puerperal sepsis at the 
Potunda dunng the year. Dr, Solomons depre¬ 


cates the fashion of putting down every cpidt- 
of sepsis to droplet or throat infection and 
that the use of masks, except when the accoBcle 
has a cold, tends to obliterate from the eG 
the important principles that mnl-fl {<,1 
delivery. His thesis is that “ If people 
learn how to wash hands, how to put on giom 
and not to maul them when on, to keep a bo,’ 
of antiseptic beside them during the progreiH' 
a case, not to touch the vulva, not to makeunnecf 
sary examinations, to avoid traumatic dfhvcs- 
to follow a ngid and simple tcohmqne in tl 
puerperal wards, the incidence of sepsis to!: 
be practically nil,” His final plea, vliichnilr. 
endorse, is for a renascence of interest in tb 
study and teaching of obstetrics. Gynsccob 
as he rightly says, is so much simpler to leil 
and learn than obstetrics, that students, both pif 
and under-graduates, in a maternity haft 
should be impressed with the fact that it na' 
take second place to obstetnes. It is nata' 
enough that the senior more experienced spcciiS' 
tend to concentrate on gynmcology and to ka 
the practice and teaching of midnufcry to fb 
juniors But this means that their ripe espenc' 
acquired at great cost of leisure and test® 
manj"^ j'ears is being largely wasted It is foV 
hoped that at the Bntish Post-Graduate Mtdm 
School obstetrics mil be raised to its full dip:-'' 
as one of the most important, though still one of t' 
most backw’ard, branches of medical acliiercinef 


ANNOTATIONS 


THE NOBEL PRIZE WINNERS 

TiiB Nobel prize for medicine and physiology for 
1934 has been awarded to G. B Mmot.W, P. Murphy, 
and G H "Whipple for their valuable research mto 
hver therapeutics m connexion with anamua It is 
not yet possible of course to assess tbe full significance 
of tbe contnbution these men Lave made to medicmo 
and physiology—and, one might add, to the economic 
orgamsation of society. But, as is true of all great 
discovenes, not the least part of its value is the new 
vision it has given to otlier workers m other fields. 
Mmot, Murphy, and Whipple may well bo desenbed as 
honzon makers 

Whipple, durmg an elaborate study of hmmoglobm 
regeneration in animals made anasmio by hmniorrbage, 
found that hver was more effective than any othei 
substance in promotmg baimoglobin formation. Mmot 
and Muiphy then showed that liver given by mouth in 
large amounts to patients with Addisonian penneious 
anmmia brought about a complete remission m tbe 
disease—a remission mamtamed as long ns bvei was 
taken in sufficient quantity Their paper was pub¬ 
lished in 1920 ■ before that time penneious amcmia 
was a fatal disease; to-day it no longer deserves its 
ominous name, and sufferers from it may be as fit as 
their fellows These observations, togotbor with the 
work of Peabody, Weiner, and Kaznelson on the bone- 
marrow, led to a new conception of the mtiology of 
certain blood diseases. It became clear that some of 
the anffimias arose from a failure of rod cell development 
rather than to absence of marrow or destruction of 
e«jll8 It was also evident that this failure of dorelop- 
ment was due to a lack of factors essential for hmmo- 
poiosis. In other words, many anmmias must bo 


regarded as deficiency diseases It has since If 
shown by c.aroful clinical and animal oxpenment Ik 
many substances, besides the one present in livMi*^ 
requned for red cell development, for instancf.i-'^ 
and copper. A deficiency of hnimopoiotio facteiiE" 
be due to Jack of essential substances in the fooi-* 
the nutritional anosmia of mfants for oxaraple-k::** 
may also be due to a “ conditioned deficiency," 
to say, a deficiency dependent upon some fail®* 
function in the body, such as inability tc 
gastnc juice Wholly now to medicine and anjj 
from the work of Jlinot, Murphy, and Wlnpri*'*" 
conception of a conditioned deficiency as a can"*' 
disease has already proved applicable to tiaa^ 
other than hasmatology. Minot and las colto-’* 
have shown that the polyneuritis of pregnaaer t 
alcoholic polyneuritis are deficiency diseases in 
both defective diet and a conditioned deficiency P 
parts, and there is every reason to suppose ttat*^ 
dofioioncios are concerned in a variety of dn**'" 
The foundation for woik on these Imes hns been^ 
and truly laid in the long senes of admirable jai. 
that have come dnnng the last few years 
departments in charge of Mmot and ■\Vhipplo«J j 
the men whom they have trained. H Wlnpp® , 
developed an exquisite technique apphcablo to fiP 
ments on animals, Mmot has shown yet agaw* 
for-reaclung m its lesults a similarly exact t«a® 
may be when apphed to the clinical study 01 j 
disease . ‘ 

Besides givmg us a cure for a fatal lUaess aiid * i 
to many pathological looks, Mmot, Mn’pl?'-,, 1 
Whipple have provided fresh and rirgeody 
knowledge of the extreme importance of an aa^^j ’ 
and varied diet m innintaming the general if 
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community—knoirlcdgo \7luch lias been inercAsrd 
atuib’.i'^ hundredfold by eigcr TTorkers m tbo scicntiflc field 
^ ^(As 'was pointctl out at tbo Bntish Association both 


^1,'tliiB year and last* it remams for tbo statesmen of the 
world to ipply such information to tbo organi^aiiou 
t-of society 
bt 

]i^tg{fS CANCER BECOMING MORE PREVALENT? 
leocBitt The significance of tbo undoubted rapid incrcaso 
dunivtin tbo crude figures for tbo recorded mortality from 
^jol^jianccr in most cnibscd oountnes is still for many 
iTiMB-'peoplc a matter of controversy Itecent corre^non- 

« ^ i.^4t.I--... 41-- tjje 


I. i^dcnco* both in our columns and in tbn^c of i 
j^fedtenf JoumaU is sufficient evidence of this For 




«ueir licncftt wc roproduco here an instructive graph 
inilp'takcn from a recent paper ^ by C Dolduan and 
aetrf^ AVciner of tlic New York Department of tlcaltb 
[iitftori In all discussions based on crude mortaUt\ figures 
cancer two things have to bo borne m mind 
. .^^first* the figures do not Tcprcscnt the actual but the 
“‘^recorded mortality That means that Ibea inciude 
* ®pboso cases 'niiicb have been diagnosed as cancer 
ii>^^|but which were not cancer, and that ibc^ do not 
tetns iaccounl for tboso cancer cases in nbtcb the dingn<Miis 
>r^>?\vns missed The extent of this (rror can 1>c roughly 
Ij^^hstiroatcd 1)3 an examination of the hospital records 
autopsies Such inaestigations, nliich base Itcen 
® l^.raado repeatedly in the past, have shomi that eacn in 
, ^‘'fllho ^est hospitals tlio error of diagnosis !*« lietwcen 
and 40 per cent that this eiror falln mainly on the 
yH^lntcninl organs aihich are iiiaccessiblo to diagnoMS, 
h)j‘v»'ftnd that the percentage of missed diagnoses is much 
uadb^gtcaler tlian tbit of eases erroneously diaquoved as 
L (^'cancer The actual mortality from cancer is therefore 
.* ZiVeftainly jiigher than the recorded mortality from 
“^canceT, and tiie dHleteuce has been estimated in 
past ns being from 30 to fiO per cent avhen the 
whole popnlaiimi is taken into consideration since 
^liio hospitals offer the most f isourabU conditions for 
CIS. correct diagnosis _ 
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The second factor to bo considered is the changi 
ago*constitut{on of a given population in the diTceti 
of a relative incrcaso m the numlicr of middle ai; 
and old people In Kew iork City, for instance, 
winch the graph refers, the niimbir of ]ieople oi 
45 jears of age is non one thml greater than it wai 
generation ago Since cancer incjea^es jii frequen 
with ndvancuig age, this factor has to l>e cscludi 
if 'we Wish to find out nhether there is anv iiierca 
in the mortality' from canecr apart from the increi 
due to a greater number of middle-aged and c 
people In ordir to nn{i]3sc the eriidt mortali 
figurih in such a wa} as to exclude these di^turlni 
faefors, the authors take the deaths from eanc 
calculated per 100,000 poputation at diffircnt ag 
groups in the two H'xes amt they separate the canc 
mortnht3 iti the ncecasiblc sites^wlicrc the error 
diagnosis is smaU-—from that of the inacctk»>il 
sites A glance at the graph shown that in tl 
nccesstblo sites (caUdl by the autlinrs '*vi«ili 
cancers **) nbere tbo tirow of dtagno*ls were m 
much more frequent 30 3 earn ago than they are no^ 
tlie deatli rate from cancer lias not increased smi 
1001 Cmcer of the inacce«Mble site*, on the otlv 
hand, where improvements in the method oCdugnoi* 
during the past 30 yearn are likely to liaao mcreavf 
the numberof correctdiagnose4,slioai*sarapld imreai 
which is, howeser, restricted fo the older age grouj 
and IS especiallv marked in males 
This IS not the first time that this method i 
analysing the enido mortality figures from canei 
has I)cen applied It was dovelnjted m this eounli 
40 years ago b) King and Nowitlmlme, and has rhu 
been applied to different populitions by a numls 
of authors such ns Iladiford, lleitieig ^Nilleoi 
Wsinberg and Gastpani WelU, IVlIer, and '^hin 
and Seiiti—and nioais’s with the same result Indeei! 
Feller claims that the figures for ^lenl^ aetuali 
show a deercABO in the fourth to the siicnth deeadi 
and that an increase is limited to age groups ov( 
70 3CM> of age These ann!3<'es were iiiade, not o 
nntioiiol statistics, but on tho statistics of big nti« 
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ELnCTROCOAGUtATIOX IN GALIrBLADDE® SUIMSEBY 


■where, o-wing to the presence of large hospitals, the 
most elEcient medical service is available, so that the 
disturbing factor of diagnostic errors is minimised. 
All the authors arrive at the condnsion that apart 
from the increased cancer mortality resultmg from the 
greater longevity of the population, cancer is probably 
no more prevalent to-day than it ivas one or two 
generations ago. Whatever vieiv one may take of 
this conclusion, the facts are estabhshed sufficiently 
clearly to serve as a Traming against the uncritical 
use of crude figures representing the recorded cancer 
mortality. 


ELECTROCOAGULATION IN GALL-BLADDER 
SURGERY 

Thouek ^ thinks that leakage of bile from the raw 
hver surface that may be left after extiipation of the 
gall-bladder has a good deal to do •with the relatively 
high mortahty of this undertakmg. The bile comes 
from exposed bile-capillanes and ducts, and its 
leakage, ho believes, is aggravated by the presence of 
drains. His own procedure is designed to leave a 
dry hver “ wound ” and a scar m the hver that will 
heal -without bleedmg; it dispenses altogether with 
- dramage The operation is a partial cholecystectomy, 
the part of the gall-bladder adherent to the hver bed 
being left m situ and there treated by electrocoagula¬ 
tion, which efiectively seals the capillaries and bile- 
ducts in the -underlying hve surface and converts the 
whole thickness of the gall-bladder wall mto a stenlo 
inert tissue, dehydrated and sohd. This tissue has 
been sho-wn m experimental operations to be eventually 
encapsulated and absorbed. Dense adhesions form at 
the height of the reparative process, but at its comple¬ 
tion they are represented merely by a few fine strands 
Because of the pressure of the coagulated mass, 
secondary hjemorrhage need not be feared; moreover 
the likelihood of embolus is said to be mimmised by 
the absence of thrombosmg action of the electro- 
eoagulatmg current on the vessels of the hver. The 
me^od described m detail in Thorek’s paper has been 
.successfully employed m 75 cases without a death 
Apart from the avoidance of bihary seepage, the 
absence of drainage lessens the liabihty to hsemorrhage 
from the erosion of vessels, to cardiac embarrassment, 
to acute dilatation of the stomach, and to horma. In 
fact, Thorek is d^nitdy of opmion that if the exposed 
hver surface can be satisfactorily covered -with 
peritoneum, a gall-bladder operation without drainage 
stands the best chance of success. 


THE /ETIOLOGY OF AGRANULOCYTOSIS 
We have commented more than once on the 
possible significance of amidopyrm (Pyramidon), and 
•other drugs containing a masked benzene rmg, m 
the aitiology of agranulocytosis Jackson,’ who had 
had more expenence of this syndrome than any 
other filininin n, has renewed a series of his own 
cases in the light of this suggestion Ho thmks 
that too little attention has been paid to the temporal 
relation between the admimstration of the drug 
and the appearance of the blood picture before, 
after, and during the disease Also, ho says, it must 
be borne in mmd that under the name of agranulocytic 
angina there are several different pathological entities 
He would confine this diagnosis to cases showmg 
a greatly reduced white cell count with almost 
complete absence of polymorphonuclear cells and a 
virtually unimpaired red cdl and platelet count 
There should be no bleedmg from the mucous 
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membrane, no enlargement of lymphaljo ghnlt. 
unless it can be readily accounttd for by local ffp4. 
and no notable enlargement of the spleen. Pnafe 
at the height of the disease few if any imnnf- 
whito cells should appear in the penphoral ciiculal^ 
I?either the fever nor the ulcerations are chararitaii 
mdecd, the latter may be absent. Extreme Icucoff:,' 
with a rdative ’ or complete absence of gijii 
white cells, is, Jackson claims, not pathognointt 
of a single pathological entity. “Such finding!{ 
not by any means make the diagnoHs of agtaiii- 
cytic angma,” for extreme leucopema may he seen t 
alcukccmio leukicmia, in Hodgkin’s disease, m nte 
tuberculosis of the bone-marrow, sometims c 
metastatic bone caremoma and in patients in! 
overwhelming sepsis In true agranulocytic nnga 
the prodromal symptoms are often such as callforii 
administration of antipyretics, and this ni&eit 
easy to blame the remedy for the signs and ^ympton 
Having analysed 27 of his own cases (uMp 
behoves to present the classical picture and invb> 
there was uncqmvocal evidence about the adnurntn 
tion of pyramidon and allied drugs) in 
cent, of them, he considers, the disease may haretk 
caused by these drugs. In 30 per cent of the els' 
a critical examination of the evidence shoaed tb 
although the drugs were taken in conadenV: 
quantities they had no causative relation to tl: 
disease Forty-four per cent, of the 27 path*' 
had no medicaments of this type, yet their cte 
and hmmatological pictures were similar in trej 
respect. The number of cases is small but the els 
analysis of them, taken in conjunction with thootk 
available evidence, suggests that while in all case c 
apparent agranulocytosis an extremely careful histcn 
of drugs employed must be obtnmed, such 
are of mtiological significance only in a piopoite 
of cases As Jackson says, “ Chance alone mayph' 
havoc -with our reasoning ” , 

VOLUNTARY STERILISATION 

HmiAN stenhsation is a complicated 
genetic, psychiatric, physiological, and social aqw 
How much importance, it is frequently asked, 
entitled to assign to heredity as a causal factor: 
disease, and how much reduction in its incidence r 
wo justified in expecting from the npphcalwn t> 
genetic methods ® To what extent particulark » 
disorders and defects of the mind hereditary t af 
is the effect on the sexual physiology and endoew 
balance of the male of the hgation of the vasa dw 
entia 1 And what are likdy to bo the social rfSW'” 
legahsmg sterilisation 1 What safeguards shaB 
devise to prevent abuses and how effective i™* 
be f Until the pubhcation of the Koport « V; 
Departmental Committee on Stenhsation (I"’” 
Committee) in January this year there was B'jJ' 
uncertamty upon these subjects The senes of 
entitled “ Eugemes m Practice ” which appe®^^ 
our own columns during May and Juno was r- 
attempt to focus consideration on certain 
Since then the proposal of Icgahsing J 
sterilisation for certain carefully sdected j 

received mcreasing support. Thus, on J'***®,"' 
July 10th resolutions m general support of there 
mendations of the Brock Committee were P®®’? , 
the Coimty Council’s Association and the As^w 
of Mumcipal Corporations. A joint 
moreover been called by the Central Associataw ^ 
Mental Welfare to secure the translation into l®^ 
these recommendations. The joint 
contained representatives of the Jfcntal 
Association, the National Council for Mental HyP 
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nd the Cugcnics Sociotv Tliolloynl College of Pliy. 
iciaiiBOf London and tholloyol 3Itdfco PKrcliological 
.Rpociation ba\« nppoiutcd ropTC«tnta1i\is without 
ower to comniit tlicir rcspcdiro a«6ncmtion^ TIio 
nnl commitleo liaa produced a Handf^ooli. /or 
po'iVcrs and vonld bo glad to get Into touclt nitli 
icdical men and '\ronicn vrlio are in i^ympatliy iritli 
;ft aima CommunicationR sbonld be udi1re«>'«ed to the 
feretory, Toint Committee on Volnntiiy *'ti nitration, 
0, Eccleston sriuarc, London, S 'VN 1 

REACTION TO NEUROMUSCULAR IMPULSES 
2l£BYOT78 nctinty » now nttnbuted, folIoAnng 
baervations made during tbo List few yearf^ to tbo 
oaaago of single impulses in rapid suceonsion along 
ho fibres Tbo magnitndo of their effect upon an 
nd organ*^ g, group of muscle fibres—depends on 
heir iroquency, a strong reaction being provoLed 
rlicn impulses follow rapidly upon each other and a 
kcak reaction when they are more widely soparitcd 
L recent paper by Lady Bnscoc, M1) shows that 
bo story is not quite so simplo as this, m that a 
ndden ebango from one frequency to another does 
lot always give the expected result The first senes 
if impulMS appears to liaTO an ** after elToot' which 
s manifested sometimes as a fas ounhlc uid some 
imcs as an unfa\ourAble influoncc on the ticcand 
ones llio factors determining the tyiio and diirition 
if this after effect involvo highly tccuiitcal questions 
isaociated inth strengths of stiniiilus and the actual 
rcqncneics of stimulation used It is inU resting to 
lote that the cxxicnments niero pcrformul upon 
icires winch, though normal in ofher rtspectR, had 
)ee« scrcied and 'aero eonnccled onlj to itiuseles 
ind not to the contnl nonoiis system In t-pite of 
hiB certain o( the effects ncrc profoundly modified, 
uid even rerericd by i arying the d< pth of aniestlicsia, 
ind Ladt Itri'KOo suggests that the dipr^sion of 
‘cflox actuit} foeii in deep nna?8thr«M mar hare a 
nircly pcnphtnl componint ^Iotcomt, the results 
vero also itifluciiced bv the stato of tonu*^ owting 
n the rest of tbo inii«culaluro of tbo bmiv < mph iMsiiig 
he important part played hv the circulalion which 
ras the only connecting link of tho inuwle under 
‘nTCStigntion with the rest of the body The author 
Icsenbts n nutliod for intimating toneni! tonus in 
'mother commuiucalion * 

CORRIGAN AND HIS PULSE 
Iv the September number of thu of Wedleof 

r/irfory* an upon the uork and inrsonahlv 

if the fnmoiLS Comgin giios a fiinr inipn*«».i»n of 
ho man than will Ik derliid from the cont«mptuoTW 
md imi>eHci.t nccoiinl of liim that in givin in tlio 
Dictionary of National Biogriphy torrigan has 
“jono down to fame an the di»-«rteitr of the «alcr« 
lanimer pul’U*,** the pulne with the fortibh iinpul^ 
mllowcd by collapse nnd necoinpaiiMug aortio 
(ilcoiniietriicy The phenomcni were de^cnlped filM 
oiTiii L\NcrToulib 7lh m a pip<'*‘ 

»*ingutar PiiUation of the Arteri»« tiiecMilj of 
die etn)dn>tnin( of the stethoseope md in th** 
iiiiieal neeount of a ri'^e of nortlf nncnrjnin it I4 
Jwn itiat the pi|H r wu* written ptimanlr to pii'claim 
• he air1nc% of the <‘letho-t'oj>e. v:h»eli tisd iKau inljtf 
Iticcd »>oine 10 reaw |itt*\|iin«U, but wbo»e mbe 
I»vad not lK*en properh riTognbeil Tie real n* ♦ age 
fOntahual in t orti^nn » pa|»rr siiira to haM 
he Attriition of tl.e contributor t« the lli'tioiiatT 
\ b w wccVi* lati r In t he e iitu x «d ime of Titr I-x^ ei.T 
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Comgan writes a paper entitled An Inquiir info 
tho C^u«ex of Bruit do Soufilel and other stctho^copie 
manifestations of cardiac di^cai>e, again laying 
stress on the value of tho steiho^copc though doiiinr« 
nng to some of Lnennee's deductions from ifs n^e 
Tho first of these papers contains the carhoNt demon* 
Stratton of Cbmgan^s pul«c, though tho article 
which established his fame ajipcarcd in tlie following 
year in the JViin6tciyh Dfcdiral and SiinjtcviZ Joamal, 
where he described tho symptom* reuniting from an 
inadequacy of tho aortio valves Cliffonl Allbutt, 
in Allbutt and ItoUcston's ** System of Mraliclne," 
definitely attributes to Comgan our carlv knowledge 
of tho mecliauism nnd symptom* of aortic rtgiirpfa* 
iiOn, and makes no allusion to claim* of priority 
set up m favonr of Vieuwens or Hodgkin Comgan 
IS inclndcd in medical lihtory in eoimevton avith 
the water-hammer pithe, but lie was a gn at ^.eneml 
physician and before his day ns a hygienist Ho was 
deeply infcrested in medical soeiologr, nnd made 
investigations into tho relation lictwecn stanatlon 
nnd tjqihus fever in Ireland which wire of practical 
valno Ho was for a time Dfcmlicr of rnrhament for 
tho City of Dublin, ond served fixo times as president 
of tho Royal Cotlego of Fhysietons of Ireland 


MICRO-METHODS IN THE DIAGNOSIS OF 
SYPHILIS 

The generd trend m the serology of svphilis dnnng 
tho past decade has bc«*n towanls a flocenLation test 
to replace tho coinbersomc Wasxermann n-aetion At 
tho Lcagiio of Nations Confinaices at Copinhagen in 
1928 and Monte Video in IDH reporth xverr made of 
companitivo icsts earned out on a largo scale \\ ilh 
tbo Wainsermann as tho indieotor tho various fioecitia 
tion tests were gmdwl, the nnal coneUiuon amieil 
at was that for the time )»eing at nny rate it xvould be 
unsafe to nl> entindyon nn^ single IlDCcuIatioii tist, 
nnd it wn* recommended that a xcio^iu-ed Wa^^ir- 
inann nn«tiou should be earned out os n rout me-- 
conflnned bv a reeocineetl flocculation tcKt done on 
tlio ecnet lines CncllratiHl bv the niitbor Dr I «1 
M’yler* m Ihn* unmtry ban nxu Cfl intrre^t In tbo 
Mn*<qnnnnn reaction by drvnbiiig a inithM for 
inenasmg its seu<itl\ity Hi« contintion tliat the 
u«e of lirgir f)Uantitirs of fcruiii mcrei^es ibe i^it*i> 
tixUy without duninishing tho speiiUritx id the ti^l 
ban been corroborateil bv Dr K \\ 1 airbridbrr,* 

who found that this iniMtifiixl liiis«<nnanu rtaetfoii 
gave him mom nhablo nv«ults iHith in tr« Ue<l and 
iititT«.U(d eaHAof sxplulis Ihatidul the Kalm ria''tlori 
On the ntliir hand lalKiriton worVir* ire imba'd 
nowndavs to bw>k for rnithofls whieli deioxiid e\er 
smalUr amounts of mnttnal and llo ucMiriex of 
t1if*e mum inetlKKls is alwaxf quesibitiKl 

Dr Msbr lias now* sit out four tf fur thj ^ro 
diag}n>-U !•( svidiUis so ioo«lir><a1 a* to gixe arcnrite 
rv«iiU* e\»ii obiII oidv ridiiute imtiiirxt*> of ururn are 
Uic«l The le^ls eimnileir»| 1»-« lr< It* Mas-^rnaen 
an tie Kabn and the Dlrmbke loKro rejirtt aid 
the JInvntbal rea/-lfnn Jn eiMlr*dh 1 Siriec #>! Ii«is 
i»Ulli<'-efhiive«l nmxrkalK a.te*tt»itd will tic 
ttawnoxiin rva tion and with tbeibnt »l 
the Miiitrke rrxrtio | xtx< einte in ll »a lie 

partirulir but jjAlM i 
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SURGIOAL INSTBOTIENT CRAFT.—THE VALUE OP AVEBTIN 


and the extraordinary small amount of unheated 
serum required for its use, Wyler urges that it should 
he adopted as a routine. The Kahn micro-method, 
using only 0 06 c cm of serum, compared favourably 
-with the standard Kahn method, vrhich has now 
stood the test of time well The Kosenthal reaction 
is simple to carry out, and very specific, sho'wmg 
accurate agreement mth the Wassermann, hut it is 
not so sensitive as the other flocculation tests In 
his survey of the results Wyler admits, however, that 
■where hut a nunute drop of serum is available— 
sufficient only for one test—^it -would not he nght to 
rely entirely upon a micro-flocculation method, and 
the micro-Wassermann remains the method of 
choice. As all four tests described can he done on a 
total of 0*15 c.cm of serum, -which is readily ohtamahle 
from 0 5c cm. of blood, it should he simple for any 
pathologist havmg to deal -with small amounts of 
sera to adopt the W assermann and Kahn reactions here 
described, and to do a standard flocculation test as 
■n*eU as a complement-fixation test The prevalent 
hehef that it is difficult to obtain half a cubic centi¬ 
metre of blood m routme psediatnc practice appears 
rather suipnsmgly to be shared by Dr. Wyler This 
IS not the vie-w held by most experienced -workers 

SURGICAL INSTRUMENT CRAFT 
Tbree years ago at the annual dmner of the 
Surgical Instrument Manufacturers’ Association, Su* 
Thomas DunhiU surveyed the relation between 
instmmenc maker and surgeon, from the time when 
the operator was able himself to make the simple 
tools required for his work Little by little the two 
crafts diverged, some becommg more interested m 
ma^g instruments, others m usmg them For 
hims elf, he added, while he favoured simple mstru- 
meats, a patient’s hfe might depend on the availabihty 
of complicated apparatus Mr Patrick Maw (of 
S Maw, Son and Sons) presided on that occasion, and 
at the annual dmner last week when Mr. H Guy 
Drew (of Do-wn Bros) presided, Mr W. H. Ogilvie 
spoke of the making of surgical mstruments as a craft 
comparable to that of the boat-builder The motor 
mdustry, he said, typified all that ho hoped that the 
surgical mstrument maker would never become, 
every year the design was more beautiful and the 
quahty of the work worse The maker of motor-cars 
had ceased to be a craftsman, but surgical mstrument 
makmg should and would remam the mdividual 
work of artists m wood, metal, leather, or glass; and 
the worker must be not only an artist but somethmg 
of a chemist, mathematician, and even a fashion 
expert Kecently Mr. Drew had designed for him a 
se-wmg machme which might save half an hour of an 
operation and a prostate needle which would easily 
put stitches mto imposable positions Ten mmutes 
m Mr Drew’s office would turn one of his own Heath 
Bobmson drawmgs mto a feasible specification Mr 
Drew m reply said somethmg about the enormous 
progress m the art of surgery since the war In a 
single week, he remarked, British manufacturers 
might be caUed upon to produce 100 new designs of 
surgical mstruments. He spoke of the evils of stan¬ 
dardisation m arrestmg progress, and was happy to 
announce the inauguration, m this -the eightemith 
year of the Association’s life, of an Institute of British 
Surgical Technicians with two duties ; (1) to evolve 
a code of professional conduct, (2) to brmg into 
bemg an educational scheme -with a nationally 
recognised certificate It was hoped ultimately to 
obtiun similar recogmtion to that of other groups of 
medical auxiliaries The manufacturers of surgical 
appliances were workmg even under a greater 


disadvantage than surgical mstrument maketsbeir 
of the traders who antagonised the public k it 
advertismg and busmess methods, saia' 
appliance maker was admitted to the Aesomtr 
■without a certificate of skill, experience, and Kpd> 
plus an undertakmg that he would not sell or t 
any appliance -without the instructions, or tie mh 
quent approval, of some qualified medical anrtn, ,,. 
The Association had started a course of tiahmu- 
anatomy and physiology at the Chelsea PoljtecW 
at the end of which exammations would be held ir 
certificates granted. This year the classes Lad don^ 
m number and the scheme was already assured dIi 
sufficient number of entrants to make it a succeA 
THE VALUE OF AVERTIN 

There are still anaesthetists who doubt theadm 
bihty of any wide use of Avertin. Thqr are mKl; 
to be found perhaps'among those who Wl 
least experience of the drug and they will find fill! 
support m a recent paper on the subject by IfeA-! 
Bourne ^ He gives details of a thousand adminna 
tions and they clearly show the value of this tn! 
narcotic when properly employed. Proper 
ment means m the first place careful discnmisitt 
among patients so that the most suitable and ll 
safest dosage may bo given No hardandb* 
determination of dose by body-weight alone can'* 
consistently satisfactory As with other annsflittL* 
so -with avertm, the patient’s reaction is in accordat’ 
with his habits, his general physique, and aborei! 
with his mental attitude. These must be slndi- 
and the amounts given must be lessened or incm-' 
m agreement with the anajsthetist’s estimate 
patient’s reaction. Bourne favours a general Wi! 
dosage higher than that commonly accepted, and: 
a third of his patients no other ancESthetiowasreqmu' 
It should rarely be necessary to supplement d 
avertm with any anmethetio- other than nilir' 
oxide, and avertm by itself causes no nausea Anc. 
the thousand patients there was no fatality vb-* 
could be fairly attnbuted to the drug. 

Manchester Boyal Infirmary has opened its a 
dent posts to women on equal terms with men 

Dr. Mabel L Bamsayis standing in opposition !■ 
Sir Henry Brackenbnry for the seat on the Gtnir 
Medical Council, as a direct representative for EngK' 
and Wales. Dr Kamsay has been engaged mgtn*’ 
practice for the past 28 years, 26 of these mPl^'”''- 
where she is now specialising m obstotns ® 
gynaicology She has been president of the 
Women’s Federation and represents it on >' 
Insurance Acts Committee, and she is a memoW' 
the disciplinary procedure committee (N.H I) o* j. 
Ministry of Health. Dr Eamsay beheves 
time is opportune for the appointment of a voE' 
Councillor, for of the total number of names on 
Begister more than 5000 are women 

Dr Leonard Kidd is mvitmg registered 
practitioners resident m Irdand to elect him 
their representative on the General Medical & 
when his term of office expires on Dec Slst .i 
sat on the Council smee 1906 and has served on 
exammation, education, pubhe health, and , 
copoBia committees He stands as a provmcialg^, 
practitioner, havmg always hdd that the « , 
members were mtended by the legislature * 
general practitioners, not connected 
mdirectly with the teaching and quahfymg 
each of which nommates its own member. P*’’ 

IS a past president of the Insh M edical Assocm ^ [ 
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PROGNOSIS 




A Seriei of Btgned Artt^e* oontnbufed hy innto{i»n 


XXV—-THE PROGNOSIS OF IRITIS AND 




IRIDOCYCLITIS 


[20 Thf cA^ninl condition t\ hicli govomR the ptogno^iR 
fff if mtiR And indocyclitiR iR the ictiologx the inflAzn* 
^nation Unfortunately many corcs cannot betneed 
, 0 any very oh\ iour kind of inf cetion, and it ir there fora 
,^Ufllcult to give nny doflnto lorccast of the proh'ihlo 
^Juration of the dL^ei^o and of the cffirionc}’' of the 
tjjyo ns A seeing organ tlioreaftcr No matter nhat 
“^Uo tttlotogy, hovcNCT, int» or indocycUtis can never 
^le comndcred lightl> Men in tho ehghtor degrees 
al'^if the flcnto fornit three or more nreeka must chpre 
L t'lcfore tho inflammation completely Auh*«idc8 U e\ery- 
iM^lung gocR faNourahiy, t!io most favoutablo eigne 
(tip’tre n rapid and compfcfo dilatation of tho pupil nith 
tr^Mropmo and the rapid disappearance of pam and 
Congestion Whore the pupd responds elowlv or 
lifiot at all, and Tshciv the signs and symptoms of 
j. hiflammation persist, nn intis la likely to become a 
irfi**ychtwj and an intw 'ivldeh persists has an unfor* 
gte^unato tendency to relap^, n’lido the dnration of a 
pAycUtis may cetlainly lie Tcekoncd m veire In 
po^Mcnling with an organ of tho structural dehcacy and 
^ftroiflncd function of tho eye, tho time factor is of 
l^f’‘onsulorab!o importance, for small cliangcs ]ta\o 
JiUTgo eflects MoTeo\cr, while vn most organs of the 
«f<iody healing by scat tiwio is the end to be desired, 
i^inything corresponding to a scar ui (he eye h a 
^gllsaater, ond when nn mflammatorv process has 
“‘i^'iTogTesNid much beyond tho stage at wiucU almost 
‘^j/omploto roi^iulion is jKissiblc, pcrfcit functioning 
rarely regained Coinpnratn^^ slight eases of 
'“‘yntis or cyclitis inav 1oa> e verj wnous results it they 
^fiTO ImprnpcTly treated, and such results m severe 
®^"jji8es arc tho rule, no lualler how they are treated 

TVpcs Anterior Uveitis 
Hit It tuay 1m well to consider tho more usual types of 
infenor u^citis senatiin from tho atiological stand* 

5T.I..UTI0 

' ^ Although sjphilis is a eoininon dnn^c, eypUihtic 
i^^iritis does not appear to be vrrj lommon Tho most 
*^^•■^*00111 figures shon that it occurs onl) in from 0 42 
o 517 p< r eciil of patients o may dilTercntivte 
hrec types tho first of thisc occurs in the rclaiuely 
®l^,uulo »*ccondnrj stage and although ino^ of these 
IT *jrni*ea are inrti'*ling«ishahle from any onimary intis 
J *ccogmsah1e signs of secondary syphilis ilscohcro are 
n*'* ,‘i*nall\ l» hi found if looked for carcfutlv 

Ihe second type mu iHiur in the course of the 
yllst i**e or po**si!il\ ns the n*sull of faults tTVSttnent 
If, for etninple iti a ease of mil istnhlishM 
inlrented svphihs nrseniciU nro viLorouslv u*eil in 
he enrlj st ipes a larg* numbtr ol spiTOch*et«« 
jj(S irekilhd tlMlrtotinsnrehhcnte<l. and a Hcxahelmrr 
^•'lAction IS prmliKcd winch luav m\oUe the in« 

^ yjii the otlur hind, if cnUic«i m itmcnl \n In-pnn 
irlv hnl is not continued lot a long snoucU l*cnod 
‘*^1 In ms IS \ory Inhh to a rirldi^ resetiun *lnc^ 
and the uvcsl tract, in coniiuon with the rcntral 
w »i#icr\Miissistiin sri slowlodr\rl«j»niHinlitntniinitv 
^j tf, tlunfon. the uortnal (aflsmmstu r 
•**!»/ II" Issn abort!**! bi ilic • irly use <»( •inlisyphililic 
the few sjiitTvdirtcH that rcmsln aftrf 
nitnirtil has c» I'sd uiH hud so to sj'ciV rt sir„ia 
•*'d atnl Ktou npice with the pitHluctnm «1 » 

[idlv nti« rii*^ i»s.«rii*nt ntlncks of inrtm matmn wrre 

on«i li ritds more ffstpicnt wh* n the |w,"SiMc ha^r ful 


offeefs of initial do*cs of arsenical comjiounds were 
not full} realised, and when it wns thought that 
leltlivel} few do«es eonstiiutul adequMe therapy, 
to day, when tho treatment of syphilis is thoroughly 
understood, their incidence is much more nre 

A further ond veiy rare tvjie of svphOitir mh? is 
tho severa plastic cycUtis which occurs m young 
infants with congenital syphilis^ thu is almost 
intoriahly of grave prognoRtie sipnificince In the 
other syphililie types, provided adequate treatment 
IS undertaken before graro structural changes bnve 
occurred, tho prognosis is not uccessanly had, 
although improvement v* usually very slow 

It is obvions, of course tbnt patients with srplxilis 
nmv develop intis from other causes, on the other 
hand, it is not uncommon in Hto srpbihtie intis, ns 
in other late manifestationa of this disease, to find the 
Wnssennann and other serological te«ts negative 
Nor is tho thcnpcutie test, depending on tho respouso 
to Rpeciflc treatment, reliable, since ocular mani/estn 
tioua of syphilis are notonou«ly difflcuH to cure, 
anil, again, many cases of non specific intis aro 
benefiteil by a courso of arsenical trentinent The 
patients with tho anterior typo of uveiti* firitis) ns a 
rule respond inoro favountlily than tbo«e with (be 
posterior type (choroiditis) It may he«uggcste*l that 
m A small percentage of eases the letiology of nvedi« is 
syphilis and that nntisyplulitie irvattnent uof benefit 
m aliottt GO percent of thescrasiM of svpliilH In alKnit 
40 percent of the cases in which ^Idhs is not a factor, 
anti^hihlic remedies are of definite lienefil nl^ 
ooNorninrvt 

An initial attack of mtis ^qnsntly oceurs m tho 
sitfncufe i>tages of gonorrhui usanllv a*‘AOcfB(e<l 
with nn nrtbntis This mtis may ho extn mely acnti, 
the ontenor chamber filUng with a characteristic 
geiafinnu* exudate Providetl treatment i* opportune 
and iflieicnt the progiio-is of such in aruti attack, 
con«idfmig its nhrniing rhnical appearance, is 
frequently good of more serious prnj,nos(ic signifl 
cance i« the tendenev to rclap"* It Is a story more 
eommoii thin appears tn lie f,inoril!y siippo-^M, 
tint alter an iinliil attack ot goiiorrhna nothing 
mar hipjicu for many—perhaps 20 -*-yeirR hut that 
tlKrcafter l>ilat«rol attacks of rerv go it seicnty 
and great chnmlcity occur prohihli lK*cau«« some 
nmphylirtle elrmeiit is 0 {MraTtV( whcrc>»y thi m* 
1*ecoines fcnsi(i«cil to the action of totln *To over 
come this imii«imUv proloiigetl vamne treitmiot is 
luie-'Sirv , othenn** ant factor which di'iMgf-s 
n f«w COCCI or thnr toxins Is luihle to excite nn 
imintHlnte nul violent rraition m th*' fcn*iii-s^1 in« 

It IS ihit the condition 1* not snnplv due fr> 

the g<>m*rrHHns but t« romphcatcil hr an o**«triat(d 
infcrliv c pTO"lilrt is in w hsch the si r* pi fi»i us j»tav * a 
prepimdrratini. ndr Kut m any cA»e the i»irr r 
Ilf inch attirk an*l thrir terurrml 1 abii rnilr IM 
pnicn»>is grwe, lAih one doing to tit* (?!« a httl** 
more damagi which tnav tKrrisnvut aid adding 
to the mtslia » l«*u mrin* iipv»»KM wh^li l'ri"‘g 
rumulvlivi inav !s*cotuc Mr»«itts urj!»* r*'f»cnt 
bicil imlmcnt is apyh*"! i«> ti** d^p iitrtlra 
p-v,<tste A" Of]] a* thuroe:;h«i«***'"'S«'U9* •i irptir* 

«f a V ar em** 

*•1 "rrci ret s 

Trpe vl lulwr^ ulo is 1 * 1 * 1 * wl x*', i *1 allf c-'t-srs in 
sdetfeccu*!* or iitmc 1 c* j* /'ll wl/*** a 

fSTT rotidili 1 X* ro* a»-ms. ^i',) wrl a 

p «•/icrsvi »*» * t a u’rT'irl i i to ws»r-ei 
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PKOGNOSTS OF IRITIS AKD IRIDOCYCLITIS 


[^0V.3,1 


■When the disease is recognised and treated liefore 
fundamental damage accrues to the tissues of the 
eye, a great deal can frequently he done; hut treat¬ 
ment must he thorough and, above all, prolonged, 
includmg rest on a sanatorium regime, artificial 
sunhght or natural sun treatment m alpme sur- 
Toundmgs, and tuhercuhn given persistently for one 
or two years. Atypical tuherculous uido-oychtis, 
on the other hand, is prohahly a very common 
condition Unfortunately it is an esceedmgly vague 
entity, mostly it has nothmg to differentiate 
it from other types of indo-cychtis, and the diagnosis 
IS frequently the unsatisfactory one of a process of 
dimmation m the absence of other possible causes 
and in the presence of positive serological tests for 
tuherde It is probable that it is essentially a 
demonstration of an allergic state: a healed focus of 
old tuberculosis may hght up as a result of extreme 
exhaustion. the tubercle bacilli are dismtegrated 
as the patient has acquired immunity, but in their 
disintegration they set free tuberculo-protein, unfor- 
tunatdy the patient is allergic and therefore devdops 
a tuberculo-aiergio iritis, an attack of what would 
chnically bo termed a simple intis There appears 
to be no "question (except m the rarest cases) of the 
actual lodgment of tuherde baci^ m the eye, and 
the disease is by no means necessarily of the malignant 
and destructive type By its chronioity it frequently 
does irreparable damage to the ocular media; but 
on the other hand it may assume rdativdy benign 
forms, and m favourable cases it is kept m check 
and eventually qmetened by deaensitisation by 
tuberculin, provided the tuhercuhn is peraisted m 
for a sufficient penod of time. The most significant 
sinsrle factor m the prognosis is probably age; young 
adults do wdl, but with patients over 50 years the 
prognosis should be guarded, and m those (fortunately 
rare) cases above 60 the prognosis is not at all good. 


DUB TO INBECTIVE FOCI 


Most cases of antenor uveitis are probably due to 
infective foci of a mild or chrome nature in remote 
parts of the body. Proof of this is difficult, but the 
conception that a circumsoribed area of infected 
tissue, itsdf givmg rise, perhaps, to no symptoms, 
may be responsible for pathological pro'oesses occurrmg 
elsewhere, is corroborated by chmeal findmgs on 
occasions so numerous wherein an mfective focus 
has been established, and wherem the ocular symptoms 
have cleared up on removal of that focus, that it 
must be accepted as fact The most common such 
foci of infection are the teeth, tonsils, nasal smuses, 
the prostate and deep urethra, the colon, the uimaiy 
tract, the uterus, and the gall-bladder. Altho^h the 
fact of focal infection must be taken as estabhshed, 
its mechanism is not yet clear While it inust be 
admitted that it is possible to produce an endooidar 
inflammation by the lodgment in the eye of either 
bacteria or their toxms, there is also a considerable 
amount of evidence that allergic sensitisation of the 
ocular tissues may be a dommant factor m the 
occurrence, and especially the recurrence, of iMam- 
matory conditions. By this means the tissues 
respond with an inflammatory reaction to bacteria, 
thOT toxms, or other foreign protems when these are 
present m concentration so small as would excite no 
such response m the normal mdividual. In tms 
event the stage is occupied, not so much by the 
bacteria, as by the local ^ot^c state to w^ch their 
presence has given nse It foUows that to determme 
i defimte mtiology is often impossible; m the present 
state of our knowledge the most that can be done 
IS to ehminate in so far as is practicable the most 


obvious source or sources, and to increase tlio tk'- 
ance of the patient as much as possible by tbe judic:.'^ 
employment of autogenous vaccines. 

The prognosis of such cases largely depends oaC. 
possibility of determinmg the letiological factor, c 
of the practicabihty of ehminatmg tbs iptl-r 
lowermg the resistance of the patient beyond f> 
limits of safety. A search should bo madetouehL 
the teeth, the tonsils, the nasal sinuses, the riimenti- 
canal, the prostate, the cervix uten, theimnaiyln' 
and so on ; but m the assessment of the impoiti:-> 
of these it must be remembered that the lenniTi 
of a particular focus, although it is frequently foDorJ 
by a spectacular cure, cannot be relied upontoieim':’ 
the source of infection m any particular case. Hr 
than one focus may exist simultaneously, a stiqt' 
coccal mfection may involve the teeth, the toni 
and the colon, or two different types of mfecta 
may be firmly established in two different re^. 
In this way it is easy to fall into the error of ore 
enthusiasm, and there is no donbt that in lecer 
years, partly through insufficient understandmj f" 
the causes of disease, partly through a desire to ' 
some pragmatic and radical course of u>- 
much unnecessary and mutilatmg surgery has’^ 
done in the wholesale removal of teeth, toisl 
appendices, and the rest, or in the scavengings 
nasal amuses, endometna, or colons Tune anltc' 
again we see patients on whom an enormons amoc 
of radical surgery has been performed for the sakeS 
an intis which goes placidly on m complete disregi 
for the mutilation for which it is regionsible. ^ 
It must never be forgotten, moreover, that i- 
systemic expression of any mfection is the resmt i. 
the mteraction between the infeotive focus and 1- 
patient. The resistmg powers of the patient mil 
important in assessmg a prognosis as are the acti^ 
of the infective micro-organisms; it is 
these have been evaluated by a detailed and hir- 
medical exammation that the wisdom or the ' 
of radical methods of treatment can be i^^ 
More especially is this so m those cases nhich « 
a multiphcity of possible foci. This factor of 
ance is exceedmgly obscure and difficult to ^ 
every human body each year and each day 
successfully copes with innumerable infections, 
were it not for the vigilant activity of the 
immunity no one would survive infancy. 0n6p»|^ 
may harbour many readily demonstrable soot^ 
infection, each of them teemmg with v^ 
organisms, and may escape systemic 
therefrom for an indefimte penod ; a secono 
a smgle minute focus may develop grave 1 “*“ 
out of aU proportion to the ongmal ®®®®®. 
patient on the removal of a focus may 
dramatic and immediate recovery, a 
which equally conclusive evidence can be 
shows httle or no improvement and the disease 
and mdefimtely grumbles on It is true t®®. 
tural damage may have already occurred so es 
as to be beyond repair, but m other cases a c 
events seems to have been mitiated m 
the person himself is imablo to stop ,_ *”L>li li 
matory process becomes a “habit” 
patient seems powerless to overcome, hw 
resources seem to have given up the struggl®i 
disease becomes so firaSy established as to 
independently of the primary focus, ■''’“®.7 
may have been without jetiological sigmac 
the time of its elimination 
Stewart Duke-Elder, Ph D , D.So, MB -*1 
Surgeon, Royal London OphthnIniicS®3jq,itil 
OphthnUnlo Surgeon to ot George® 




11 


\ ntF LA^cn] 


fMov 3 103* 1003 


POST-GRADUATE LECTURES 


Fon tUo Oftli trcck tn succcsfslon \rc publiitli extracts 
^rom ndOrcMG^ clolivercd to old students In recent 
’^onrscs ni ilio Iiondon tcacinng ItoRpiiali Dr 
•laitlaiid'Jonca spoke at tlio London, Dr lluiit at 
r't Mary'H,andDr ‘Wnmor at GlnringCross Hospital 
—-- 

: SOME DISORDERS OF THE UPPER 
U RESPIRATORY TRACT IN THE 
p INFANT AND YOUNG CHILD 
(Dr a G ^fAiTLAM) Josrs) 

Z Tub choice of my subjcit lias been dictated bj tbo 
ibnt many dioordcrs of tins part of tin bodv nro 
.^ommon in the infant, furtbcrniorc, cmii if some of 
conditions I propose to conMulcr arc ran, > ct t}ie«o 
^^ttcr include some of tlie gravest eniergonciis to lie 
l^ict oritli m the proeiicc of pocduiims 

IjCI mo begin with nasal discharges The most 
iMreqii 6 nt eanso of a nnsid discharge in tho infant is 
^ih 6 “common cold “ In tbo Ant fen months of life 
^ cold 18 apt to he n serious matter, not onl^ does it 
f^TOducogastro intcstmal disturbance, but aho owing 
the fact that the posterior iiaroH aio nlatirclj 
‘'(jnallcr in the infant than in the adult, th< no«e is 
blocked by liypcrroima and suckiug h nndcred 
^iifAeult Tho treatment of this na®al oh‘itnictlon is 
®^tly to instil a fow drops of oil into the noMnIa 
^jBioro mining t ohio oil shouhl bn ij*‘m 1 rather than 
^ mineral oil, as tho lalti r if used in eacehs m »> ei t 
n “lipoid pncuniouia*’ In seiert i»He« a few 
^\Tf»ps of odrennlhio solution innj Ik in-^tiUed just 
^ oforo nursing Other <ausea of iia«nl di'diurgc nro 
l^^asAl diplilhoria and eongenitnl sjpliiUf«, in both of 
S^iese conditions tho dischnrgo lb piotuxe and often 
J’tood stained In older ehildnii a oik Mde<} nasal 
lfl^,iseliaijjo should aloays suggest the poKMlMhlj of a 
is^jtcign bodj 

***Tho next portion of the n'«pirator\ trut to lie 
‘^■^.insidercd is the nasopharynx, iiid lure one i- faced 
tfMlh the \ exeel i]iie*<tioti of the > ahic of t<in*-ilh'< tomj 
ii* am aerj iiuieli of the ojiinion that far too iuan% 
i(*!iildrcn ha\« their toiisiln nmo\('<( and iheir nas«» 
[•tMiarvnx serapul fondtnoids Ohslrwliontorebpira- 
ij* on ISA dcAnito indication for gpcratiio tn Uimnt 
IS aNo reeiirrcnt otitw iiiedn and cinie»l nduntis 
irlieularl^ when these condition** »ro a*M>riittn 
gfith huge and apparcntlv nnhedtha loiihing IoiimN 
en cnlaigiincnt of the ton^ila I# no indie ition for 
j,/icir miioaal and I am somewhat sc* pluai »i« to the 
idhgtal to ho playid in tlie proihution of di-^-a^c 
tho ihild in septn toiisiia ’ Ab fir as 1 am 
^‘'munnal, pr<d»ahl\ the iw«t ovidcnn of lonMllar 
L »'fe«tion IS iiAonlfd hy n*ciirnng atlnrk** »*f ariito 
jjjhnsiihtH, 111 a child suhjwl to Midi alt »rks i would 
pn pared to runs* nl to t«iisdh*ct«»nn The n moaai 
^ tho tonsils for su«!i conditioiis as r^Mirrcnt cofas 
hilis hronchW asthma and niut* rh*nnnti«ut 
'/IS gncii me siidi disappointing results that i aiunjs 
^,^el it 10} duty to point out to partnt^ that t«»n'iUr* 

** ♦mi is I*} no mi'ans nen^^^anl} indi itcil in sud* 
’Uiditions* 111 the acute |.lomi rul« nephnti* of 
^^♦dldnn whinth* di’^aM* has Aillootal on an att 4 «V 
' t<instlttti'» f am of ih*’ opinmn iliii for •dlorfomi i* 
^' 7 ^“' niiirU 1 aluc in anv such if h»maiurii showM 
f*l'l for Slim* tlnir m\ about bit Kiaks thin I 
«unid lia\o on hi *it it ion tn adiiw at mil ton^jlb* t« mx 
Tho next {.OMip o! di ♦od* s I mtind <**«'» <0 
^ (H» met nith in ih* hr\iit or iii'.shltirTluMtd i 


these arc apt to produce diAiculty in breathing, a 
diAiettlf} which often results in hinder 1 think it 
will boeonienitnt if I take these conditions in relalfon 
to the age of the child In tho neuly bom tlnm is 
the condition known ns congenital hnngral stndor, 
the infant has moderate inspinitorv stndor, which is 
incK ased when ho cries Tins condition,which is not 
so uncommon, dates from birth and dis.ippcain 
towards tbo en*l of tlie Arst rear It is pmbably duo 
to lar aiytcno epiglottidean folds which fall together 
on inspiration and prodiicotho “pnrtini, inspiratory 
stndor, no treatment is required for this dihorder 
Tlirmic asthma, duo to an enlarged tlivmus pressing 
upon tho trachea, is also alleged to oeeiir in the Arst 
fow weeks of life I have never seen an exainplo of 
thymic asthma and 1 never erpect to sec one as I, 
m}self, suspect that (his condition fa one onl} to bo 
found m textbooks of padiatncs If im enlarged 
thsimis should ever prodiieo respiraiors ob<>ini(tion 
n little consideration anil show that (he otistm* tiou 
so prixlueed ought to lie noticed duniig <xpiratton, 
giving oxpirafor} stndor alone 

Prom about the sixth month to the tnd of the 
second year of hfu ono inreta with tho nttopliarjoi- 
g«al nbsre>>s of infants nnd laryngismus stnduliis 
Tho latter, chan* tensed m (he mild forms hv a 
slight spasm of tho laraiix proiliices “crowing “ or 
slight mspiratorv stndor, m the seam forms tluro 
IS a penod of apnera with or without rvaiiosts, oahich 
is sneeeodeil by n» inspiratory whoon, this d{«ori]er 
H A manifestation of tefaii} avhieh in turn m a 
complication of nekets U is more iinjiortAiif to 
ncognisn laryngismus stndulns not onl} l>ceau-e on 
oiCAsions sudden death has oeeumal m an attack, 
Imt also because it is nimniihle to tnatineiit h\ 
calcium salts, the nekets imderlving the tetanr 
most alc<i lio treated iKith promptlr and energctteallv 
Itetrophafyiigialnbsci-^i* 111 the infant ini} In cmifu**Hl 
with laryngeal diphtheria nnd in ana infuit with 
stndor n starih is to be made tn exclude n po*vsiblo 
retropharyngeal abscess as tiic cause ‘'ueh an 
Abscess has an insidious oiis* t,hut when fulla ilevelojKsl 
it pmdnres stndor, dvsphagia ninl rxtensirm of the 
head On examination n mass maa lx* seen mom 
ofUn flit, oil tho jiosicnor wall of th* phaniix to 
one or other side of the middh line Tn atiiunt I* to 
opiR the abscess, os soon ns softenins i* apparent, 
with A gtianltfl knife, immeilialdy th* inrtium is 
made the infant shmdd Iteinaerte*! in onl* r to pnwent 
ana mhalition of pns 

rmin till scconif to (he Af(h y* ar of Lf« eatarthaf 
laryngeil spasm occurs It is at‘ra tiiuaTkablc tint 
this di^oriKr, onn one of tho rnn<i( critninnn of 
chiblren’s complaints has iHvnme a rantv. 1 miv 
hnitU niitUm. the rlmical pirtutr \ child ilcvtlnps 
a sh^lit cold aviih a niu,in,, l>ras*r * uu, h h*Mtie (nre 
aft(T Ihiiic put (o Isd insjuratur} stndor suhlsnlr 
deatlops which paw,»s *.if fn an fntir or «», 
on tie fnllowint. da\ (he rhihl Opp^wi* to (♦e 
well but an atto* k UMiallv iK-eurs stain (•* ih on tl at 
nUht mid th» su*e*edln 4 nvht 1 rr*k |Kmt» w’sh 
1 wi*»htocniphi»iM ire the e‘irldtns<a>t«* idllcstrder 

ord th* flit Ifiatdunn., lht» ,jav (he rfiA 
to l*e revuinalitv w*l| (be*,* diPrMlivt** (hfs 
eonditfOA foi « laratJifif fftphrh>aii Tert'oe-t 
c««n«l**s ui ip]il}tng h»i* f*i i>*uiatie •« (*> ll re,l 
a strari k*t!l jKia*den>l \ fu# • t s* 

t«n*crAxn d*>v* a* au sm**!*, a* 1 ■» of r » * 't 
spi*im*.tfe Mub A» (d'liaseie '* tb r'- • ervS 
t<» t-Cfl 
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I must now consider briefly dipMhentio and 
catarrhal laryngitis, both of which produce difiiculty 
in breathing; both have a gradual onset, and unless 
membrane is visible on the fauces the difierential 
diagnosis between the two is often impossible You 
will find in books various pomts enumerated to 
enable you to distmguish between them, but at the 
bedside yon will often find it imposrible to be sure. 
The attitude to be adopted is always to consider such 
cases to be diphtheritic and treat them as such with 
antitomn unless you can prove them not to be so. 
In many cases even a negative throat swab would 
not deter me from giving antitoxin. Further causes 
of stndor are the inhalation of a foreign body and 
papillomata of the larynx; both these are uncommon, 
the latter particularly so. 

Finally, with regard to this alarming symptom of 
stndor one may say in general that stndor during 
inspiration pomts to obstruction m the neighbourhood 
of the larynx, whilst expiratory stndor is suggestive 
of tracheal obstruction; in the latter case it is 
probable that tracheotomy will be of doubtful value 
I may add that although there may be evidence of 
re^iratoiy obstruction in retraction of the lower 
nbs and recesrion of the sternum, the idea of a 
tracheotomy should not be entertained unless stndor 
is present, _ 

SOME DIETETIC DILEMMAS IN GENERAL 
PRACTICE 

j 

(Dk. Thomas HmfT) 

OsE of the most diflicult dilemmas is that of the 
patient who can’t eat anything. I refer of course 
especially to functional vomitmg, nervous dyspepsia 
and anorexia, and vomitmg of pregnancy, but the 
same situation may anse temporarily in such condu 
tions as cardiospasm, carcinoma of the oesophagus, 
and pylonc obstruction The patient for example 
may be a young tmmarried girl who has vomited 
intermittently for a long time and finally begins to 
vomit everything she takes Usually there is pretty 
considerable loss of weight, as of appetite She 
has very little pain, and clinical exammation reveals 
nothing abnormal. If we press any special form of 
diet vomitmg is likely to mcrease ; if we withdraw 
all food there will be further loss of weight and still 
greater alarm of those around. For this state of 
affairs there are four remedies: (1) a good nurse 
and removal to hospital or nursmg-liome ; (2) rectal 
feeding ; (3) the stomach-tube or the threat of it; 
and (4) lastly but most important, the elucidation 
if possible of the psychological cause of the condition 
As a rule if all fluid and food is stopped by mouth 
for one, two, or three days the patient will soon tire 
of the rpgime; but water must be included m this 
veto, for the restriction of drinking will do much to 
force the patient to try to get back to normal diet. 

Durmg this time rectal feeding must be earned out 
The only things appreciably absorbed per rectum are 
water, salts, glucose, alcohol, and certam drugs 
So that if we order 8-oz salmes every four hours 
contammg 1 oz of glucose, 4 oz of brandy, and 
grs. 20 of bromide, we are supplymg daily pmts 
of water, about 1000 calones, and 2 drachms of 
sedative 

Another serious dilemma connected with vomiting 
often arises after hajmatemesis Here we may be 
deahng with a deqierate situation The patient 
has perhaps lost a lot of blood from a bleedmg ulcer 
If we give him too much food he may bleed agam; 
if we starve him too much he stands httlc chance 
of re-fomung blood and regainmg strength Of 


these two dangers the second is, in my opinK(:.v 
least as great as the first In spite of tuc 
optimistic view of the prognosis m hmmontaat' 
peptic ulcer I am sure there is a consideratlc'rdt 
death from exhaustion, amcmia, and 
the altered blood m the mtestme, if food is mtlL 
too long The older the patient the greater uC 
nsk and the shorter should be the penod of sfir, 
tion ; for though the old are said to stand stmin 
much better than the young, in my expenmtr 
stand anmmia plus starsmtion a good deal rv 
Even if the haimorrhage is repeated—as inde,'- 
very often is—^it is running a grave nsk to staiw'. 
patient longer than two to three days. In gt:-, 

I think It wiser to give 2-oz. or 3-oz feeds, hi^u 
and half water, at the end of 12 hours ffom fbir 
haemorrhage than to persist longer with plain sp-. 
water or albumin water. At least we can a! 
add from the start lactose or glucose to the Is"' 
up to i oz. per feed, unless the patient muchdiS- 
sweet dnnks In one of the severest et-a 
hromatcmesis I have seen the patient ivas inadveric 
given almost a normal diet, with chicken, pots'" 
bread and butter, pudding, and tea on the third 
yet he never looked back and was fit for opcralmr 
resection of a largo gastric ulcer inside fen , 
On the other hand, I have known several die fr ; 
recurrent hasmorrhage after it had hecn thougUv j 
dangerous to give them anythmg hut water. Al’ i 
E Meulcngracht (1933) has reported on I j 
patients treated for hajmatemesis to whom het* 
immediately a diet of tea, cocoa, bread and hr i 
porridge, meat, fish, eggs, vegetables, and fc j 
Only 5 died, of whom 2 had caremoma of the ti(Si ^ 
and 1 Banti’s disease. I have not dared reeoniE- p 
such revolutionary treatment, hut I feel conw <. 
that the nsk of givmg milk, eggs, malted food'll d, 
glucose quickly after gastric hmmorrhage is fu' d 
than that of withholdmg food until the patuB a 
exhausted from hunger and starvation It 1; 
such starvation that mental symptoms and restless ,1 
are so hahle to develop. ' 

If then we must choose between the risk of ft® ^ 
hsemorrhage and the risk of prolonged starrr d 
let ns err on the side of riskmg further ha?mon«' e 
It IS often dnnng this period that we are wa® i 
the danger of transfusion, again hecaiise off®*’ ® 
of provokmg further hajmorrhage by rai''®s^ 1' 
blood pressure too high In my expenence^ 
seldom happens, and mdeed observation ha® ^ 
that the rise of pressure after a full transfo-A , 
rarely as much as 10mm.,Hg and seldom I* 
of itself more than 10-30 minutes The ? 

if there is one, is of oedema of the lungs foBoir i 
transfusion given too qmcUy or m too large ® 
but if one is faced with a patient desperafelv > 
hajmorrbage, tboro should be no hesitation n> r j 
the transfusion. . ' 

In less senons cases of nervous indigeS”'' ' 
often have to decide whether to reconune®" 
diet, with the assurance that discomfort ' 

Ignored, or to rest the stomach and try j 

build up a diet by cautious addition of men 
quantities and variety In decidmg this om , 
most important factors is the length of „ 

rule only m the very recent case can ' ((, 
succeed by the first method. If the e 

aU long-standmg there is apt to be a ^ 
mucous gastnc catarrh, and the stomach eaa 
re-educated to take a full diet by the gradual **•" 
through cautious diet, of the mdigestion i iv, 
For this purpose diet along the 
for peptic ulcer is usually satisfactory. , 
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must aim particularly at bcin^ con«iittont 
^^^cipilanty of Bmall aroounta at a timo, Imt 

aufllcicnt caloiie intake, are to be aimnl at 
such caBca malted food dnnkp, Rcnf;crV food, and 
aa^e like are valuatde, \ntii the addition of cream, 
ikII^cosc, toaat, and egga to incrcaBc tlic cnergv \*iluc 
ni&tfcn tlicito patients are adnsed feeds like meat 
• i&'frotbs and extracts, but it must bo remembered 
iiiiioat nearly all these *'incat jutccs” arc of almost 
biret ciieif^ aaluc Their mam constituent is common 
iir'lty together nitli some extractives, and thev lontam 
:tyr<irdly nil} true protein or fat and no carbohydrate 
ruR^ all If paticnU aro only ablo to sAralloir a little 
foi^ mstnnee in cardiospasm or carcinoma of the 
ithtl^pbagus), let iiB at least givo them fluid feeds 
eoncentrafed os possible The nhite of one egg 
gj^i^ntauis as much protein as about three tea^poonfuts 
\ meat extract and any number of leasi»o<mfula of 

Ives foot jelly—at anything from a quarter to a 
’^^icntieth of the pnoe If vre are ftced vith tho*o 
,/^cult people xrho cannot take milky foods rre 
‘^qIi gi\o them enough calories by using the irbito of 
eggs mixed in about Q os of tratcr ft la oured xrith 
Jr^,mco Murnutc, or llovnl, or they may take a puree 
“‘'Ttgctablo soup to avhioli ne can casilv add 3 ox of 
am and tlirco tcnspoonfula of sugar and flnaounng 
®*^d thereby proaide some ftOO ealonoa of energj 
sueh substitute w very aalunhle to repine the 
^llnost aahiolcss mutton and chicken brolli mi often 
1?” ,ired to tho Sick—espcciallj bj anxious parents 
a (n the old, anorexia and \ omitmg may Iwcoiuc \ < ry 
K^J^^Seiil and serious SMuptoms fccuilo aiiortxia w 
to foUorr the ndministmtton of drugs smh n*. 
Up<*^itnh8 or salicylates or morphia and is bint trcatid 
neat? immediate etssation of all dnigs hi mouth ono 
dnys of rectal fcedingi and the ludtitutiun 
, Ifii*^tuiy feeds of 2oz egg and milk eierj two hours 
licj can bo taken \\ here oven this is rcf««Hl it 
y he ncccssir} to gu e onlv otcaMonal wps of water 
month and nij on re<.tnl and if norc^w^rj mtra- 
^arni'^ious feeding with ealincs and glmo«e In nian> 
latiMV^ peojilc almost any illnew is hahic to he aissoci ited 
Ji a psyi'liologa al Iors of ajipetite —^and a ixfiiRol 
^t‘'food in almost any torm—oien though they may 
Oiho the ►erfoiisiiehs of their hehaMour It is a 
k of anj will to cit If there aro any particular 
idual items tint the patient thinks she would 
'^■reit isnearlj nlwasswisctogntilj thoinchiiatiou , 
^‘‘lot s>o must n!y to a large ixteiit on rectal hailing 
trust that the appetite will return 
^;<\iJollier common dielelle dilemma lias to do with 

^ uMi blood prtsRure Hero our problem is to r^tiniafv 

**‘*jr' Old} the signifleanee of the raiKil priMuri but 
^ * tile make up of the people who hose it I sac 

bianuse a laTj.o proportion of them ore ox the 
rf^j^/ious fnghtined type, and anj form of Inatimiit 
take this into necouut As has been |H»uiti.d out 
man} oi>«oiaers the symptoms often found lu 
8^* oeiition svilh a high Idooil pr»*H"Ure are stnkingls 
tho»f found Ml onMS of nnxiet} «euT»>*'H—"Ctlnus 
headache, poiw nppt'lile j.ii\dincas. iUM*mma 
re IS also no doubt tbat many of tin symptom* 
st «»n\ pilo iits with high bloo<l pre«*nre are in * let 
ifl*^ *‘aU nervous and that an} measure which men * 

, jil’' ft 11 iulti»sp<'ctlon, or anxiety lends iMith to 
'case lie svmplomK and to ruM' the prc*«>un 
i^*'lj‘ive Indore insisting on nnv dirtnrv wdes 

it** , must carefull} wi IlH up the n» ryoii* a«pt*ct o! ti« 
*ind the cflfcct that nuv pndongctl tcsIrietMm- 
j r y have lu fixing tin patirnt r ttnnd ni'ou his condi 
nud ineitoMng his ftwaictv \nd Icfote we 
wl^'C** stn^'t dhtary adske we m«sl N sjre tL»' 
nece^AAry and Iikrlv to t*** of r» d U nrfll 


The two mam things we have to consider aro meat 
and alcohol Are wo to eliuilnato idl protein from 
lus diet * Tbo rcstnction of meat to once a da} is 
easdy compatible with a cheerful outlook on a day a 
meutts, and tins is prolmldy a wise injunction How 
it IS cooked and whether it is red or white matters 
little except from the digestive jioint of run—and 
I know of DO good evidence th it rc<I meat is actually 
more harmful in high blood pitssure tliiu white 
Cooked rabbit for instance eontains shghtlv more 
protein than cookctl beef and chakin almost'exactly 
the snmo as beif or mutton though rnthcr less than 
veal—^whieb after all is oidv white meat hceauN* 
fho animal has been hied to death instead of lieing 
killed outright Idver kniucys, and sw« threads 
tontam rather more niiLlcm (winch forms unc acid) 
than other meats hut not grcatlv increa»>ed amounts 
of extractives winch indeeil are rathi'T diuntlc 
than olhirwise As for fish it mosth (except for 
salmon) contains rather less fat than ini at, and some 
stniuachs find it easier to digest, hut it is quiti 
OTToneous to siihstitiito it for moat with the idci of 
much rcdiiemg the protein intake, Moreovir then* 
is another imjvortaiit aspect of this question to be 
cotisiilered—nainelv, tht umloubtcvl ctTect on some 
people of a sovercl} restricted animal protein diet 
in Appearing to lesACii their einrgy and spirits This 
depressant ellect—psychologit al though it innv 
Is often to be seen in tho prolonged tnatment of 
jteptic ulcer, wlure nil meat is excluded and where 
definite deficiency symptoms occnswumlly nri**'' m 
the form of ncunlis skm changes and mental 
depression, thtse being akin to true pellagra which 
)S nimost certainly due to vitamin and ammo acid 
defirieney A useful addition to tin diet, where 
nmmal protein has to be much reilurcal, ts a Tra*t 
preparation smh as marmite, though its ailual 
energy voluo is small 

'\et nnnthir difiicnlty that an<es is in the effix:! 
of obiMty and flatulence ujmn the hnrt and blorNl 
prossure Many subjects of cinllac asthma and 
nfit,ina have their nttaiks pnivokeii b> distension 
of the stomach or splenic flexure with gas under th«* 
left diaphmgin and inanv are much uicnrciglU 
In such ra*iw flatulence is to lie avoided, and Jf 
possible the weight should be nsluml lor thc« 
potnnts rcslnctmn of meat with Irw' allowance of 
car1>olivilratcs is (ontra indii atcrl and it is Vltrr 
to trcit the digesiinn than the WikhI pn*v«Mn It 
Mtherefore wi«e to onlerndiot low in lire id piidilmgs 
starch} foods and roughage and l»» nlloa me it 
fish, and eggs in iinrinal amounts } «ijHa.iaUr bIm? 
to Older small minis thnroiigh mastication, and a 
itnluced finid iiitnki witli fooil Most of the post 
prandial distension which may l>e an imjMirtani 
exciting factor of heart pain or ihfcjmo'a i* pnd»ablr 
due cithf r to failure of llin pvlorir laid of the stoinxch 
to relax rnmphtely on tin etitraiiet of flsvl so that 
the ranliae tnd l•<x'oTnes blown out with air or to 
frank air swaUnwinL,. nr to iindne rnrlMdiVdratr 
fcnwculalion in the colon ^iowlr evlrn sm^kll 
dry meals are t!»r prcyentiye of tbr funoe* 
and a low rellidose and ratl>obadrate dut o' t!e 
latter 

111 Snell flatulent patents trejt i* Ustiallr «] lUe 
well takdi and alui'dd l*e tinIrrroolrd ra*!'* tlvn 
ovcrviK>kr>i, t«a on tbe otler bond I *• a 'tn I ol 
tsputatlon lor Inrr* a^mg dbt«i»i» ard ll^fe S« 
»«»me evidmre Hat it laav retarv’ d*rest*-'*» «i *'» 
»toma«h and drUv its «»j t»hg ti** e Ar*«'*d-r»« 
to ex^w Ct>«fn {« Ot no !*•? 4 »•* tl 

ywfre It i* l*cttrr loV'^strd t!nn tta, I'* 

Udh *«f them «tr b>l if isltn la a* all Ur*.*' a** ‘s 
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with food On the other hand, a stnall quantity 
of i7me seems often l^eneficial. 

In flatulent constipated subjects 'we have this 
dilemma : if ive increase the roughage and starches 
Tve increase their flatulence ; if Tve reduce it they inll 
say we mcrease the constipation Actually there is 
less residue to ho passed on a low roughage diet and 
we can safely reassure our patients that fewer actions 
of the bowels will not necessarily be of senous 
consequence and wiU be compensated for by the 
dimmished production of gas m the colon 

In general therefore let us diet our high blood 
pressure patients with our eye as much on then* state 
of nund, digestion, and body-weight, as on the height 
of the pressure itself._ 

THE THERAPEUTIC VALUE OF GLUCOSE 
(Dr. E C. Warner) 

Glucose is used so universally for so many different 
complamts that it is well to have m mind some of 
the mam mdications for it In therapeutics it has 
many valuable properties it is plcasmg to take, 
m lemonade or othenvise; it is readily absorbed, 
requirmg no digestive activities ; it is readily stored 
in the body either for immediate use or for subsequent 
supply from the storehouse in the hver; and m 
preparation for tissue metabohsm, unlike fats and 
protems, it makes no demand on the metabohe 
functions of the hver It is easily utihsed by the 
tissues, and m general carbohydrate is the food 
which IS first called upon for metabohe puiposes Its 
last important property is its power to combat 
ketosis 

Glucose may be administered either by itself or m 
association with msuhn; the latter tends to enhance 
its usefulness for it allows of greater storage m the 
liver and it may help subsequent metabohsm as a 
whole Its mam uses fall mto five categories, as 
follows 

Gondtitons associated with hetosis —^In givmg glucose 
m cases of diabetic coma with ketosis, there are 
several different schemes of treatment : for example. 
Dr. Lawrence advises givmg 40 g. of glucose and 
40 units of msuhn and repeatmg half these quantities 
each two hours until consciousness returns We must 
not lose sight, howevei, of the value of other measures 
Perhaps the nest most important is the admmistration 
of large doses of sahne to combat the dehydration, 
and with this m mmd F. B. Byrom has recently 
suggested that as soon as a severe case is seen, 60-100 
umts of msuhn and a pint of normal sahne should be 
admimstered very slowly by the mtravenous route 
At the same time he advises that 500 g. of glucose 
should be dissolved m two htres of 0’46 per cent sahne, 
and this should be given m 24-hourly doses by mouth, 
together with further msuhn (10-20 imits hourly) 
until the blood-sugar is norinal 

In surgical conditions too the use of antiketogemc 
' measures may be of importance. From studies of the 
abdommal pain m cases of ketosis m cluldren we 
have come to realise that there is a condition some¬ 
times termed the “ diabetic abdomen ” A patient 
I have lately seen was a man with vague but severe 
5 »am m the right upper abdomen winch could not 
bo located to any organ; there were no physical 
signs, and investigations had proved negative On 
routme examination it was found that ho was passmg 
considerable amoimts of sugar and ketone bodies m 
the urme, and withm a short time of mstitutmg 
measures to combat the diabetes the abdommal pam 
’ disappeared completely Sometimes m these cases 
it is hard to make a differential diagnosis from an acute 


abdommal condition, and the difficulty is alii 
greater because both groups show a Icncocvt's 
Hero it IS wise to treat the patient with wot 
antiketogenic measures for two or three 1. 
.withm which time a “diabetic abdomen”mil 
largdy subsided 

Cychcal vomitmg is yet another exiimplc (j 
condition which is frequently associated withheld 
It IB qmto true that there are other alhed condib 
which do not necessarily manifest themselves mi 
form of vomitmg, and perhaps it is better os £ 
whole to give this group of cases the name oi^j, 
penia, meaning a probable deficiency of glj 
the hver We aU are familiar with cases of the O' i 
nervous cluld with poor muscle tone, who mayirc i 
fest the tendency in many different ways, niy | 
from cyclical vomitmg and cychcal dianheit > 
nocturnal enuresis The response to the aumiiuudv ^ 
of extra sugar is often very stnkmg, and then ' 
m which these children will then start to put ' 
weight IS equally plcasmg. It is tme that ssja \ 
any form is probably of equal benefit, hut it is-’ 
difficult to get it given regularly unless it is oidr ' 
m the form of medicmal glucose. ' 

Two other types of vomitmg and ketosis v' j 
respond to glucose therapy are hyperemesis j . 
darum and post-anmsthetic vomitmg. For the' 
it has therefore been advised that 1-2 pmfi ' 
10 per cent glucose should be administeid 
venously m three divided doses and this shooH ^ 
combmed with 6-10 umts of msulm t nd. To com , 
post-anossthetio vomitmg it is now a routme. *.■ 
with most Burgeons to give sufficient glucose hi- 
hand, but should the vomitmg become pen.'* 
m spite of this, the condition may be treated in- 
same way as hyperemesis gravidarum. 

Closely alhed to these ketotic states are those _ 
are associated with hver disease. It is well 
the hver cells are protected by liavmg a good 
of glycogen, and th.at in its absence toxins of < ^ 
kinds will lead to autolysis Protection of the i- 
with glycogen should therefore be sought in ^ j 

rangmg from “acute yellow atrophy” or 
hepatitis of other kmds, such as th.it of cc - , 
or poiBonmg by chemicals, to the more chrome 
of cirrhosis Richter has reported the nso of * 
of glucose 1 1 d. (with or without msuhn) aal 
general this is the procedure which is usually ad'. 
Apart from its therapeutic value to the hver. 
rehef of pruritus winch this gives is often g^' 
to the patient 

In allergic conditions glucose has proved its ^ j 
T he milder cases of asthma m children often i <-1 
completely to glucose therapy, although severe - 
are much less prone to do so In general it -* 
allergic type which benefits most, but this n 
necessarily true and it is well worth trying >t ^ 
case of 3 uvenilo asthma In adults asthma is ‘ 
not benefited Not long ago I had a case of aj i 
man who gave himself a pound to a pound ana , i 
of glucose a day, havmg read of its value m o “ 
He temporarily cured his asthma, but unfort'a'' ^ 
rendered himself a diabetic '' 

The recurrent type of giant urticana is M 
allergic state which may respond very well JiJ 
tion to this was first called by seemg two c 
with cyclical vomitmg who had giant urticaw 
each of their attacks When glucose was gi 
the cychcal vonutmg the giant urticana also 
but it recurred agam when this was oimiKp ^ 
then I have used glucose m children and n ^ 
in some ten cases of recurrent giant nrtica 
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Lnlifyin;; It h not nccc^<^i 7 to ndminiiiter 

TlcontinuonBly I think flio best plan i'< to f'nc nn 
smeo of j:liico«o three times a d*!} for about a 
)*’tni£ht, and then siibBcqncntly, iC attacks tend to 
>/*<iir, 1 or 2 02 of ^liiroso directly an attack 
reatens This iriU gener'illy bo found to 'ibort it 
in infantile eczema avo lure another proup 
alfergio cases srliich has been reported bj A A 
^^ninn as respondini: to clucoso therapy 
jTlio fourth use of glucose, in combination mlh 
i*puhn, has been to vtavasc /Ac of patients 

** Simple emanation a gain In tragbi will often 
^*«cn tho nenousness of patients and increase their 
^ Sstanoc Often tho digestion is poor, and fo the 
'^’'t that no digcFtivo activity is required is of 
®'Ssidcrablo aaliie It is usual to give ^10 unitn of 
^'nlm a quarter of an hour to twenty minutes bcfois 
two chief meals of tho day, and tholoi^enng of 
^^K>d sugar which results stimulates hunger pains 
^^giiicoso is given in quantities of 1 oz after tho 
aJ^nc meals it will not dccreaso tho appetite and if 
{C* s IS pocsistcd in over a period of weeks it is seldom 
c^TlciUt to gel a consIdernWo increase In wnght A 
rc^iilar r6giino is of value in pnmarj ihyrotoxicosir 
cro usually rather larger quantities of in»<uhn 
ns 10 units increasing slowly to 20 units three 
!j^ios n day before meals, with glucose after nica]«> 
Iwe a Similar effect This is of particular aahio 
^ neuto post operatiao intoxication of tho heart 
^fcle, when resort to introacnous glucose combincsl 
-i»li insulin may tide the patient overadifilciiH period 
A^,nin in rheumatoid arthritis where faibiro of 
jr^ntion IS often nn iniiKirtniit factor T P Ifowilt 
I others htt\e proacd tho ndrantnge of this fom 

^•borapv Andjetagnui,iniuarasin«Fmehildren,the 

S Lfhof n h MatnoU in particular has shown how one 
two nnits of insulin Iw ice dalh, combined wil h 2 to 
ofSperceni glucose alsotwicetlaily a<lnunistere« 

irf*^e^essa^J by intrapentoneal, subcutaneous, or intra 

If^’ioiis metbods, will often lead to gam in areigbt 
b^icii it lins been verv difficult to obtain otlunvi«e 
ail*''n the neuto forms of /icort diFcotc especially when 
ocnnlitis is n feature, the strength of the cardiac 
(i^itraetlons |s almost cortain 1 > increased and tlM* 
irt leral condition of tho heart musrh improvwl bj 
jiib' rose aini insulin thoripy. and this treatment has 
if* 11 put on a sound bnsi« by physiological reHcsreh 
i|jifjiiKose can be gi\eii by almost anv route By 
^rutli it IS usually well tolerated and we can givo 
Ai*^irinoMR doses for L C Dodds has shown tuat 
mai pwple can tolerate iiid ntih*e nrnrl} a pound 
sMtliOut getting glvei»*«urw I*er rectum H is 
^ i of the fi >v drugs that m ahMirln d ni n aila 
.^;<'raiicnoiish a 5 per cent Siiliitmn is l•^llo«^e wiln 
idood plasma, and If gi\en slnwlv a pint can 
Vdr be ndinlnlstired at a tune IntrapmtoncU 
*t {Tdh ation has not been givi n thi «upl»ort it dr^rTC* 
IrVlias long been known that stenie gluio^e 

s^imcwhat imtaiii to the pcritoneinn but »* the 
*?/iO'M IS slenllstd in the dry htMc and nddea to 
wallr just l»efoTr u*e irntanl rbenneal eom- 
l^yiiids iittt no longir produewl TJie suWatancous 
l**^tc Ills not found foxoiir, because of th«' *Iow 
^^W*or|»lion of till sugar and the stib'etpu nt tendfocy 
11*^ iifcctiiin but it will sotm tunes jiermit theadiaiins 
tlon of small qiinntities of gliieoi'e to bnliHs when 
t^^.rouM lio hsnl to give t( In nn\ other wai 

liONAiinvH Tt> HO'irrai^--Mr L '' 'bvr»i*^*V 
Iv wiiwl ofl ll»" d-h* ?»i ll^* 
dS\rtrusl wuhs Its* now »»iih n p^i* 

»(S10 cnatilol »h Jww Qu-en Meoirin l^llscs* 
ai Tvni i« * fv-nAKree frwm cl«‘Dt 
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ON Oct 2nd Mr C F Jtilot, M R , 14.0, and 
Mr J A Woods, M D S, took their seats nt thi* 
Dental Board of the Vnite«l Kingdom representing 
Uio 0532 qualided dentists practising in Lngland and 
Wales At flio election in June fl\c candidates were- 
dfil} nominated for the two seats 3Tr W R Aekland, 
MDS, 5fr \\ U Dolamotv 5fKCS, L.DA«, 
5Ir W IT Cfilmour, M D b , 3Ir Rilot, and Mr Woods 
Sixty-four per cent, of tlio coastitucnc) voted and 
each a otcr luid one tmnsfi rable vote Mr. A, O Gray, 
on ofllccr of tho IProportlonal ncpn^scntatlon Society, 
superintended tho sorting and counting of voting 
papers 

The aalid aoting papers were sortM and counh'd 
according fo the first prcftreiiccs recorded for each 
candidate, vrith tlio following result — 


Ttilot 


1393 

Woods 


im 

(tilniour 


470 

Aekland 


412 

Dolomore 


307 


- 


2 he quota, tliat is to on} the numbir of vot/^ 
sunieient to occiire the election of a candidate, was 
12A7, and Mr Jtdot, liasing secured a iiumhnr of 
Notes grentir than (he quota, was theren|Kin dieted 
Ills surplus Notes (100 in ninnbrr) weiw transferred 
(o the continuing candidates for whom thr next 
ifcNailable preferenres Iiad been reconled on saUil 
fiatierH recurtling a first ptefcronco for him, w itU the 
ibliowiDg result-— 


Woods 

1270 

Oilmour 

174 

Aeklsnd 

4in 

Dolainon* , 

40.7 

Betntned for llilot's quota 

I2N7 


—38 as 

Xo continuing candhlstc hasing olitainrsl tb^ 
quota, Mr Dolainoro was excluded from (ho f>o1l 
and his transferable papers Nvero croilited to the 
continumg candidates for wfiom second preferences 
Imd been rcconkd on th'^rn Ttio result wrs as 
folloNCB — 


Woods 130*) 

Gilniour 200 

AcUsncl 5X0 

ReUined for lUlot's quota 1SS7 

Aon tniii.«frnibIo S7 


-.7«5^ 


Mr MVkIf, liaNingat the end of this count feenred 
A nuiubtr of Notes great* r tlian the quota, was th* re 
Nifiun rIecUd 'file details of procfslure are shown in 
the following Tablo — 

Nnin)«i*rot tiJII Totr#, 3*3N Norilsr et ineintfrt ts b* 
flertfSl i 

a*>NS 

QootA- +I-IJST 


lit eitoat > Sm! <eart 


‘rt . 


rsn<ni4i«v ip,x*.,.tl»y‘<*t»^n 4s P'-sAl its-lrf l.*sa*U 
foi a T V t<si cf tX 



«tr 

3** 


4X4 


- IW 


Stf 
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SPECIAL ARTICLES 


EPIDEMIC CATARRHAL JAUNDICE 

NOTES ON A DEFANXIIENTAI. OUTBREAK 

Bt H. H. Bashfoed, M D., M.R C P. Lond. 

CHIEF MEDIOAI. OFFICI31, OESEBU, POST OFFICE, IXISDOK 


Various outbreaks of non-leptospiral epidemic 
jaundice have been recorded and investigated, both 
in this country and abroad, during the last few years; 
and a considerable literature 1ms been assembled 
A group of village outbreaks in the IVIidlands waB 
investigated in 1927 by M T. Morgan and H C 
Brown. Outbreaks in Surrey in 1928, 1930, and 
1931 were reported upon by W. G. Booth and C C. 
Okell, and G. M. Pindlay, J L Dunlop, and H C. 
Brown; in Yorkshire m 1930 by W N Pickles; 
and an extensive epidemic afiectmg three West 
Country schools was described in 1931 by J. A 
Glover and Joyce Wilson. 

In all these epidemics the vast majority of patients 
were school-children, and recovery without any 
apparently remaining ill-results was the rule. Clmi- 
caUy there was a more or less constant prelimmary 
stage of malaise or feehng of chill, often but not 
always associated with pyrexia, accompanied or 
followed by abdominal discomfort, nausea, vomitmg, 
and the ultimate appearance of jaundice, wi^ 
characteristic clay-coloured stools and dark pigmented 
urme. Recovery from the subsequent weakness was 
often slow but usually complete m from six weeks to 
two months after the onset of the complaint, and in 
many cases much sooner. In none of the outbreaks 
could any relation be established with responsible 
Conditions affectmg either foodstuSs or water ; with 
infection from rodents, particularly the rat, associated 
with the severer, leptospiral form of jaundice known 
as Weil’s disease , or with the organisms responsible 
for typhoid or paratyphoid fever, m which jaundice 
is sometimes a feature. On the other hand, no causal 
organism has been discovered , the means by which 
the infection is spread, if at all, from person to peison 
has not been determined; and estimates of the prob¬ 
able incubation period have varied from three or four 
days to a month 

It is for these reasons, and because it had certain 
features diffenng somewhat from those of previously 
recorded outbreaks, that the foUowmg notes of a 
recent departmental outbreak are perhaps worth 
reporting. 

In the daily review of sick certificates submitted 
from so large a staff as that employed m the various 
great central departments of the General Post Office, 
catarrhal jaundice is not uncommonly met with; 
and it was not immediately evident, therefore, that 
we were in the presence of a definite if small epidemic. 
Towards the end of June, 1934, however, it became 
clear that an unusual number of such cases was 
being reported from one particular department, and 
ultimately, between June 18th, 1934, and July 18th, 
1934, 48 cases occurred; 43 of them were members 
of a total staff of approximately 1900, employed in 
four different rooms, each upon a separate floor m 
the same buildmg Two occurred in a departmental 
school in another part of London to which, however, 
the patients had been transferred from these rooms, 
. on June 9th and 23rd respectively. Three occurred 
in employees not habitually usmg this buildmg, 
but takmg meals in its common dmmg-room 


The accompanying Table shows the incidea. 
events. There would seem httle doubt, tto 


The Gases in Chronological Orier 


No 

Initials. 

Age 

Date 
of sick 
absence. 

Boom 
and 
floor of 
employ 
meat 

(k 

Is- 

sit 

f« 

S 

1 

Mr.F A 

24 

Juno 18 

■\V, 3rd 

9 

2 

hUssE M. 

20 

, 10 


6 

3 

B M.A 

26 

» 19 

Y Jst 

\ 

4 

H IS J • 

17 

. 10 

W 3td. 


5 

„ K B 

as 

» SO 



c 

„ B H . 

in 

. 21 


3 

7 

Mr W V. 

36 

„ 21 

Z 2nd 

No 

8 

MiasJ. M... 

17 

> 23 

X 4tb 

t 

9 

» A M . 

16 

. 25 

W 3rd 

4 

10 

n E J 

16 

, 25 


4 

11 

, J E . 

15 

» 25 


T 

12 

Mr M 

37 

. 25 

X 4th 

3 

13 

W N . 

34 

„ 25 


No 

14 

Miss R A . 

24 

„ 26 

W, 3id 

< 

15 

„ M. A . . 

16 

, 26. 


3 

16 

» C L 

17 

„ 28 

X 4tb 

e 

17 


17 

. 28 

D1 S 

1 

18 

. J E . 

15 

. 29 

W 3rd 

6 

10 

Mr A T .. .. 

32 

.. 29 

Z 2nd 

1 

20 

, H IV. 

26 

, 29. 


3 

21 

JIlss P M 

22 

„ 30 

Y 1st. 

ho 

22 

. J B . 

17 

. 30 


e 

23 

t* J. LI • • 

16 

30 


So 

24 

. D. M. 

16 

July 2 

X 4ih 

1 

25 

. M J . 

16 

. 2 

W 3rd 

" 

26 

. R. 

16 

» 2 


I 

27 

Mr S H. 

17 

„ 2 

Z 2nd 

No 

28 

Miss K M 

14 


W 3rd 

4 

20 

, E B .. . 

21 

" 2 

Y 1st 


30 

„ M R . . 

24 




31 

. I. R 

23 

„ 2 


4 

32 

„ S W. 

15 


W 3rd 

S 

33 

„ J E . 

17 

» 3 


No 

34 

„ V. G .. . 

22 

» 3 

X 4th 

Sni 

35 

„ EE.. 

16 

» 3 

W 3rd 

3 

36 

DM. 

17 

, 3, 


Sc^ 

37 

„ K W. 

14' 

” 4 

W 3rd 

]0 

38 

. E. M. . 

17 

» 4 

X 4tb 

m 

30 

, J A . . 

25 

r. 5 

Y ist. 

4 

40 

„ S M 

22 

.. c 



41 


17 

6. 

W 3rd 

4 

42 

n G jSI • • 

17 

c 

DI S 

No 

43 


20 

n C. 

W 3rd 


44 

. J M . 

17 

1 1 


At 

45 

Slr.H W .. 

25 

r 9 



46 

MIssM G . .. 

10 

. 13. 


J 

47 

- A . . 

22 

n 14 

Y 1st 

No 

48 

, A 

16 

, 18 

W 3rd 



1L 


Dl S = Departmental school 

lUSAIAltih^ ^ 

No. 1 —First folt ill on Juno 9th, but continued at w 
Jaundice appeared on Juno 18th „ . wji 

No 4 —Was taken ili on holiday leave HwJJ 

to tho office stoco June 11th Only contact ocean®*' 
from Miss L. M (see reference in text) ^ , 

No 17.—^Transferred to school on Juno 23ra . ^ 
No 20 —A workman employed rarlously to au 
rooms , 

Nos 22, 23, and 36 —Not employed in the hulldlns, ^ 
Its common dlntoB-room. . t— iJ 

No 31.—^Had been preTionsly away Ill from Jono 
June 20th with a cold In tho head , 

^—Tmnsforred to school on June Ofh Besw 
111 on June 30th, but remained at work till Jml “ 


that an epidemic of catarrhal jaundice 
occurred No earher cases have been ^ 

appear to have any connexion with it , 

were reported dunng its incidence from aol , 
large contiguous departments and huildmgs ® 
General Post Office, and there has been n® 
evidence, either m this department itsolf or 
of tho others, of further cases of the same 
When it seemed clear that tho 
progress, a careful inspection of the 
and of the common dmmg-room and kitcn 
made in conjimction with Dr. M T. 

Ministry of Health, who had investigated P 
epidemics, hut no responsible per se fact®* i 
ventilation or sanitation of the rooms 
or of the food or water used in the'dmfflo 
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lid tic efltatilifllicd , and indeed BUcli ficfore pccm 
liarc licen climmatod m tlic invcidigaiion of earlier 
similar epidemics 3rorcovcr» of tlio pereons 
cted, 11 no\cr used the dining room nl ill eiiUet 
^^Dging their own food or taking tlicir meal* elf>c- 
ere, while 3 wero not employed in the building 
1 merely used its common dinmg room for tlicir 
als Smeo the atTected persons bred in widely 
^tiered parts of London and its oulWing suhnibi 
t 'Was further considered advisable to inform the 
>• ^dical attendant of each of the probable nature of 
^ jaundico being sulTorcd from , ilnd sub*cqtieot1r 
(, t h eipo was visited by a medical oflicer from bead 
[^;irtcT8 In no ci*c» however, did any domeetio 
I f. 2 ctioii occur either before or after the medical 
endanis were so informed 

I idbnically tbo epidemic appeared to be little 
L j^crent from those provionsly recorded There 
[ % n history of pyrtxia in 8 of the en*cs and of 
1 tml chill and catarrh in 12, 0 romplnined of 
[ ^idnebes, IG of nausea, and 31 of vomiting In 
I f^cases the unno had been noticed as exceptionally 
^ (fk, and in 38 cases clay-coloured stools had licen 
I'ltened Jaimdici, moro or less deep wn« prc-enl 
L [all All made a good cicntiml recovery 
I 'Vitb regard to the incidence and possible inrubation 
[ Mod It will bo soon that the firiit n corded ca«e, 
I PA, was on duty white feeling ill from 
1 [ho Oih to 18th, when jaundice appeared and he 
['*al on siek leave , and it seems possible therefore, 
I'Lt during that time he may have been nu uiicon 
I {jus source of infection , and tbere wero two dajs— 
I” •, betasecn Juno Otb and lllb—^when Mi's 1 T, 
L ticking in tbo same large room, but in another and 
f iant part of it, might liaio received, though oni> 
tpibo most casual act of possible passing, some 
j' bonio or droplet infection from this source Mi*** 
i [i,T, howovi r, wont on holiday leave on lime Iftb 
j:,n Aid not become Al until the 191b tbo jaunAicr 
1 appearing tdl the 2Gth Her only contact Tilth 
[ f oflico between Juno lltb and lOtU was in the 
ilt’oAional visit to her of Atiss L M, cinployid in 
|‘ * building, but iKneli only oicasionnllj entering 
j ) of tho nileclod rooms Miss h 31 who 
[ {named throughout in i^rfoct health nns CTaniincd 
a tm*opharyngeai aimb was kindly n ported 
by Dr A Q Wells, of the rlnihal p search 
^ lartmeiit, St IlaTlholoini.w a Hospital Thi* 
jjs^oalod very few organisms, mostly tlram po*itlre 
^ci by direct film iio sjiirocb'otes bv dark ground 
Si5‘AipbUMna barilli on serum slept, and nn almost 
growth on blood-ngnr of streptococci ailnbuUd 
^*,, 1*1110 satiioWHS rather than the pyejcwfs group a* 
’'*■ * result of awl»*equettt ttsts aii'^ L M had 
tninsfciTetl to the dcpartmeiilal ^chooI aUne 
^j^titloiied during the course of the outbreak but 
i<i*eqiient to the occuttvikc of the two ca*e« then , 
^*•1 no oliiers orcurretl after hir Inn-firenec llirn 
Iws Mi«a L 3( IS to Ih* rtgawled, llnrtfon n* 
flV /ing been a carrier though licns'lf unalTieted by 
jjv’, fpldctnio, it would npjxar that tin incubation 
^‘Mod 111 the ea*e of Mi** i J must haie lircn at 
si eight days 

^PJiflicultv was er|H*rn need in obtaining stiKil*. 
and blood for barttnolegii*3l exnniiiiation ot 
«)*propriale jm nod* Hut four sj>rrinw ns of 
and f,ws wire siciind and six sjNtnmiji of 
xrhicii XTin kindh examined br Dr W w 
f^btt at the 3 »atho 1 oKical lalKirnloiy of the Mini'-trv 
^•IMiealth No iriihiiccd of hpli-'piral or tvphoW 
Jjflpiratvjilioid Infection were found, and the only 
slide sigtiifttant feature a* ngard* the >t(hiU wa* 
1*1 presence m two of them of om particular sxn* 


logical tyjie of Morgan's bacillus, winch a* probably 
pathogenic, hut docs not appear Intherto to Iia\c l>een 
associated with jaundice, and all tho siv blood 
specimens were found to acglulmate this It inu«t 
he addid, however, that 10 out of 20 apparently 
normal human sen were found to agglutinate this 
to almo!»t the same extent 

Tho scrum from five of these bloods, which arere 
kindly tested by Dr J Smith of the City Hospital, 
Aberdeen, gave negatn o reanlfs when ^chnfiner 6 test 
for Agglulmation of Zejittaptra IcferohtPmttrrha^fta and 
Tj cnnitcfa won applied 

From nn epidemiological standpoint tho following 
pouits seem to lie of interest The woTkers in only 
four rooms were affected, although there are manv 
other rooms in (he same building who-c oeeupants 
would meet tbo*c of the affcciid rooms m lifts, 
comdors, and the dining and rctinng room* Nor 
Aid any ot tho suilerm eonacy tho disease to thtir 
homo circles On the other hand, no common 
responsible factor applicable to these rooms anil ilio 
48 sufTererfc eoulA bo i*olateA A pen>oii to {croon 
sp^ad of the infection would seem to lie thi uio*t 
prohahlo explanation, hnt it could only have been the 
rcAuU, m nt anv rate a large nuinTur of the 
of tho most eoaiul contact Xor eoiihl the inbciinn, 
in new of tho laige numlier of )*o*sihle aietims 
havo )>eon other than of a rolniivcly low degree of 
vindenco U alM> seems probable that the period 
ot personal infectixity wa* comparatively brief, and 
perhaps extremely so Tmally the cjndimic differv, 
to some extent, from most of those pre\ lou-lv reported 
in having been wholly confined to ndnIe*eentK and 
adults 

1 must add my fhanks (o Pr A T 0 Thomas, 
ot the hendquartirK medical staff of the General 
Post Office, and to Pr tV A B Jlailef for their help 
in collecting and eorrehliog the rehtlro elmical 
data 


MPDICINE AND Tlin LAW 


Inquest Verdict os Exidence of Murder 
T^ir findings of a coronets Jury an* not romln-ixe 
findings of ficts for the purpow of other courts, \ 
finding of nrghgenee nguiiist a iiinton«t for iiixtance, 
if given at ou inquest lamiot he n»lud ujmn as an 
esiablidirtl euuM* of action for itnnnL.es in a eirii 
court And yet sometimes the Ilu,h i ourt will not 
U|Km the X eniiet of a coroner's jury ex en w here rt{;hts 
of propirty are in issim Thus a few wisk* aso 
Mr Josiin Clau«on nee< pted the findin}, of a»oronc! s 
jury that a man namul ^ic^wortfi had munlcrrd hi* 
ttioibcr and had oftmrxvards eommitttHl siiicMt Th«* 
question in the rhinnry DixMi'ii xvus whfihrr llie 
son enuld profit by tlio mothers will fif(<r havm,, 
munbrcfl ber Tin N«n hiin^clf was drxd, hut them 
were legal TipreoentAtirfs of the *4,11 xrhoic claim* 
were in question Them x»«s ampU nuthonix forflic 
rub that the immlrnr lOuM not ] rolit hx hi* o*«n 
frloiT and could not pa** to hi* hgal t<pr»’»cTjtaltxr** 
rights w hull In hfm<clf xr t« no* riiti!]<sit to tab* Tie 
♦•♦iM had Intn f^ilitlM to the mother s rt'tlmrx 
midir her xmH U tho n.,n could 1 ot tfccivc tit* 
Uqqrst, |hi mother db*! ihtc^tit* in of t'c 

rendnan e*Ut» T11* ral*c«l aMitIc* f» e 

tht court .il <*ut wl uh there was ex di uM , <*»*d I tl«» 
iimrilxre*’, ab»»M,.b not cidiib*! to pnq'C*t*f I** 

an Ittn • will imxi rthxb*^* shtr** I» •! c xirl!'"i s T»tste 
on an iiit«**acT • Mr i»s*i*< 1 d« itcl i*st 

tl«* same itile of | p hex w| wivdt rt*'* '•’c 
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tlie murderer in tlie one case must also es;clade lom m 
the other To go hack for a moment to the admissi- 
hility m evidence of an inqnest verdict, Idt. Justice 
Joyce seems to have been TviDing to accept the verdict 
of the coroner’s jury as pnma facie evidence of the 
fact of murder in re Houghton some 20 years ago. 
Earlier still, m the htigation arismg out of the Eugdey 
poisoning cases the Master of the Eolls took the same 
course. 

Murder for Gain 

Palmer’s poisonings at Bngeley—some 16 deaths 
Tvere attributed to Mm—present a dassie example of 
murder for profit. Apart from Cook’s death, "which 
brought him to the gallows. Palmer had insured Ms 
wife for £13,000. She died within three months of 
“bilious cholera.” Ho msured lus brother Walter 
for £13,000 after abortive proposals for as high a sum 
as £82,000. Walter Palmer died not long after. The 
msurance compames refused to pay on Walter’s death 
and raised a defence fund. Eventually, when the 
policy came before the courts, it -was declared 
fraudulent and void and the Master of the Bolls 
ordered it to be cancelled. Palmer’s murders have 
reminded ciuninologists of the earher senes of 
poisonings by Wainewright, the art cntic, who 
was transported for forgery in 1837. In 1828 
Wainewright and Ms -wife went to hve with 
Griffiths, a bachdor uncle. The uncle died suddenly 
and the nephew inhented the property. Wamewnght 
persuaded Ms mother-m-law and his two half-sisters 
to diare the home. The mother-m-law, obstructive 
to his plans, died suddenly. Ho msured Hden 
Abercromby, his half-sister, for £5000 over a short 
penod. She died suddenly witMn a few months 
The symptoms of all three deaths were similar 
Wamewright had to sue the msurance company for 
non-payment on Helen’s death The jury disagreed 
but at a re-tnal there was a verdict for the company. 
Wamewright, a whimsical fellow, is said to have 
tacitly admitted, wMle in Newgate, that he poisoned 
Hden—“ she had such tMck amdes ” 


The Case of Sidney Harry Fox 


The most neatly timed murder for profit must 
surdy be that committed m 1930 by Sidney Harry 
Fox, whose tnal has lately been admirably edited by 
Miss Tennyson Jesse in the Notable British TriaM 
senes.^ Like the dead man m the case lately before 
hlr. Justice ClauBon, Fox murdered his mother Ho 
had' no money; he had been obtainmg cash by a 
bogus cheque wMch was likely to be brought home 
to Mm soon. He owed debts to several hotels where 
he and his mother had resided Ho msured Ms 
mother for £3000 wMch he would receive (as she had 
made a "wiU in his favour) if she died a violent 
death before midnight on Oct. 23rd. She was not a 
strong woman. He put her to bed, at the Maigate 
Hotd where they were staymg, at 9 n M on Oct. 23rd, 
givmg her some port wine He came down to 
the hotd bar for a drink and went upstairs agam 
nt 10.40, leavmg himself SO minutes if the death was 
to take place and be duly discovered before midnight 
so as to be withm the msurance pohey. At 11 20 he 
xan downstairs in Ms shirt, giving an alarm of fire 
His story was that he had been m bed and asleep 
when he was waked by a smell of smoke, he had 
opened the door of Ms mother’s bedroom, found the 
room full of smoke, and—a fatal admission—closed 
the door agam before runnmg downstairs for help. 
There was a lighted gas stove in Mrs Fox’s room 


• Trial ol SldnoT Harry Pos- Edited, by P Tennyson Jesse 
Edinboreb and London. Wm Hodge and Co , Ltd 1031 
■Pp 293. lOs. Cd 


and a fire had started on the carpel under a 15 s- 
armchair hut there was a stnp of unbnmt tr 
hetween stove and armchair. Sir Bernard SylV* 
evidence, resisted by experts called for ihe 
was that Mrs. Fox was dead before the fire ca^i 
smoke and that, in spite of the absence of suds, 
as the fracture of the hyoid hone, she had V 
throttled to death No one m the hotdkneys', 
time that Fox was other than a good and dni- 
Bon. But the alertness of the msurance oiSnsijl 
to inquiries wMch ended in Lis prosecutioa 
conviction for murder. His is one of the ran a 
where there was no appeal from the death Rnfc. 
Fox presumably had not foreseen the legd dfc 
raised hy insurance companies in su^icioas ccr 
stances In htigation wMch followed another h: 
trial (the Maybrick case) Lord Justice Fry laid 
the rule of public pohey that courts mil not ei 
rights asserted hy a criminal and ansmg tmz 
crime. As Lord Sumner sard on anotSer - 
occasion, “ a man shall not slay his benefactor 
thereby take his bounty.” 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 
Surg Lts D Ewart to RM Infirmary, Deal, aid i 
Foster to Victor!/ for R.N B. 

BOYAL NAVAI. VOLtnSXEEB BESEBtE 

Surg Lt A R Thomas to be Surg. Lt.-Comdr. 
Proby. Surg. Sub-Lt. B. T. Jones confirmed ai! 
Sub-Lt 

6. L. Foss entered as Proby. Surg. Lt. and attai' 
List 1 of tbe Sevem Division. 


ROYAL ABJIY aiEDICAL CORPS 
Capt de L Carey retires receiving a gratuity. 

XEBBIIOBTAL ABJIY 

Lt..Col G. H. H. Wnylen, M C, TJ)., resign Mcr;; 
and retains bis rank, with permission to wear the pre-- 
uniform. 

Capt C M Bradley to be Maj. ' _ . 

Lts D J. Campbell and H R Cara to be Capt' 
Vniveratfy Candidates —2nd Lt. J. P K. 
quishes his commn. 

, XEBBITOBIAIi AESIY BESEBVB OF OITICSX3 

Lt -Col. F. G. Dobson, D S O , having “ttafed® 
limit retires and retains lus rank, with pennies*®® 
the prescribed uniform 


ROYAL AIR FORCE ^ 

Squadron Leader J B Gregorio Headquad®**’5J 
Far East, Singapore, for duty as Pnnnpai 
Officer. 

Flight Lts C W. Cofiey to RAF Base, ^ 
M T O’Reilly to R A F. Station, MildeiiJia«.J“ 
Everett to Station Headquarters, Heliopoltfi 
Flymg OSr D B Crabb to R A F, General 
Palestme and Transjordan ' . 

Dental Branch —Fljmg Ofir. W V A. Denne} i® 
General Hospital, Hmaidi, Iraq. 

INDIAN MEDICAL SERVICE 
Maj -General Sir Frank Connor, D S 0. 
been appomted hon surgeon to tbe King m w 
Lt -Col G D Franklin, C I E , who has retirea. 


Medical Touk, op the C6te 
Soci^t^ Medicale du Littoral Itl^diterranecn 
once more arranged a tour of the Cdte ® f 
Christmas hohdays This year the dates 
Jan 3rd Medical men and their 
of medicme are eligible, and furtlier 
had from the secretary of the society at 21, BU 
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|ii WILLIAM HARVEY’S CHURCH 

appeal is made to tlio medical profc<«ion to 
^*iBcnbo to the fund that has bocti ojien for more 
^ m a year having for its object the comjiietion of 
tower for Hempstead Church, Essex, where 
^^rvey*s remains he Thc^ remains are iii a marble 
I’^cophagus provided bj the Koynl Collicc of 
EE^ysfcians of London to which thej wore tnnhforred 
b? years ago to the JJonoy vault 
e Hempstead Church is n fourteenth century huildui|; 
161 the traiiBactions of the £p«ox Arch*! ologieal 
ili^oty record that tho cliurch and surrounding 
B^noteiy were consecrated m 1303 hy tho Bishop 
(ihLondon, Simon of Sndbury Tlio tower of tlio 
^'icnt cliurch collapsed in 1882, hut its appcaranco 
itAmrotho catastrophe is shown in the little illustration 
liijg 1 ), which IS extracted from *‘I)i«(iplcs of 
fiiKSulapius" hy Sir Benjamm Ward Richardson 
r^a years ago a iiio\cmcnt was set on foot to restore 
rebuild the tower, and local subscriptions to that 
I were made, but tho time ^as inauspicious, and 
^al generosity ivns not supported At tlio ter* 
ilntcnary celebration of the piihlication of the 
Motft Conlis, held at tho Royal College of Physi 
Sims of London in 1028. it was felt that a inemonai 
jpf'tho founder of seiciiiifle medicine should take tho 
m of the restoration of tho church which harboured 
> bones A eoinmiltco was instituted by tho College 
give ciTect to the 6 tTOiigl 3 felt sentimeiil, a rcstora* 
"/n fund nas opened, and on July 7th 1033, the 
^ iidation stone of a now towor to Homp«lcad 
„turch was laid hy Lonl Dawson Tho work was sot 
hand In response to the first donations received 
1 tho reconstructed tower has now hoeii built up 




PIG 1 


to a iHimt indicated by the line drawn arrows tho 
tower on Fig 2 the illustration showing the structure 
as finished Tho first portion of the new toner huilt 
la^dy from the original stones, has heeii covonal In, 
so ns to render the building smtnble for seiaiees and 
tho completion now should certainly wait no longer 
Tho proseut 
ap|iearanco ot 
the etructuro 
sci>ms to eon 
aey a nproach 
to us all from 
tho fiTi'nt dead 
(fig 3) Accor 
dingly a fur 
ther appeal for 
the sum of 
£2000 neceit 
sary to finish 
tho work IS 
made to tho 
whole medical 
profession Tho 
mruihers of 
tho Harviian 
Society of 
London, to 
mark their 
centenarj in 
loti, in«titu 
ted a special 
fund for tho 
Treouditioning 
auil rchanx^mg 
(4 tho InUs. 

Tliiwe were originally five in num1»er, hut on the 
collapse of the tower <in< lo U wn« hopi le^dy rhstterrd 
Donations are iiivile«l from all inindier* of (h>* 
tnciliral profession ami sfmuM he ruade pi^ vhle to 
the Harvey Meinnnal Fund Mid Sent to l)r t* de IW 
Turtle. Rnral College of rhvsieinn« of l,ondon, I'all 
Slall Ikast J.nud»i} W 1 


SinnnroNV Nnv ]|f>.t irvu—l/vnl AAhioTnlve has 

IapI vkr hniiHlAti m«*lefi«> nf a t «w |r ml I tt tr*t 
WlJx'ii t<» e*!*! £A3 000 of «lm h | A«t |«rn 

wt-en 11,0 bmMtV wn* twpm 

>.iii«iN llovr AT Lrnw Dr>f.Avf jManvvnr-p 

A n*-* IK to N* *0.1 *»«!er H i«^ <• r*•*'*»* 

t« IIa* nw'**''(» l/ipw* Bi l|j» It * f*i*s*> I**'**.* Old 

|«^lreon « * 0,1 a hry*‘ f» r *t i, o- ^ »• i, I'r I'r 1 1*5 

tl- fA-w hUiirk \l II ** q« i> 

aef irn«xliat.» «U u txvf* 11 
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PUBLIC HEALTH 


Nvv, 


The Quest for Sound Teeth 

Inquiries Tvere made last year m several areas 
into the circumstances of 12-year-old children who 
were found to have perfect dentition. Two counties 
where the research was attempted were East Sussex 
and Durham. The numbers are far too small to 
justify a conclusion—^in Durham only 8 were found, 
m East Sussex 62—^but they are suggestive. 


E Sussex. Dnrham 

Children of the age of 12 and 14 
years recorded with perfect denti- 

tion 

62 

. 8 

Brothers and sisters— 

(a) With perfect dentition 

15 

0 

(6) With evidence of canes 

20 

8 

(c) Children with no brothers 

and sisters 

8 

.. 0 

Fathers’ (F) and Mothers’ (M) teeth- 

- (F) (M) 

(P) (M) 

(o) Perfect 

4 10 

0 0 

(b) Few decayed 

14 10 

3 1 

(c) Many decayed 

14 11 

2 3 

(d) No teeth 

0 2 

2 1 

(e) Complete dentures 

13 18 

. 0 2 

(/) Dead or not known 

7 1 

1 1 

General phimique of cluld— 

(a) Good 

31 

. 7 

(6) Average 

20 

1 

(c) Poor. 

1 

0 

Domestic circumstances— 

- 


(a) Exceptionally good 

12 

.. 0 

(6) Average 

31 

2 

(c) Poor 

0 

.. 6 

Care of teeth Brushmg, &c — 

(a) Not brushed 

17 

B 

(6) Brushed night and morning 

12 

0 

(c) Brushed once a day .. 

23 

. 3 


As far as they go these figures suggest that heredity 
and affluence count for little and the toothbrush 
for not much more The diet in East Sussex cases 
IS not set out m detail; m Durham four children ate 
few sweets, five had had cod-liver oil m early life, 
three much raw milk—one of them also pomdge 

Mr E W. Buzza, LD S (Yorks West Riding), says 
that experimental work on the structure of the teeth 
and their immunity toi decay contmues but the 
results he fiuds difflcult to explain Ho accepts 
Mrs Mellanby’s evidence of the overwhehnmg 
importance of vitamm D, he also accepts Mr 
Evelyn Sprawson’s statement that the habitual 
use of unhcated milk is a powerful factor m 
developmg strong resistant teeth It has been 
proved over and over again, he remarks, that children 
m orphanages possess splendid teeth “ A visit to an 
mstitutiou where children are reared reveals one 
circumstance which cannot fail to strike even the 
unobservant, each child’s toilet accessories, face 
flannel, towel and toothbrush are m close proximity 
to the laf'atory bowls and the use of a toothbrush 
is habitual. While dental salvation cannot be insured 
by a toothbrush, clean teeth have a much better 
chance of resistmg decay than dirty ones In institu¬ 
tions too,” he adds, “the food is plam and it is 
probable that each child gets more milk than children 
m private homes ” 

The superior dental conditions of institutional 
children is emphasised also m Cumberland where the 
pliipf dental officer, iMr F. E Gillieron, L D S , says 
that 60 per cent of the girls in St Cuthbert’s Convent 


at Wigton were dentally fit In the motile- 
boys at Englethwaite (public assistance) 62 pc' 
have no dental canes, wlule in the average dif* 
in the county only'10 to 16 per cent ared< 
fit The reason for the superiority is deeiiKj' 
not the use of the toothbrush, for that u 
strictly enforced m either institution, but nf 
of habits and a plain mixed diet of sonp, iii% 
eggs, bread and butter, and fruit, inthont est- 
carbohydiates 

In Wilts, too, it IS reported that tie («■ 
children m the scattered homes compare h\iz 
with those of the children attending the tk*' 
schools This is the more remarLable irLti' 
recalled that many of the former must hioi 
from poor homo conditions, since they 
have been admitted if the parents were alles. 
to look after them 

In the elementary schools as a whole tier’ 
of children with “ naturally ” perfect teetl s 
small and great efforts are required to secoKl 
mouths The work begins before the child k' 
Dr W F J Whitley (Northumberland) sayii 
report, “ It is not sufficiently appreciated tbtr 
expended .on the dental treatment of eif' 
mothers and on school-children is a fiist-dai'C 
ment and that the two are really mterdepc 
It IS of little use treating school-children nnl® 
antenatal attempt has been made to endro 
with a sound dentition.” In Hampshire fte£ 
against the “ appallmg incidence of dental ti 
have a wide scope.— 

1 Tlie diet of the pregnant mother should v 

essentials for the promotion of the teeth of tlie^ 
child Medical officers at antenatal olmics have 
and reminded to pay special attention to PJ' ' 
provision has been made for the diet to be WF s 
through the guardians committees on direct t 
from the medical officers at the olmics * 

been asked to pay special attention to the diet ot j 
who engage their services, ., t 

2 The importance of breast-feeding is impress™ ^ 

health visitors , , 

3 At cluld welfare centres the dental office® . 
all the children, advise and treat the early t, 
found A general talk is also given and the swe ^ ' 
brushes encouraged by stockmg a cheap u 

,, d 

4 At schools the dental surgeons give a talk ^ 

minutes’ duration to tlie senior classes , ? 

inspection To make time for this talk 
charting of dental defects at school is j,. i 

5 Leaflets are distiibuted by the head tre 

leavers emphasising the need for eontmuous at 
their teeth , » o! 

6 Propaganda directed towards the ‘ 

milk in schools should help towards better dent 

On the top of all these measures „ 

Borvative work of the dentist. ' As Mr r 
L D S (Norfolk), says, “ to be expected to reP 
m a mouth which will afterwards be i 

naturally dishcartenmg to the dentist,” j 

Townend, LDS. (Yorks West Riding). , 

tremendous variation m the durability ^ ^ ^ 
which he thmks depends not so much on the ^ ^ 
of the dentist’s work as on the hygiene of f 
and the structure of the tooth j 

The weakest part of any filhng is the i 

if this IS not kept clean and free from car ^ 
fresh canes will commence there, enia r 
cavity and allowmg the filhng to become ■ 
filling 18 hut a patch and a patch pnt ® , 


tJiKcrrl rrnLTC 

nal may It trc the rognlt that tho rtnt h made 

‘‘many aroi9 attention hein^ more ami moro 
on oonMTvativc work^ Dr A 11 Wood 
^•tnokdhire) Btatcft — 

he \oltintAi^ character of all iicltool di^ntal Bclicxnf** 

' ^ treatment to t)io«o of tho ctuldrcn trlio accept the 
^c<i of the flcliool dental suiyxeon and experience lin^ 
1*1 tliat tn the paH manj cluldren have failetl to take 
tTltago of the Bcheme until tho> uere approaching 
leaving age» b> which time the required repair 
^(econio no extensive, ncccssitatitig much time and 
o on the part of tho school dental Hurgeoim licfore 
, .lont 14 compicteil In order to overcome 0114 difllciilU 
'*lucAtion committee ]in\o rc\iaed the dental Dehcino 
Mew to encouraging acceptance of treatment m 
L^irly \cara of school life, protiding at the home time 
]S,;il roinspcctioii and the olTer of aiiv further treatment 
i^icd for thoi>c who luivo entered the scheme before 
^o of 0 yearn Treatment will thus Im concentrated on 
.yWho are anxious and willing to occept eon<^r\*nti\e 
lent, who will tiicn go tlirough tlicir sehnoi life with 
is freo from canes, and will reap their rrwanl in a 
la liealthier and Iiappicr adult life *’ 

[^.ifilciilty noted in mnnydistnctaistheopposition 
' ..FCiits to conscrtatixe work—all they ajipiccnto 
, 1 ^ need for extraction of a tooth which nihes 
J- arw icksliiro "Mr A Topping, L D b has met 
J;,,l»nrentfi who accept dintnl trcitinent for their 
ren only writh tho stipulation tint no filling 
^i,tions arc earned out It would be dtfTleuU, 
^mks to apportion between child ind parent the 
Tflsibdity for tins ohstniction to oonserxMixc 
nent, but under the new sclieino to be instituted 
^Oinirijlty will be axoideil 
^*tho niml areas the use of a dental x an hss been 
of siduc Mr R R Maclesn LDS (Notts) 
liie traikr diiital xan has agsin proxed 
valine and further experience has not nxtiled 
,/unsiis|ioctcd disndxnntage* It liS" h<sn the 
is**i of creating u sustained mlorest m tho dental 
aiiinngst psnnts, teachers, and st hoi ire In 
L S Kinili k I) , regards tiu mlrodne- 
if a dental trailer ns the mon outstanding ivcnt 
year I nulls and dinieulties lisxc arihen tnil 
have hetn oxtnoine In iee«tcrslnre the n<e 
**' ii a xan has prtixed iinprnclicsble owing to tho 
^lUy of finding a suilnhle jiliet for it near tho 
^flpremisfS 

/‘the results of dental seheiiies ns a xxhole there 
I'ference of opinion Meilital olHitrs of heultli 
«ine countus—< g ttloiieister—rtport st«adx 
iiixcmtiit, otluTH ngnt (hat slTnrs are wof>e 
?»^,han thox xxtr** In niarlj all thoK* latttr anas 
■ t is iiisnllulent staff 

Tuberculosis In Lancashire 
1 roimt> of Lane\**lcr ha* a flair for 
ration and knows it T hen i«>ri of lhe« i ntrii 
V^eulous oflieer alwnxs eoiitain*» ixidenro of 
^ mtratixi difllinltieH siirinountMl «r indee<l 
' jpnttd Theeouiilx !•* 1 big one and tin srlmiie 
‘^^4 A iiiiUion acre** x»ilh a ^lopulation of inon thin 
Olid an nxinwal expindiinn of iiearlj 
imft Thin are 24 tnlHreiilo-'i^ di*i«ii'*srK« 
defliilK la^e* on the rrj,i*tin» and the 

* ge nninlMr of oeoupital Inals I* Pl4 The »iue<r*** 
fwih a s«hinu as Hr Il-niit Xox xvell know* 

» ids pTimarilx «ii rordlal nlatloii* with Ihi 
f al jinietitioncp* In the rnnntx and he trlN ii« 
|H r n nt of new e »m s wrfi' ^^nt I f/iw «< *ih 

* , to the tuhen oflir* r«» f«r an opinhm a* i»» 

' Th» deithrate fiinn pidmenatx tid-cTU 

'*a>k shgbllv hlklwt la^t xearihin m T'W wlwi 

k' 
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it was the low( st on rcconl, but a similar small nse xx as 
general throughoiit the country, duo no doubt to tho 
influenza epidemic early m the year The death rate 
from non pulinonaiy tuborcuto^is has fallen eontm 
uou«lr Takmg both together, l)r Cox estimate* tho 
saving of human hfo in tho county, owing to tho 
impmxomcnt botween 1914 and 1933 at 909 ltxc« la^-t 
year Thu group xrhtcli has shoxrn Ica*t re<ponse to 
treatment is tho female ago group IS to 2S rears, but 
exen here tho death rate is xxoll below tho rate for 
1012>14 

Dr Cox inSLsts on the xalno of a di‘<p(.n«arv unit of 
a certain sue, serving not Io«s than a population of 
200 ODO rural or 300 000 urban Such an area can bo 
managed tiy a team of one xrhole time tuberculosis 
oflieer, xvith one or two inotlicnl assistants, four tn sir 
nurses or health x i«iioi«, and one or two clerks to keep 
records prepare reports, and do routini rom*pon 
dence IVe stand or fall lie sars, on the skilful 
application of apt rial expert methods of dngno^l<» and 
treatment A proper X rav plant costs £Mi0 and a 
dispensarr also rrqam« room for artiflciil pneumn 
thorax nfllls hence tho chief ili-pensarv of a unit 
nm*! bo bigger than heretofore thought nne^irx 
Many areas art' sulTenng from too small buildings and 
bo would hko the Mmistr.x of Health * with immense 
eourago ** to publish a blnek list of units madequatolv 
eqnippid He is equally sura about tht neid for 
unity 1»etxxeen the di«]>insaTy and the in‘>titutionaI 
unit It IS, he saxs just a« absurd for a tn1iorrulo«iN 
oflieer to baxo no bisl* at a sanatorium or hospital a* 
for a coiisnllanl phxsiriaii to ban no bids, and 
he illustrates the disiinltx of the txxo sidi>« of tuber¬ 
culosis xrork bx ;>o}ntmt, to the amiurmentN in 
l4ondon xxhen txro separate authorities control tho 
txvo sides 

^me of tho results of efluient ndmmistrationi peep 
ouilrotiiDr Cox a report It ha* for instance been 
his pobcT to remove from tho TCj,istir ns reeoxered 
patients who have reinulitetl quu-cent nndir sujier 
Msion for three to flve years A table in the report 
shoxrs that 9(10 pir cent of tho«e xxntttn oil ns 
rt'coximl did not nturn to the dt«]Miisirx loiii^r 
sums of public inonev, he rvinurks art' kxxM bv tlic 
dispensary staff not baxing to supeniM and etaiiiitn 
penodiially sexeral (housind pato'iits throusboiit the 
ritiiamdir of thepntients lives It i*> iNitheprirtue 
of 1 aiirarthire t o prox ide no more than one s'lnatonnin 
Iwd Xorexirv 7W) of the child populslioij •» to J* 
><ars and the conMrvatixe standard of diigno>*is 
appears to bo jiintlflid bv Ibi nftimoults for of 
3'536 young iidiiUs who came on tin di*j»^n*xrT 
ngisler*. m definite csmsi of tnln n ubwi* m tli** jh rl'hl 
1927 to 1933 (and who could Ihinfore have Ihcu 
nsthfldrxn in or after 19|3) only 30 had tfc< n tcjcctt*! 
in chddhooit us nol snflennL from jiulmunar} tulwr 
rulcMi* IrtincLiipnininothoraxtreMment now pNx,« 
a large pirt m th» H*heni»’ Als»iil 1* inrcrnt of all 
ra»c^ cnt< n»g f In sanatorui ami Im pital*«oinni*'nt c 
during in >t lint ion a I (reatimnf many c^nfutu** it at 
the di«pcti<.nncs atur thej 1«*axr \ mtxt • bv 
Pr r ^ Rradbiirv of i»4 • ind« rM at a f»«i 
imniarx b(»pi!xl *bowr' n-ult* Islttf !*x I* to 3.1 
<rnt 111 111 rsnf»n> matcln! ronttols who di I n d 
hare ffie fri xtilaiit Tficcii^ittoUwin s^*K**c*f fn* a 
contcm|s>rarx pxtiiht* cf tin •sio* use wt •!» t n 
couttnt iiid ridiolo^itsl apj‘*-jiTir'’e ftr Ibatt ci « 
c*timat4 of (hec tfrnt of lung tnx* tvrnoc* Ni'-ci m 

l*otat«d ) r Dr t W I,airil u ihIk-jI »a|>» "i 

lb*'bo*j In! TIi**f'rpt c«*i tain«an c* w t f»i I>f < 

on ■wij 1 »tf^rspx s* t)*" f<cf s |x*j»*’M** 
<<riht ut 5 tbc r«*nlJ« »- n'• ll x*'a*s 4gn I » * 
own c«»in'i» U'* 3 t, I Ttc l»r 
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THH LONDON SIEDICAI. ISXHIBmON 


Jessel concludes, after actmotlierapy combined Tntli 
ancillary forms of treatment, are superior to those 
after operation—and the cost is much less than if 
residential treatment had heen provided 


INFECTIOUS DISEASE 

IN ENGLAND AND 'WALES DUEING THE 'WEEK ENDED 

‘ OCT. 20th, 1934 

Notifications —The following cases of infectious 
disease were notified during the week • Small-pox, 0 ; 
scarlet fever, 3327 ; diphtheria, 1600 , enteric fever, 

17 ; acute pneumonia (primary or influenzal), 638 ; 
puerperal fever, 68 ; puei^eral pyrexia, 110 ; cerebro¬ 
spinal fever, 17; acute poliomyelitis, 30; acute 
polio-encephalitis, 1; encephalitis lethar^ca, 6; 
dysentery, 16; ophthalmia neonatorum, 84. No 
case of cholera, plague or typhus fever was notified 
during the week 

The mimhor of cases In the Infectious Hospitals of the London 
Count} Council on Oct 39th-30th inis as follons Small-pox, 
0 . scarlet fever, 1897 , diphtheria, 1853 , measles 191 ; 
wheoping-cough, 189 , puerperal fever, 29 mothers (plus 14 
babies), encephalitis Icthargica, 299 . pollomircUtis, 9 , 
*' other diseases,” 302, At St Margaret's Hospital there were 

18 babies (plus 11 mothers) ulth ophthalmia neonatorum 

^Deaths. —^In 121 great towns, including London* 
there was no death from small-pox or measles, 
1 (0) from enteric fever, 6 (0) from scarlet fever, 6 (3) 
from whooping cough, 47 (14) from diphtheria, 57 (13) 
from diarrhoea and enteritis under two years, and 
13 (2) from influenza The figures in parentheses 
are those for London itself 

It must be a long time since aucok uas free from a fatal 
ease of measles Liverpool reported 4 of the deaths from 
diphtheria, West Ham and Leeds each 3, Bootle, Huddersfield, 
Hull, Salford, Cardiff each 2 Of the deaths from diarrheea, 
8 occurred at Liverpool, 4 at Leeds and Birmingham, 3 each at 
Portsmouth, Sunderland, and Leicester 

The number of stillbirths notified dui-ing the week 
was 274 (corresponding to a rate of 45 per 1000 total 
births), includmg 41 in London. 


THE LONDON MEDICAL EXHIBITION 


We conclude in this issue an account of the medical 
exhibition organised by the British and Colonial 
Druggist, Ltd., who were also responsible for the great 
exhibition at the seventeenth International Congress 
of Medicine The new hall of the Hoyal Horticultural 
Society in Greycoat-street, Westminster, gives ample 
space and an excellent setting for an exhibition of this 
kmd Open as it was from 11 am to 0 30 p m, for five 
consecutive days sufiBcient opportunity was given for 
attendance at convenient times by all those towhom 
the exhibition was expected to appeal. Numbers of 
new preparations and improved formulie were shown 
in the pharmaceutical section, and the steady develop¬ 
ment of surgical craft was evident from the variety of 
instruments and appliances of all kinds There were 
in all nearly 170 exhibitors and the attendance was 
larger than on any previous occasion A siimlar 
exhibition will be held in Glasgow next May 

Books 

(21, 22) BailliSbe, Tindall and Cos (7 and 8» 
Hennetta-street, W C.) showed a number of their 
oivn publications and,m addition, those issued by a 
dozen other firms. They drew special attention to . 
“ Modem Treatment m General Practice,” by Cecil 
P. G. Wakeley; Green’s “ Manual of Pathology,” 
revised by H. W. O. Vmes ; “ Surgery of the Sympa¬ 
thetic Nervous System,” by Prof. G. E Gask and 
J. Paterson Boss ; and “ Principles of -Gj-nsecology,” 
by W. Blair-Bell.—(20) William Heinemann, Ltd. 
(00, Great Bussell-street, W.C.), exlubited a range 
of books on medicine and surgery, notably Cox’s 


(not ),M, 


“ Clinical Contraception Halls Dally’* ■ 
Blood Pressure”; Clendcning’s "Beliicdi 
Doctor ” ; and McDowall’s “ Science of Sami 
Symptoms.”— (32,40, 41) H K. Lewis akd ft 
(136 and 140, Gower-street, W.C.), had a rcw^ 
tive selection of works of many publishers as v' 
their own, and specimens of osteology and anstr 
models; they pointed out particularly "K- 
Progress in Medicine and Surgery," edited l- 
John Collie ; Boxburgh, “ Common Skin DL-ei.-* 
Ellman, “ Chest Disease ” ; Bay, “ BIicuiibIe 
General Practice ” ; and Hamilton Bailey and F 
McNeill Love, “ A Short Practice of Surgerr" 
their medical stationery stand they showed ir 
card index systems of book-keeping and casc-tii 
hand-painted shields. Dr. Ellman’s newstampd' 
lungs and heart, and a handy loose-leaf poctet-i 
constituting a portable card index system for' 
notes.— (76) The Medical Peess and Cner 
(8, Hennetta-street, W.C.) reminded practitiotir 
their practical journal and their senes of aititb 
modem treatment in general practice, as ul 
their quarterly symposia and special numbers li 
endeavour to give the latest knowledge m a ce 
authoritative form applicable to general piact)' 
(26) OxpoBD Univebsitt Press (iVmen H. 
Warwick-square, B.C.) showed their own boob 
those of vanous American universities, and 
as of special interest • Kretschmer, “Text 
Medical Psychology ” ; Parsons and Barltng," 
and Childhood ” ; Platt, “ Nephntis ’’ j V 
“ The Aneemias ” ; H. Wright, “ Essentials 
Feeding ” ; S. Wright, “ Applied Physi 
(156) The Pbactitioneb (6-8, Bouvene-st 
had recent issues on new, notably the 
Special Number of recent advances m t 
and pointed out to inquirers that two special 
were published each year, and tliat the 
issues generally contamed symposia on su 
interest to the doctor.—(08) John wm 
Sons, Ltd. (Bristol), displayed their pn 
and pomted out a new *’ Atlas of Comm 
Diseases ” by Semon and Moritz, m which t 
trations are actual coloured photographs tak 
from the subject and not from the model, 
reminded visitors tba't they are the publisheri 
Medical Annual —(15) The Lancet, 7, 
Adelphi, W C., showed the volumes m whica 
of articles have been collected m book 
the most recent is “ The Preventive 
Medicine ” ; and medical books pubhshed DfJ- 
Hodder and Stoughton 


Spas and Miscellaneous 

(60) Bath illustrated its establishment 
minded visitors of the vaned fo*™® ‘’'JT, 
available, particularly recommending the sp^ 
spondylitis, and introducing the new thennai 
treatment cabmet.—(39) Buxton drew 

tion to a new rheumatism clmic whichistoo^* 
year and to provide board, spa ^ 

speciahst ad'vice as required for persons oi ^ 
means at an inclusive charge of three ^ ^ 
week—(162) Habrogatb emphasised tiic| 
amenity; an arrangement for 
of patients. The practitioner is supphea 
sheets, and can enter quantity or 
copy IS then given to the patient and 8"® jL j 
hotel-keeper, who undertakes to supply r 
ordered, 




(53, 54) Dombn Belts Co, Li® 
street, W.), showed a ne'W ahdommnl 
which the principal feature is a pair of ijc 
several times and simply adjusted by a paw 
at the front of the belt, there is a si®? 
belund consisting of three hooks. ,-niK 

a variety of other garments designed to'j 
figure —(9) The Gas Light and Coke Co (h 
road, S W.) exhibited some of their 
notably the High Beam fire, wluch m ® Sj 
more efficient than older models; c®*®® 
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\ in n range of paints to match nn^ room* and rdf- 
ng vntcr heaters for surgery haMins and hinhs — 
■ KoiY >03 iNConroKATpD (Chcnip^-^trctt, WO) 
' n Dcw sha%ing cream to b 1 iou» in addition to 
dental cream and mouth wash —(10) Tin: 
biCAX* AOFSCT, Udutfd (Dudle> Uou*>c 30-<J8, 
Ihampton-strect, W C)» were again pio^eni to 
rm doctors of the %nUiab1c fcr\ires which they 


can obtain in suchinattciv as locum tenonls,ns<‘i<tnnt s« 
metlicAl accountiinc\ of nil klnds« loans and insurance 
(101) MinicAT Stcia«E!>s Avsiit\ anp Liit 
AssuiUNCi feociFTY, IjTD (300, High llolkom, W C ), 
liftd a stand to remind practitioners of the Society 
founded h) me<lical meu and conducti'd ro1el> fur 
thcblienent, pro\ idingnll forms of sickness, Accidciit» 
Me and pension insumneo and loan schcmcH 


OBITUARY 


SIR 


HAVELOCK CHARLES, G C \ O , 

MD QUI, FRCSI 
nil arNFUAL. I ji» , iiov unijrAST; BunotoN to tiic kivo 
iir ilcatli occurrcil on Saturdnj lam ot Sir Ilavplork 
.rlca, a ilistingiililied ofScor in tlio Indian Mcdiral 
ijiice and an oanicst norkcr in the cauAo ol tropical 
'licini , , 

ravclock Henry Richard Charles vias the son of 

i(D 11 Charles, of Cookstomi, Tyrone and roeciicd 

^medical education at Queen’s College tork Ho 
rlnatcd as MD QUl in 1*81 nitli first dans 
1 > honours, gaining 

the gold medal for 
mc<licine and after 
postgraduatt sliuir 
At annous c< litres 
on the continent, 
entered the Indian 
Medical "^erx It e lie 
took tho drst p1a<.e 
111 tho competitive 
examination and 
while at Nttlea 
gamed the Ilerlicrt 
l*ruc the Monte 
floro Pnte and the 
Parkea Mctlal As 
was natural after ^o 
succewful a career 
08 a student he 
soon obtained 
special «iiiploy 
ineiit, ond from 
I8S4 was for two 
vears in part mctli 
eal chirge of tho 
-<ort and Field Hospital which necomjionitd the 
^,hnn iJoundnra CoininiMion , theinetlieal re^iKinw 
Clcs thus incurretl ho aflorwonl« deecnhetl in a 
i k There follou < d now importniit 1 eaehing appoint 
^ats 111 connexion with tho I M ^ I!< cojipwii- 

VK profeNior of suigcrj and nnntoina inthe metlirni 
lirgoa of liohore and Cnhiitto. and surgeon to tlw 
L -jO Ho«pitnl in knhore. In lOOT his elo»e ennnesjon 
•••'i the Court cominonrcd for ho necompained the 
Kini, mid Qman then Fniico and I'niire^ of 
/le« on their Indian tour nt tho ecinehiM.m of 
r eh ho was appointed K C V 0 In ho tiilrwl 

«*'« the Service \kllh n jMnsioii 
•^tin his mtnm to I ngland ho iinmediateiv hegati to 
nn nrtlvi Inleri'st In the deaelopnienl of Iropwaj 

Heine the importance of which to the Fmpirr had 

^i\ growing ini»ro cenerallj olivlou* In “7 

inio dean of the l<ondon Nlusd of Tropical 
’^^dlrlne, and nt the s.amo time ho prr*«M«al oier the 
?K'’llngs of the Ko\al Svleta' of Tropical MHlicino 
-r liyuiene In ll>ln he wan Ap}Mimte<l fcerjewi! 
r se«m to the Mng and in l«U 12 he att-ompantM 
King ami Queen when they reiiMte*! India l»n 
reinm fmm India he was pn»nM>*«l «t \ and 
► [ ttiil llonorarv '*nrgr<rti OenerU \t the same 
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time he avaa npjiomtcd pro&ident of tlic medical board 
of the India Ofllcc, n post winch ho held until 1033, 
being at tho same time niodlcnl adviser totlio Secretary 
of State for India In 1023 ho wna cn atc<l K C S I, 
and a hnronel In 1028 On hia rcMgnatioii in 1938 
of tho post of Serjiant Snrgeon to tho King, ho was 
made Ilonomry Serjeant^Surgeou, a new and porhonal 
appointment Ho receded mAn> neadenne d»tinc> 
ttons in addition to those from the Crown In 190b 
he was awarded iht honorary medal of tho llo3al 
College ot Surgeons ot Fnglnnd and m the following ' 
year the Amott iiicdnl Ho avnsgiicii the honorary 
degree of IiIjD nl QueonVHnncmty, Belfast, and ai as 
made an honorary P K C B Ircl IIowasnotapmfii«o 
wntcr, hot he eontnhnteil to tho inodieal jounials 
the Journal of .tnofoniy and rhyrteloffy, and the 
Journal of thf Anahe 5oeir{y, pnperR on anatonia, 
siixgciy and anthropology, and ho WToto nicnmirs of 
hts brother ofRccn m the /mlian Jfodirnl GagtUe llo 
was a Visitor of King Idward^s Hospital Fund fur 
Ixmdon, a Knight of Justice in tho Onler of St John 
of Jerusalem 

<5ir Ha\ clock Charles who had been a avidower for 
ten years, tnamed m 18B8 Gcrtnido, daughter of the 
into Adam Gordon of Ahcrdooii, by whom ho bad 
two sons, avbo surnvo him 

M oowe to SirLfonant Rogers the following tributt 
** In Sir Richard Haa eloek Cliarli's tho Indian Mediral 
^irvlco has lost its most distinguished memhor lit 
was a markeil man from the time ho cntrrtd tho 
Sots ICO w o gold medallist and at tho lioad of Ins 
batch during a time of keen competition In liis 
second ai ir in India ho sons appohitcsl surgeon to 
the Afglmii Voundnry Comn>is«ton and not acrv long 
after he was made profcsxfir of niiatomv and surgery 
at tlio IiAahoro MMiinl College Hen his nhiHtv and 
enthusiasm iosuUmI In the complete Teorgonisation 
of the department to IwTonie the of its Lind in 
India, nml at (he saino ({me ho dfd murh original 
research work on differences between the sVehtons 
Of Kuroiieans and Indians winch had {tn)H)rtant 
medico h>ga| npplfeations both hi rnniology and 
ontliro]>ology so outstanding was thl« worb that 
when a aacanev occurrtal in a sIinilHr |H>*t in the 
<*ileu(ta Mrtlical College tlio Govemmint of fedis 
ttppointetl him 1o it , one ot the very few ocea<j<>iis 
in which an I ofllrer of another ptoamre was 
appointed to a Calcutta medical pra(eM«ni*hip Ifet^j 
he was equally successful in reergaohmg tl e teaching 
of nnstoma, w hile be also prorcii (o Is* an np foliate 
and sticreAsfitl surgeon, and on promotion to (he 
profr*k«>r»hip, an itcelleiil teicher in that snhjeet 
A« (iM surgeon to the Ixviptut le was parttUsify 
e«rere*fiil in operations («r rVj*|jrtts»is of tb^ 
ACTotuin and eflrete*! fuip<>r*ant Imp^oaerrnt* 
particolarlv hi ptinarr sLhi grafimr to res'ote ito 
funrtions of the nul<' organ He alsi* o' toi-M c* 
pntatmlv gwl rc-oulls w|»h the open tperst- i f»r 
liair fth*eeMr4 lien in ycncml u*e amt L-*?*' h* 
sttwk-vH! lie impor'aiine of lie » L-gecn IJtr** r 

lie <ar1v dfwh^s In mi'nlm tho d»-gc*s if 
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secondary septic infections in the humid germ-laden 
Bengal chmate His great abilities and energy, added 
by the gradual retirement of his more senior colleagues, 
enabled him to build up an extensive private practice 
“When the Pnnce and Pnncess of Wales went to 
India m 1905-1906 Sir Havelock was the obvious 
choice for surgeon, and m 1911 he returned to India 
•with them "when they had become King and Queen, 
and retained Their Majesties’ confidence -when he was 
Serjeant-Surgeon to the Kmg He retired in 1908 at 
an early age to the great loss of surgery in India, 
but he now entered on an equally successful admmis- 
trative career as successively member and president 
of the Medical Board, and durmg the war m the new 
post of medical adviser to the Sccrctaiy of State 
This was the late E. S. Montagu, whose confidence 
m Havelock Charles enabled Charles to obtain the 
important mcreases of pay, and the retirmg gratmties 
at the end of six and twelve years’ service respectively, 
that were necessary to contmue to attract reermts 
for the IMS m view of the uncertamties as to 
prospects accompanying thegrant of mereased political 
power to Indians In 1928 he retired from the India 
Office under the age rules full of honours, and with a 
record of good service probably only second to that 
of-Sir Joseph Fayrer m the whole history of the 
I M S. Sir Havelock combined with exceptional 
abibty high ideals and great strength of character; 
these made him a doughty opponent, but also a loyal 
and powerful fitiend who was ever ready to help any 
whom he deemed to bo deserving of it. Wo shall not 
soon see his like again." 


DAVID ROGER MOIR, M.B., Ch.B.Aberd. 

Bohn in Dundee Dr David Roger Moir was 
educated at the University of Aberdeen, where he 
graduated in arts in 1893, takmg the degrees of 
M.B , Ch B. m 1898. After holding junior appoint¬ 
ments m Aberdeen, ho settled in practice at Htdl and 
later became surgeon to the Hull and Sculcoates 
Dispensary He conducted a large practice skilfully, 
was president of the Hull Medical Association, and 
outside his stnctly professional duties devoted a good 
deal of time to the work of the St. John Ambulance 
Association Ho acted as medical officer m many 
compensation cases ansmg out of injunes received in 
the docks, and after the war was a particularly useful 
exammer for the Mmistry of Pensions of disabled 
men Here those whom he exammed were grateful 
for the sympathetic discharge of bis responrabdities 
towards the country and themsdves He was an 
active member of the board of management of the 
Hull Royal Infirmary and had been president of the 
Hull and East Yorkshu-e Division of the B M A'. His 
death has deprived Hull of a valuable citizen 


FREDERIC VIVIAN BEVAN-BROWN, MJJ.Lond., 
M.R.C.P. 

We have learnt from a correspondent of the death 
of Dr. Fredenc Bevan-Brown which occurred at his 
homo m Christchurch, New Zealand. It is an untimely 
event and a career of good performance and high 
promise has been unduly termmated He was bom 
in 1888, the son of the headmaster of Christchurch 
High School, and after some prelimmary medical 
study m that city came to England and entered Guy’s 
Hospital ns a medical student From the begmmng 
he showed his quahty. He acquired the Enghsh 
double diploma m 1913 and three years later graduated 
at the University of London as M D , B S. It was 


now the middle term of the war, and BwasI 
joined up immediately with the RAl M C , sure, 
m Mesopotamia and on the Western Froal 
remained at his militaiy duties until He 
On the cessation of hostilities he returned lei 
Hospital and held various house appointmu.! 
gamed in 1920 the diploma of MRC.P.Lwi 
proceeded to the doctor’s degree He then «* 
to Now Zealand, acquired at the Umveralyc' 
Zealand the degrees of M.B., Ch B, and was apj'. 
a physician to the Christchurch Hospital He 
did admirable chnical and teaching scrricei. 
addition to wntten contributions upon n , 
medical topics wrote suggestively upon llie n’r 
between the psychic and the physical sides olii ] 
He was deeply interested in the religions a.> 
his calling and was appointed Lay Canon to Cl { 
church Cathedral The community not d , 
Chnstchurch but m all New Zealand Wel- 
Dr. Bevan-Brown a valuable member i 


BRERETON GEORGE ELLIOTT, L.h.CIi ' 
' Dr. Brereton Elhott, whoso death .uas anac 
recently, was resident medical officer at the Fa ’ 
Sanatorium, Liverpool The son of a cler, 
at Armagh, he qualified for the double Inshdi; 
in 1890 and practised for a time at Cherry 
at Whitton, near Blackburn, where he was proc 
m founding the Blackburn Division of the St f 
Ambulance Association He also held a couk- 
m the East Lancashire Volunteers, and on th 
break of war accompanied this regiment, nw 
East Lancashire Territorials, to Egypt and I 
as a combatant officer there and in Galhpoli. H' 
promoted major, and was later appointed to tor 
a mihtary hospital m Egypt Shortly after la ^ 
to this countiy ho became resident medical (- 
at the Fazakerley Sanatorium, the positionj 
ho held at his untimely death Ho had ti- 
considerably from the strain of the ivar. 


JAMES CRAWFORD CRAIG, M.B., ChB.,DJ 

Dr James Craig, whose death we 
announced, received his medical education at It 
Bity College, London, and the University of EdiaV- 
He decided, rather later than usual, to eatft 
medical profession, and was already a gradw^ 
arts at his University when he became a ^ 

student He made his mark at once, holding'^ 

of bursary m pathology m 1907 and gradaat.- 
MB, Ch B with honours m 1908 H® > 
house surgeon at the Royal Maternity and s®; 
Memorial Hospital in Edmburgh and iras tor ' 
penod chnical assistant to the Central bona™, 
Nose, and Throat Hospital He now cam® to ^ 
and obtained the D P H diploma of 
Collies and went mto general practice, O', 
tune actmg as surgeon to the Royal 5“®“ J 
at Aylesbury, and taking special interest *0 ® ^ 
logy. Dr Craig was a thoroughly 
practitioner and his loss wiU he felt by many 



iNSxrrnTE op Medicai Psychology 
Seif, of Munich, will give a course of ^ 
lectures at the institute (Malet-place, bo" 
on Nov. 20th, 23rd, and 26th, on the pn“ ^ 
practice of individual psychology The ccursCj^ 
arranged by the Child Guidance Council for 
clinic staffs and others mterested and tlis k 
take place at 8 30 p ir. 
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*^^ 1 NCAPACITY CAUSED BY MINERS* 
NYSTAGMUS 

ujjjtt To the Fititor of Tun I*A^CET 
<(l},—Ono da 7 when the mciobcrfl of the committee 
?<^5nlcd hy the 3»fciUcnl Rescan h Cmiiicil to 
ti’Uigato miners* nystagmus ivcrc dwin^mp somo 
U t>n ami graphs, produced hy Dr T h Llewellyn, 
KkSing tery clearly the clo«o inter-relation between 
ittiricidenro of incapacity from nystagintis and the 
5(iia''itnt of lump sums and other moneys for it (fee 
iftHcrt No 1), th© late H Risers suddenly 
jjlr&'rkod, “the facts seem clear enough and that 
ftffcS miners* nystagmus into the same category as 
dlpty spine, both or© cured hy the payment of 
giipry ** This remark mad© in© reconsider my orrn 
fjim on this subject Anyone who has o\niiiiicd 
ngV»c num^r of miners who arc working m spit© of 
g ntstaginua, and an equal mimhcr who hare 
I work ou account of it, will ho in a position to 
[lioneiato the remark 

iiy miners arc now living on small weekly suins 
*jVns coinpcnsition, instead of being ahU to work 
full wages They have bcconio neunsthcnic, 

* Wluse their ©yes are iiio\ mg hut hocauv ha^ ing 
imll 9 po«ed," they have been ad^ i«cd to * go on 
iuDB^.cnsatiou ** for nystagmus Once in rcctipt of a 
^^ij jiayment, worry begins How long will the 
last t H hen will it be safe to stop drawing 

i***^cauinQWork 1 \ViU work then ho aaailahle J If 

luttfl'Veekly payment is rcducwl in amount as for 
iiicapacuy, the worry 1^ accentuated They 
home, they brood and they mope they no 
ujii^r mis with tluir fellow men they hccomc 
Biw-'sUiomc Why 1 Not herauso tluy haao 
hrtmusbut because of the delays and unccrtainncH 
rtsi^V system of coiiipensalioii aa it preiaila m thia 
^fe'ry What is tho remedy 1 A dermitc time 
5i,S should b© plnecd, hi statulon onlir on the 
rfiS|tcnt of compensation for total inrapacita 
nths, for partial im opacity 12 or at most 
- onllia from tho dav of stojiping work After 
nJ'o fresh claim to ho inlld until anollxr yf ir ha^ 
^.-spiait Ik'Iow ground Work is the hc^t iiicaiis 
< ^-eNCWlmg iieiirnslhcma, iii ina opinion the 
i^wavould gain far more hy ihn than the ovmcra 

rkmg in insufllcicnl light 1 ilnidy believe the 
s nd onlv cnu«o of iivslaginus iti miners 1 spen 
,dl\ H is hanl to produce dlnTt proof of thH aa 
tg an expo^iiro |a requind ‘'ucli proof aa there 
abtaiiKMl from statistics and bv the cliiiunalion 
ujl^^her cauRcs A chart rcconUng tho reniive 
of the dark adapted relini to a scrw-i of 
aleil nnnnnal stitmiU by Ut,ht» ju^t as the cliart 
ihffV'lo hydrographer words the nlatiie «lcptM of 
cean, would >,i\e inluahlc Inforniation This 
^^VMttqum — 

jjlJ^.'A dftth room, «* ncarh cisrh powitil** 

hpl'- \ kU tmwbnk p»*niiirt*'r wilb a smnU *rike *1 ilw 
J I»» flxaliMti jwiiil on whirJ» th** eU-<‘n^r roujii 
Ih* tijt of litR Msh'X rtei.rr In tlie tlAfk sml hx »» 
nr^tttnirU sneukh tt.u* tv* ot moej 

ligtii, no liglit X^me n'tpnod *i itf* I*-*'”' of 

likhl or ligiiK^l ll«« ilJimmnlien of 

, >Hn>N| nnd ili« of lief 1 sn lef»‘«rh tanst* *n 

‘(9'*' cnrat«-b iI»l*woiiMlmehMl^n»«*nnag 

our niiniont)i lairt of s fool la^ril i li t* n-i i 
b lia\e t«b ftiiArlK^i i»> »1>» molal" fom-f en i»^ 
< * 'Uvt*{^nmri4T , tljcnacMrlfouMlw'iWi'n-^ Miof 


the response to light, so faint tl^at it could onli jiut bo 
diatmg\u3!H*d agnmst a black backcronnd and to othor 
sh^tiy brighter lights until c\en tlie least rcRponstic parts 
of tlie retina liad been stimulated 

If, when obtained, the chart shows that the mo*t 
scnsitii e part of the retina, in catremodark adaptation, 
IS roughly circular in outline then it would confirm 
the theory that rotation of th© cyex lakts place so 
Hull a fteaU spot on th© rctuia la siili^tiliited for a 
fatigued one —I am, Sir, yours faithfully 
Oct 33ril C* If POOLET 

ACRIFLAVINE FOR SCHISTOSOMIASIS 
To fAe &7itor o/Tiib LaNoct 
Sir— Prof Khalil Bey unintcntionallv misquotes 
my note of April 28tli when ho cites mt as haiing 
claimed a euro for 30 out of 52 cases of scliwtosomiaMs 
treati'd with acrifiaime As, at that tune, none of 
my cases had been under obsenation more than a 
few weeks 1 teas at pains to avoid anv elaim as to 
**curo** Now that it has been pos<>n>!o to keep 34 
of theso cases under obser\aiton for a period of 
iltreo to SIX months iho question of cu!t« can he 
eonsidercil Th© follow np slioweil reappearance of 
ovft tu the fTccs in half the east s within three months 
The rotnaming SO per rent wtra free from sTmptoms 
and from o\a in the exereta three to six month* after 
treatment, and it seems justifiable to claims this group 
as curetl Tho majonta of theso eases wen heaay 
mfestations. In face of even such rootlest results as 
these tho failure of aenflavlDO m tho ae»y thorough 
trial enmeil out hy (he Cairo workers is the more 
putshng That (he sn«rrptibU{tv of (he parasites 
dtiTers in the two etpenments would proiidr a 
])osstMe explanation bnt for tho fart that l>r 11 
Monum el Piwanv (in voiir imuo of ^ipt bth) ha* 
apparentiv met with sueeiss iii treating selustoso 
musts m Egypt with orndaime 

I am, ^ir, your* faithfullv, 

I.aaRlttoa, Oct, 8ltb A (J Kisjltr 

POLYC\T«AMlA AND THROMBOPUIUA 
Uo the J ditor *»/Tiie Lahc/t 

Sin.—In n recent pajiCr under the hcadint Iry- 
tbraiiila, with M^raini, Gout and Intncanluc 
Tlm'inlHXis iTuv LwerT, Oct laih p s(»H> 1 
ilewnbcd a ease m whirli there had In'cn o!i| tlirtuu 
iKUit 4»e«lu«ion of the sphnlf* artery aad in whith 
*iff«rwnrds eardtai throinixi is und iii(-« nti n ihrmn 
1 h)«{s (I x\as not Mire if m<«^ntrri« <iulKdi*ui couM In- 
exelndid) ofcumHl I iiunthnuxl (hit the ihimdaire 
«f the mia.ikarviM vli's in the tnitir luannn luuhi I-’ 
eomlxteil with the high ihrrMubocvte count in tin 
?)1 (km 1 a few dsTS Is fore death I kmw id c«Mr«4* »( 
the ocrasmnd aR^iatlon of a tiiid throinKkW'i ah 
a main fralwrc In ««tm casca of irstleamix wbsli 

I Iiid first Im^iiik orniiamted MithtliMii.l (be ra>r 
puMi'hci! Ii> If ltu(< (l-Mf I and ( II Mdit-r in %our 
own rohitniis (Till I ivor l**i© t 741) b«it 1 «rA< 

not aw in of a qwile rivent am le by 

II lUdikr * TUtomlKtpkdia. ind l*o*Tetab»lt«n * 
(I ffcAoif# !rr>ir |l»1l revnii 2 Ihi 

Pr I ndrkrdrUite* il rienlHqdubx a* * * Ti- a) 

tlihpMiilun tn nvtiftvtti ih^unba* f»in» 

■hv III iiiiLi^al sliuati r* lie n**'-* t ~r rh»<»« 
of lhn» id-eqihdis In p-dvryt* eir jT ca*^ «' f /ife* a 
rn*i J renew < * Iiicraturc on ll«* • d '•''* le «*»*'r* 
fa» drwfitKd itoUf t* e !rx*i k 
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thrombosis,” “traumatic thrombosis,” “thrombo¬ 
phlebitis migrans,” he found that blood counts were 
given m only 14 case?, and that m 10 of these 14 
there was polycythajmia The tendency to thrombus- 
formation in polycythiemia may be due to excess of 
ttoombooytes m the blood and dimmished circulation- 
rate, Tvliicli latter may be due to increased blood 
viscosity and to mcreased diameter of blood-vessels 
resultmg from increase of blood volume He thmks 
that polycythsemia is an important cause of patho- 
mgical deposition of thrombus from the cireulatmg 
blood. I am. Sir, yours faithfully, 

London, W.. Dot 29th P. PaKKES WeBEE 

PURKENJE AND THE HARVEIAN LECTURER 
To the Editor of The Lancet 

SfK, Dr James Colher’s article on Inventions 
and the Outlook m Neurology in The Lancet of 
Oct 20th (p. 855) prompts me to call the attention 
of the author and your readers to the foUowmg 
statements which evidently are based on not quite 
correct informations 

1 Purkmje, The Nerve-ceU : “ In 1835 an Austnan 
pnest of gipsy family became., etc” J Ev Purkmie 
was neither a fully ordained pnest nor a gipsy » In 
fact, to call J. E Purkinje a gipsy evokes, if I may 
put it that way, an almost distressmg feelmg, for 
Purkmje was one of the greatest men from our 
countnes, in fact one of the greatest physiologists, 
or better to say, scientists m the realm of medicme,’ 
of the last century. J Ev Purkmje was bom on 
Dec. 17th, 1787, m Libochovice m Bohemia—^Bohemia 
is a country of Czechoslovakia m the same sense as 

, Wales IS a part of Great Bntam—and was of Czech 
parentage For a short, yet excellent, biography of 
Purkmje m Enghsh see the well-known “ History of 
Medicine ” by Pieldmg H. Garrison London • 
Saunders, 1917, p 475 et seq of the second edition 
which I have to hand 

2 The statement that the cellular theory of 

tissues was established by Schleiden aud Schwann is 
not quite exact, for Purkinje was not only an mventor 
of microscopic technique but also the originator of 
the cellular theory, as has been shown by P. K, 
Studmdka, who is an authority on the hfe and work 
of Purkmje. See “ Nature,” London, October, 1932, 
p. 634, “ The Early History of the Cell Theory,” by 
J. Flonan, who bnngs a short, yet fully mformative, 
summary of StudniCka’s researches on the history of 
the cellular theory For particulars see Studmcka’s 
papers as follows : (1) “ Die Organisation der lebendi- 
gen Masse,” MoUendorf’s Handbuch der Anatomie 
des Menschen, vol 'i. Part 1. (2) “Aus der 

Vorgeschichte der Zellentheone, H Milne Edwards, 

H Dutrochet, F. Baspail, J E Purkmje,” Ana- 
tomischer Anzeiger, vol. Ixxiu, Nos 17-18, Jena, 
1932. (3) “Matthias Jacob Schleiden und die Zellen¬ 
theone von Theodor Schwann,” AnatomischerAoizeiger, 
vol Ixxvi, Nos 6-6, Jena, 1933 (4) “Joh Ev 

Purkmjes und semer Schule Verdienste um die 
Entdeckung tierischer Zellen und um die Aufstellung 
der Zellentheone,” Acta Societatis Scientiarum Natur- 
ahum Moravicae, tom iv, Faso. 4. 

3 Proohaska, Reflex Action ; “ In 1784 a professor 
of anatomy m Moravia wrote a . . . etc.” In the 
eighteenth century there was no anatomy m Moravia— 
Moravia is a country and a part of Czechoslovakia 
in the same sense as is Wales a part of Great Bntam. 
The only one full umversity m Moravia, with a medical 
faculty and ipso facto an anatomy faculty, is the 
Masaiyk University, of which I am a member, and 
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this imiversity was founded after tLe mr 
George Prochaska was bom m 1749 in BLik- 
Southern Moravia studied medicine m S; 
in Vienna, was later professor of anatom 
phyaology at the University of Pragnc,an(l aftw 
at the Umversity of Vienna till 1819 ' 

referred to by Dr. Collier is, in aU probab^ 
t Adnotationes academicae f 
observationes et descnptiones anatomica* 7 , 
and Leipzig 1780-1784. 

I tmst that the author of the verr latu 
oration will beheve me that I make these feira 
m the fairest spmt, for I know very Tvclltkii 
as in this case, much easier for me to get theneus 
mformation than for a writer outside mycoantij 
I am. Sir, yours faithfullj ' 

V' 

Masarj-t UMvereltr, AnthropoloBlcal InsUtnfe, 
CzcobosloTakia, Oct, 24th, 

THE UBIQUITOUS COM 
To the Editor of The Lavcet 

SiE, Mr. Macleod Xearsley m his letter i 
issue of Oct. 13th supposes that “ a headiuaii 
dared to issue a notice that any boy sent to 
in the acute stage of a cold would bo sent b 
once would be m the nature of a hero, but 
find himself a martyr ” It would be useful t( 
the experience of those m charge of scboc! 
are attemptmg to deal with this question 
boardmg-school while it might be rather difi 
send back a pupil suffermg from a cold he ■, 
least be isolated And the common coH 
even be scheduled as an mfectious dises'ei 
puipose of the medical certificate urhichisi, 
each term by the 'school authorities 
In some ways the day-school is more diEi. 
deal with because it is not a Belf-containd 
munity like the boardmg-school In order ti 
some mformation about the problem here 1 
made mquines from the head of a guls’ datf' 
and kmdergarten who conducts a svsteniJlr 
paign agamst colds I showed her'llr If 
pathetic letter and mvited comments. Sb 
me her experience is that unless the head of" _ 
or her deputy sees that the rule is trreromHy* 
becomes quite useless. She says — 

‘ It IS only after a long penod of consistrupf 
matter that parents begm to realise that it do® 
to keep clulchen away at the begmnmg of the" 
that it IS m their own interest Even then one^ 
remark, ' She is well dosed—I don’t think Atw 
to any harm ’ On the whole I find the parent* ’ 

* “Htl appreciative of the rule. Bnt ® 
“"sh be just as consistent as the head m not »- 
children with colds to attend; every case mast ^ 
at once until the school rule is understood 
one has to begm all over agam with new df: 
heartily agree that the individual cold may an 
ventable, but we certamly can make an efiert ta** 
mass production ” 

I gather that even medical parents are not J- 
guiltless m this matter, and it is extrcD>“I 
for a lay person to send home the child oH 
But this gallant headmistress does so and s®" 

I am. Sir, yours faithfully» ^ 
Harley-street, W , Oct 27th LeONAEO F. 5*** 


Walsall Genebal Hospital —An 
mg £26,000 was opened at this hospital las* 
new wards are designed on the verandali 
mcrease the accommodation from 10(1 to Ida era* 
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MEDICAL USES OF RADIUM 

PEPOnTS mOM nESEAllCII CLNXnES 


It 19 general]} agreed til'll tlio tlirce of 

ilignant disease (other iltnn skin ranc< r) hirh offer 
3 ino9t promising field for the use of ridiuin arc 
^DC, huccal, and hrcist cancer In thi twelfth of 
3 anna'll suinmancs of resnlta of Tc«ianli work in 
3 treatment of c'lncer h} radmin lent hv the Medic'll 
iBcarch Council to centres throughout the comitry»‘ 
3 bulk of the apace is taken up with tht^e three 
'.ions 

' UTEWNr CAverit 

ft IS stated that the teclimqiio gencrillv adopted 
local trcaiiucnt with radium suiiplementid b\ 
»raya to the peUis A comparison of the ronults 
lamed with those ohtainofl by siiigeij if said to 
ng out two outstanding points frank!} operable 
ACS aro treated just as successfall} b} ridmm an 
, surgery, but with a much smaller operation 
’•rtality, while sui^icall} inoperablo cases treitcd 

I radiation yield a hy no means negligihlc percentage 
iclmical cures<-~i e, apparent free<lom from di<«ejsc— 
rllvo years* standing This leads an iiurcasln^ 
mber of gymtHiologists to refer their patients for 
diothcrapy rather thon to suhinit them tea Nurgictil 
deration 

■lie rcsidts readied in casoii of rancor of the remr utnx 

II gi%en in f>oine detail, tlio cones lx>tng dm<kd into four 
•ges of disease, and a companHon tnndo betwcoi H*%eu 
ifCrent centres ior tins compansoii the results with 
Llents trentetl m the tlureo }eom 1030, 1031. and 1912 
'^abtnotl aro used, so that tho duration of <its< nation is 
*rt Itw concltMletl tliot tlioro 11 ‘asonicwhnt a‘tiont«fi 

■ diffon-iioo 111 tlio sunival rates, and that thii difr< reiice 
^ onl} bo attributed to differences in t!ie lU tails of 
lOtmont smeo the gtntml methods of treatment are ^ery 
Mlar *’ It must 1» ob<er%etl, howoor, that the eofnf»nn 
I is A ’ler} ronBh one, smeo tin. projwtiom «f isdn nts 
.ilcil 111 each of tlw tlirco jeom omnl{,ainntr«l oru not 
* on} means the hnmo at tlio ^Ufferriit eentns tor 
djincr, nt bt llartholoniow’s Hospital tlim were 30 
l^ients of Stngis I and II Ireoteil m 1010 12 ami nl 
^iicrsit} Collego Hospital tlicm wen' 20 Hut «l tin 
[^er 11 nor ctnl lioloiig to tho latest )<nr, 1032 coin 
with oiih 21 j»er rent nt tlic latter llwi Hlif;htl} 
'Jmr sun mil rat A reconinl for tlw* patients at 8l 
'^holomcu s H not, ihenfore, ter} siininting In fact, 
** on1\ eentn* which docs sliou n quite nlmonnal «**ult 
jvotnpan^on with the other centres is tlie Mono Cunc 
Vspitat Of lOO patients in‘'tapes I and II ireatnl thw 
.^1030-12, 83 i»pr c»ni wvm nine nt tlie eml of 1031 
edo of 240 piituiits treateil at su oilier centres tie 
rMirowiuonl} fi2 |»er rent sumlnrl}, 40 |*ef mil of *09 
•dents in Singes III and IV treate<l «t lls Msne CSiiv* 
fHpltnl wore iitivo nt tlio end of 1031 coinpore'l with 
yjee cent of 200 patients at tlie otlwr I'cntrr* 1 f H'lsirtie 
'j'fs lie taken, instead of ll»e Tnnnlgamation of tlie lliTw, 
5^Iinilnrly fawnniWA result is resclie'l, rfl that t'lr 
Vthtiral follaey relem'tl to oIjoi'C is not important in 
f 4 Cose If tis Ml diileTencvs ore due to dillerems** in tl»e 
^.ails of Irrntnietit tlie} aniwar to l«» \er) iromirtsut 
'Oils On ll»e othtr hand, it mav I'e noteil lluit lIs* 
lyirtions of I'utleiits in esili stspe diPer \ir> wnlel) 
ween tls» cintirs tor instance at tls* 51ari«» Vurw 
jWpital in 101<U32 only 2« iwr cent were el*#«if«l as 
and 11 and 72 |<‘r is'nt as Stapes Iff and f1 
mJnpliAin l»e»er«l Hoftpiiat, on lie* odicr hWil Cl jet 
1 *^ t,an'aUi>cate«lto‘'tapeft ] and It nndonlt SAiwrrrnt 
,j‘ Ua>ns Ill.aiid 1> Rttcli ^‘en laryeililTrrrnr*’* ir>»‘\»ts! ly 
(.« ilm i|nn>Utin as to wl^tls r ilie claMilJctl stan Unis 
‘ wlinh laments an* atloraictl to ilw %»rv>ws pn ujm 
^ 11} on wlrnlUalal tls* diflcn^nt cerirra 

/ klMlnsl ItrantKa Cootitil, l*l nUI PrVMt nrfic* So t»* 
>jl tfUMiAcri OtSce 1931 fl 40 ml 


BUCCAL CWCER 

For prunarv lesions of the longue radium is said 
to ho successful in the proper hinds Fninary growth* 
of the longue ore subjected to infer>fitia! treatment, 
or expnaure to larger units, 1 g of radium and npwartls 
applied exteni*i]ly Di**.iti*fnciiQn is recorded with 
the reoutts of tho treatment of th< glinds issoeiAtetl 
with buccal caiiccr, ,it present tlicre ceems to be an 
e\en balanro of opinion and practho lictwcen surgu tl 
removal and imdiation 

In 1030-32 oitr 300 patients )w\e Ixv*n treated per 
annum for earcinotna of tho iiicoaf canty Taking tli** Cguirs 
for 1030 (three and n lialf yenn** sur\ival| it is found tliat 
of 100 patients with eaneor of tin tonpue It siirviN'O at 
tlie end of 1033, of 40 with cancer of tlK* tioor of the mouth 
13 f33 per cent) nro ainc of 42 wrJili mneer of tin lip 
17 (40 j^r cent ) ore alive, while of 41 with cuncer of the 
cesophagus eioirone is dead TJie*#* jtatitnU niu not 
divided b> singe of diseaso, tlio numben being pmbabh 
too Monll for tlie purpose 

BICEAST CA^C£K 

The sucee*N which lias foUovred surgeiy in tarlj 
eases of matninary cancer makes it likelv tlmt siiigcry 
will coiitmue to be used for man} yeaiw yet In vievr, 
however, of the himtations of snrger}, once there i* 
iiiva«iOii of the axilla, oxplornfiuii of radiological 
methods in tin* region i* eonndeit'd desirable The 
axilla is not a firounidc site for intinitifial rodium 
therapy, hciiig the seat of so man} tmi»ort ml nervH 
and blood vei.*eU X rays are regiirtle<l a* probaldv 
A more smtablo agent, and if tlm work of !l Cuiilanl 
m Una region can be eontuiued on nnctlim^ like u 
comprcheii*iv 0 wale, it i< felt that a big step fnnvntil 
will tm made m the tnatinenl of breast cancer 

M itb canrer of iht ^rTrl•t no attrmpt m at pivM'iit made 
to comiuire the results reached in diffennt hospitals, 
and the eases are not divided into stnpis of dlseoi-u wls*!! 
treatment wo* Itegun, but onl} into primary and revurmiit 
growtiw Takmz all th< hospiiaU togt tis r 137 vowhi ni re 
treated in (Isi }anrs I9ifi, 192(1, ami ID27 Of PH in tt** 
pniruu} group 18 siiiana at the end of 1P13 while nt fiO 
in (iio n current group only thr*-* are still aim Tiiowi 
trcatfsliii IP28mn\ be taken to give tlie f(\e}’eArriirvi\al 
rate (tlio a\eni}.e duration of i apo*urr to tie* laKl of 1933 
I* actuall} file and a half year* if tlie iMifp'nl* prrwnted 
tl» roseU-tii tluouUsMit IP2H1 Of lie* 104 |Mth ntn troAKd 
in thi* }rnr 7P are elas'ifltd ns |>nmnr> and 23 os 
reeumnt Of the Conner 21 survive (27 per cent ) of tiie 
latter nil but nne lire dead 

Riports from thi Coniiede lentrc* tugeest that 
suvgety mill radiology are rinphiyid almost to at 
««qQnl (xtent in the trCatmuil tif Itrcavt eincer An 
centiv* in‘*( Harthnlumew s ffoKpital and \(M*rdi*n 
1 he pniet ire for some I fine ha* iieentotreat thegmwifi 
mid probable ixtiiioions with radium and then after 
six to eight wi*k« nniove it hurgirall} aa«l examuie 
It to see the exttid to whieti tin insli.nant jicirtion* 
have lieen nffivtetl bv the gamma ridbtiun 

The detail* puhlnhctl frum ilK-rtliMit show that 
under r* rfoiu iti finite eAtidi(trin» of irradiatmn thetT< 
are eoinpirutivfU ftar aetireli g'owing mabgtistit 
portions of (b< growth left To whit extent tU* 

|o«ne dejwnd* upfin the histnlogieal elurarter i*' tht 
growth* tliemnUis, x\ msins to Iw* ry>laMM}j>sl 

\t M Itartbolnrirw s Hospi'al I'e pxUMd* ate 
to l»e fnflowr*! up ard ihefr livejevr sumvalrate 
aM'eftaini'il ami r,-»nipjir«t with iLit oMa ty 
«*p«rat«uti and radfiui rwjieeliiclv, ln»*n irrae*!** 
follow up siudiiM It ha* {■•yn aw«r*A.ie«l that Ih* 
livr year st,mTaIfate I* 

le 40 prf cert fidlawinp opr-ratwiti <** f«U*w/i;j 
yadiur' trtatnifn* -lec*-* 
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In addition an intensive lustological study ■will te 
made of the breast and glands after removal m order 
to find out: (a) the histological effects of radium 
on carcinoma tissue; (6) irhether the treatment has 
destroyed all the tumour cells, or left areas untouched ; 
(c) ■whether, carcmomato'us glands are effectively 
treated hy radiation, (d) the optimum time for 
excision of the breast after irradiation. 

The foUowmg procedure has been adopted.— 

On admission the site of the tumour and palpable glands, 
if present, are outlmed m Indian ink and photographed 
Badium is then inserted mto the tumour and left for seven 
days; one or more radon seeds are put m to mark the 
site of the tumour, and an X ray photograph is taken 
with the radium needles m situ. On removal of the radium 
a small piece of the tumour is taken for biopsy After 70 
to 80 days the breast and amllary glands are excised and 
subjected to detailed histological exammation. ^e breast 
is pinned out on a board, and hardened m formalm; after 
14 days it is accurately outlmed on graph paper ruled m 
1 cm. squares, the nipple bemg placed m a constant 
position—re 20. The breast is then cut mto vertical strips 
1 cm in width, each labelled so that the breast can be 
reconstructed. Bach strip is carefully exammed and 
sections are taken from any showmg signs of growth, and 
each block is marked upon the diagram 

Kmeteen cases have been studied m detail m this 
manner It is, however, intended to study a series of 
SO cases before a definite conclusion is formulated. 

EXPEHIMENTJlI, wokk 

In the purely experimental section of the report 
there will be found a summary of researches designed 
to ehcit more about the response of living organisms 
to radiation, both when changes are made m the type 
of radiation and the time intervals at which the 
dose of irradiation is given, and when changes m the 
physiological condition of the cell are manifest. 

There can be no doubt that the outcome of the 
research in radium therapy initiated by the Medical 
Besearch Council at centres all over the country has 
done two things : it has helped towards the stabihsa- 
tion of methods of treatment, and it has sho^wn that 
the reaction of the tissues of the body to this form 
of radiation is of the most complex and bewildenng 
variety. __ 

LONDON MEDICAL SOCIETIES 


At the openmg of a new session we are agam giving 
for the convenience of our readers the names of 
presidents and hon. secretaries of London medical 
societies, with the addresses at which they can he 
approached. 

Jloi/al Sonety oj Medicine —^President Dr. Hobert 
Hutchison Hon secretanes. Mr 0 W Gordon Bryan 
and Dr. Anthony Beilmg. (1, ■Wimpole-street, IV.! ) 

Medical Society of London —^President. The Lord 
Horder. Hon secretaries . Dr. H. E. A. Boldero and 
Mr. C. P. G. Wakeley. (11, Chandos-street, W.l.) 

Euntenan Society —^President- Dr W. H F. Oriey. 
Hon secretaries . Mr. Martm Oldershaw and Jlr. A E 
Porritt (26, Upper 'VVimpole.street, W.l.) 

Sarveian Society — President Dr. A. Hope Gosse 
Hon secretaries . Dr T C Hunt and Dr A D. Moms 
(12, Queen Anne-street, W 1 ) . 

Loyal Society of Tropical Medicine and Hygiene — 
President. Sir Leonard Bogers, F B S Hon secretanes 
Dr C. M. Wenyon, F B S , and Dr. N Hamilton Fairley 
(Manson House, 26, Portland-place, W.l ) 

Loyal Medico-Psychological Association —President - Dr. 
Darnel Bambaut Hon general secretary. Dr Begmald 
Worth. (Secretaiy’s Office, 11, Chandos-street, W.l) 




Society of Medical Officers of Health-PKiagn . 
B Veitch Clark Executive secretary Ifr (j i 
Elliston (1, Upper Montague stree't, Bussell. 
W.C 1.) 


Tuberculosis Association —President Dr I, j 
Burrfell Hon secretary Dr F K 6. Heaf (ft*- 
Hospital, Hendon, N W.9 ) 

British Institute of Ladiology —President* 3!r 
Shearer, D Sc Hon secretary. Dr. B. BoullojS 
and Mr G E Bell, M Sc. (32, Welbeck street, ff.Lj 
Medico-Legal Society —^President Sir B-_ 

Spilsbury Hon secretanes: Mr Ernest Ooddd 
Dr. W, G Barnard (3, South-square, Gray’s lun,Hi 

London Association of the Medical Women’tFtdtK!,^ 
President. Dr E M. Pickard. Hon, secietsy 
Philippa Martm. (40, Wimpole-street, W.l) 


Medical Society of Individual Psyiliology—Cti' 
Dr J. C, Young Hon secretary Dr 0 H ffi ' 
(22, Bidge-hill, N W 11.) 

Society for the Study of Ireefine/y—President 
Humphry Bolleston Hon. secretary: Dr T. X Heir 
(144, Harley-street, W.l.) 

The Cancer Society. —^President. Dr A J. C. 
Hon. secretanes : Dr C F Marshall and Dr li 
Kennard. (11, Chandos-street, W.l) 


London Jewish Hospital Medical Society,-^ 
Prof. Charles Smger Hon. general secretaiy Dr 
Sorsby (London Jewish Hospital, Stepney Green.! 

St John's Hospital Dermatological Soeidy,—'!t^ 
Dr J. E M. Wigley Hon secretaiy. Dr. L ” 
(49, Leicester-square, W.C.I.) 

Chelsea Clinical Society. —^President* Dr. < 
Sundell. Hon. secretanes . Mr, A Bngg-Gunn 
H. Paxton Baylis. (35, Harley-street, W1) 

Hackney Medical Society —Chairman: Dr i 
Ambrose. Hon secretary; Dr, H Stark. (% ‘ 
Hewington-common, N 16) 

Hampstead Medical Society —President* Dr J 
Glover. Hon. secretanes : Dr James FairlwtU* 
Mr John Kennedy. (2, Fawley-road, NW.O) 

North London Medical and ChirurgiaA Scti- 
President. Dr J. H Morton Hon. secretans 
W E Snell and Dr J. Campbell Maxwell (Boynl" 
Hospital, N 7 ) 

North-West London Mediccd Society —^Prffiidenf^ 
Harold Gilhes Hon secretary; Mr laonel Gi«o*' 
Harley-street, W.l.) 

Priory Medical Society —Hon secretaiy 
Pearse Wilhams. (112, Harley-street, W.l) 

South-West London Medical Society—Pte^^ 
W, J Momsh. Hon. secretanes; Dr E 6 Housl - 
Dr A W. Wells (61, Longley-road, S W D) 

Paddington Medical Society —President Pr ^ 
Bendle Hon secretary; Dr. Saul Crown, (n > 
avenue, W.9 ) > 

West London Medico-Chirurgical Soeidy-^% 
Dr. Howard M Stratford Hon, secretaries ,* . 

Eonstam and Mr James Kemble (40, Harley*S‘'“ 

Treat Kent Medical Society —^President: Dr P ' 
Hon secretary: Dr C J B Buchanan 
Grove Park, S E 12 } 


Sale op CiniisTivrAS Seats—^T he „ 

ciation for the Prevention of Tubercmosis 
organising a sale of Christmas seals i ^ 
funds for the development of tubercuIosiB ^ 
over Great Bntam The idea ongmallye* 
Danish postal clerk, who decided that p. 

package at Christmas tune could hear ano j 
which would bo sold for the benefit of a n 
tuberculous children The scheme has 
countries, and last year it was tried ««!! 

country Sheets of seals may be had -' 

secretary of the association, Tavistock 
Tavistock-square, London, W C 1. 
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The Panel Conference and After 

tliQ debate on ccrtiOcation it Tvas stated that, 
Uti some socielieB never paid beyond the date ot 
ff medical ccrtiAcatc, others paid up to the day of 
(] agcnt^B visit \rhateTcr the date on the ccrtiGcatc 
riB vraH nshrng surcharge by the Government anditor 
. le man declared oil before the date of this payment, 
^ Borne largo societies said they never liad any 
i&ible of this kind although they olnavR took 
r^nsk 

; 'bo Insurance Acts Committee, after vrithdramng 
'I ongmal paragraph on altomalno occupations on 
ground of infniigemcnt of professional »^Tecv, 
^accil Iho conference to accept the suggcsiod letter 
b the addition of a line indicating nheii it 
^ nght a final certificate would bo issued It came 
>at theconferonco that the IA C liacl not dwussed 
question of profcMion'il secrecy with their hgal 
(tiisors The form w actually m use ot the prc-Hcnt 
1^0 by some BocictieR, but, in view ot the fact that 
I h procedure would not bo adopted in pm ate 
{•ctico, insunnce prictitioners who \vnnt to avoid 
fnhlo would be wdl ad\i«ed to consign it to the 
^stepaper basket, if and when it arrives Alter 
yivch, the con«ent of the patient might be obtained 
report on bis condition It is not ensj to see in 
^ It way this letter ir prcforablo to reference to the 
0 Dr Dnin, chairman, said tint two soncticB 
jsild not lia\ e anything to do with it on thogrouiid of 
ttlo of time i\luch might bo occo«mnod m iIh ino, 
rfy gel llio H M 0 V opimon m about four daj •* Ho 
Vns to have epoken of ‘Mho im*ati‘*f»ctory 
' cedure of refemng the piticnt to the R M 0 
yiBcU" without explaining to tho conference in 
'fy rcsneol tho procidure n uns.itwfutory 
,\^torB nro now doing this quite freqmnth in tws 
i^Ioubtfijl incapititj uith the full knoTilcdge ami 
;tvemciit ot the patient 

r'ho pnlionl respects tho doctor who sa>s to him 
fl your case it is difllcull to decidi li«w much 
A‘'jcr jou ought to staj on tho ftimls ^ou sec I 
k o to Ik> fair to yoiir society as well ns to \ on 1 am 
Tcforo proposing to get tho R M 0 ‘s opumm niroul 
nr condition llo will let mo know what he thiiiJ.H 
t* vouT case” Such a procedure cuts aw the 
ft'miA Srom Die agent who goes round telling the 
rl’lent that it must have l»een tho doctor who «nt 
case to the R M 0 , ns the socU*l> did not The 
^t*cetluro is fair to all parties it is strughtfomnrd, 
:<''l fn conformity with tho best tnditmns of pmote 
etice 

National Defence Trust 

'^rho Infest figuns iro s iti«.fac{on although I ozhIoji 
/' 4si»Trrd3 critici'*cd at the confcnnci for lh» sniaii 
fVenlngo of its coninbutioii 3" a« co!nj»an’*l with 
by Middlesex The oxplnii'ition i< that the 
/idoii committei* mbscriljcs (o two fluid* the 
' Jonal and Ihol of the M P C . l^ctww n whwh.m 
' \ absence of pri>ci*o instruction, tbe luonc) Is 
/inlly dnidid IJist yenr s-mclmn wns h\ 

coufcrciico to sjM nd pirt of tin mil n ►! in h< ip ng 
V'hI and infiim proctuhuurs to retire thus pzi 

to tlnniscUis and to tbe scnKC The <riilli% 
j*iot lifj e, for the*e old |«’opb do not as a ini'* iivr 
5#re than a few months nfier T»lire!miit ‘«me<»on 
uU also gitrn to hilpim. insurmrr pr i. idinncn* m 
golly who hi\e s«nucil thrcmji 
{•^oH^ols of the workimn's commiiteo Tl»«ri »< 


some division of opinion as to what should bo done 
with this fund Soroo want to sec the interest used 
for tho benefit of tbo Bcmcc ono suggestion lieing to 
pro grants to researoh workers , others w ould lAe ^1 
tbo mtcrcBt to bo added to the principal to incita*e 
tho fund oB a fighting force»ai the moment it docs 
not represent 4 per cent of tho total annual income 
of tho service Smethwick wantoil to make ecrtiui 
that the older pnctiiioners who have paid (hitr quota 
should not be nuked to continue subscribing sunply 
for tbe banefit cbicflj of younger men who do not 
Bubsenbe Some return, it was felt, should be tnadc 
to the old ubscnbcTS 

Partnership wltli Non-Pnncl Practitioner 

Lancnsliiro asked tho conferonco to expres?* the 
view that such a partnership was prejtiduial to tlu 
oWrraueo of the regubtions by leading to the 
receipt of fecB by insnmuio practitioners from paticnte 
on their lists Dr Dam pouited out that a practi 
tioner is not bound to disclose tbo fact that he is m 
)UirtncTship with a doctor not on tho tnctironce list 
This important subject has not been di*4>u«>«cd at the 
(onfereneofor a loug time Tako the case of Dr V 
uot an insurance practitioner, in partnership with 
Dr I, who 14 on the roc<l!cnl list The quiMtion 
arises whether their sui^cncR are in separate hotisf^ 
or in iho saino building, whether thev u«e the same 
Burgeo at different times for Ihtir ecmsultations 
There can bo little cause of eomplamt if an insured 
person on tbo list ot Dr 1 consults Dr >» at Dr \'s 
house when Dr I is himself aiallnble to be consulted, 
but if such a patient fs sent bj Dr I to see Dr S 
then Dr K becomes the d(umt> of Dr I ami then 
will presumably bo groiindB for eomplamt if a fre was 
cbargedbyDr K. TheiKiKitionbecoimsahttlemore 
diflkiiU for tbo patient if tbo two 8urgrri«*4 are m the 
same buildmg, lor new patientn inna not know either 
Dr I or Dr N fWTsounlly In such cases some 
indication should bo made as to which room is licing 
u«ei! for tho insiimnco part of tbe pm<«ct 7 hi re 
can Imwcvir, hardly be any excuse for Dr Jf cliarghig 
feis to ui*nrcsl persons nn Dr 1 *0 list win n Issth 
the Mim room nt different timcA for cousultatlcins 
Obsiouslj a patient who sudilenlv dividis to Mvt Iit« 
insnranee doctor will cou'^ider Dr A to be a>*img for 
the doctor of Ins choice if, when he arnscs at tlu 
snrgcrv ho finds Dr N doing Dr 1 's work Dr N 
wiU of course not want to eliai^o the insurt*fl person 
on Dr J *s list if he nvalis that he i« afn^idi sharing 
in thi paytmnt made to Dr I for his rout met Ali 
these difllcuUics would straighten tlieniwl>(« oQt if 
nisnteil jwrwms were drflnit<l3 told that when 
consulting a new doctor lloj should state that (het 
claimed to l*e Ireucsl n« an in< irrsl jwrson Tie 
pontion of Dr N is quite diitusnt when it conns |o 
theireatniinl of insure«l paftinis ir|o ate no* on hi* 
partners h^t , for tlwiu he i« quite fres fmn ant 
pan*! obligations such os cmcfj.inry treitmcc! r 
temporary rc*tdecl work 


INivnisrn or Cs> imiiKir —It ts announcol I* *• 
SirlNttissl l|e*ieo tl Hwitr-} e> * j * e>»\s » 

at S* lb 1^*1 it ^ t<* »s*t i 

iV I lusrrn % Ut »f iV 

IImsi 'till H **» 

inMn>** k' * WiU tv* i te il^ f r* » at *»> f j r>e-* 
b ' PcfCi^sl »» ttiH rl f-Nti «« fi r! |}ir « * -w vf «* ' • a 
\***}^r of lUVTf ry) Jitjt II rtt» > lb w’ •*» l‘e 
fTtr* « ♦•toe- V 4 wty» 
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Royal College of Physicians of London 

At a quarterly meeting of the College on Oct 25th, 
uith Lord Satrson, the president, in the chair, Z>r J B 
Charles, Dr C E Lakm, and Dr W W C Topley, F R S , 
were elected eotmcillors, and Sir Raymond Crawfurd a 
representative on the committee of management Sir 
Comyns Berkeley was elected a representative of the 
College on tlie Central Alidwives Board The president 
announced the followmg appomtments Dr F. Ridehalgh 
as Proplut scholar for the tuberculosis survey scheme; 
Dr Edward Loggie Middleton as Milroy lecturer for 1036 , 
and W. R L Hamson (Epsom College) as Jenhs scholar 
for 1934 The FitzFatnck lectures, on the bstory of the 
endocnne organs, will be delivered by Sir Humphry 
Rolleston at 5 p.m 'on Tuesday, Hov 6th, and Tliursday, 
Nov 8th. 

The College decided to revise the regulations for the 
licence so as to preclude the possibility of foreign medical 
graduates obtainmg the diploma, by an mdirect channel, 
with less than three years’ clmical studj' in this country 

By an overwhelnung majority the College approved 
a report from its special committee, which was m general 
agreement with the recent report of the departoental 
committee on sterilisation. 

Tlie following candidates, liaving satisfied the censors’ 
board, were admitted to the membership Henry Howarth 
Bashford, M D Lond , Philip Graeme Bentlif, M D Comb , 
Stanley George Bradfield, M B Sydney, Ernest George 
Brewis, M D. Durh , Felix Warden Brown, M B Oxon , 
Sushil Chandra Cliatterjee, M B Calcutta, Hugh Richard 
Jarvis Donald, M B Oxon, CjtII Percy Donnison, 
M D Lond, Clarence Michael Gurney, M B Sydney, 
John Fulfoid Jarvis, M B Lond , Bhagiran Smgh Kliurana, 
M B Punjab, Frank Graham Lescher, M C , M D Comb , 
Harry Stephenson Lucraft, M D Edm , Samuel Kevin, 
M D Belf, Carlyle Thornton Potter, M D McGill, 
Lawrence Orred Roberts, M B Lond, Ibraliim Shawky, 
Rupert Svkes, M B Lond , Padukotah Sreemvasachari 
Varadarajan, M B Madras, Herbert Jolm Williams, M D 
Birm., Rupert Allan Willis, M D Melb, and Frederick 
James Wnght, L R C P 

Licences to practise were conferred upon 123 candidates 
(116 men and 8 women) who have passed the final examma- 
tion of the Conjomt Board and have complied with the 
by-laws of the College Tlie followmg ore the names and 
schools of the successful candidates — 



A S Amsden. Guy’s, N Angel, Blrm ; T G Armstrong, 
Camb and London , J. C^Balllle, King’s Coll , C R Barker, 
Unlv Coll , G Bates, Camb and Blrm , D 31 BlomBeld, 
St. Bart’s, C H T. Bond, Camb and St, Jlarr’s, A C B 
Breach, St Thomas’s , D M Bressler, St Bart’s, 3Iargaret 
M B Carey, Royal Free , R C F Catterall, Camb and Unlv 
Coll , F 
Clarke.' 

T < 

6 B 3Darts,"Kta?8Coll , J R Dioldrison, Camb and Guy’s 
B W. Dunkley. London , A G Bdwards, Guy’s , J. K Blllott, 
Bdln . R. S BlBs-Brown, Guy’s, E A Evans, Camb and 
Kimr’s Coll , R Famcombe, St George’s, A. Feamley, 
Oxon and King’s Coll ; S Y PegMtter, Durham: H P 
Fernandes, St Bart’s , B licMing, St George s, 

I mner. Guy’s, C M Fysh. St Thomas’s, ABF Gibson, 
^mb and St Thomas’s, N C Griffin, Leeds and AVestnUnster, 
OL Griffiths, Manch , P K Guha, Calcutta and AA'est Lond , 
AV H C AI Hamilton, Camb and St Thomas’s, E B Harvey, 
if Thomas’s . G R Hawkes, Camb and Llvorp , O F. Heys, 
Gut’s .J. £ Hill. St Bart’s , R C Hill, Guy’s , A H Hunt, 
oSn and St Bart’s, R Hussain, Patna and St Bart’s, 
F Jmus, Manch., G _0 Jelly, Oxon md Guy’s, P G C 


T Lawrence, Leeds , B Lawson, AATts’rand and Guy’s, 
A p‘ R Lewis, AVestminster, J A- Lends, St George’s, 
s Llilenleld, St Slary’s, G M Lloyd, R Lyons, and J C 
AreAvov St Bart’s, E B McDon all. Comb and St Thomas’s, 
T rj Aljithlas. London , K M 3Iayall, Camb and St George’s, 
ti L aieade-Klng, Camb and AA’estmlnster, B M Merriman, 
^ Bart's. J R Miles, Cardiff. C Mitchell. Guy’s; Elizabeth 



A^®S’^rw-^ims.'RoyofFrM , H.'f IPatrick.S^t”Thomas’s. 
Q 'pftiii ijivcrp • W PliiUippss Cflinl). snd St Tlioixi&8*fi. 
Lfl^nil FioSord, Unlv. Coll , ^ AA’. M Plant, Blnm and 
S^tGeorge’s. 31 B Preston, 311ddlosex; Kathleen G Priest- 


Rob nson, Birm , J S Ross, Camb andSt 
RouilJard, Sfc Thomas's: A* J Rouse St 
SacMcva, i^njab and AA’est Lond , J I’Scldimit; 
R H Shah, 3Ianch and AA'est Lond , D 
St Mary’s, C AY, T Shuttleworth and J A gifi,. 

Comb ,andSt Thomas’s, I tU 
Nest Th^M,Rojnl Free, B ThomolW' 
and St Bart s, T G Tregaskls, St Bart’s, J,L^ 

mu ® ^ “”'1 St Thoms!i; » 

A nkll, St Thomas s, Ay, Waks, St Bart’s, Pa, 

Thomas’s , H A AVaUace, Quab aSr 
Coll ! F H AA'eston, Guy’s, F 0 H AA’hItc, Oimb ^ 
C T H AVhltcsidc, St Thomas’s, N AVhlttolcrtel 
Unlv CoU , S M AATiltterldge, Guj’s, C \\ KF 
Hniv Coll , E G K AVllllams, Camb and St Bart'i.i 
AAffllams.OxonandSt Thomas’s, AV AAllson.JIanrii.i'i 
AA’^ood, Camb and St Thomas’s, L S F AVoodbeal’ 
minster, JEI F AA'j’att, St Thomas’s, andAVlnlftedr.l 
Camb and King’s Coll 

Diplomas In public health were granted (Jolatlrirti 
Royal College of Surgeons) M R Burke, J 0 f r 
Joan Goodger, 31argaret I Porteous, Kiilnant Hal, i 
Russell, Assa Singh, and J. T Wybourn, and a dfeir 
emtccologj* and obstetrics to H Y Goliar 


University of London 


A meeting of tlie senate was held on Oct. 2411, 111 
chancellor, Prof L, K 6 Filon, F R S, presite 
followmg appomtments were made to chairs teciii 
St Bartholomew’s Hosprtal medical college Dr I 
Witts was made professor of mecheme and Ptof.f' 
Hadfield professor of pathology, both to lake eSf 
Jan. Ist, 1936 

Prof AVitts was bom In I89S and educated at tbr 


Grammar School, AA’arrington, where he gained scbolaiA.? 
exhibitions From 191C-19 he was on warEerficcaiidl. 


entered the Unlversltv of 3Iancbostcr, gradnatftig KB, 
with 1st class honours in 1923 Alter heinghousevbp 
the Manchester Royal Infirmary and at the J)roini)liia«. 
ho was awarded the Dickinson tmvclling scholarsnip' > 
In America from 1924 to 1929, and then In Prasac In'-: 
election as John Lucas AA’alkor Student ol Patbolosft 
University of Cambridge In 1928 he was .mate 
m the medical unit at the London Hospital and in 1939 
physician to Gut’s Hospital From 1929 to IMl 
will Edmonds Clinical Research FcUonsbip Dr Win* 
his M D Mauch tritb commeudation in 192G, in 
ho became M R.C P Lond and u as elected i' K CP, «>Jl 
Gonlstonlau lecturer m 1932 His research iroil-as 
chiefly with blood diseases and especially tritli anicmwiC' 
a form bears his name , 

Prof Hadfield was born in 1880 He iw 
Plymouth and at St Bartholomew’s Hospital ybert« 
Harvoy Prizeman lu physiology and Junior Scholar jo 
and biology In 1908 He qualified M B . B S Loud laW' 
ae 31 D udth gold medal In 191 J, the 31R C-P kil 
FRCP lnl932 He u as on uar service «1th thoH,^ 
1914-19 and has held the following appoIntmeoK 
physician at St Bartholomew's Hospital, 191!-»j, 


the University of Bristol, 1920-28, Unlveislfy 
pathology at the London School of Medicine for A\ . 

professor of; ■ ' -. 


i-, Jf pathology In the University ol Brttm ^ 
His publications include “ Recent Advances In 


collaboration uith Dr L P. Garrod) and conuna^^ 
medical Journals on neuropatholog}, tumour Ion»“" 
cardiac Infections 


The followmg appomtments were made to n ' ^ 
at the British Post-Graduate medical scliool, n® 
Ist, 1934, or soon thereafter bactenology, 1" _ 
Miles; medicme. Dr R S Aitken, obstetn® a" ' 


oology. Dr J, Chassar Moir, 

Mr Earl J, Kmg, Ph D , surgery, Mr, Lambert 


ebtt 


eledi 


_Ur ,}Bles is 30 jears of age In 1921 .b® 
E^bitlon In Natural Science at King’s Ccllcp, 
obtehiod a 2 nd class in the tripos, taking 
Fart II ( 192 SJ Ho completed his medical 
Bortholoinew’s Hospital and qualified M RCS LHs_ j,,' 
Comb in 1928 In 1929 be was admitted M B C F 

the following posts —casualty physician in t^ cet j? jl, 
and ho^e physician at St Bartholomew’s Bospn»jjj^. 
demonstrator In bacteriology at the London Scnoc . , 
and Tropical 3Iedlcine, 1929-31 , and smep -ApnL 
Btrator m the dept of patbolog)' at the UnlversK} 
H^has iiublisbed papers on serology.„ gt B'? 
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•-*i7 \M» Q\Tcit \MinAai« JU>c^r('b "Lholnr at the I<on«lotk 
>ltAl then holdins at tbh htwiiUul aft luttiolnRlml 

wAnt, house phnidan and, ainco 103h, flr^t a«"h>tanl to the 
~cal nnlt In lS)3t> he ohtntocd the M It C I* Loinl 
1933-33 he apinC months MslUntt nudlcal clink's In 
UU ptibhcatlona are itinlid 3 ' hicichcmlrai tn aeope 
fd» Moir IM 31 yenm of ni^ lU studied at dinhiircli I'ni 
ettr* nhcro he qnallDcd M II Jl S In lO.'S ami took tm M ]> 
n \ Kotd inctinll In 1030 lie obtained the ( It( "• Idtn in 
ilK anil is n xuemlicr of the llritlsh Colletro of Oh»tct rkiano and 
1 .^ I’coloslsta Ho has held tho follontoc ~-haa^ 

ktfUInnat !tdlnhun;h Uoyal Inilrmaf} t«n<orhoii'x surfrronto 
r •.! (leneral lloKpftnl hooM «a^R^on to the frintnson Mcniuriat 
■ yllojral Mntcmitr Hospital of f dlnhnrkh lie was then In 
I'n! practice for fire ycurs, and in lOJb uas appolnud hun 
Sft Munreon to the (.axt Surrey Hospital and locdfral utlk*rr to 
VUeitmto and Hhtriri ontcnatal and Infant wLlfaro Mntri 
iTs to Ml ho has been ufiolo time ashhitAtit to Ifio uhitetnc unit 
'^fnlvintt} (xillom Hospital In lUiJ he was aunrdctl a 
,»efcller rcIIowMdp and ho spent elx months In Aiiiirli'a 
at Johns Hopkins Hosiirta! Ho has also stndlid In 
fl'dia tientm and Ilcdin uis piihlicatlons are m/ifitt) on 

Y tries and Include an important contribution to tiiu phar 
’fdonofirffot 

• « Kim; ia J3 years of aao Ho vras educated at piihlta 
^ jIm in Untarlo and Ilritlsh Columbia ffe held a echnlnrsUp 
*audonC<dlcnc McMayterUnlrcr>lt} andabursarv 
n Btudentshln (1U3&-3C) at the nnUcr>Uy of Toronto In 

V ho obtotned tho tIJt iletneo wltti honours in ehrttd«tri and 
< ut McMaster InlUilUieMA lutliemUtr) and Inline 
•^’>bl> ofToronto Hurim; tOJC-2] boaas rcseanhAs-^oilato 
lie dept of incdiral rcseatrh at the UnWcrhlty of loMnto « 

ifiT 1038 and lOSu ho vrorked at the I Istcr Institute and et the 
er tMlhLlm Instltut 3lunlcb '"Inee lUJU he has tiotn 
lant itrofchsor of tnedleal research and director of the sub 
i.'f of ofoeiKTOfsfry at the ZMAfimr IfnCitntc Tarmt^> tlU 
f nal uurk liaa Iwtn concerned chktly siltti thn <hrinlstr> of 
His and the phosphatase reaction . . 

Hofmra is 4T years ot OCL lie uas educated at Hi iimurne 
jf pchciol and at the Middlesex HosplUit Ho K'ni 1 (o the 
**raJian Naval Tninsport ^rvlce from 1014 to loi i end then 
ftf^niil Ills iiiuUeai etndles After pnsslnR tho hhuuI pro 
k^onal examination in June 11*18 ho liceame » Hrt.wii 
atinner in the Itoyal Naval toluntcer, IU->rts« liu 
likd MllCS 1 nK in 1030 and becatiio 1 n< ^ l^lln In 
«/ and V il C S ni; in IUJ3 In 1038 he oiitnfnca tlx 3f Fe 
les) and noM ilerteii and in 1931 F It A < I1‘* 

gfFheld the foUnwlne posts —hotiMj auiKCon (r‘ii' SII at 
.r^^les<x 1I«HpltAl senior hoU"o surveon and Infir rt-ldeiu 

Wicai otBci r to ••Cockporr fnrtftmur iw*|sra«t fa the 

•ylrol nnJt at tho Welsh Notional iKhonl of Meiiirmo ^co 
\& and esslatant director of the unit rinco iflSf Hantaan 
*tiis.sor lloyal iolli^e of hnnteona (1914) llo has imhU bed 
^Ivrnus papers chle(l> on neuro-aniwpry 
^Jp sMexamlcr Hotidon i»oa roaiipointctl to the l^um do 
^iPoto Studcntaliip 

ttUh Conjoint Board 

recent exnniinattona of tlio eonjoint board of the 
Collpi^*s of IMo’siciaiia and of Hur^ons of l^hithurKik 
,, tlie Bo.\nl I'ncult> of J’lijvicwtis and SnrM<’nx of 
j*-sfcow, tho* following randidatea n-rn. auccvasful — 

Sfl L,B.c I uiur» A'in uiur i A a 

'\ctln f Fchmekloth J J Jackwin Irit* Ainlwh^r Max 
W Dlwiim Herman llpschut* .l-rltx l»aiinhel-Hr \ >X 
tUles JnllUH liPvy *» h laist lien WplIrU Hans tS Inter 
f:irlph Havtitsfihn eamtici James IVtnl Hnsmthal Haws 
>*!lschnildt I II H (HioMi tleorn > rledlnenrter A H eti m 
p Jillx llcsser Vdward Mbyte. O 1 Manasi* K H 
jl.rhne. I h ItothschUd I* V I Miemjm I' J ,'^‘V** 
5*!. tioidtiiann C II ‘»tmiu.haii (Jerbarl m »!fr Max Hakof ky 
li '"tcvensoii Max Kmts Arthur fhrlich WenieTjohen 
^.mer tfrnnsHin. H K JloioVniiii U V UKan Johonms 
,si er, h 11 Mtudetiaker A H 3lo»Ti«oii O m K«lui*tauuw 
iTru Ko^k triks Hehaahncher T C A ” t* «S‘* 

rWh. Use I Hijrr Mind lUwkniiim It * 

J?*I> Hcetbniti M olfiranB Huky, I rlu Midh r M t Toum nd 
olf IrledlAinder II f l» MhlUUw T U K hh«rrmt 
mu NiiSfliMum, H K i» M»nc I tit* Iknisielu, 4rtt* 
•F y Irouo Hnssalo and IradnllCarahlk, 

i» r II 

\ Hoy lUtbara O MeUh J M Ilrjilnn II % llarhom, 
ayb 'Somerville and James Maefnrlstie 

lloapital 

rescarrh ahideht wdl ahorlK lie npjioinlril tn iIm* 
yvitwfe of pafhofogJ *t»d research at this fNisjutal 
^Ve will lie ttuen to old Bt Mnr> a etndeuts and il»e 
arcli may o« mrrtcd out in ativ of the demirlinenls of 
« institute Further i»artietilara will be fotiiul in our 
;|trrtt«ein«t)t colutiin* 

berculoslu AaaocUtInn 

s'* inerting of till* asanciation will l*e l»e?d at M*l rs’P 
Ah* id, iNirkland plarr, Lsuidon W on I ri iai 
CV \t lift PM l>r 1* N T IlurreUaill ilrhsvf 

/r t'^«identi«l addmw on lulsrrulous ninfrde'n in 
l^dts, and at FMpm l>r Is T }fel<eri »iH si«eak i»« 
trrnunatiou u( anitieW pirwnw.ilmrax irrattrecl 


Bt lion CUnstojihtr Ad0isoii,MJD FIIC^ ha< 
been returned to Parliament for the btrindon distston of 
^\lf<8 

Vienna Post-Graduate Courses 

Boat graduate courses m j;yna*coIog> and obstetnes aikI 
on tho ear, no«o and throat will lie gi\*en h\ tlie American 
Medical A^Mieiationof ^ ieuna,bepmimRon Fclirtxit^ IStli 
103? The rouraes null Inat rix weeks and tlie tearlung 
will lie given m English Further information ma\ be had 
from tho ARsoemtion, AleeratnU'Be 0, Vienna, Auetna 

llojat Sanitary Institute 

Tito bed hug oa a liotuung problem xvdl be di^cuiwetl nt 
a acBsioual tncrtinf. to be held on Tuc<da\, Xo\ 13th 
nt 5 15 PM, nt 00 lluekmgluim Palace road, Lomlou, 
S W liOrd Balfour of Burleigh, president of the mstituts, 
will take tho chuir, and the dihcusaioii will lx openM bv 
Mr A W Ml Kenny lluglics of the de^Mirtineiit of 
entomolog} of tlie Bntodi JlUReuia (Katuiw! Iliston) 

Industrial Welfare Socict} 

Tito Buko of \ ork will prexldi. ot this aocieti *» dinner at 
Hie Maj Pair Hotel, London, on Dtc llth, wlien the 
apeaketw will include Lod> bnowden, Mr B Feebolim 
liowntrrc, l)r M JO Donovan, M I*, and Mr llobcrt 
ll n>de Further partieulnra mn\ be Jmd from the 
Secretary nt 14, Hobart place, 8 W I 

Ifnherslty of Manchester 

Tlio council of the Umvet«>it\ haa eqiii|)|w<l n latyiratoiy 
ot aurgicul research Tito laboraforj is at -11, York place 
tmmeihatelv adjncdtt to tlie Bo\*al Infirman Apphen 
tkms to work m the laborators ahould be made, tn tip hrxt 
instance, to Frof i D Tclfonl 

Glasgow UnK‘eni(c> Club 

Tlio annual dmner of the liondon Metmii of ilui club 
will bo held at tlx Caf^ Ito>nl, Begcni.>i(trcet \\ ou 
Fnda>,\o> 23rd nt TIOtm I»rof AlexanderSfarphnil, 
IInMAjcsi> a inspector of anntomv fori nglBitdnndMakM 
IS to 1)0 m the rhair <\n\ G]Asg<>'*^ Umwrsiti men who 
tltough not u>eml)era of the chib, wish to attend are asketl 
to communicate with the hon kHcrctanex, hJ, Ifarlej 
Houxe, N M I 

Edinburgh Graduates Association 

Hie annual gi neml inectine of the M cst Hiding Assch la 
turn of gmdimtia of tlie Uriner«it> of lidinl'iirsh ii to l>e 
Iwhl m tlm Great Northern Hotel Ii*>rtU, on \\dtnc«ilay. 
Nos 14th, ot04?rM Tip niiituAl limner will follow at 
7 3d 1 w Tito piest of the e>clunk will 3lr John 
Mlieoler Dowden. ronsultiUk »urg* on to tlm Iln>al Intlrm 
ai 3 ami GAlmem' llovmtai, EdiniHttkh rurtlwr infi mia 
tion inni Ixt luid from the hon a**crrtar\ of titc n-««wiAlK)n 
33. Manor row, Bmdfonl 

FelloMsblp of Medicine und Post-Graduate Medieat 
Association 

Dr \ J f lark Kennedv will lecture at f}»e Mei|e>il 
Focietv of l,oni{Dn, 11 <*liondo«atrrei, \\ at 2 30 pm 
on faitmk M-mn on No\ nth, and on Iterftes atxl en vpliA 
litis on No\ llih Tlie next lecture In tlie im diet 
and dx ictim will also given at llw Mrdicnl on 

Xor 7th atKSOrw b) Dr I (1 Jt (wtvert wImi will 
Vficak on the diet u( tlw dmWtic, ami oi Nov llth 
]>r 1- M niriitie will fjienk on tlie liter of tlx* otswsi ami 
thin On Patiinlnv Nov intl, at 3 r u t)>rre will Iwi 
a a|irr«al J'-monetraimu of stirgi wl lawa l,v Mr t 
Miattorkatllte Nai»onalTeirn»-raneel!es| imt Hairiwtvail 
mail, London, N M hoftj’-wimmg c#nir*«f<v of Ir *iri Ik’»» 
tnelixfe verwrral i(iM>a»c at lie* 1,/tmi in I^x-U Ilotp**! 
|Nov |2th to Dee Ml 1 gvruHNiKgv at llx- K-r-sritsi) 
lloepital (Nov l«(h-l8tli) }tr«>et<i|o,^v at **t M«f*» 
Ifcspital tNov Iffth to •lti>) atyi «n evem c“se^ ft 
rteuimaiMm at tlxv Bnitsh |I>sl C> ** nmn cm 
• ml Tliur'slaj'e Iroin Nrv 2«*th ic> |Vt* riJ \ « i-w* i t 
di«saw«of Hr rfeet will I'e given at tl-o lln rr{ ti« i H wts *t 
iH'iween Ivc I7tlt anil Jan llih \ |arx| u! ip* 

!• avadab e ilaiiv ft r ithfiVvl ud in tarrus * fet** Ixx 

wf F»w«l»stw • mt »urv«rv, anil ftflliTf , i »v 

tr I wl frotn t)r wecrfiiry of llr I rP »»' \l Mr-,*'* 

•trecl ryniit“»c, l\ t 
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Post-graduate Work in Newcastle 

Under the auspices of the University of Durham College 
of Medicme, classes meet at the Boyal Victoria Infirmaiy, 
Newcastle, from 1.30 to S 30 every Ihursday afternoon 
till Dec 13th (except Nov 15th) A special course in 
midwifeiy and gynsecology is hemg held on Wednesdays 
at 3 p SI. TillDec. 16th there will be lecture-demonstrations 
in medicme and suigery eveiy Sunday mormng at 10 30. 
Further particulars may be had from the registrar. College 
of Hledicme, Newca8tle-upon-3[^e. ‘ 

Central Association for Mental Welfare 

nus association will hold a conference on Nov 21st, 
22nd, and 23rd m the British Medical Association House, 
Tavistock-square, London, W C, and there will also be 
two ]omt sessions at the Boyal Agricultural Hall, Islmgton, 
JT, with the Public Health Congress Sir Hilton Young, 
the Munster of Health, will speak at the lundieon which is 
being held at the Hotel Bussell on Nov, 22nd at 1 IS p.m 
m connexion wi<h the congress. Further information may 
be had from the secretary of the association, 24, Bucking¬ 
ham Palace-road, S W 

Port Begis Preparatory School 

At this preparatory school two scholarships of £100 
each are annually awarded to the sons of medical men. 
The school is at Broadstairs, Kent, and the scholarslups 
were recently founded by Sir Milsom Bees The next 
examination will be held on March 5th, 1035 Candidates 
must be under 9 years of age at the tune of competmg, 
and the scholarships are normally tenable till the holder 
leaves the school The holders will be selected at fin inter¬ 
view in London from among those boys who have done 
best in some simple exammation conducted in or near 
their houses Applications for the sdiolarships must be 
addressed to the Headmaster, Port Begis School, 
Broadstairs, from whom full particulars may be obtamed 
The applications must be made jiot later tlian Feb 20tli, 
1935 

Health Education Conference 

The seventh annual conference on healtli education, 
orgamsed by the Central Council for Health Education, 
will be held on TOursday, Nov 22nd, at the London 
School of Hygiene and Tropical Medicme, Keppel-street, 
Gower-street, WO Sir George Newman, chief medical 
ofScer of the Mmistiy of Healtti and Board of Education, 
will preside over the conference and at 11 a M will dehver 
the openmg address. A discussion on the education of 
the public with regard to nutrition is to be opened by 
Dr J A Nixon, professor of medicme in the Umversity 
of Bristol, and Dr W G Savage, medical ofiBcer of healtli 
for Somerset, Dr, James Fenton, chairman of the Council, 
will open the afternoon session at 2 30 p ii, after which 
the discussion on nutntion will bo concluded A second 
discussion on the education of the public with regard 
to the consumption of milk, will be opened at about 
4 15 P.M by Dr Thomas Orr, medical oSScer of health for 
Ealmg and chairman of the pubhcity committee of the 
National Milk Publicity Council, and the names and 
addresses of delegates should be forwarded not later than 
Nov, 16th, to the Central Council for Health Education, 
1, Upper Montague-street, Bussell-squnre, London, W 01 

The Irish Sweepstake 

The drawmg for the thirteentli m the senes of sweep- 
stakes for the Ihsh Hospitals began on Oct 27th, wntes 
our Dublm correspondent Lord Pou ersoourt, chairman of 
the Hospitals Committee, m openmg the draw referred to 
certam charges recently made by Sir Jolm Gilmour, Homo 
Secretary, agamst the methods of management of tlie 
sweepstakes Lord Powerscourt said that it was untrue 
that the greater part of the money subsenbed was held by 
tliose who liandled it or was given to the government of the 
Irish Free State The promoters’ remuneration did not 
exceed 2 J per cent, of the money subscribed Payments to 
hospitals liad been delayed pendmg the report of a com¬ 
mission on the hospitals appointed by the government to 
study the whole hospital question, but the money held up 
had not gone to the government but was vested m mdepen- 
dent trustees The total receipts for the present sweep- 
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stake amounted to £3,234,619 Of tlus sunt flOul 
will be distnbuted in pnzes and £690,835 inll at |g 
hospital trustees. In view of the widespieod t' 
the Irish sweepstakes were on tlie down-grade it uto- 
able that tins—the thirteentli—sliould bo fie ty 
magnitude of the series 


PARLIAMENT 

NOTES ON CUBRENT TOPICS 


Reassembly after Summer Recess 

Boxh Houses of Parliament teassembH <■ 
Tuesday, Oct. 30th, after the summer recess, Di 
the next fortmght parliamentary time will be occiij> 
m passing through their i-emaimng sta^ e-rr 
Bills, including the Betting and Lotteries Bill, tL 
were still under discussion when Parliament 
July. If the programme which the C,» 
wish to carry through is completed by that tt 
is hoped that the present session will be biougb' 
a conclusion on Nor. 16th, and the new session r 
be opened by the King m State on Nov. 20th 


HOUSE OF COMMONS 

TUESDAY, OCT 30th 

Reports on the Derelict Areas 

Mr. David Gbehfeu:, asked the Prime Mmister 
the reports of the commissioners on the dereb'et aiui* 
been considered; and if so what action it was pRf. 
to take —Mr MaoDohald replied Die Goiemiuenlb 
exammed the reports of the mvestigators, and L 
reached certam conclusions. They feel, lioweier, tb 
matter of this importance cannot adequately he d 
with witlun the limits of question and answer, andt- 
aocordingly propose to give a day, which w'lll be nmi-' 
tlirough the usual channels, for discussion As a pieline- 
to that discussion the Government have decided, t 
consultation with, and with the consent of tbe > . 

to publish the reports without delay I would, ho®'' 
renund the House that an assurance was given to 
gentlemen that any matters they reported to the Go'jJ 
ment would be treated as conBdential, and it 
necessary that before publication the mvestigaforyK 
bo given the opportumty to excise from their reporisf 
coi^dential matter as, in tdieir opmion, should not he 
public. 

Slum Clearance 

Mr. MoBntee asked the Mmister of Health 
he had any information to give the House on the po^ 
of slum clearance —Sir HltTOir Youno replied. 
30th Sept, last, the latest date for wluoli 
available, the position was tdiat 60,242 housefi in des^ 
areas were mcluded in clearance or compuls^. j 
orders submitted for confinnation or m 
purchase The total number of new dwellmgs 
for reliousmg was 54,994, of which 20,926 W® 
completed and a further 19,301 were under constto™ 

Disposal of London Refuse 

Mr MoBnxbb ashed the Minister of Health 
advisory committee on London refuse had ^ 

work and reported, and if so what action the , 
of Health proposed to take in tlie matter— 
Youno replied * The committee m 
an mtenm report deolmg with the disposal M 
trade refuse I understand that the Motropohtan 
Standing Jomt Committee, of which the 
question is a sub-committee, have asked for tW 
tions of the common council of the City and of 11 
pohtan Borough Councils on the report 
these have been received, they propose to comin 
with me. 
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AleJical Diary 


omtalion to be tnduded in </tt« column should reach u« 
igjer/om on Tuesdayt and cannot appear «/ if reoebeo 
tr <Aon the first post on Wednesday morning 

SOCIETIES 

IL SOCIETY 01 MEDICINE. 1, X\ 

OKSPAY, Nov 0th ^ 

Orlhopndtes fi 30 PM (CnJ>C4 at 4 30 pm) Mp F 
Idmliis Fram 1 MyosltlH Oi^lficopi i 11 

Jobcni 8 Deformity of tlio WrUt _ Mr S A S 
Malkin 3 Itadioi^pha of ilUatemt Kohler a ltUea»o 
of Se<^nd 3Ie(aUirwl . . ^ . , 

PatfioUioy 8PM (Lffcter Institute aiclM>a Pritlpr road 
M >v T. Dcmonitratlons hi A U Sahln.J T J-dfrard;. 
F Kllencberfrcr ooci « fit John Diwj^ 31 
Ithoilcri 8 3U P M Short papers > lUlcnclicrrer 
PlcuropnetUQonla like Onmnlsxns in Apiiarcnt nypi 
blosU irlth llacteria U It Canic, SUfhanlam of 
Immunity otralnnt ConmeNiffeniim oria. U N«<Kon 
l*rodnctlon of fitaphylococcal Toxin In a IMalyi'Lil 
hledlum W T J 3Ionran Tho Anthn n of U dynn 
terttr fihitra 8 I^tj Simpson 31 IJennI on. and 
V Korenchoraky Jlelatlonslilp lictnecn the Adrenal 
nnil Sex OlandH A D Satdn 3Uebontrtn of Immunity 
to Certain i lltrahlu Vlnisca 
t^PIIXCHPAY 

ilittoru 0 / 3/«dW«< 6PM I*Pof Artttiw ^itlkUonl 
Monrairal and tho School of Anatomy of rA<lua 
iwroero 8 80 lAt Mr I'MIlp Turner home Cnumal 
rcrtoratlona (PresldcntlAl address) 

"ciAYml 5 50PM iCaseealf WPM) Ow I**’Tercn^ 
Vast 1 and V DJlatatliui of Aortn Dr >11 
Drlnkwator S Congllonof MrNtTfeatiNl bra^tM 
Dr l*hillp > Ilmnn 4 Congenital Cardiac Malfonnatlon 
6 CuHtilne a IMtultary iJnaonhlU m Dr 1 nie«t 
llrtehor 0 Case for Illaimostt . x t «. 

OphiheltMlon «30im ICwcstttSPM) Mr > 33 
Low preoperatUo Preparation of tiu tonluortlval 
Han hy Ultraviolet Ilara 3lr ?^dor Tliomiw i 
huteesaful Comeal Craft In 3Ian (with denuin«iratlon) 

DON JL\\1«U HOSPITAL ilTDICAD 80C1>TV, 

l'iliSi’rtS.T”>m, |lh -3 4S P 51,1)r A 0<K,a™n Urr 

Criticisms of Pome Aspects of IVycho aualj*U from o 
Layman a Point of 3 lew 
IT KFNl MFDICO CinilLROlOAD POCIIT) 

Utimv, Nov Olh—8 45 PM (31I1IW 

Or^imlrh ** L 1 Dr John ^ophlan Tho PhyaloloirT 
and Patholojry of 3ren»tpuotlon 

PM (Den 

llonee LppTpWolium place >3 0) Dr IlMclChodak 
OrcRory Tho Importance of Common Colde 
lieu* SOClFTk U> INDIVIDLVI* PfikCnoLOOk 
mtnwtiAY Nov 8lb —« 30 I M til aiandn-..eliwt 3> I 
Dr IlJlda »eber I'oet menopausal Ncura^es 

:CTURES. ADDRESSES. DESXONSTRATIONS, ftc- 
AL COLLKCE OF «LHOLONS Ilncoln* InollrM* 
MoTOir N»V S(I.-5 1V if f K 

Dlsmsca of Llvtr and IJlle dacw TMimti.M' 

IT !i»AY -~6 P M . l»r John llcattk The l*ir»terior niultary 
I'roldt ni 

rvi, COLUKOJ orriuHiciANx 

TTO.i«r, Nop rih «mi Tunini w — j '"‘".T,,? 

Itullc^ton History of the >ndorrii« Orpuw t>U* 
I'atrick lectures) 

3fp‘’-vs^ 5. a ..•"'"■XT‘r' 

Misllcal >*chool) ITef Lwdalif IwcnLrl forty \can 

luiryter Chemical Vnestlotts relntlnir |o 1 nammeohsM 
lowstiip lit 3!rmciM and ro-T-tiiiO'i m 
I UU 5li A'•'<^>CIAT10^ I " 

Mosiiir ^ov Sill l« MTnii»5 A«T 

■MK ti-TT OP I HM10V 11 I .yV' 

S vt pv Dr \ >.. f l»rL Kcnpcdi ?.» 'lu 

\><sl ssdist Dr > <» n t'slrcM Ji*.!!** 
Dlaitcilc - ItuTAi » ATrnt/Mi IDt'i 'Jo • 

root Hi Alltlsy our-c In mc«l» « ant 

pynrcidfs.* —(Try «r loximv Dositrau M sm 

lark \l1dsy <s In i \ntk 4 r 

►r j nruia ID>*« «vn, lltBrirtt*-*tr»*t >'t 

In n»ol sty -< »»ur^ ef ’^•I'rjTrxsJ^ 

thrivit »*.Mpan «l-*n*»«lrt«n»ictnl*c*•«»►** 

riONM, IIOM’ITU Qu.'cn-suuarc 3\ ( «* 

Mom vv Nov ih —S ?* p,>» , IN 3 * »l*»t TJ-» 
TlPM.rj< Dr PPltft.W T1P1'>-‘'*I 
an 1 -ploal r* n^ 


Mepvc!<D«T~-3 30 PM, Dr Collier Cllnleni Deraenstras 
tfon 

TmrnaiKT 30 pAt, Dr Crltchley The Oraniat Kerrc^ 
and Spinal fienac« 

Fnn*\r—3.30 »At Dr Diruird llort The Psjvho- 
nenro-es. 

Out patient Clinic dolly at 8 1 m 

3VEST lONDOV KOSPITAI. POST CRADUATL COUXftC- 
Kanuscnmlth » 

31oxt>AY Nov 6 Ui-~10am niedioal wards, »Un lAxk. 

llAM.hurKicalwarda SlAl futclcal uards.inrMv^ 
_ loelcai words «.yc and synxcoltadcal dlnteK 
TcEapAr—KiAK medienlwacds ll AAL,aurs^Xva»*s. 
J PAi thfoat cilnle. 

3VEi>MMnAT.i>-l0 AAt, children a clinic S pal. 

wards e>ccllnle S451AL m nervald«rAi>irsdbas.a 
ptmUoD 

TnnthDAT —>10 AAt nmiecotoRlcal and secn:s>*c>sa. 
cllnica 11 31) AM. fracture demonstruHoa. t rAU 
cyo and m'nito urinar) ellnlra 
YTudaT->* 10 A.M fldn Uuile Noon lectoiu on tKL»£,l. 

8 t M., throat clinic ^ . 

SatlADAT.^ 10 AAf children a and anririrat e!st.!es..arSra^ 
wanla. 

There will bo no lectures at 4 this week. 

CFNTllAL LONDON THROAT NOSF AND EAT K--*- 
prrCL Orny a Inn road. >V C 
>T«i»sr, Nor Dth —«pm 3!r N A«be-*Qa. In!rs»."Ja:> 
fur Operatintr on the MastoM 

ST PALLS ItOfiPlTAl* LndelMttwt VtjC, 

\\r&MM»AY Nov ?th—4 30 ru. Mr 
lladlosrapb> in Renal DlKoae 

tZAMPSTFAD GENERAL AND NORTH tnssr 
HOSPITAL 

WcDYRitiir Not Vth—I pm, Mr Cl.Tta<I^ 
Advantoxt'a of Team work in 

LONDON SCHOOL OF DLR^IATOLOGT. -** 
aqnare » O 

TinaDAV Nor Otb—S pal, Dr J Stac** 

cnlusls CTitis 

ttmscii.pAY—5 PM, Dr I llo^ote-TTp-^-sitj'' NT < 
the Chxonlu OrantUotuata. A'cn 

ROYAL INSTITUTION. SI AlheiaarifMtr-e'T 

Tulshay Xov 6th.~5|5pM. M'VSirSl—8 >*■*»• 
and Problems In Photocraptnr. 

KINOTJ COILFOE HOSPITAL XCTVIIL STWII. 
Denmark Mil 8 > 

.^‘ir 8lh-9 PJC.XX - X>C5 ''aft&i 
Dodles la the Air and I on*' rvoor" 

CUAIUNO CR0‘*S lIOoPJTAL 

Nor 4th *->10 F'AJXU 3** i vjsso s 

Tho Momneh after Op^rtcsa 't'»«-iA»rs*«aT 
of Tiew II 4$ w Z'fSZ. Isaaag-^ rv.. 

Jtrrerh Cum ^ ---- ^ 

Cn\D»KHC PUBLIC LECTTSLE. 

Xi^'VLanar Nov ? Tjonr 

30 1.011151.1 .Up, r I; 35 =.S£.i£S^- 

DoHe Health an* Car Aster *^'na»s, 

JNSTITUTF 01 IlkUlENXr- '-srer -r- tr 

\»t»Ni>UAr, Nor TJLr-LT ic-« CSr T" z!- 

Induemw of JlTypa* 7 * - uy" * " " ' ' - " 

“OUTIT » E*a LONDONr-***C-; Z:ZZi*^ r.v 

fit Jante« lIwrplMal Crs»‘^r«-%. , r ^ 

Wn»*fiw**r Vfw ■y f. u-r-. 

INilmonary 

LUD"* INHnMU.r 

TllMinr Nor f A—- L, 7 'S•^*^E^-*y - »-«r» 
itraU —"^neni: .-ssm 

LFfW purtic iJTZZhsrjZZ 
»Pt>Nt3m«r N-r '_ t: 
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APPOINTMENTS.—^VACANCIES.—^BIRTHS, MAItlllAGES, AND DEATHS 


t'OT.3,1' 



DUFFUS, 6. M R , M B Abcrd, has been appointed Scnloi 
Resident Officer to Aberdeen RoTal Inflrmarp 
KntR, J A , B So , M D Glasg:, D P H , Medical Officer of tho 
Borough of Grimsbr. 

Morlet, Artbub, pros Eng, Hon Consulting Surgeon to 
the Charterhouse Rheiunatism Clinic. 

ORR-EniNO, H J.FRCP.MD liond.. Honorary Assistant 
Physician to the Bristol Genera] Hospital 
RusnroN, M A , H B Camb , D D S , Chief Assistant to tho 
Dental Department at St Thomas’s Hospital. 

Medical Referees' nndcr the Workmen’s Compensation Act, 
1025 Dr. Thomas Harrison Butler, Birmingham 
(County Court Districts at present comprised In Circuits 
Nos 25, 26, and 28, for ophthabnio cases). 

Certifying Surgeons under the Factory and Workshop Acts 
Dr. J W Meanlet (Holt District, Norfolk). Dr F W. A 
Watt (Tavistock District, Devon), Dr W E Filpes 
(Wolverton District, Buckinghamshire). Dr T O'Driscoll 
(Guisborough District, Yorkshire), Dr R, M Easton 
(Erith Dls&lct, Kent), Dr E S Hawres (Budleigh 
Salterton District, Devon), Dr E M R Hutton (Ketton 
District, Rutland); and Dr, J McKbls’BT (Sonerbv 
Bridge District, Yorkshire) . 


SlioreTiam-by-Sea, Soulhlanda Hospital—Asst MO 
Shreiosburu, lioval Salop Jnfirmarv—Hts HS ii. 

£160 ’ ^ f* 

South Mitnms, near Hamel, County Sanatonm. Clm P 
Med Supt £850. ‘ 

Sunderland Hoyal Infirmary —^H P £120 
Surrey County Mental Hospital Sermee —Tun, A'd lift r 
Swansea County Borough —Asst MO £500 Alsopli 
lor Infectious Diseases Horoltol £350 * 

TTah^Md, Middleton-in-Tl'harfedale Sanatonm—iiti, 

TTarrir^on, County Mental Hospital, Winidcl —Ass* s 

H P.’s Also one Res H S All at rate of tsoo 
iVest London Hospital, Hammersmith, TV —^Hon AsstS'- 
TFesfon-super-Mare General Hospital —Res HP imd eT 
Each £150 

Wimbledon Hospital, Tkurston-road, S.W —Hes MO 1' 
of £150 

Worcester County and CUy Mental Hospital, Poidd.~i 
M 0 £350 


Tho Chief Inspector of Factories announces a Tscftnt n 
ment for a Certifying Factor} Surgeon at Ljatoii b 
shire. 



arranges, anJ Desflis 


Vacancies 


For lurther information refer to the advertisement columns 
Association of Surgeons of Great Britain and Ireland Svaes 
Scholarship £350 _ 

Bedford County Hospital —^Flrst and Second H S's £165 and 
£140 respectively 

Birmingham Children’s Hospital —Pathologist £600 
Birmingham City—Sen Asst M O H £750 Also Asst M O 
lor Maternity and Child Welfare £500 
Bollngbrohe Hospital, Wandsioorlh Common, S TI' —H S At 
rate of £120 • , 

Bristol, Frenchay Park Children’s Orthopcedic Hospital, <te — 
Res MO £250 

Bristol Royal Infirmary —Son Res M O. At rate of £200. 
British Postgraduate Medical School, Whitehall, S W —^Dcan 
£1800 

Cambridge, AddentirooKe's Hospital —H P. At rate of £130 
Cancer Hospital, Fidham-road, S W —H S At rate of £100 
Cardiff Royal Infirmary —Hon Surgeon, Jlon Oynmcologica!, 
and Hon Asst Physloion Also Res. Reg ^*100 
Central London Ophthalmic Hospital, Judd-street, It C —Out¬ 
patient Officer £50 , „ „ . , _ , . 

Central London Throat, Nose, and Bar Hospital, Gray’s Inn-road, 
W C .—^Hon Assts lor Out-patient Dept 
Chiswick Hospital, Letheravon-road, W ,—Hon Asst Annstnotist 

Dewsbury and Distnct General Infirmary —^Hon Orthopiedio 
'Vlsitlns SuivcoD 

Exeter City Mental Hospital M O. £350 
Guildford. Royal Surrey County Hospital —H S £150 
Hospital for Consumption, dbe , Srompton,SW —Asst Physician 
Ho&l of St Luke, Fitsroy-sguare, W —^Res -MO At rate of 

£200 

Hull, Royal Infirmary —H P to Sutton Branch Hospital At 
rate of £100 

IndianMedicalSereiee —Commlsslona , 

Leicester Royal Irifirmary —Hon Asst Phys for Diseases of the 

Lon^^County Council—Two Temporap- DWslonal MO.’s 
'Each £800 Also Asst M O s at Tarlous Hospitals. Each 
£230 Also Asst M O £600. -rr a a -m. 

London Jewish HospttaU Stepnevoreen, Hon Asst. Phys 

Maeel%fielrL^Che^tm^ County Mental Hospital, Parkside — 

Afalfetone.^lSnt "counitf 

Maidstone, Kent County OpMhatmie and Aural Hospital 
Ophth H S At rate of £200 
MancheOer City—Asst 

'ATnnchester CollierieSt H alkden —Medical Man i.x. At * 

Manchester Hospital for Consumption, <t-c Anaisthetist for 

Melton, Audny’s Hospital for Mental Diseases 

Middlaef^H^mM^'^W-^&cal Man for Asst in Radium 

MiM^S^^S^tal Medical School, W —^Two Asst Med 

HS^fff%stin-dr^, W Sui^on 

Nottingham General Hospital —Second Cos O At rate of £200 
P^smouth, St Mary’s Hospttat—’Tiro Son Asst RMO s 

Roua? cLf Hospttal, EC--Res MO and H P At rate of 

Roya^Fr^^H^ital^ray's Inn-road, W C —Two Asst M O’s 

Roy^NoiAlm Hospital, Holloway, N -H P and H S Each 

Ni iLntep Menial Hospifof—Fourth Asst MO £410 

respectively. 


BIBTHS 

Chillis —On Oct 18th, at Pond House, First lVolt,Tr«'' 
Green, the wife of Dr John Challis, of a dangUtr 

DEATHS 

Bower —On Oct 20th, at Knonlo, Wanrickslilre, Ir- 
Bower, M R C S., D.S.A , in his 90th year 

Charles —On Oct 27tb, at Manchestcr-squarc, )V,a 
General Sir Richard Havelock Charles, G CtV 0, kT 
first Baronet, late Sorjeant-Surgeon to B M tb > 
aged 76 

Heith—O n Oct 26th, suddenly, at Lynwood, Mow' 
Herts , Arthur Heath, M D Lond , P H C S En?. 
60 years 

Kynodon —On Oot 2l6t, at Newdlgato House, B. ' 
Frederick Henry Kyndon, M D Abord, lonuii 
Sydney Hospital, N.S W , in his 85th year 

Lowe—O n Oot 21st, at Birchlngton, Waltw Oeot*i' 
M D Lond , F R C S Eng , formerly ot BortmuB-T 
aged 86 years 

Price-O n Oct 22nd, nt " Ambloslde,” Dudicr, Tf' 
John Dudley Price, M R C S , aged 73 yenit 

Timmins —On Oot. 23rd, John Lewes Tliniato«, M 0 
of Bardon House, East Acton, W., aged 59 

N.B—A fee of Is 6d, U charged for the insertion ofhif' 
Births, Marriages, and Deaths 


Northampton General Hospital.—T he 
have put forward a sdieme for extending ™ eji 
at a cost of £06,000. Hus will include a new ewL ' 
department, an ear, nose and throat deparlment.U' , 
patient department, and mcreased accommodatioai , 
nursmg and domestic staffs. , 

Industrial Disablement in Lanabks^" 
local medical practitioners’ union is 
force a scheme originated by its president, Dr ^ . 
MacFeat of Douglas, to safeguard tlie coniaK'-'^' j 
accident cases. On leaving the hospital any mj®)' 1 

furtlier treatment will be transferred to the t 

under the care of an ortliopccdic surgeon "^hose wuw ^ ^ 
will he carried out by a trained nurse or j 
Lanarkshire council has granted tlie use for tWjR* 
of health centres at Cambiisland, BlantjTe, D“* , • 
Shotts and of its own hospital at Motlierwell, w* ' 
apparatus will be available at the Victona ' l 
Glasgow, and at Motherwell 'VN'here tj*! { 

from these centres tliey will receive help f^ ( - 
pithead-bath schemes under the Sliner’s j 

mittee Lanarkshire coalmasters and " 

Eupportmg the scheme which has s^llieieiit 
cover the first year’s runnmg, during which Wip ^ ^ 
restricted to injured mme workers, althougn a ^ 

It IS hoped to extend the project to -'e . 

of mdustnal workers Members of the P™®* , 

are givmg their services witliout payment j® ‘ ‘ 
a scheme is apparent from tho fact that eaw} n 
7000 mine workers m the coimty receive co^ P 
for mjury. 'i 
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SOME IMPRESSIONS OP 
^FEDIGAL AND SOCIAL SERVICES IN 
LENINGRAD AND MOSCOW 

ts 

Doms M ODLuat, 31A, 31R C S, D P 31 

Ell ■ 

•iJ’DBiso n “vuiit but Augu<(t to the US^ R I h'lfl 
^ opportunity of seeing a number of bospitalh and 
lal institutiomt, nmon;c them an institute for 
-teniity and child welfare ami an nhorturium in 
^^ingrad, a prophyhetonum for prostitutes mul one 
the city mental hospitals in 3(o«cotv 

I Mother nnd Child Institute In Leningrad 
^riu atm of this institute, which ennsi-ts of soicral 
two«8toreyed buildings standing in a rather 
lerteil p'vrt of the city, Is to eottccl into one area 
T>brnnchis of a modem maternity and rhdd nelfire 
^’vice Thu antenatal ^lonod is cnrefullv ►ifo- 
irfed m Uu«aia A pregnant woman ncoivea 
lit weeks’ Iea\o of absence lieforc and aflor child* 
'til if she IS engaged in indtisliy, dimiig which time 
‘v IS paid full wngts Tlio institute contains an 
, enatal dcjmrtmcnt fwhero the walls of the waiting 
I'm avrro decorated with pictures of d« formed 
aes, \nricoso Tclns, hnmorrhoids, and other 
fhological conditions), a birth control centre, an 
Jlitno block, a ward for prtmalwre halncs, an 
l> and inpathnts’ department for siek hahits, a 
^rttd guidance eliiiic, a treebe a nurwry sebool, and 
,,«-indorgarten Those were all used for < xp< nment il 
<1 rrsenroli work Although it has necommodatmii 
only 7iJ0 mothers and ehlblren there are 100 
^./tors, with a inedieal woman at their hrini. Prof 
i^ija Mondehra Tho buildings themsches «en*old 
<’l fromewbat dilapidated, they lud hoii*ed a 
^craliiospitnl licfora tin. re^ol^tlOIl and the ttions 
»icb wo saw were not paTtindarU well iijuipy^d 
^ariry clean, and tho licds wore much clov r Ih* r 
* n would bo permitted in this country 
iChe dtpartment for prematme infants i* pariicn- 
well organisoEl They brought In re soon 
Per birth from nil the iiinteruitr liO'*p»tils in the 
nnd nr« jdaced in incubatois or p id«h d hot 
'*ier jackf It d metal containers and kepi in a heated 
III L\ery(huig is done for tin balu m this room, 
j</tiitl It Is III lerexpO'^d to ebangts in leinperature 
i its condition improiis it is traiisfemd l« cruder 
'^•ins and flnaU> to one nl normal temijeralnre 
*** saw seicnil bibiis in the hott<s! room weighing 
!*iUr two pounds Laervone who appmiclje«* them 
to avtar a ma<k, nnd n»siifeiit wtt n«P‘**s ensure 
‘ /as| feidlng Tin sunnnlrile wis ^l»^*d by the 
*>M«jrian in ehargo of the deparlniciil to Is 75 isr 
^it • axhieh i* eonhfderahl^ bight r than our own 
[/e UM» of incubators for pninature inbnt** i* not, 
ifwiver, iiiii'ersal in Kii’'sn In a liry* tnaitn?i*v 
»^»pital in Moscow tiny are rejKirt«d to b rnMir 
t'’'d The pTeuialure l>alMc* an» k«pl warm w»lu 
init nwr>cd in the onlinare w inis a* im 
in cbarg#» lias fouinl enrb iTntliE«!^ gi't 
V ter fesnUs 

j\n intiTistmg ncthita of the iTi«titntntn i- lit 
^ nnitili of btfal n»it|re In eafixiianl lli** ri^h** nrnl 
„»n-*tt of the yimllnr Mr mw a nuetic t»! wt»n«« 
yilw)*. ouisiile ih« eoiisultainni rt“im Ace<*rdinc 
« b^filition dititrvT «~*n !*e tditaiiiM with*nxi 

rraM/nt I'Cing giicn on the »}mpir* mpu'st ** 


AND ABSTRACTS 


cither husband or wife, but the father ha« errtam 
obligations ui regard to tbe maintcnanct and ediira* 
tion of tbo child np to 18 \’ear>» of age In the case 
of an umnamed woman the father is only legally 
responsible if the woman can pro\e pafirnifv Xo 
litigtna or los^ of legil statu* attacht* to the illegitl 
mate child It should not, howe\er l>e concluded 
that x>n)miscuity i* in an\ way eneouragtd m the 
USSR The communist parte in Rti’**! \ ns far na 
ono could gather, doe<) its utxuo'*t to iliscounge 
profligacy If tlio uiimametl mother iseanimgwagcs 
hhoM a)<tn obliged to contribute towards the suppori 
of her children 

The Practice of Abortion 

Cecry woman oaer Hit ago of 18 has tho right to 
ha\o nn abortion if sho is and <b>et< not 

wisb (o ime a child The law rcc|iiires that afMirtion 
nhali lie cnrrft d out by n doctor and und< r liospitat 
conditions The alMirtorium which 1 iisittd in 
Leningrad was part of n general hospital The 
doctor in charge told me iTiere were four Midi htfspitnls 
in I^ningrad, and the number of altortions perfurmerf 
in this one alone nppronehed 1000 a month AiKirtion 
H carried out iMtwetn tho fifth and Iwelftli weeks of 
pre2P^nc>, mid iioless in iXCLjttuinal circmn.stanrcs 
not more often than once a year I wus told that a 
woman is not muaU> allowed to bate nioro than 
three oborlions, or four at most PatientM an> 
admiltid ortr night and retained in hospital for two 
or three dajs nfterwanls The> must nitini nn the 
tenth da> to l>e etamfnid and to n eei\e a c( rtifleafn 
of fitness for work W e weru taken to a small tbratre, 
clean but \er} simply eqmpited A girl was lifteit 
on tho table stmjqied in the hthotnmy jxisilion, 
and the )>crminm was Klmid nnd rathir eisu4Uy 
prepitid hr a nurse Tbi doctor tliMi pulhd down 
the cenix nnd iH'gati to dilato it rapidlv The tip 
of ecrertl of the diiitori (oik lud the patiint’s iiakid 
buttocks on their journey fiwiii the t ii»ie to the eer\ ir 
and none of tho senijuduiu n<eptie prrriuthms 
emplo^rcl in (hi< cnmitiy wn* takin 'ihe doctor 
(old ti« however, tliat he lind had no cam of 
in the la*t sems of CiKHi caKrit although four i>er. 
forations had oerurml Mbeu the patnnl )>cgiii (n 
feel the jiam of dilation nn ana*stlKtic ("itlier’} 
was admimstetial on n inn>>k l>a a mine but oitl} 
nuflirient to dull (he seii«r* f wa* jnfort»e«] th it an 
nuK'sthetic wa* iisuuUa givin for the fir*t nlwirtion, 
nnd siitHcqiKaillr. only if the putoitt a-kisl for it 
On full diKtum the ut«ni* wa« impiitst with o\um 
furcepR nnd ii Mniit ruretti * rtuiSKl'mble Mceihng 
ocrtimsl Whih ihe oixratmn was m pTo^^tes* a 
neond patnnt wa* whf«)t>d In fulh ntnetou* but 
she shiiweil no i inntinn 7 he wlmb ojiiation t<s'k 
aliont fl\r minuti's and ih* dotfnr ojm ntts! on tl*' 
ii«r*md patomt without fiiftlo r srnibbing up 

111 a sioait fitsnir wan! two wuttifii (v rg 

rb»*e J#» ojfjr another One was rrmilJr «b)/irr»d, 
the olher in the lliroeR vf an obvbu»lr 
laltonr ‘‘In ara* on her lurk w« «rin«. n le*^ aid 
aiate*l garnunt mut un“CTr«n»d fn m }ft rn bt«»ii» 
During rarh pain eke |sire down wiSh the ai I t»f iT'^n 
arm w*i* fitisl to *!»«'• *x J^s <if the l-e.! fV * 
•lilt onMiwietl to It* UM» Iff an olwlrtn- a d •hieh 
b»*l (sen iit%rnl*'l t*r a S’u > Ft I* r < »*r«* < f 
a *tH»t>g Wridi**;* lUoff'*' Htih « itfal ti< :? ( ' 
*tb«ar dowiiwaiits \t tl •• le* e* a pit» ll» t ii»« 
poll's* on the l»i»^ »» r ♦! V *rd tf* *^*'1 i 

|To»» f*,e o»kf» r4 ti a** tt 1**^ 
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expulsive action of the uterus. As the foetal head was 
app^ent to the naked eye overlapping the symphysis 
pubis, while meconium and a sausage-shaped hag of 
membranes appeared with each pam, this was 
perhaps not a good case on which to demonstrate its 
.value. The doctor mvited me to stay and watch the 
“ operation ” which he proposed shortly to perform 
on the woman, but unhappily I had not time I saw 
a room full of stretchers, each of which contained six 
to eight babies ranging from half an hour to a few 
days old, all tightly swaddled in what looked hke 
stnps of firm coarse sheeting. They were in charge 
of a veiy kindly elderly doctor who told us that he 
had had 60,000 babies through his hands. Several 
nurses were looking after the infants In the maternity 
hospitals the babies are not kept in the same room 
as the mother, but are taken to her only for feeding. 

In the contraception clmio women are taught 
the technique freely, but the doctor in charge said 
their methods were somewhat behind the times 
There were numerous obsolete and unreliable apph- 
ances m the cupboards alongside the more modem 
caps and pessaries. I was told that previous to the 
revolution and m the period of civil war and unrest 
which followed it for several years “ undergroimd ” 
abortion was extremely common and many cases 
of sepsis and perforation, as well as permanent 
invalidism, were known to result from it. The right 
to abortion is regarded by the State as one of the steps 
towards removmg the sex disabihties under which 
women suffer When a woman attends for either an 
abortion or contraceptive teaching she is given 
advice about her sex life, regardless of whether she 
is married or not. We saw several women receivmg 
this instruction. 

Sterilisation is legal and can be done on the request 
of any woman, without medical reasons The doctor 
informed us, however, that it is extremely rarely 
asked for. 

Prostitutes and Venereal Disease 

In Moscow I saw the prophylactorium where 
prostitutes with venereal disease are treated medically 
and at the same tune are given an mdustrial trammg 
and education for citizenship. Before the revolution 
there were 20,000 prostitutes in Moscow alone Vice 
was then State controlled. We were shown the yellow 
tickets that used to be issued to prostitutes in Tsarist 
days. It is now claimed that there are only 300 
professional prostitutes m the city, and these are 
under the observation of the city mihtia which is 
largely composed of women. Two mihtia women 
wore on duty m a desk at the entrance to the 
prophylactorium, their function bemg to see that 
the inmates did not steal any of the hospital property. 
Patients are required to undertake to reside m the 
institution for a minimum of two years, and are then 
rehabihtated, posts being found for them in factories 
or elsewhere. In practice they seem to be free to leave 
at any time, but if they remam must submit to the 
regime. The doctor told us that they did sometimes 
leave, but practically always returned as they found 
themselves unable to obtam work and quickly became 
destitute. 

Part of the same institution was set aside for young 
girls and children who had been sexually assaulted. 
These girls lived separately from the prostitutes, 
sharing with them a workroom where they were under 
supervision all the time. 

The patients are allowed to go out freely in the 
mornings, but never in the afternoon or evening. 
Various handicrafts are taught and wages are paid 
for the products sold Care is taken to keep the 


[so\ 3,. 

evenmgs fully oecupied as this is the tune irl 
women are most restless and difflonlt. Tier 
about 150 beds and a number of docton m i 
ineludmg three psychiatrists. One of thee 
spoke excellent French, told me that then 
psychiatrists officially attached to the public* 
that Moscow was divided into ten distncfe, eai 
a dispensary or polychnic; and that there 
psychiatric service m each dispensary. 

The hving conditions were extremely ph 
everything was clean and there -ms a 
atmosphere of fnendlmess between stall andp 
A considerable number of people of both 
all types and nationalities were bemg shoini 
while I was there, and so far as 1 could jgd 
was not resented by the patients. A hmy 
said to be inflicted by law on any peisoa 
proved to have infected another with venerali 

Mental Illness 

The mental hospital which I visited va? 
outskirts of Moscow and had accommodat 
1600 patients. There were 70 doctors and a w 
nursing staff, including specialists m phyaicali 
and handicrafts. This hospital was one of tm 
city which dealt with psychotic patients only, 
axe other mstitutions for psychonenioses, for 
defectives, for epileptioB, and for criminal 1 
All patients are sent m on a medical recomme 
from a doctor in charge of one of the: 
psychiatric dmics, and discharged only on thi 
of the medical supermtendent or on the api 
of relatives if these are held to be capable oi 
care of the patient. No charge is made for mam 
or treatment. There are sections for men 
women ; the doctors said that they have a to 
from time to time, but I did not see any. The 
in-oharge gave me reprmts of researches ear 
at the hospital—one on the treatment of 
phrenia, the other on the pyrexial treatment oi 
paralysis by malaria and.rat-bite fever, 
based on work recently done in Amenca 
been favourably impressed by the effects of 
endoerme preparations, notably Gravidan, m 
katatonia and involutional psychoses At tnm 
treatment by mjection of normal blood and 
is also bemg tried for schizophrenia Accoi 
the usual continental practice theiu are no 
rooms, and no restramt of any kind is > 
patients are treated by narcotics, of wlmM 
and luminal are most popular. Paraldeh^' 
used. Warm baths are employed to some eu 
I saw several patients imdeigomg this w 
The patients are graded into restless, 
convalescent 

Although the buildings are old and bM 
redecoration the conditions for the qmoj 
appear to be quite good. There are 
from SIX to eight beds, well hgbted and 
opening on a long and wide corridor, on the o 
of which are smgle rooms. These are * 
although simply furnished ; some 
photographs and all have flowers. Theyy®" 
by patients who were mentally 
them. The day-rooms are at the end “ ‘ 
The patients were mostly occupied, 
weavmg on small hand looms. The com 
that occupational therapy is universal, e® 
made to smt the work to the 
takes the form of Mndicraft or of 
the utihty services of the hospital. Tnew 
outside the city to which both men n 
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lMtlij;Ota “who are able 1o Itracfit OTjido'ir wo-fc 

mmlttil® «®*idilions for Uie rcetlc^ jwitirnta, of 'w‘b'»a 
abfcti mauy'Trere schisophTfnic** eotnjcd fonscvhit 
fclj »Ay The room^ "were qaite ba’t^ and nos* of tbe 
seemed imoccupied There "R-tre fmiA!e 
in all the vards and a mili 't cndants 
anniBb.^ gection for rcstlcs'^ inn'’e patifi T1 Inirle 
“wear a Ioo«c vbito sfc*me!cN‘t oTeTrar^eit 
i^cck to the foci, tbc^' ntxe qmle 
I WBC gave the imptession of a Inn^ STrock not 
u4 attractive As, however, there i* i m »t ^' 107 ** 1^0 
8 W?tf"'ety kind of clothing and the drc^« ««(the cin^i^ 
olW^^lation 15 cxtremclv poor ilwonldii^t he na«on- 
AiiFthtQ cntictse thi« Tho head docto'' told ire that 
iofirvlHidcnlial village colony on the Lro* ct thnt of 
ipsteirt in Belgiom, where jiiticnls a*e boi-^rd ont 
kraf tho peasantry, w-s alioct to be fiarstd 
iDOttef’io convalescent section wn« hon^wl m a «<.p3T*.lo 
ling, rather hkv n workine man's club in l.nclmd, 
I niDSi -ft were Bcpirate donnitone^ for men and wonen, 
. t r IS they mixed freely in the common twini'» -tnd at 
J*j 4 times In one room a game of billnn*^ wa® in 
^ *?Vress when we passed, in another patun'< were 
”{i,.ing draughts and chess, eotno were rciduiu others 
**vl:iag There were no nur«CA or atl'idm*^ in 
P*® , cnco patients go to lhi« section for t nonthV 
^^^’[^valescenco prior to dischntpc I wn^ told thM. 
POJ^i^times a mildly psvehotic pntunt i-' ndmtitM 
to tho conv'ilcj'ccttt section from the citv 
*®‘^,en8ancs 1 askiMi if p^ycho^aiialvM-* wa^ prAcli«cd 
^ler on psyohotws or on pAychoneinutics icry 
was the repiv ^ . 

[flit «* be hospital bwldlngA wore situated in cTfcnAivo 
not laid out formal!v but rcsemhlmc a pm 
jeiH*’ 1 many fine trees 1 wn^ much impws^ed by the 
tteln^'idly fcpint that existed in the hospital between 
iinrscs, and patients 

Tho Doctor's Status 

ut^*he doctom with whom 1 talked told ine Uial the 
^f'tso of medical iramiug, formerly five jcim, na* 
owuiR to the extreme sliortaco 01 tioctow 
rftfJ^'clally in the n'motcr distncts. iK'ing riducrd for 
tlmo to four and oven to three and a half ream 
LtfCs'^unior doctor receiver nlioul 350 roubles, rising to 
Sw»> roubles a month for more rcsponMblo work 
Si mU of Institutions and profc<»or<i w«'ho higher 
Airies, up to 2000 roubles a month IVacticAlly 
doctor In attaolied to n <ttAte hospitaler clinic 
Jtj!‘'>nte practuv is, however, pemutlcd t ^en for Ih^ 
llrib hold special appomlincnts, but there are few 
^‘r^iple wcaltliy enougli to emplov pruatc doctom. 
If they wished to do so In tiainu to 
ij5*ampaTative standard of isluea it is 
an onUnary factor) wotkir rcrfiie* 

300 TouhlcH n month, and an oierwr «p m f/w 
was much ^mpns^e4l by tUn hrgi number of 
/KAtorn on the staff of all the inAliintwm* I 
tt'^iCM.ry ease IbU was many times in eaccH* of the 
ifi^/inbers Jii thw country 1 uudcrAtaml, Iiowever, 
they only work for se\i n houn* a 4la\ In soun* 
1 was told, the durtor* hcM two paid apjH>i«t- 
f^mts in order to earn inon* woti»*) , thM womm 
cf/^an a working day of 12-14 hours Lvnaone In 
work-* for a fliodav week the sitth day 
5t%i*uc a dna of ust hoctom howvir, and ^®toe 
^rllier clas^ea of worVer* iitielnding Ci««« 1 

allowcal to nmnire their work so a* t** 
three davs of rest eoit«ecnliicl\ If furuin»tanres 
J«>irj»no ha< a fortnight to a ?ront »s 
,»^;Uday a yrar on fall J*a\ ho doctor* b» 

' motor com, with t!ie poMible excrptlon of 


iNps tvii IdiP 


A Jew c»ut«‘tAndinc pe^pl^, nr in rewMe 
where a va- neor««i^ to Ctt aW r* The cwtc rsl ip 
of n ca'* 1^ dependent o** ^,*Te j'creri'S' o'n and ret 
on nnanri 1 starns, 

Spcciftlp’arileces end hono'n'^ a-i CMcr 10 trov^Ksl 
men an»l wormn or seicntrst^ vbo aw dome o”vtaral 
O” cvalire work I* is said flat rtaloa m the wly 
person in 'Rl^.^’avlm darr* to Pom an^bortv' 

I was evetrwhrre inpre**fv* bv the eilx nrd 
Iranqna kindh''e'< o* the liaspitel atreo pUwC In 
spite of Ibc lack of fi\'»^lity ard the al^-cree el 
hn-re or kuy evidence of the" ted-t tape e! 
citncv, ettra thine appeared to be nmei ont ir s 
capable and owleriV manrer 


SPrCUL CFATRFS tDR Tt^DlOtOCvV 

Tur v‘tc >n of the fiebt acsinM evanee- la a 
tubiect ot ««i\ cwaI lnteri'«t. It waa tb' * il j,vt 
of dcKate at the fourth Int^vnathwisl Cx'nc-wa 
Dadiolega recently held And the papers read hv 
2 S repreaentaliava (Vom tho principal Cvanniwca 
tokinc port in UiS cnngtvas, with *mnnian»a in tlitvo 
langimKVS luave now Ina'a I'c^ucvt in tasak form * 
The trend of the Orgamaatiian d«** Kreh*t>fk tmplhng 
la towards centrahsAlion and the fn'hrnir whi n Vaa 
been er«aUc\l in tewedrn undir the Able lead *^100 
of l^f (i Totasel la genetnlh ncvaplial sa a 
In tliat country the MitRieai tiVAimnit of cAcecr 
cunimuea to l«e earned nut in the oMmary hiv^pitab t 
radudogieal treatment haa Imn <sn\ 1 rahfed In th^e 
special pcntiva. to wtuch all cancer patient* for win nv 
thi* form of iherapa ma\ lw» reoulrcd are i> fcTivil 
lladiiim surgtT) and tl«mpa h) Tapre radium unit* 
fbomlxs) are raTTicil out on lin-* laid »lown hr the 
exin'rienectl tliemplsts of 11 idiiimhrtnmtM ak 'iloiV* 
holm, and drep X rav therapr has aU> he«n, to a 
certain extent, atandanlMixl allhoukh tho Indixldoal 
thempM la not hanipcr>Hl h\ rNl tAi>e tunrral 
feaemng of stiiihnts aiwuil cane>r and iU Irealmrnt 
ia given in the ordinar) tnwpilaUt ralloihnspy 
fa recardM aa a jve.t*Kradttate euh}e\t, furtlantinn 
being g»i rn at the visa iai eentr<w 

I^bahU such i»erf»Ht eontnd {•» ont> attainable 
tn A <x>m]viTntl\eU small ronntr) hut It ir tho situ 
of mo>t national camjvaigii* to greup Oiril dl'>lrbU 
reiuud suitable centrra-^imiatl) unlwreithn anit 
tliia lia* l»e» n done with mark*-*! sueecM in Ihumv and 
Ilclgium llie rtUh'rl fbun the*e cxuintriiw ta>>» 
stnots on tho sen ntitlr side of (lie w nrk t (i < nr lariUta 
for it-warch frem the ph\»Uw 1 , lit(dt»j.ba 1 and 
statUtlml A«iK>ct Ir prealdeil »m a ivnei»n* « wh In 
thesamerrntrt'wherelhn}sxthnt Isloattsl, tinrilra 
appear* to 1 m« the homo of it|>erime»t, ai»l the 
msareh ive*>nloil hon» into lh» |*i>«\lblhtb«* ot a««> 
high (inwmn (inilhon >oU) inrreni^ ineiu* r}KH;Ut 
mention, while the rtlursthMl of (he ptihlie tf«ti 
spectallv Ktuilioi It i*, howe\<'r, uloiou* (liat the 
xxlue of jtre{tawnnda I* In ito mean* \inl«treiU> 
aec 4 pt(*«l, and this i* iwil sUipibihi Ui ^l**w of Ihe 
scanty infomntlou on pmpnjlaxis )*l avsiltbh, 
In flennan> and l(nt> •}H*ci'vt t^ntrea are aKi axnil 
able, and iinirh arrli I* in s>o>, brxiji 
rrei^ counlr) ha* some AUf.Kc*l}on ef \alue to hiiO). 
forwni^I (ir<*at llntxui, refiHwf tUed hj i of< f <1 A Ji 
wniallnian, eonliibutnl a latii'itd' »in r 

inortallfr 

The h*ar lim< «* eipieirwl tl *( (riJ lletnpv 

ofeanrer roiu*^ l«i iM'i-hw**!) av^tetatM wi(li Ih^I n J, 
the InijAiHiiK'** ot mil tn •'■VtM i a 

«tud% ot tin*** j'St'efw Rli»iw» that •or)Ot> U*tdlsi*eo 
ffr>t plact hut IliAt (h» rad >) >,,(^1 «hH »4 a viihl I • 
be mIHt itito rot>*^ufUtion a% a rhnuitu >•» (foe- 
whtre rtrrj tii» uiv* *if iiu>-lMn lb •*!> *lii 

l»*v n(|uln‘<l If (In iv^llrut l* t » I ate a f*i* •• 

Til** prsitfee of rxdiothrrrtpy i* an * *!'•'» Miff, 

»i>|mrin). A' It* f**ied«tt*in * s* l 

* f»»c% Mu ill** !,« «* iiitr*’. c b**- « 

(ick*nr Tt »^re |« riu 1 , 1 
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knowledge of surgery, experience in gyniecology 
and laryngology, and enough knowledge of medicine 
to follow modem work on hiematology, serology, 
the chemistry of the internal secretions, and other 
lines of research. The ideal centre would have 
radiologists of this calibre on its staff, and give them 
the opportumty of working with coUeaMes each 
possessed of highly specialised knowledge; the 
dimcal experience provided in such a centre would 
eventually allow the radiotherapist to take his place 
ns a leader in the fight against cancer. 

TOM TIDDLER'S GROUND 

The communication to the motorist of the nervous¬ 
ness long felt by the pedestrian is the most noticeable 
result of the issue of new regulations governing the 
beha'^our of both at official crossmg places in London 
Ultimately this may be a good thing} during these 
first few days, however, the hesitant approach of the 
driver, his uneasy glance to right and left followed by 
jerky acceleration or sudden application of brakes has, 
with reason, diminished rather than increased the 
confidence of the pedestrian. The “ Belisha faces ” 
which Punch pictured last week as being smug and 
condescending as their owners stride across the road 
holding up the traffic, axe actually harassed by anxiety 
whether placing one foot on the crossing puts them 
within the meamng of the Act or only makes themliable 
to have their toes crushed Early this week some 
pedestrians stood rather pathetically touching a post 
and waved the cars on, sometimes, however, omitting 
to observe the sound golfing rule that “ the call 
through ” once made can never be revoked except by 
permission Those who started to cross looked away 
rather than towards the cars approaching them and 
scuttled over the Tom Tiddler’s ground between the 
silvered-stnds with little confidence that their new 
ground rights would be respected, in fact some, to 
their real danger, turned back in alarm when half-way 
across It seems probable that motor-drivers as well 
as pedestrians would benefit'-by an additional regula¬ 
tion enabling the latter to give notice of intention to 
cross before starting to do so. 

CERTIFICATE A 

In an article entitled “ The Lancet Deludes,” a 
writer in the Animals’ defender and Zoophilist 
(October, 1934) says that we have supplied “ grossly 
misleading information on the way vivisection is 
practised in England.” The passage thus interpreted 
appears in our issue of Aug 18th (p. 389) and is 
correctly quoted as foJlons • 

It should be noted that Certificate A which allows 
experiments to be performed without amesthetics is 
granted only for such as are attended by no considerable 
pam The certificate is in fact not required to cover the 
operative procedure, but to allow of the subsequent course 
of the experiment 

Our criticis right in pointing out that the full statraient 
in the Government report we were reviewing is that 
“ the operative procedures in experiments performed 
under Certificate A, without anaesthetics, are only such 
as are attended by no considerable, if appreciable, 
pam ” (our italics) If by using tbe word “ experi¬ 
ments ” instead of “ operative piocedures ” we had 
tried to suggest that all that is done under Certificate A 
is necessarily painless—and this is the charge against 
us—we should certainly have been guilty of misleading 
readers But it is perfectly clear from the next four 
sentences (only the first of which is quoted by our 
critic) that we are making no such attempt Pox 
they are explicitly devoted to considering how much 
pain is actually inflicted. 

. . The certificate is in fact not required to cover tbe 
operative procedure but to allow of the subsequent course 
of the experiment. “ It must not be assumed,” Dr Giles 
remarks, “ that the animal is in pain during the whole of 
this time In cases of prolonged action of an mjected 
substance, even when ending fatally, the animal is generally 
apparently well, and takes its food as usual, until a short 
tune before death The state of illness may only last a 
^ ery few hours, and m some cases it is not obsen ed at all ” 


DANZIG DOCTORS PROTEST 

A RECENT issue of the Dansiger Vormsteii a 
as its text the alleged u oi’d of a Jewish leadcrl y 
your children doctois and pharmacists in 
they may take the life of Christians,” san fit tot- 
against such pioneers as Ehrlich, Behring, dfe 
Neisser, Wassermann and against Gennan in«dr 
“ led astray ” by such teachere Tins, sap - 
Baneiger Aerdehlatt, goes beyond what the 
profession can put up with in silence, iihcnar 
German doctor physician is stamped as a Jeiv mai 
to bnng him into disrepute together mth theit_ 
famous discoverers who, although of Jemsh V 
were an ornament to German science. Hie p^, 
continues • ’* Even if Germany does at the wia 
find itself in a state of siege conducted hp i 
Jewry, it is still not admissible to deny the iKneisi 
services of an Ehrlich or a Wassermann, anvnioie!' 

1 1 was at the time of the world war to deny the swe' 
greatness of Pasteur or Lister or Pavlov That 
please only oui- opponents throughout thevrorUi 
are Ijnng in wait for us to show such cracks in 
armour ” We quote from the Munchener J/d. 
tschc Woehenschrtft of Oct 5th 

GIBA 

The Society of Chemical Industry in Basle, y, 
larly known as Ciba, has issued a historv «• 
activities through fifty years—1884 to lOM-s- 
celebrates the jubilee ivith a de luxe publication. 
technical development of the Society, as of anv' 
chemical industry, makes informing reading fe' 
medical men, but the production by C'lba of meflif 
products, which began rather more than fifty” 
ago, has a moro intimate interest Pure ’ » "i 
the beginning of last century was fo^ered by 
workers who were frequently trained at nri 
pharmacists It W'ss due to much of their work 
the production of scientifically prepared ro” ■ 
transferred from the apothecary' to the 
industrial chemistry, i-esearch being condnct« 
lines that were beyond the scope of individualeiie 
Fifty years ago Ciba possessed plant and laW*';* 
equipment which enabled it to make notabk^ 
coveries This publication refers to Phytin 
product which might be looked upon as a icalw^ 
tion of the Society’s series of pharma^*' 
specialties but frequent evidence will oe 
columns of many other valuable products wmen u 
issued from the Ciba laboratories, to which a» 
biological department has now been added. 

NEW PREPARATIONS 

Ephedkine — British Drug Houses Ltd h 
issued from their propaganda department a paW- 
calling attention to the value of this drug la 
conditions such as whooping-cough, asthma aiwi- 
fever, obstetric shock and dangerous fall “ 
pressure, nocturnal enuresis, and other seiious w 
tions The pamphlet is made up mainlv ^ 
collation of excerpts from the British Medical 
the Journal of the American Medical 
The Lancet, the claims put forward for the w • 
various conditions being thus supported or 
clinical authority of reported cases 


CHEsnSTBY TN CoJOiERCE—^Under the aih> 
editorship of Mr. M D Cimven, B Sc , Messrs 0 ^ 
Newnes Ltd are bringing out in about 3- y 
parts (at le each) a compendious book on 
Commerce The work differs from ordinary wxyv 
in being a series of complete articles cacli oi ^ 
describing first the manufacturing Process, oo® 
the tests and analyses as carried out m tbe 
laboratory. Each article is from the pen of tbe , 
chemist of an important commercial undertaUW^ 
is in a position to wi-ite with autliority o" / 
things as medicinal chemicals and “rugs , 
preserving, sugar refining, milk distiibution, «■ 
forth. 
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ffiViEW of TncmocliromatoaiB w jastifiaWe smco 
ibjcct IS beginning to emem f™™,**^* 
of Bcicntifio endcsTonr iriucli is tbaracto^ 

10 pnticnt accumulation 

lor of recorded mstanecs of the disease is hot 
lent to permit some attempts at 
study IS based on a total of 311 esses. 304 from 
iteraturo and 7 irbicb have been under my mni 
yation So far as nomcnclituro is concemeil, 
aew M adopted that bronze diabctc-. pigment 
0818, and b-emoebromatosis 

rnrno condition The disease is a 

morbid entity, and in spite of its impMt hut 
men assumptions, baimocbtomatosis appears to 
ho best name 

CUnicnl Features 

ho earliest recorded onset was at the «e® «^0.> 
tbercaftcr there is an incrcasmg tendency to 
dopment of tlio disease, the ineidcnco 
Smuin in the decade 4G;S5. ”'"’5,“' 

eases occur The sez-tncidcneo is vc^ strjkmg 
Ses 36 eases liato been recorded, but not 

^of those in malts are “"d^anco 

Sf""- ""-t 8 ,«C '35 

iK'i.: r. 7 .s:'rss.'« - 

ctalbc nuance, a ”^“7 roSls of an 

rin of sezual bjpoplaHa Th ' j i„ir 

SsssissFa 

iiinogiobin BO iHHn^niadr in 

nco ino.l ol tin; ^ n* <»«<* 

crminnl ftOKi*# c*l **j^|*/ .Unlh ri-ultinj; filbcr 
bodwn«< 11 in^'vlinbU fatal iKatn . 

"ncalct b} Hit stud} of tlictlwiu 
, rntlioloftical rcnturcs 

^V oftrlhatTmid Vcl ccltiitar d^in^ti^^^^ 

. or. 111. I.'-— W1 ic .!;!». O 11't* n-11“ f "1.1 '"D'S' 
■lllV^:t"" rll>' 1 
■' •’.‘'inJ 


leut^m^at®^^”* "'Is Vi i|i|i I) g 

innr.ouKTsoru«^^ 

The pigments ate olinofe,*!. i 
and h.cmofnKm, and the 
spite of much discussion, ate .".''""I'lli Hi 

SamM*nn la aui noa^oauaau? -- 

jellow colour, varying iasn»featt^X5r^'" 

masses which may be vishle to 
general agreement tlut the p-gaeat^^S? 
tnalenal imnrccnatcd with mm __ 


grantje atifl visible 

pigment is Wgb (65 per cent) bu* ~ua 42*\ 

not typical of feme iron and there 

iron Cook considers that it is soas- 

feme oxide, wluch « pbyaically comUned 

mibstrate, a view which u Rupported bj te«j»r 

on the aobjeet (cf Acord,* Maryam* 

investtgations of Cook were made on 

liorsea spleen, and not from luemochroaaictss 

re^ta npreo bo closel> with those derived frea ^ 

of liajmoehromato*is (cf Auichcr an*! 

the use of the son>© term to desenbe U>th ' 

justiBcd. Such identity doea not necewrfly lf4aa> ^ 

aimt^ ongm, since tin iron ui ui such a simple' f<;,nr« 

It can onij bo regarded aa an end produrt, arsri tJ^ 
end product may well derive from tnenro tlian om 
ofor^ orht moreilianoneaeneaofl»ioe>jMw.nlrt^r^ 

Hicino^ldenn i» tho pn dominating pt^fnenl {>{ 
li'cmoeiiTomatosiB and liaa nn nmnnngly widfsjfread 
diitnhntion in tho body, tho moat oi>vk»*ja feetnrs* 
being ita exftPino tendency to aflcrt gjard (sjli 
Tbta apphea to the glamU of both ixfir/inl and 
internal Bccrotion The greatwt amounts aro found 
in tbo liver and pancreaNbiit Uiero Is not n MvfHiny 
gland in tho body that maj not be afferiMl, and fn 
a rmnt caao 1 eten found it in thn male br»u*t, 
Tbo cpitbchuin of tbo excretory duets may rmilsln 
bamo«>idinn, but tbo amount i< not lar^i, and It la 
mamlv eonfiued to tbo smaller duets TJi«' HmIim rir,t 
organs are ixtcnsively alTeetefl The p irathyiolrta 
bate contained enorinoim nroounlR in ivrrv rasi® in 
wbich tbej bn\o bwn examined Hie tti>toM is 
aiinoHt aiwayB nffceteil and Ibi amnunt may l»o vrry 
large Tbn supmrenn! glimls alwata eoidntii htmoi' 
Bulenn in tbo rona glonUniloM hut tho riinalnhiif 
p<%rta usnall} escape The Weta of l«nri|,( iljun< H; 
affected m bOpirc'id of iho care#, th** dej-nv taiy 
mg from fine graini of pignant up to large ainotph^* 
ina<i*A TTplicmg the rcmum of Uh lOii, 
antenor hdui of the pituitary li affirltil, eoirr®^ 
Ytrv hea\ ill. while the p»>«l« nor part umally ' , 

In'two jKT*fmil eiioa the pigmifitMIjmrjt ^ 
biTvicr in the biMiphil c«lT« tliaii in iKj n*i“ ' 
and thii mi\ haM r«nu hcvinii^, nn n* 
of »-xual iiyptiplieia In 
lion to this U*l ate the 
epithihum of thi tritu T » 

,io.lerate degree 
in moil ca*<i 
sorood onirx, wiil»* ‘ 


oUOKVtbtr ^ 

•atriilM nin« <* f;' 
than H 

pmrtlczHc ' 

U«-Ic »• r"''- v, 

Of'ci J’,’’'- 
msyI'*: , 

ef ^ 

pstta’****'*' 
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to the activity of the muscle, heing present in 
much greater quantity in the tongue than in the 
quadriceps 

In vfeiv of the huge deposits of pigment m various 
legions of the body, it is to be expected that con¬ 
siderable amounts -null' be found m the reticulo- 
endothehal system. It occurs in the Kupffer cells 
of the hver, the alveolar endothehum of the lung, 
and the spleen Here it especially affects the capil¬ 
lary endothehum This tissue is constantly affected 
m most organs to some extent, but reaches its 
maximum m the testis, ivhere the outlmmg of the 
endothehum of the capillanes and lymphatics by the 
deposits of pigment may be a very marked feature 
The bone-marrow almost entirdy escapes, and if 
pigmented at all, it is only m small amount 

Hmmosidenn is frequently found m the cartilage, 
both of the jomts and of the respiratory tract, and 
may occur m the synovial endothehum of the jomts 
to a sufficient extent to cause obvious nak^-eye 
pigmentation. In all structures where the amount 
of pigment in the true cdls is large, there is nearly 
always pigmentation of the connective tissues. 
This reaches its greatest degree in organs such as 
the hver and pancreas In the former especially, 
the amotmt in the fibrous tracts may overdiadow 
that present in the liver cells The lymph glands 
all over the body contam pigment, the amount 
dependmg on the region they dram The portal 
and pancreatic glands may be transformed mto huge 
masses of pigment completdy obhteratmg the 
normal structure. 

Hmtnoftiactn is a dark pigment, almost black It does 
not contam iron, and it is not a form of liannoaiderm 
which lias failed to react to stains for iron. Unlike hamo- 
siderm, it contains sulphur (3 7 per cent, Bosenfeld), and 
it IS probably related to the melanms It is either iden¬ 
tical with, or closely related to, the “ brown ” pigment of 
old age and atrophy. Its inevitable presence, its wide 
distribution and great amount, form a distmguishing 
feature of hsemocliromatosis 

This pigment occurs to a slight extent m the 
epithehal cdls of the glandular organs, and with 
more frequency in the connective tissues, especially 
of the spleen There is nearly always a large quan¬ 
tity in the heart muscle Smooth musde is its site 
of dection, where the large amount and the con¬ 
stancy of its presence form a stnkmg feature It 
aifects especially the smooth musde of the gemtal 
tract—^the amount m the seminal vesides may be 
enormous—and of the alimentaiy canal Much of 
the naked-eye pigmentation of the bowd is due to 
this cause Here it reaches its greatest extent in 
the duodenum and jejunum, and affects especially 
the longitudmal muscle The smooth musde of the 
blood-vessels, particularly of the arteries, is also 
heavily pigmented, and m some cases the vessds 
can be traced by the naked eye to their small rami¬ 
fications by their brown colour 

SCLEHOTIC CHANGES 

Besides the deposits of pigment, a sderosis of 
certam organs is dways present A cirrhosis of the 
liver IS an mevitable feature of the disease and is 
usually of the hypertrophic type, the liver weighmg 
up to ioOO g The pancreas is also constantly 
affected, and although the degree is usually less than 
m the hver, cases are on record where the fibrosis 
was extreme.® ’’ In contrast to the hver, the pig- 
mentation\^nd cirrhosis do not always go hand m 
hand m this organ, since there may be an advanced 
mterstitial pancreatitis iMth only a small amount of 


f»OT.lo,in 

hsemosidenn ® The spleen nearly always sloira 
fibrosis, and this is also common in tbe 
glands, heart, and thyroid , it is rare, Iiowre" 
the remainmg, organs, and is usually unwW 
the amount of pigment present. Thus iotlj 
parathyroids and choroid plexuses have a ^ 
amount of hremosidenn while fibrotic ehangeil 
never been desenbed The lymph glands ne*'' 
guently affected, and several authors 
that in these structures the sclerosis goes lam! 
hand with the pigmentation ® Fibrotic chants 
so widespread that it seems almost justifiable to' 
the term “polysclerosis ” 


BEOENEBATTVE CHANGES 


Degenerative changes m the parenchymafODi t 
do not occupy a promment place m hajm ■ ’ ■ r - 
apart from direct mechanical damage to the ce!!<' 
the pigment Pure degenerative changes ate, I 
ever, found m most cases in the germinal < ’' 
of the testes and m the islets of Langerhans le' 
latter structures the number is greatly redneeJ, 
even where there is no pigment it is a common a 
to see them replaced by a thick nng of fibrous tii. 
surroundmg a collection of degenerate cells 

Chemical Changes f —^ chemical investigata 
the tissues reveals an astonislung state of afiau^ 
most stnkmg feature being the great mcrease of^ 
The blood is the only tissue which Las ntvfr'-^ 
found to have an increase of iron,*®” whilem'' 
bram and colon an mcrease is exceptional i 
remammg tissues may all contam an excess oU 
rangmg from about twice normal m organs 
the unnary bladder to between 60 and 1001 
normal in the hver, pancreas, and sahvary 
Striated muscle contams about four tunes to' 
amount of iron, and owmg to the great crfflit 
tins tissue the muscles come next to the hut' 
total content of .iron. An estimation of to « 
amount of Pe deposited m the body by the i® 
death was carried out in two cases, the figures 
mg out at 27 g and 35 g. Inasmuch as 38 gu 
been recorded m the hver alone,*® it m ' 
that the range of total iron extends from abouU 
to 60 g. 

A spectrographic exammation earned out m 
junction with Mr. H. Bamoge, of Nonnoh, ® 
that nearly aH the tissues had an mcrease of c’ ^ 
this bemg generally parallel with the mcMJ- 
iron, and reachmg its gieatest extent m the, 

(X 4) and hver (X 8) 

It 18 not surprising that there should prove ** 
turbance of calcium metabolism (1) H*® P®“ ^ 
glands always show an extreme de^e of i 
with hasmosidenn, and although the blood calcium 
raised, there may be X ray evidence of 
(2) It is a well-known foot that m some ***1?*®’}° j i 
calcium and iron are synergistic metals, of 
would be a further mstance (3) Extensive 
calcium have occasionally been found in fhe^‘ , 
lymph glands In tlie spleen both If*’S®b®“ 
Pappenlieimer *® reported extensive deposits ol^^ 
material, mostly as an incrustation of the ^ 
tissue and elastic fibres In the lymph glauos 
but more advanced state of ofiairs 
Pappenheimer and by Sohuppisser.** 1“ *“® * ajj 
the glands were infiltrated by a calcareous s 
resemblmg the skeleton of a radiolarian, vnicu 


t The following' statements arc Jaigeb' based o ^ 
I ha-vB recontlj- been able to make on flvo casM oj pin' 
foi three of which I am indebted to rf P 

St James's Hospital, Iicods , Dr H A tt* 

CoUege Hospital, London , and Dr W Stewart « 
InflrmaiT, Worcester. Details of this work wiu w 
elsewhere 
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^ 'Tr4 to unique* And nummed up os on entirety 
'J^ulior form of uicrustotion witli colciura ond uon ** 

> 1 - csooption ‘tras pro\idod hy the lunt; trachea, and 
pjnary bladder, 'uhicli had Icigt calrinm than the 
gi^itrol tisotie^, and it in ennous that m Ihene three 
^|iuc8 there ^vas a marhrd mcreapo of potas«ium 
^ examination of the atkah metals ohowed that 
^y,st tiflsues had an increase of potassium hut of 
degree, an exception being tho etnated inuselcs 
^ich, however, showed an increase of sodium 
pcro u therefore some associated disturlnuco of 
“i Alkali metals in IhU disease It Ins been kmiwn 
^ ' some time that the liver m htcuiocliroraato^is has 
incrciso of copper, and a igiectrographio examma 
_n showed tint this i\as Into of all tho IG tissues 
^'imuied, with tho cxi option of tho suprarcnsls 
jejunum, srhirh had normal values, and the 
rci^ncy, wluch had less than nonnal Tiio low copper 
iss^'iue of tho kidney confirms tho presious work of 
mMcl >• The striated muscles were carefullv 
iPf^immed, and spccuncns from tho p<os8, quadriceps, 
jicl sarionous all had about twice the normal atnouut 
copper This 18 tho general order of increase in 
j tst of tho tissncs According to llerkel the zme 
^tjtitcni IS normal By spcctrographie nnalyvis there 
^s a deflnito lowering of the manganese content 
^{.tho ll^cr, tho ^alucs being about a quarter of tho 
‘^Prago normal An examination of llie tissues for 
'^jphur showcil that an increase u as linutcd mainly 
]n,thc omentum and upper part of tho bowel, which 
probably to be correlated with tho local deposits 
’’^jha.inofiiiicin There is therefore hanllv a inetallie 
‘’Sstituent of tho body wluch is not affected m one 
or another, and it is o'lident that in hwino 
>^2^inatosi8 we are presented with a proWom m> oh ing 
no extremely obscure features of cell metabolism 

Discussion 

j,j!i\n adequate explanation of hamochromatows 
l^iist at least ho capahlo of embracing tho following 
WiHurcs (1) tho deposits of ha.moBidcrin and hxmo 
,;(^;tcln (2) the age incidence, (3) the sox incident, 
till cirrhosis of the hi cr and other organs (5) tho 
rcasc of copper Tho reuiaimiig features of tho 
^►*case Apjicar to ho denratho in one way or another 
^ (I is not surprising that numerous attempts, 
.^iuig back to Quincke (1877) and Slarcband (18 n 2), 
been made to denvo tho humosidcnn from the 
' e*‘ist obvious source of iron in the hoilj tho hrmo 
J,\Srhin of blood Tho only satisfactory mechanism 
this lA to nssuino that the small amount of imn 
^ t dnlh from tho wear ond tear of tho hi inoplohm 
.^OMr, amounting prohablj to about 0 ing i* for 
reason retained in the Ij>>sucs This h op*’n, 
tjl,<ivercr, to such crave dlfllcnlticA that tlun^ h^ius 
bo no aUematue but to seek cist where for tho 
^Jircc of Iho iron 

difticultiMi AM* (1) Tlie «!epo«U» cftnnol br dur 
d<*structinn of bliKHl, for tlw*tv iiritier 
jp'Vbnee of llii* nor of tin* inrmiAnl tiloc^l rrp oration 
l|jr nottnni blood roiinl mould net^Milnie (•) M 
ifi j plmiwMi UMv d«‘n><*<l from hrrnioclobm one i^ouW 
its diitnluition to follow tbnt fouiwl wlwn it i* 
io Iwiw it* ori,i.u), a* m prnici'u* nnwiiu* 

?^Vntnf-ntAl biinohii* 'nw* relAtno immunitr oi iii»* 

rii Iauk* inArrt>n nnd kHn♦•^■r And llw* o **'V**i 

MicU AS the jwincavA* ond Iwnrt pm*ide a miAtwu 
''^C drrt'H With (3) It i* to tMt 

‘W* Iron would lw* iN»t fr-e in lit** iMtu*-#* roiiMfiiM tii tl*r 
^*^aVuj> of lirtin'cluhin—1 «•, tl^** liUa*!'I 

<lrm—njHi tiwnor* drj*»nir<l «»tl<r n*in«m»r{: crir* l»v 
of irftn-*)«ort tM il** no d>ult tWn* if •< irv* 
rginontAtion b> irsn'l^'tt * in h>rm 4 vl»JO'n aIo*** 

•tr. 


work of both CappetH^aad Pohon* has shown clrnrlv that 
iho dk^easo cannot be prodneed m thw ws} Bv tito 
injection, of iron into rabibts over a long penod nf time. 
Poison raised tlie iron content of the li\rr abo\e tkAt 
found in hamoeliroinntosu, without jvp*oducmg the 
human disensc In pAiticular there woa no cirrhosi* of 
the liver and o^ans such lui the pnnctvas, and stnated 
tnaselc* Almost entirvU eACAp*>d pigtn<*ntAtioti t4) It i< 
all t)u> morn dlillrQlt therefore to fit In tlw cirrho*U of tlx* 
li\er—Id olone that of tlie pancreas—for if th** l.epntir 
ehangea be regnrded ns tho cause of tho di^turlmnrw of iron 
metftbolMm, it is difficult to see whj nil ca^es of portal 
cirrhosis do not also sufTor from hicroocliromatr^M 


Failing an ongm from lucmoglohin one must look 
to tho intmcellular iron as a possible source, and even 
wxthm tho limitations of our present knowledge wo 
can cnMsago two pos^Io ways in which if might ho 
eoneemed 

Tho oytochromo mechanism of the cell inikht be 
at fault, and I should ho larking in local pitnoti*m 
us well as in imagmafion if I omittcil to consider 
this, suico under the name of myohematin, tin* 
pigment was described by tho late Dr MacMuiin of 
WoKcrhampton in 1684-^0 AVo owe mod of onr 
present knouledgo to Prof D Kcfiin, F II ^ who 
has renamed tho pigment eyfochmmc,** and I am 
mueli indebted to lum for undirtakmg an examina¬ 
tion of tho iLHRues from a caso of hTmochnimatoM* 
Xo abnormality was found, tho eytoehromo hands of 
heart and mn*clo having fhetr normal position 
Tho slnicturo of eytoehromo in hamochromatoMA u 
thcreforo nonnal, hut although this is an sinporfant 
fact it IS not unexpected, sini o this pigment mam 
tarns such a regular structure, so far doivn the Kale 
of life, that It is unlikely that a disturbance of Its 
strueture would allow a patient to bvo loug The 
rapidity of death foUowmg CX poi*onmg provides 
an Ulustration of this Tho iron of cytochrome is 
without doubt subject to joplaeemmt In health as 
o result of tho normal wear and tear of tho lissnes, 
though wo are fgnonnt of the details of this process, 
ond the error m hicmorhroinatosis might ho here 
In 'WorbuTg's famous model of iisano re<piration 
tho iron ia pictured as swinging backwards and 
forwards like o pendulum in its work of f< Iching 
o:i^cn from tbc outside and surrcnderuig li to the 
tissues. Ono might adapt this analogy to ha mo 
chromafosis by thinking of tho iron (]j as attached 
to a normal jienduInTn, hnt (2) unatdn for rome 
reason to cairv out its normal number of swings, 
and (3) l>eing left, when dne for replacement, in a 
form which tho cells ore unablo to excrete 


Tla* po«>ib0it> IiAs tlie folioiriDg points of WMtmrrv*ndA 
tion (I) ll would explain tin oiiviou* A\!dit) of tJ^ 
tissuAA for iron (owing to nt*ed for p*|iUretnr«tj at a 
tune wVn tin* Isxlv a!*vadk contains Inw^* drpixii* of 
Iron TIk* nfatinn of iron to tl*** cell* in 1 vr»o* 
chrniQAto»{* apiwnr* to hn on off four* with (1 tt of t>i* 
lobster to tlie ]ot«ler i^ot TTu* iron fuwi* It esrv to 
into the erll. but supMmrly dificult to (rt r)t.t r;> t 
would explain tlte fAC*,RO(r«l as far linrkAs L*i 
and de Mam>niy, tlxit the tell rlcowtit* inert f r*‘vr ni 
are fhoH* wtioeo iix*tAliolL«m i« srr*’Ate«t 
expect ilie WT«r Aid tear on fie* rr*pmit'>ry 
to tnercAie with Ilje wwlatxdwm of tV retl, i- h*** 
th»» fn'iTA«e nf copper m tie* (•»-* » t\ •srui!' 

iTl»tl-«n with tic* l*»mo*»d«Tin ’’fI-» *|*rwii 

•Kst coiqrr is re<T«»Arv Ut tl-- * fitt vts c—o. I -rr-»e 

and that it i< |*o*^iUe tn t»<*rr«*r 

of Iln JTO.I nil Ij f 1 

al«o riplAlii tie* curtna fwt JA#-* «, * t** 

dt«ea>nciin{n'*fi>rr^4{ t- f-f »-.-»■ ti»«c-tuaT m"!-**^* ■■ 
•ins'-tumt in tl-e fe*| •re *- • 

mitl t^T wree 4p « c*» r*x« 1-* r*" 

Tl l» M wlJlf lli«* I ft 

Ihrrt* I« rtnk'•s''v | ^ ^ t is , ^ ‘"a 
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although the mechanical pressure of the pigments increases 
until it actually lulls and bursts the cell 

An alternative possibflity lias been provided by 
the recent work of Zondek and Kaip They found 
in animals that the amount of mtracellular iron 
mcreased with the age of the cell from infancy up 
to early middle hfe, there being in health a difference 
of up to 200 per cent m this respect They con¬ 
sidered that tins was due to the deposit in the cells 
of a new type of iron compound, and summansed 
their views by saymg that the iron content of a cell 
18 a measure of its senihty There are mdications 
that this IS also true of human beings, and future 
work on hsemochromatosis will have to consider the 
possibihty that the deposits of hmmosidenn may be 
caused by an mcrease in the length and steepness of 
this process 

This possibility has the following pomts in its favour 
(1) It would explam the fact, evident on histological 
exammation, that m the hver, for instance, the amount of 
pigment m the old cells is always immensely greater than 
m the young cells Tlie cells of the newly formed areas 
of regeneration are always scanty m pigment and may 
have none at all. .Figment has never been found m this 
disease m the rapidly growmg cells of a pnmaty carcmoma 
of the hver. (2) It also helps to understand the deposits 
of liscmofuscm, smce these may be approached m a similar 
way (see belowl 

Further knowledge may show that there is no 
antithesis between these possibihties, but it appears 
certam that the ongm of the hsemosiderm is to be 
sought in a disturbance of the metabohsm of the 
mtracellular iron 

In considermg the deposits of hsemofnscin there 
seems no adequate altemative to the view that these 
are based on an abnormal metabolism of the cdls 
concerned, particularly those of smooth muscle 
It IS likely that this is part of a general disturbance 
of the metabohsm of melanm, which has to be regarded 
as one of the essential features of hsemochromatosis 

It may be pomted out (1) Htemofuscm is probably a 
melanm, a view which is supported by the sulphur content 
of the pigment and of the tissues where it is deposited 
The distribution of the increase of sulphur m the tissues 
shows'that it can have no relation to liiemosiderm (2) The 
fact that hsemofuBcm may be identical with the “ brown ” 
pigment of atrophy and old age is no objection to its ' 
importance m tto disease, for it occurs m unprecedented 
amount It is ounous that the structure of hannosidenn 
is also not peculiar to the disease, and that on one possible 
explanation it may be due to an exacerbation of the normal 
process of agemg of the cell. The deposits of hsamofuscm 
could therefore also be explained m a parallel manner 
(3) There certainly is a disturbance of melanm m hiemo- 
chromatosis, and it is simplest, with our present know¬ 
ledge, to hi^ the deposits of haemofuscm with this It is 
evidenced by (a) the great deposits of melanm m the 
epidermis which are the prmcipal cause of the climcal 
pigmentation, and (6) the case of Uhlenbruck *• where 
congemtal hiemochromatosis was associated with melan- 
una (4) Ita view of what follows below, it is of 
interest to note the liability of melanm to errors of 
inheritance, as shown by albinism and alcaptonuna. 

It has already been noted that the deposits of copper 
can be brought mto possible relation with those of 
haemosiderm, and it is of extreme mterest that, 
even with our present scanty knowledge of the 
fonetions of this metal, it can also be brought mto 
contact with melanin This depends on the work 
of Cnnnmgham,““ who brought to hght the very 
curious fact that, apart from the tad feathers of 
the touraco, the wall of the mk sac of the octopus 
contains the largest amount of copper known to 
occur m hvmg organisms Smce the mk sac has to 
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be capable of the rapid production of largo nuau;;- 
of melanm, Cunnmgham investigated the* 
connexion between these factors, and v ” 
showing that copper exercises a distinct tatiV 
effect on the production of melanin by the nr 
of its precursors The importance of coppa 
hsemochromatosis would seem to he along iuur 
as these, and it is not possible to accept the rKi 
Mallory that the disease is produced by fV 
copper poisoning 

Mallory m 1920 stated that he had BucceededE) 
ducitig a pigment cirrhosis m rabbits by feedin;l' 
with copper, and his results were confirmed by IU1> 
Butt®“ The pigment produced’was not ' ■ 
but from its stammg reactions it was considetedlc 
hmmofuscm. Mallory therefore postulated that in*- 
limmochromatosis hmmofuscm is the first pigsm 
appear, and that it gradually changes mto t 
Later workers (of Flinn and von Glalin,“ JoV- 
Herkel were imable to confiim Malloiy’s t ^ 
results, and m addition found that the pigment dev' 
by him could be produced by feedmg the tmneihr 
diet of carrots Mallory repeated Ins prevnms» 
(Mallory and Parker, 1031^°) and conBideKdk' 
substantiated lus previous claims, but it cannot lit ~ 
that the experimental work carries conviction, imd 
IS no doubt that the weight of the evidence is agaiar 
view that feedmg with copper causes either a cintis 
changes of the same nature as those of human L- 
cliromatosis The thesis that the disease is due tor’"' 
copper poisonmg is open to further objections: (i]i 
work was done before the modem Imowledge cl 
ubiqmty of copper in hvmg tissues, and before it 
realised that there is a continued mgestion of small 
of copper m food Tins does not sound so ■' 
it once did (6) No characteristic symptoms * 
to cliromc copper poisonmg have been desenbed'' 
There is no special mcidence of luemoehromatK. 
Korea, a country where owing to the widespread & 
brass for cookmg purposes there ate all the factost*- 
m favour of Mallory’s thesis.*’ (d) The peeute 
incidence is left imexplamed (e) In order to espicc 
deposit of hmmosiderm, Mallory considered that fi>a , 
of copper was to cause haemolysis Hie iron is thfO' 
ultimately derived from hoimoglobm, a view wlici 
already been rejected on other grounds 

One may next mqnire bow long an abnormal i. 
holism, such as has been suggested, may be m • 
ence The deposits of hcemosidenn furnish tM* 
due. One has to account for 26 to 50 g oci' 
m an mdmdual of from 46 to 66 years of age. 
average mtake of iron would provide a more' 
adequate amount for tins purpose, if all the 
were retamed, and would place the duration w 
disease at roughly ten years. We know, 
from the work of McClure,** Howard and Sh> 
and Dry,*® that all the iron is not retaintd. ' 
duration of the disease has therefore to he« 
spondmgly lengthened, and the actual ongm 
undoubtedly to be placed farther back than 
appearance of clinical S 3 rmptoms. Dry has itt*" 
recorded the results of careful expenments on 
iron balance of-his patient, and it is evident in'- 
figures that the degree of retention of iron o 
ordmaiy diet is too small to he capable of 
estimation, which places the ongm of the o'- 
many years before the appearance of symp' 
The length of time mvolved is so long that it '• 
sanly raises the question as to whether the ^ 
may not be congenital. "This is especially so,^ 
the retention of iron from whatever cause mn 
encroach on the amount required from 
to maintain a normal blood picture If 'he 
were congemtal there would be a maximum 
retention of 2 6 mg. (i e, m the severest caw 
50 g. iron at death), while m my last two cas • 
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Uf tliiB amount \rould bo rc^iuired Tliero is thcro 
an ample margin in the food iron to provide 
^uB amount and also that required for blood formation 
natural blatory of the disease providea at this 
:fint an important contnbuiion, for if the disease 
I* re congenital, one xrould expect to And cases 
ilth a familial or hereditary uictdcncc This is 
trtually so, though the reported instances are rare, 
1^ it is curious that they ha\e attneted so little 
ention 

Boland and Curran’* Two brotlierB with ciitliosts 
b tlto liver and pigmentation of tho skin Biopsy m both 
showed Jitcmosidcnn in tho sweat glands 
rtiZ) Eusterman ” A brotlier of the patient liad an 
n<arged liver and pigmentation of tho skin 
ibt 3 ) Fnseh” Diagnosis confirmed h> autopsy Seven 
h lings were recognisable from birth b> tlvo same pig 
Mtntation, ao tliat ttioy were known locally os tlie * blflck 
sCnily " Tlicir dead mother was pigmented m tlie seme 
k- y Tlio author was ablo to cxamino two of tlio brothers, 
having enlarged livers, one of wlueh had been proved 
£$! laparotom> to bo duo to a hvpcrtroplue cirrhosis Ho 
jlriiidorcd tliat they might all tio considered to bo coses 
j fjhicmoeliromatosia 

^ 4) Miller and Helmark” A brother of tlio patient 
r^gnoscfl b> autopsy) wos “darkl) branxed, even more 
^tlian tlio present patient,*' and hod in addition on 
■)%aTged liver 

W egoner ” Tlie fatlicr during tho last years of life 
p, I a " stnking groj colour of the face and died of a liver 
^ ease *' One brother luid always liad somo ptgmenta 
'^'in of tlio face Of tlie remaining two brotliers, one 
'^^reloped nn enlarged liv er at tlio oge of 1C At the age of 
^ifurtlicr symptoms of hsimoehromatovis npnesrrd, and 
r ,dicd at 60 with pigmentation of tlio skm, loss of liotr, 
diabetes In the younger brother, nged 11, an enlargcil 
discov ered at the ago of 32, oiul he hsd alwav s 
*^14 o “ yellowish grev colour ” I<atcf there was loss of 
il and impotence Tito pigmentation of the skin at tho 
of vrriting su^igcsled ‘ on alloj of lend and bronse ** 
|%G) Similar but less well autlicnticnted lll^t«nees Iiavo 
Pm reported b> Alai Gimrd, and Kiv,cl ’ Vodlcr end 
iigrud,** Sauiidbj XfiiUnbruck,** ^and^rbool and 
^^tchesoii’* I littvn been able earefuUv to investigate 
, t* family history m four coses Two were completely 
[a‘Vtive In ono an only brother liod du*d of diaWte*, 
liout evidence of liffmochromatosw, and there was a 
^^g history of inlarged liver in IkiUi tlie inotlier ond 
tilers sister In tlio fourth case tlu* jvitient Imd five 
all of whom I wos able to hee The i w»» y oungest 
tilers (oged 38 and 31) bad slight but drfimte pigments 
•JU*! of tin* tvqie jieeulisr to hn niochroinato«is (i e , with a 
j^jt^laUiC sitcen) 

r’’'',rlipre nro Ihwfon* at los-t five certain uistonrcs 
I^^re brotbera Imvo Miffoixd fitim the disease 
cvidtuec of n hcreditaTy Iraiisiniwon of the 
^‘r^aso IS confined to three cose reports, none of 
d^’.ieh Is convincing sinew the uMim' of the disease 
sij.lhw parent was not confirmcsl by autopsy evidenre, 
the remarkable ca«e of Knseh is banl to explain 
\it\ nny other basis The presence of lh««’ eases 
|()»A\id(S irrefutable ovidence therefore that liTmo 
y. j^omatoMs may ot times be congenital in nature 
|W I they olttr slrong sup]K)rt to tbe view, advaneeti 
other grounds that tho di-easr is nn inlwm 
of inetaliohstn 

\tf^t mav lie anruM tint the act ineldmee is difiirult 
(^.‘sjetplam on this ho'-K hut against ihi* wav l*e set 
ttample of nn undoubted congenital di«rase 
-)ffr h tts liuntluplons rhorva the manifeststnms of 
V’^icli do not aplK-vr until middle life is rrvrhnl 
’ |.s‘,iinv a!»o In jwnntial out that nUhoiu.h I her** have 
U no luih developctl caws iMfore the a„e of 
'iKi^ Rfi* iiuiaeniii* unoMs in which tie initial 
% vptiims liavt opl»eattsl in thu pen'i*! Tht-w | »ve 
' found at birth,* and at the ngrs of 7,** Ifi” 


17,*® 18,*' 19,** 20 ♦* This occasional early emer¬ 
gence of symptoms is yust what one might espeet 
U the diseaso were an inborn error ot metabohsm, 
taking normally some 40 to 50 ycara to produce its 
^mptoms It may be added that in tho rare con- 
genital cases the age incidence was witliin the averago 
limits of the disease 

The peculiar sex-mctdcncc mnv also ho approaebe<l 
on this basis and st is noteworthy tlut ^timatxvo 
theories of tho diseoso havo oil been unable to meet 
this feature The fcmido cases are too well attosteil 
to permit of tho assumption that there is a sex- 
linked iuhentanco, but in general terms it is ei^ to 
imagmo an error of enzymic inhcntance to which tbo 
male sex is either pecuharlv liable, or which is looro 
easily eapablo of expression in tho male. 

It remams to account for tho cirrhosis of the liver 
end other organs, llmmochromatasis lias heen 
regarded by some ns iiicndy an extension of ehinges 
found in aU cases of cirrhosis, hut the view that the 
hepatic changes aro tho eanso of tho diveaso is diflicult 
to sustain 

There M no doubt tliat the rirrliosiv of tbe liver in lirmo 
chromatosis tv exactly ■imilar in nature to multilobular 
eirrlioau, and that manv of tlio mnnifmtatiouN of (be 
discAM> aro expHcnblo on this hesiii, partieuliirly if tlic 
duingca found elsewhere in porta) clrrlmtui arc taken into 
account Tlio view Oiat htrmocliromato^ui iv oidv nn 
extension of porta) eirr)iestv iv uoFatufaetory, liowcver 
since It )ca\i>a a large port of f)io (h«caso unexptainti) It 
docs not cxplam (1) Tlie ranty of tlie diveose (2) Its 
ov*erw))c)ming mcKleiico in tlic male (3) TIk* vridespread 
deposits of liirmovidcnn Olid hTinofusem, no approach to 
wluch is foimd m i<ortAl eirrliovis (4) It docs not explain 
tho Amoimt of iron In tlie livvr It iv true tluit in rortal 
drrlioHis l)io liver eontmns more iron tlion normal but it 
tlm ono were really an eztenvion of tlie other, onn ought 
to find eases liavuig an Intcrmedinte amount, wltich nm 
conspicuously olieent Furtli^r, in some rases of 
ha mochromAto«iv tlw pnncrcAv may eonlAia os high a 
pcrcentAge of iron av the liver, which iv difTicuU of explana 
tton on t)ic»e lines (6) Tlie cirrhotic cluingca are not 
lunlted to the hver, av li*s nlrcodv been stated (ll^re 
1iA« been much di'^u«ij'ion eonrertung tin* relation of tli^ 
tugmenlatSon to the fibroin On tlie whole it npivors 
moiit likrlv that the cirrJinMv of the liver is proaueeil 
inile|ieiuleiitl> of tliepicinentaliun nniltluU IlceMinelstrue 
of the {Miiiercav and otJier gInndiilAr organs Tlie pigment 
may {w rlvipn ineren«s> th«* amount of tir* rd»resM liy acting 
av an imtanl and to judge from tlie Ivonph gland*, tins iv 
rvjHeinlly likely (n occur wlicre It u extmrellular, but it 
Iv uniikih tiuit tlie pigment u the diiert cauve of the 
sclerotic eliAiigrs ) 

The pre«<nce of the cirrhooiv iv not iiiinteal tn 
the theory of a congenital ongin sinee a rirrlm*4s of 
the hver occurs m othfr eongenitol states, (eg 
liepato Ic-nficolar degeiieratlnn) Tbe eau«e of the 
rirrhovlv in hvmiHhmmatosi'i iv probvMv ultimately 
referable to the abiiorina! nietabolivm of the psrenehr 
matons eelK and it iv for thlv rrvNin also tlut a 
sclero-iv of some degree divelojia in Sfi tnanv of lie 
organs and indeed secniv to vary in intrn«itv with 
their level of metal o!i»ni 

Summary 

Thevirtr AiUoirol asthc ino<l rea'er al Vriplac* 
tien of h I ujtwhmmatcKxv u that it should M rlavvsd 
av an infKrm iTr»r of inctalvtun which ) &« an orrr 
whelrnuiK imiiWee m niab*, and wha*h at li*ne« 
artiiafiv hav a fimihol lender -e T>c- evarl r»tt,*e 
of tlu« error Iv c’Vrewe Im* it 

the inner l tta'^di ui of pnl alJr all the fr4* « ' l*^e 
1 «o»1t ot! **jjw» ju two wsr*-,-tv t!« j-a 

dtcikfui of a It rJa »n pigr-cr la feTta,ri »* vitj. •**«.. 
r*peeia*l\ siw**!!* lu’icje. ti«» r* tf-i 
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though the mechanical pressure of the pigments mcroases 
til it actually kills and bursts the cell 

An alternative possibility has been provided by 
e recent -work of Zondek and Karp They found 
animals that the amount of intracellular iron 
creased tvitb the age of the cell from infancy up 
early middle life, there bemg in health a difference 
up to 200 per cent, in this respect. They con- 
lered that tlus tras due to the deposit in the cells 
a new type of iron compound, and summarised 
eir views by saying that the iron content of a cell 
a measure of its senihty. There are indications 
lat this IS also true of human beings, and future 
ork on hasmochromatosis will have to consider the 
issibihty that the deposits of hmmosidenn may be 
lused by an increase in the length and steepness of 
us process 

Q^iis possibility has the folloinug pomta in its favour 
) It would explam the fact, evident on histological 
.amination, that in. the liver, for mstance, the amount of 
gment m the old cells is always immensely greater than 
the young cells The cells of the newly formed areas 
regeneration ore always scanty m pigment and may 
ive none at all .Figment has never been found m this 
sense m the rapidly growmg cells of a primary caremoma 
the liver. (2) It also helps to under^nd the deposits 
haimofuscm, smee these may be approached m a similar 
sy (see below). 

Further knowledge may show that there'’is no 
itithesiB between these possibilities, but it appears 
irtain that the ongm of the hmmosidonn is to be 
mght in a disturbance of the metabohsm of the 
itracellular iron 

In considonng the deposits of htemofusem there 
lems no adequate alternative to the view that these 
re based on an abnormal metabohsm of the cells 
moemed, particularly those of smooth muscle 
i IS likely that this is part of a general disturbance 
: the metabohsm of melanin, which has to be regarded 
I one of the essential features of luemochromatosis 

It may be pointed out : (1) Haimofusem is probably a 
elanm, a view which is supported by the sulphur content 
the pigment and of 'the tissues where it is deposited, 
he distribution of the increase of sulphur m the tissues 
lowsthat it can have no relation to hiemosidenn. (2) The 
,ot that heemofusem may be identical ivith the “ brown ” 
gment of atrophy and old ago is no objection to its ' 
iportance in this disease, for it occurs m -unprecedented 
nount. It IS curious that the structure of hiemosidenn 
also not peculiar to tlie disease, and that on one possible 
iplanation it may be due to an exacerbation of tlie normal 
ucess of agemg of the cell. The deposits of hasmofuscin 
luld therefore also be explained m a parallel manner 
) There oertamly is a disturbance of melanm in hiemo* 
iromatosis, and it is simplest, with our present know- 
dge, to link the deposits of haimofusom with tlus. It is 
ndenced by (a) the great deposits of melanm m the 
ndermis which are the pnncipal cause of the chnical 
gmentation, and (6) the case of Uhlenbruok ** where 
•ngenital hiemochromatosis ivas assooiated with melan- 
na. (4) In view of what follows below, it is of 
terest to note the liability of melanm to errors of 
heritance, as shown by albinism and aloaptonuna. 

: has already been noted that the deposits of copper 
in be brought into possible relation with those of 
Dcmosidenn, and it is of extreme mterest that, 
ven with our present scanty knowledge of the 
motions of this metal, it can also be brought mto 
ontact with melanm This depends on the work 
f Cunningham,®® who brought to hght the very 
unous fact that, apart from the tad feathers of 
he touraco, the wall of the ink sac of the octopus 
ontains the largest amount of copper kno'wn to 
ccur m hvmg organisms Smee the ink sac has to 

. 
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be capable of the rapid production of large quantilw 
of melanin, Cunnmgham investigated- the posallt 
connexion between these factors, and succeeded a 
showmg that copper exercises a distinct cataldic 
effect on the production of melanm by the nTian? ./ ,, 
of its precursors The importance of copper a 
hffimpohromatosis would seem to he along lines smi 
as these, and it is not possible to accept the vievol 
Mallory that the disease is produced by chrote 
copper poisoning 

Mallory m 1920 stated that he had succeeded in jin 
duemg a pigment cirrhosis in rabbits by feeding to 
■with copper, and his results were confirmed by M atd 
Butt®® The pigment produced'was not hieniosidern 
but from its staimng reactions it was considered io bi 
lueraofusem. Mallory therefore postulated that in linnmi 
hiemochromatosis haimofusem is the first pigment t« 
appear, and that it gradually clianges mto hiemosidenii 
Later workers (cf. Flinn and von Glahn,®* Poison,® 
Herkel *®) were unable to confirm Mallory’s exponmenW 
results, and m addition found that the pigment descrikd 
by him could be produced by feeding the animals on t 
diet of carrots Mallory repeated his previous voil 
(Mallory and Parker, 1931 ®°) and considered lie Isd 
substantiated his previous claims, but it cannot be esd 
that the experimental work cames con-viction, and to 
IS no doubt that the weight of the evidence is against tk 
view that feedmg with copper causes either a cirrhosis oi 
changes of the same nature as those of human hamo 
chromatosis. Tlie thesis tliat tlie disease is due to chionr 
copper poisonmg is open to further objections: (a) Ik 
work was done before the modem Imowledge oi th 
ubiquity of copper in hvmg tissues, and before it vai 
realised that there is a continued mgestion of small amoimti 
of copper m food This docs not sound so dangerous ii 
it once did. (b) No characteristic symptoms attnbntsVt 
to chrome copper poisonmg have been desenbed®' (t| 
There is no special mcidence of hiemochromatosis a 
Korea, a country where owmg to the widespreod uso oi 
brass for cookmg purposes there are all the factois present 
in favour of Mallory’s thesis *® (d) The peculiar sci 

mcidence is left unexplamed. (e) In order to explain Ik 
deposit of hmmosiderm, Mallory considered that the actm 
of copper was to cause limmolysis The iron is tlicrclon 
ultimately derived from hiemoglobm, a view wluch hu 
already been rejected on other grounds 

One may next mquire how long an abnormal meb 
bobsm, such as has been suggested, may bo in csbt 
ence The deposits of hmmosideim furnish the onlj 
clue. One has to account for 25 to 60 g occumM 
in an individual of from 46 to 66 years of age. 1“ 
average mtake of iron would provide a more thss 
adequate amount for this purpose, if all the ii® 
were retamed, and would place the duration of (M 
disease at roughly ton years We know, howevB 
from the work of McClure,*® Howard and Sieved 
and Dry,®* that all the iron is not retamed. T*' 
duration of the disease has therefore to he conf- 
Bpondmgly lengthened, and the actual ongm 
undoubtedly to be plaeed further back' than tk 
appearance of climcal symptoms Dry has recenJn 
recorded the results of careful expenments on »' 
iron balance of his patient, and it is evident fio® ‘‘J 
figures that the degree of retention of iron on » 
ordmary diet us too small to be capable 
estimation, which places the ongm of the 
many years before the appearance of sympion® 
The length of time mvolved is so long that it 
sanly raises the question as to whether tho dis®- 
may not bo congenital ' This is especially so, m 
the retention of iron from whatever cause must a 
encroach on tho amount required from the food 
to maintain a normal blood picture If tho du® 
were congenital there woidd bo a maximum 
retention of 2 5 mg (i e, m the severest eases m 
60 g. iron at death), while m my last two cases ew 
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tills amount xvould lie required There is there 
: an ample margin m the food iron to provide 
amount and also that required for blood formation 
he natural historj of the disease provides at this 
it an important contribution, for if the disease 
0 congenital, one ivould expect to find coses 
ii a familial or hereditary incidence This is 
lally so, though the repotted instances are rare, 
it is eunous tluat they havo nttracted so httlo 
ntioR 

) Boland and Curran Two brotiters with cirrhosis 
bo liver and pigmentation of the skin Biopsy in both 
B showed iueinosulorin in the sweat glands 
>) Eusterman ** A brother of tho patient liad an 
tged U> or and pigmentation of the skin 
I) Fnsdi ** Biagnosis confirmed hv autops) Seven 
ings wore recognisable from birth b} tlio same ntg 
itation, so tliat t)ie> were known locnllj ns the * black 
iiy " Tlieir dead mother was pigmented m tlio same 
' Tlio antlior was able to examine two of tho brothers, 
b having enlarged livers, one of wluch had been proved 
laparotomy to bo duo to a hjrpcrirophic cirrhosis Ho 
ndored tliat tliey might nil bo considered to bo coses 
uemodiromatosu 

1) Itliller and Hcimnrk** A brother of tho patient 
^OBcd b> autop8>) was " darkly bronzisl, <!^en more 
tlian tlio present patient,** and had In addition an 
irged liver 

5) Wegener ** Tho fatlier during tlio last years of life 
: a ** strilang grey colour of the face, and died of a li\er 
>080 ** One brotlier lind always had sotno pigmenta 
1 of tlie face Of tlio remaining two brotiiers, one 
eloped an enlarged h\cr nt tlio ago of lb At the ago of 
further s)’mptoma of Immochromatosis appeared, and 
died at OQ with pigmentation of tho skin tors of hair, 
I diabetes In the y oungcr brotlier, aged 41, an enlarged 
>r was (lisco\crcd at tho ago of 32, and ho liod alwa>w 
I a "yellowishgrev colow** l^nter tliere was loss of 
r and impotence Tlio pigmentation of tho sVan at tm 
le of writing suggc«itod * an ollQ> of lead and bronro *' 

G) Similar but 1 cm well autlicnticatcd instances ]ui>o 
■n reported by Abel, Qirard, and Kissel,* Nadler and 
ugrud,** Saundb},** Ulilenbruek \ondv.rlioof and 
itclwMin*' 1 linve been nblo corefuU^ to ime^tigate 
I fnroil} history in four coses Two were completely 
pitive In one on only brother lind died of diabetes, 
bout oMdenco of Inrmoebromato^is and there was a 
ig history of enlarged li%er in both tlio mother and 
it!ier*s sister In tlw fourth enso the patient had fise 
itlicni, nil of whom I wns nblo to see Tlw two j oungest 
itliciH (aged 38 and 34) had slight Imt defimtt. pigmcntn 
n of the type iwcuhnr to ha inochromntosH (i t , with n 
‘tnlhc slieen) 

riurc arc Ihcrcforo nt h’list fl\o certain instonccs 
icro brothers hate suflercd from tho disease 

10 CMdonco of a hoTcdltaty trinsmwion of tho 
loise is coniliiid to three case reports none of 
lueh is coiiMiicittg, Since the nature of tho diviso 
tho parent was not conflrmod by autopsy cMdciici, 
it the rcmirkablo case of rnsch is linnl to explain 
I any other basis. The province of llii'so coses 
otidcii irrtfiitablo iwidcmo therefore that liTmo 
iTomatoaw may at tunes ho congenital in nature, 
id they offer strong support to the view, ad\aiic«I 
\ other groiinilR, tliat tho dUeawi is an inboni 
ror of luetnbohsm 

11 inav be argmd that the age incidince U difllcnlt 
• etplnm on tins haws but against this mav l*c set 
10 oxninpio of an undoubted congenital disevie, 
ich na Huntingdon H chorea tho mnnih‘>tntiuns of 
Inch do not apjwar until middle life ia n aeh*sl 

mnv also Im pmnteil out that although there ha\o 
rs'n no fully de\eloped Cass's Ixfom tin H(,e of 
lero ate iminfrotis roeortls in which tie initial 
rmptiiiiis ha\ < apjieansl in thii pi nod TIicm ha\ o 
ceu found nt birth,* and at the ages of ",** IU,*‘ 


17,*® 18,** 10,** 20 ** Tills occasional carlv emer- 
getteo of symptoms is just what one might expect 
if the disease were an inborn error of metabolism, 
taking normally some 40 to CO years to produce its 
symptoms It may ho added that iii tbo rare con« 
genital cases the age incidence w ns witbiu the average 
Imuts of fbe disease 

Tbe peculiar sex •incidence may also be approacbed 
on tbts basis, and it is noteworfliy that nitcmativo 
theories of the disease havo all been unable to meet 
this feature The female eases are too well attested 
to permit of tho assumption that there is a sex* 
bnked mhentance, but in general terms it is ca^ to 
imagmo an error of ciixymic mhentancoto whichTtho 
male sex is either peculiarly lUblc, or which is moro 
easily eapable of expression in the mole 

It remains to account for the cirrhosis of tho Ii\er 
and other organs. Uicmocliromntosis has been 
regarded by some as tnerdy an extension of changes 
found m all eases of cirrhoMS, but the Mew that tho 
hepatic changes are tho cause of tho disease » difllcnlt 
to sustain 

Tlicre 19 no doubt tliat tho cirrhosis of the li\‘er in liTme 
cliromntosis is exactly similar in nature to multilobular 
cirrhosis, and tliat manv of tlio maiiifcstations of (ho 
di«caiio nro explicable on this basis, particularly if tho 
clianges found elsewlicre in portal cirrhosis are taken mto 
account Tlio view that hmnoeliromatoRis ta onh an 
extension of portal eirrliosis is imsatiafaetma, howoter, 
since it Icaxcs a largo part of tlio di^nso unexplained It 
docs not oxploln (1) Tlio ronty of tlio divose fS) Its 
ovcrwlielmmg incidence In tlic malcv ^3) Tlio wMrspmad 
deposits of lurtnondenn and luemofuscm, no Approach tn 
wluch IS found m portal cirrhosis (4) It does not explain 
tho amount of iron in tlio liter It is true that in portal 
eirrhoBM tho liver contains mom iron than nonnal, nut if 
(lie ono wen. reoHy an extension of tlm otlier, cm ought 
to find earns havaiig an intermcdinto amount, which are 
conspicuously olcent Furtlier, in some cases of 
hwcnochromiitosw, tlie pancreas may contain as high a 
percentage of iron as tho liver, which is diflleiilt of explana 
tton on lines (G) Tlio rirrhotie rhangra are not 
limited to tho IivTr, an has alrvadv been stated (Tltcre 
has Iwen much dtvru«sion concerning tho relation of the 
pigmentation to tho fihro«tf On tho whole it appears 
most likelv that tlio cirrhosis of the liver im protluced 
indopt mlontlv of the pigmentation and tlint tlie same iv true 
of Itm pancreas and otlier glandular organ* Tlio pigment 
may ]>erhapv inrrea*e tlie amount of tlio flhrosM by acting 
ns an imiant, and to judge from tlio lymph gland*, tlus is 
«specMll> likely to occur where it Is extmcelhilar, Init it 
M vmhkcly that tlie pigment is tho direct enuw of ilto 
selerotie rluuip s ) 

The pn^senee of (he eirrhosi* is not inimicai (ci 
the theory of a rongindal ongin, sitico a eirrho*is of 
the Jirer orenr* i» other congenital states (eg 
licpato lejitirular dcgeiicmtion) The can«e of the 
cirrbo^M in hiimoi imimafoKts ii prohnbty uUhnatety 
Tcfenble tothoabiinrinnl metatmlism of (he pArrnc!iy« 
mntous cells and at is for (bis reason al«4i that'a 
seferosis of some degree develops in so nianv of (ho 
organs and Inilcwl soenis (o varr in intensity with 
thrir level of me(AlK>li*m 

Summary 

The View Ailv anrM a« tli»» ino*l rca«oiinh1e expUrn* 
tion of liiiniHlirounlns*! is that it should |h* classed 
a* on inlmm error of itietalK>li*m which has an over* 
wlulmini. incidetiri in males and which at tltnea 
actually ha* n famflivl imidmee The rwt nali fe 
of tbia inrtaltohe error unknown but »i concerrs 
(be imitr inetalNdtsin of pmhallv all the rclts «* tho 
IkvIv, and »b«iwi>. its*-!! m two wava—by the pro- 
dncitou of A riiHnin pigrrmt m c*rtam 
c^pcviaile vmicith inttfccle corrirtire ar! 
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skin, and by tbe formation of an iron-containing 
compound m nearly all tbe tissues This iron pig¬ 
ment IS not due, so far as is known, to any abnor¬ 
mality m the structure of the intracellular respiratory 
-mechanisms, but either to some feature which gives 
the iron engaged m this function a shorter life than 
normal, and then leaves it m a form unfit for excre¬ 
tion, or to an exacerbation of the normal mcrease 
of iron with the ageing of the body. Copper has 
pomts of contact with both these aspects of the 
underlymg abnormahty. Although the error of 
metabohsm is congenital m ongin, it does not of 
itself produce any disturbance of health beyond 
ihitiatmg a process of cirrhosis m many organs—par¬ 
ticularly the hver and pancreas—^which once started 
proceed to produce their own characteristic symp¬ 
toms In the course of time the products of this 
error of metabohsm gradually accumulate as the 
characteristic pigments, and ultimately lead to the 
final stage of the disease with its characteristic 
clmical symptoms The process is so slow that these 
do not usually appear till middle life, although in 
rare cases they may appear much earher This 
hypothesis of an mbom error of metabohsm appears 
to be the only one which will encompass the 
enormous array of facts provided by the clmical, 
pathological, and chemical study of the disease 
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No one wiU deny that tbe deatb-rato from tefaits 
18 still extremely lugb This disease is m many cam 
peouharly tragic, often bemg associated with their 
trivial mjunes, and though it is not particuk'i 
prevalent m this country the number of deaths fs 
annum is sufficiently great to warrant the scries- 
pursmt of all possible methods of treatment, M 
the object of improving this, experiments have kc 
proceeding during the last three years on thefoUom 
assumptions: If a person recovers from tetanm b 
recovers completely—^that is, there is no reads.' 
muscular impairment. This means that the tor: 
can be ehmmated completely and leave the nerve^d' 
intact. Antitoxm even m very large dosca s 
apparently mcapahle of removmg toxm already fori 
to the nerve-oeUs, hut the toxin is probably ondhd 
slowly. If tbe patient can be saved from erhansh: 
by prolonged spasms and kept supplied mthi 
Bufficieney of water and foodstuffs, it shoold b 
possible to keep him abve long enough to enable It: 
oxidation to occur. Two ways of domg this wp 
considered s (1) prolonged amesthesia either Ij 
inhalation or injection, (2) the use of curara to panlp 
the muscular mechanisms and abolish fits, thepaticil 
hemg k^t alive hy artificial re^iration m a i , ■ 
such as that mtroduced by Drinker and Shaw (>"*'' 
These assumptions have been found to be inadeqM 
to cover tbe possible causes of death, but moremBb 
said of this later. 

Rabbits have had to be used as espenneefc 
animals owmg to their reasonable size and snKcpb 
bihty to tetanus toxin, and to tbe fact that the® 
and dog, which are more useful animals from tev®' 
points of view, are relativedy msusceptible to telec 
toxm. 

Prolonged Aneestbesia 


The effects of prolonged administration of irije- 
oxide and ether have been noted on normal ralWj 
The rabbits were made to breathe through a 
into a metal box with an air-tight hd and contaJ^ 
caustic soda for the absorption of exhaled 
dioxide Oxygen and mtrous oxide were led JUfoi* 
box, the amounts of these bemg 
variable If necessary, ether could be 
bubbbng tbe gases tlmougb an ether bottle ' 
this simple apparatus it was found J 

normal rabbits qiuet for many hours 
harmful effect. Gas-and-oxygen was also tri» 
combmation with dial, pai^dehyde, 

These experiments showed that rabbits could W i 
qmet for long periods by givmg gas-and-oxyg®*”', ^^ 
the day time and then a dose of mjeeted j 
to carry through 8 to 10 hours of the nig"^ 


Hendon Cottage Hospital —Stanley Baldwin 
has opened the new paying-block at this hospital which 
IS to be known as the Andrew wmg It has 12 single wards 
and two cubicle wards 


• Worlaug lor the Medical Research Council ^ 
have also dofrared the cost ot the apparatus usea. 
indebted to them for the services of a lahoraton jjj. 
Mr J D Eent, whose wUhng cooperation has maoc i » 
to carry out the ozpcriments 
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irmal rabbit 'was oiucstbctificd Sot SO hours con* 
luously by tlus method, and it recovered rapidly 
d completely So\eral expenments of this nature 
cideit (dear that it would bepoBsiblotokcop animals 
iflisthotiscd for considerable periods of time and to 
amtam them in good condition Rabbits with 
ncral tetanus produced by inoculating tetanus toxin 
to the right hind leg were then treated in this way 
!io dose of toxin was such that nil of 12 control 
bbits died, most of them on the fourth or fifth day 
may bo staled at once that in no case were we 
icccssful in cunng any of the mociilatcd rabbits, the 
am diQicuUy encoufitered being the supervention of 
roncho pneumonia in these animals which have n 
ibcato pulmonary tissue This occurred with mjected 
issthotics such as urethane ns well as with inbalation 
I’csthesia Another difiiculty was the admmistration 
! the food essential to small animals having a rein 
vely high metabohe activity Intravenous tbcripy 
ith glucose was not successful owing to tbo large 
mounts necessary Kovcrthclcss some interesting 
liservations were made which give useful information 
ir treating the human disease 
It was found possible to control generalised fits by 
Ke administration of gas-and oxygen w ith some other 
dded occasionally When a crystnlhno anrestliotie 
iich ns urelhano was given in the early stages of 
cnomii^d convulsions it was possible to get tlio 
ibbits so quiot that they did not have a fit on slight 
liinulation When this stage was reached animals, 
rhich owing to the fits could not cat before readily 
ooW green food Altbough in no case was a ' cure ** 
ffeclcd wo succeeded in keeping two animals alive 
uflicwtitly long for lUo general suastna to have ceased, 
Ad for one of the rabbits to be able to eat green 
ood without having urethane They died, however, 
rom broncho pneumonia nine days after inoculation 
' Nevertheless the above oxpcnenco in dealuig with 
heso niuraals com meed us that treatment wth 
oatinuous gns^and oxygen was Ukcl) to bo bincflcial 
a human cases Wo were indebted to Prof Graham 
^impion for pernii«sioii to make uso of the method 
,11 a SQCcro caso of Ins in which treatimnt with 
i,ntitQxm was proving inefllcient 

Tito CMC OM that of n girl, 10 ycon old vko liad 
Ceci\i*<l A gmisitot wound m llie loft temple from eloso 
{UArtprs No antitoxin laid liccn pven at tlw time 
nd in SIX da}** tnsmus bad appcoiwl IVlicii admitted 
p hofipita! tnsmus wah prosonl ond she was pnon ao 000 
' .8 A units of Antitoxin Intmtlieenll) and 10,000 unite 
”t(nimu«culnrly Xext day alia was g«en a furtlicr 
2,000 units infraxcnoiisl} Shortli beforo she was seen 
I y two of us on tlio se\ rnth day after injury, tlie condition 
ad Advanced nipidl>, opiithotoniu and ngulity of tiie 
jiole body IkIiir mnTked attliougli she had been pi>cn 
r lettiii tier rretum IMiile under tlm wamiig mnuenee 
A\ortm she was ann*stlu tised b> open pAn-and-ox>gen 
cxeiiion of tbo scolp wound IVrfeel irlaxation was 
^taincd And tlie trrtmus diwippcAtrd Tlie wouiiil was 
^Kwrtl And iVof j l\ lubngton isolated lelnnus ItoeilU 
cm the* tlNmes INith the elimmation of tbe p"** 
cldit} ond oilier sj-mptoms fTtiimed • in si» hours 
^le was liAvInR fils and was xerj npd Sim was 
>V veil inorpina gr ^ Owms to Dk* diflieultj of 
i^TAnguig exteiujioro n rrlox of I'cople to pixn gasHind* 
4ityRen rontinuoiiH!}, tlieiw wa5 a considerable intrrxsl 
'^(uro eontmiiniiH wo of tbU form of nnK«lJie*.TA was 
'^,’ xtituled Tins WAS continued for tipbl hout^ 1 its 
fVtn completily conttxdled but cxviiluslix ll*e |»Atients 
‘'”S|iirAfiou ls*tAine sbalfow arxl fnilcd Fi* liour* lirfcn’ 
;i^»Ath l»er trnnvTAture was lOl 4* I * four iKnif* iMcr ft 
lOI*l nod juxt tlcAth it rtne to ies*> 

i!»cha I,mirs tlie fits wro couiptetel) coTitrulbx! 

•^^TWs ca»o i* quntcil WAu*e It illustrates two 
^5hitA. (1) It i< pTtdiitde that human fits can l^e 


controlled by gaa<and*oxygcn, though (hu case is not 
quite clcat'Cnt owing to the previous administration 
of a% crtin and morp^ (2) It is commonly supposed 
that the high temperature reaped in many cans of 
tetanus is duo to the great outpnt of energy durmg 
fits This was not true lu this patient since she was 
certainly free from fits while her tcm]icnturc was 
ruing It 18 clear that the high temperature m many 
cases must contribute very largely to the eventual 
&tal outcome, but there is no reason xrhy it should 
not be combated by tbo nsual methods employed in 
liypcTpyicxia, so long as the patient can be kept free 
fits As far as we know no attempts ore at 
present made to deal with tins very senotis complica* 
tion The case quoted Colo (1034) appears to 
show the same phenomenon In this case the 
temperature rose to 108° T m spite of the patient 
bemg free from fits What the cause of tins ri*c in 
temperature is we are iinahio to say 

Gururn und Curarinc 

Experiments ha\o also been carried out to ascerfam 
to wluit extent enram might bo elTcctixo it used in 
adequate doses The first expenments aieie carried 
out with crude cumra, for uhirh wo aro indebfcti fo 
8 tr Charles Sherrington It will sufTien to say, with 
regard to these expenments, that wn found it po«stblo 
to produce complete muscular paralysis m normal 
rabbits and to keep them olicoby artiflrial respiration 
m a Bmikcr s apparatus specially constnn ted to taKo 
laboratory animals (For the dc«ign of Ibis apparatus 
we are greatly mdebted toEr Idgar Schuster of the 
Natmnnl lustiiiiio for Medical Research Tbo work 
was admirably executed by W Rush of the Punn 
Pathological Pep irlment, Oxford ) It is, however 
unnecessary to dwell on t)ic*e early resiiUs as Sir 
Henry Dale generously supphetl us with 500 mg of 
pure ctiranno which was isolated by Er ll King 
at the Kntionnl Institntn for Medical RoM>arch at 
Hampstead Tins inatenal is freely soluble m water, 
keeps well m solution, and can bo Imiled The cltec 
tne dofCS of this substniico have been worked out 
and its pluarmacologicat projicrtiiA relcvaiit to the 
pit^nt inquiry noted 

ACTIOH or CURARINr ON CVT8 ANt> RAUntTS 

A solution of the dnig m physiological saline either 
to or 01 mg i>cr cm has lH<xn injected intm 
veiinusly or subcutaneously Milh singlo injections 
cxident eftocts were dtiTiruU to detrrt until a do«o 
producing tonsulernble iiUcrat ion in inu^ul ir art ivity 
WAS given Intravenous Injeelions in rabbits pro 
duced cfTi'cts within 3 to 4 minute* ^ wlirmx sub 
cutaneoii* injections liecnnie rvidentU Vfinlivr after 
an interval varying from 10 to 40 inimite* the 
shorter inlervalH corresponding to the larger dows 
Nwbeutaneous injntions in cats proilnceil evident 
effects after i»crMH!s ratying fnitn 1" to 23 mlnnfe* 
with down varying from 0 *> to 2 5 nig pfrkg l*o<Ir 
wiight The sikliter effects vrin* more readily 
ob«4 rcovi in < ats tlian In rabbits. 

^ outip nnlmals whieb ) nil |ircv iou*K Is^n »l^rt*oo*ly 
itAvful ts^Anie InnRVisI nrxl s'Kiwnl a inArt,*^! tWire t« 
•trrtclifTi nut cm itietr siilr« etnf a i!i«td«t«i for any 
interft R iirr ^tirh Animstt if stniknl or Wi di 

g**! lip sIpwIj and rAtl^r awkwanllv*' aa,! itjova a pa«*'a 

Awny lr*foTT* (ntiii s on to Uwjr s;^in P*" s~ •r "1* 
|Mxi* tfio in|n^W3n of itic‘■‘■ubif rx].Ait*ti n \Vi !i 
sli^btlv tRrr«*r (!>«•» t}/> o of jorolyiM mr 

In AwkwAMl s*Ag,,*ting **itnink'‘n i'-ix'*‘»Twn * I**! *0 
flue AnunnI frit on to 1 s *vi« Tl/i' I itvt Jrga fr'4n>l t « 

ct tU l*fc^ ll** In i At lit* • *r* tl.** 
fwl Iaj* t{u>i*tljr on *kle «f t*<<* d *t jtt*’ I *« r » i 

tifcb AS tl'klieg Ul,<b-r tl/^ e»ii le 
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movements to lift the head and to sit np ; the animal had 
not sufScient power to do this. Passive extension of a 
leg resulted m an enfeebled attempt at withdrawal, 
in some cases a fibrillary twitchmg of the muscles could 
he seen and felt The respiration continued regular and 
ample, but became mcreasmgly diaphragmatic m t 3 rpe 
as the degree of paralysis advanced 

Some of the animals salivated freely An 
mcrease in the dose gave complete skeletal paralysis 
with flaccid muscles and loss of comeal reflex 
but with a contmuance of diaphragmatic breathing. 
The heart beat seen through the chest wall appeared 
normal A still further mcrease m the dose 
abolished the movements of the diaphragm, but 
the heart contmued to beat and with artificial respira^ 
tion the animal could be kept ahve until sufficient of 
the dmg had been ehmmated for spontaneous 
respiration to be effective agam. With this complete 
paralysis there was a loss of the pupil reflex to l^ht. 
In some ammals the complete muscular paralysis led 
to a blockmg of the air-passage either by approxima¬ 
tion of the vocal cords or by the epiglottis falhng 
backwards In such cases it was necessary to insert 
a tracheal catheter. 

In the rabbit it was also easy to find a dose that 
would almost completely paralyse the skeletal muscles 
whilst leaving the breathmg adequate Such animals 
lay quietly on their sides unless disturbed, when 
marked but meffective efforts to right themselves 
resulted. After such an effort a further similar 
disturbance was ineflective until after an intervaL It 
appeared that the first effort had exhausted the 
muscle-fibres still infiuenced by the nerves and no 
further contraction was possible until these had 
recovered. Pibnllaiy contractions of muscles could 
sometimes be seen and felt. These observations 
suggested that most of the fibres of each muscle were 
out of action but that the remainmg fibres were still 
capable of contracting and would do so until exhausted, 
exhaustion occurred rapidly owmg to the few fibres 
functioning. A greater dose stopped the respiratory 
movements but the animal coffid be kept alive 
with artificial respuation The heart beat appeared 
unaffected, the gut could be seen moving vigorously, 
and some animals passed unne or faeces 'whilst 
completely under the influence of the drug. 

By repeated administration it was possible to keep 
animals at the desued degree of paralysis for many 
hours There were no apparent after-effects attribut¬ 
able to the drug, even after long penods of paralysis 
and repeated daily admimstration to the same 


Ra1)blt Blood-pressure tradae taken under nrethane anra- 
thesla At arron 1 0 mg curarlno Injected Intravenously. 
ArUadal respiration started almost immediately. Note 
small immediate fall of pressure wblch rapidly reoovere to its 
onginal level Zero pressure 17 5 mm. below begmnlng of 
tiacine. Time in two seconds 


ammal. The animals took food as soon as the drug 
was ehmmated 

Prof. G. A. Clark kindly made a tracmg of the 
blood pressure of a luethanised rabbit Tins shows 
that the mtravenons mjection of 1 0 mg. of curarme 
(a very large dose for tlus route) caused a momentaiy 
fall of pressure only (see Figure) During this 
experiment the right sciatic nerve was exposed m the 
thigh, cut, and the peripheral end stimulated There 
was no evident response of the leg muscles, but the 
duect apphoation of the electrodes to the muscles 


caused contraction It would appear from tlutk 
curarme acts peripherally like crude enrara ^ 

DOSAGE OP CUBARINE IN NORMAL AVIHAIS 

(a) Single injections —^Increasmg quantities se., 
given intraienously to a senes of rabbits (Table 1 1 


Table I .—Effect on Babbits of Single Intrmenovibrf 


Ko 

Wt 

Dose 

Paralysis 


Bcmul! 

ker 

mg - 

Skel. 

Resp 

min 

202 

2 00 

0 04 

— 

— 

- 

— 

203 

2 08 

0 08 

— 

— 

- 

— 

202 

2 00 

0 10 

— 

— 

— 

— 

204 

2 02 

0 12 

— 

— 

— 


203 

2 08 

0 15 

— 

— 

- 

t 

205 

2 05 

0 18 

± 

— 

- 

Slisbt neelEn 

204 

2 02 

0 20 

-t- 

— 

6 


205 

2 05 

0 20 

+ 

— 

13 

— 

291 

1 00 

0 20 

+ 

+ 

- 

Died Fallm 
sit KSP 

200 

2 00 

0 25 

+ 

— 

Dosage 

contd 


202 

2 00 

0 40 

— 

— 


Resistant ai: 

286 

100 

0 50 

+ 

+ 

60 

Art rcsji 1: 

45 nln 


The minimum effective dose was found to be slijl 
lessthanOlmg per kg body-weight There appu' 
to be httle difference between the dose reqiuiri 1 
complete skeletal paralysis and that which would i! 


Table II .—Effect of Single Subeuianeom Basis nl 
Babbit 



Wt 

Dose 


1 Paralysis 



No 

Onset 



Duration 


kg 

mg 

min 

Skel 

Resp 

min 



205 

2 05 

0 4 

— 


— 

— 

- 

203 

2 08 

0 5 

34 

± 

— 

30 

Feebleness. 

204 

2 02 

0 5 

40 

± 

— 

7 

Some fwltc- 

onlr 

203 

2 08 

0 6 

— 

— 

— 

- 

205 

2 05 

0 6 

18 

+ 

— 

34 

- 

292 

2 00 

08 

— 



— 

Ineslslant 

292 

2 00 

0 8 

— 

— 



1 aolnisL 

293 

2 08 

0 8 

19 

+ 

— 

58 

- 

293 

2 08 

0 08 

22 

+ 

— 

60 

Boiled con't 

293 

2 08 

2 02 

08 

26 

-I- 

- 

Dosage 

— 

294 

08 

30 

+ 

— 

43 


294 

2 02 

2 05 

0 8 

33 

+ 

- 

Dosage 


295 

08 

37 

+ 

— 

22 

1 "" 

295 

2 05 

08 

31 

+ 


1 Dosage 
contd 

89 

1 ““ 

287 

2 20 

1 0 

22 

-1- 

+ 

Art ' 

S’lnln _ , 

295 

2 05 

1 0 

18 

+ 

± 

83 

l^mln'tTr 








treat W' 
oonipj'** 

292 

2 00 

1 2 

30 

+ 


67 

BMEtantsi- 

293 

2 08 

1 2 

20 

+ 

+ 

170 


286 

1 90 

3 0 

17 

+ 

+ 

7i hrs 

Art Kt 

61 

287 

2 20 

3 0 

10 

+ 

+ 

4i brs 

Art^KT" 

41 bn „ . 

294 

2 02 

3 0 

10 

+ 

+ 

4i brs 

Art »■’ 

4 brs 
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iVoWo tii^ diaplrragm Ono animal, 292, tpos found 
t bo xolativclj rcastant 

Tbe results of single sultcufaneous doses in rabbits 
re shown m Table II, wbere the sign “ ** under 

celotal paralysis means that tbe animal was unable 
» right itself when placed on Us side, the actual 
sgreo of paralysis varied, being greater with larger 
ases Under Duration *’ is recorded the length of 
me during which such paralyBis was evident The 
oso that would give skeletal without respiratory 
iralysis was of the order of 0 4 mg per kg body- 
eight m most of the animals Itabbit 292 again 
roved relatively resistant All these animals 
icovered completely A solution of cunnoe was 
Dilod in a wator bath for 60 mmntes, and after hemg 
lade up to its original volnmo with wator was found 
I have lost none of its potency The effects of singlo 
ihcuUineoua doses in cats are shown in Table HI 


Table III -^Effect of Stngle £>ii&cui<insoKs Dote tn 
(he Cot 


So 

\vt 


Pamlrsfs 

DunUon' 

neiBATks. 

kg 

nm 

SkobiRcsp 

mla 

let 

Xfl 

0 75 

* 1 - 

- 

SUeht jmmlplB onlr 

!64 

19 

1*00 

+ ‘ - 

53 


161 

S-0 

too 

± 1 - 

- 

Weakness onlr 

tci 

3*0 

1 40 

+ 1 - 

70 

— 

181 

SO 

1 00 

+ - 

84 

— 

281 

8-0 

1 80 

+ + 

103 

Art resp for 88 min 

265 

26 

1401 dh ' - 

tlosaira 

conto. 

Slight patnlnls enir 

S6S 

2 0 

1 801 ± , - 

Incomplete pomlrsls 
45 mlD 

265 

36 

8-00 

+ — 

« 

2C5 

26 

2 20 

+ j - 

u 

— 

365 

; 20 

2 10 

+! + 

00 

Art, reap (or S3 min 

355 

1 !« 

3-00 

+ + 

j 

nouire 

eontd 

” 


The cffcctn o dose per kg of body wciglit a greater 
ban in rabbits All theso anim^ recovered 
ompletcly 


Tault IV-^OonUnuetl Admimrtrotfon 




WL 

kg 

Total 

dOBO 

mg 

llnratlon 
of Minlrals 
liuurB 

jleBpiratSon 

1 

394 


3 30 


J No art. resp 

t 

203 

2-08 

3 IS 

01 

) 

1. 

890 

2 00 

4-00 

o» 

neooJrrd arU reap on 
three ormnlont far Ih, 
18, and S3 mins 

U 

205 

2-05 

6 25 

12 

1 


393 

:4s 

OSS 

121 

> No art rc«p 

:ht 1365 

1255 

2 70 

8-03 

7 65 

6-00 

12 

104 

1 

> Continnott* art rrip 

r 

1231 

1 

|j3M 

81 

‘ 


r IL-nlMt. 


^ tfc) Confteurd ddmini4tra(ion -»Both cats and tab 
«il« were kepi continuously tmmohiUwd to the 
* Mdrrd degreo for varying peiiiwls of time by su6 
ufancoN* do<e^ rep^tetl at iaterralA of approximately 
^inll au hour Alter the initial do*o it was found 
ilial much emalior doses were rt^ntred to keep the 
roneentration at the lei el neei'oat^ to produce 
,‘«srAlvtif 


All the animals in Table IV recovered complete!) 
In addition, cats were kept aU\e but rompletely 
immobilised and witb continuous artificial respiration 
for penods of C|, 7A 0^, 11|, 15, and 35 hours before 
they died Except m ono case where no evident 
cause of death was found and the animal possibly 
died from oierdosagc, death was in every case the 
result of some technical error aRSoeiitc<l with the 
artificial respiration Thus two antinaiA died because 
artificial respiration was diseontmued too soon, m two 
aotmals the trachea and tracheal catheter wero 
blocked by saliva or mucous secretion whilst in the 
animal kept going for 35 hours death was apparently 
the result of regurgitation of milk into the trachea 
It IS clearly possible, however, to keep rabbits or cals 
under the influence of euranne for long penods 
without evident damage to their healtli After the 
initial paralysing dose, successive doses of tlic order 
of 025 mg per kg body weight per hour are suflicicnt 
to paralyse the skeletal muscles almost completely, 
whilst slightly larger doses will also abolish nituj» 
respiratory movements 


EFTXCT OF cun.vri'oi OV lUBBlTS WlTll EXmillMCNTlT. 

TrXANUS 

The aiumals had all received a lethal dose of 
tetanus toxin in tho nghf hmd leg The first ci ident 
sign of disease was "a progtcssiio extension and 
ngidit) of this hiub In thu carl) stage, liefore 
gcncraUscd fils had started, it was po«>sibIe to abnludi 
this local ngidity h) the use oC curanne, pro\ idcd a 
do*o sufficient to produce nltnosi complete parolrMs 
of skeletal innselcs was administered SuWutanctiUR 
dososoftheonlcrofO-ting per kg boily weight were 
effective m all of a number of animals 8maller 
doses, insufficient to produce eMilent muscular 
paralysia, had no apparent effect upon t}to local 
ngidity 

In animals m which tho local tetanus had been 
present for some da)s curarine was found to be only 
jiartiall) capable of abolishing tbo ngiditv, but had a 
definite effect It is likely that actual changes in tho 
muselo were now responsible for some of the rigidity 

AVhoti the animals rca'*hc<l the stage of havmg 
generalised fits, it aras found possible to reduce tho 
Molonco of these fits but nut to liMin their number 
withimt producing almost complete paralysis I)os«s 
ttmt were too small to produen any evident paralym 
hod no apparent effect upon the fits, doHS suflirient 
to give marked but not ^b^lnto paralyids \ery 
considerably diminished tlin violence and ampVuit 
of tho fits, doses gi\ ing roinplete muscular 
complofelr abohshcfl the (its As soon a* thr 
panUjsing action of tho cumnne pasv^ xa 

about an hour'—the fits returned with th<urp*'Tt^f 
Mgour 

Animals that had been haMiur 
lomo time and were thin luiTjAg r#2y -rdh 

marked opisthotonus apinared to nurl.-Jr 

smaller dose* than normal anlmalt in se«l. euSal* 
doses of Iho order of fi 4 mg p'- hr l»*«Ij irht w • n 

found sometimes to aboU*h r«;iratnrr *r .—t 
This lucrrasr,! s»»n»iti\jii wa* Vuv*'' 

exhaustion of the animals a io tit* 
of unne (rabbits will cri'hw tio» it— 

onset of gen*Tab4e>S Ci«^ Jt rm, htr, r.-, 
in anliuaU having almost fiooU.aic>m l«r -vj . ♦ ’* 
opisthotonus to p'0'*ir*' a «i5 r”*^ 

fivcidily M that the viuf • 3,. , ** » 

up but the n^L* Ho: i*^ rhtr*: ^ .ji. i ^ 
rigidity yhe fn* '' 

illustrates tb* e*"*?*?;*!*? 
by ruranae anC 
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overdose of the drug hy a short penod of artificial 
respiration 

On the first day the rabbit, -irhose weight was 2-5 kg , 
was given 2 3 c cm tetanus tomn right hmd leg. On 
the third day it was havmg generalised fits. It lay on its 
side with head retraction, the front legs were not mvolved, 
these still had progression movements 

10 hours . Given 0 9 mg curarme and 0 45 mg atropme 
sub cut 10 17 hours. Fits less m violence when 
touched ; whites of eyes not now showmg, neck retraction 
no longer evident 10 23 hours - Breathing very shallow 
Placed m mechamcal respirator Completely fiaccid. 
10 26 hours : IVIechamcal artificial respiration working well; 
natural respiration not completely abolished. 10 32 hours : 
Slight comeal reflex. 10 45 hours Natural respiration 
present but too shallow to stop artificial respiration The 
moculated leg can be flexed and extended with little 
resistance 10.53 hours Breathmg by itself Inoculated 
leg still fiaccid, slight movements of limbs 11 18 hours 
Frequent sbght movements and fits 11.20 hours Given 
0 26 mg curarme sub cutis 11 35 hours : Slight fits 
when disturbed. 11 52 hours ■ Given 0 25 mg curarme. 
Ver}’’ slight fits ; neck not completely flaccid 12 30 hours 
Given 0 26 mg curarme and 0 125 mg atropme sub cut 
Slight fittmg movements 13 hours. Few slight fits 
when stimulated Neck easily bent forward, and head then 
mamtams this position 14 hours: Bigid, marked 
opisthotonus; marked fit if touched. 14 47 hours 
jVIarked opisthotonus, very frequent and violent fits 
Given 0 8 mg curarme and 0 4 mg atropme sub cut. 

16 15 hours : Neck ngidity gone , qmet, occasional 
slight movement; breathmg good 17 hours ■ Marked 
fits and opisthotonus, fits on slightest provocation. 

17 40 hours . Violent fits , very rigid , extreme opistho¬ 
tonus Given 0 8 mg curarme sub cutis 17 55 hours : 
Opisthotonus less; rigidity still present m limbs 
18.30 hours: Opisthotonus has disappeared for some 
time. Quiet 18 32 hours . Killed with chloroform 

It is evident then that curarine can be used m 
controlling the ngidity and fits of tetanus The 
action of the drug is, however, different from that of 
crude curara described hy Cole (1934) in two human 
cases. He found that small doses abolished the 
ngidity in a case of tetanus for penods up to 48 hours 
In the experiments described above no evident effects 
on rigidity or spasms were detected unless doses 
sufficient to produce appreciable paralysis were used, 
and the effects lasted for only about an hour Possibly 
curara contains other active substances than curarme. 
but our experiments with crude curara showed no 
prolonged paralytic effect. 

Suggestions for the More Adequate Treatment 
' of Tetanus 

The results of the experiments here described 
enconrage us to hope that some improvement can be 
effected in the treatment of tetanus It is proposed 
to outime what is considered essential 

At the present time cases of tetanus occurring 
throughout the country are treated at the nearest 
convement general hospital, where facilities for this 
special purpose are very frequently quite inadequate. 
Owmg to the comparative rarity of the disease it is 
unusual to find any one medical man with an extensive 
expenence of its treatment. In our view the first 
essential is to establish some smtably equipped centre 
or centres each of which would draw cases from a 
wide area With modem rapid trani^ort this sho^d 
offer httle difficulty A centre of this description 
would enable the merits of various forms of treatment 
to be adequately mvestigated in a relatively short 
space of tune and enable a staff to be trained in the 
procedures necessary. How this centralisation is to 
be carried ont we will not suggest, but its desirabihty 
IS qmte obvious Until the tune comes when such 
centres are available it is possible that treatment on 


the followmg Imes might, if employed by indmdti 
in different hospitals, lead to the saving of someLw 
The deductions drawn from their obsernlb 
however, would have only a limited value ^ 
Qmet —The usual precautions to exclude eitem 
stimuli should be taken 
Antitoxin —There is still a wide dncigoiMif 
opinion as to the relative ments of thevanousicrj 
for the introduction of antitoxm Some claim gooi 
results from its introduction into the subarachi 
space, others consider the disturbance mvolved latb 
procedure detrimental Our own view is that hr 
doses given early and mtravenously are likely to I- 
the most effective This point could be mre^aiM 
if a central station were established, but it eti 
unhkely to be resolved under the present conditKj 
If the wound has been completely excised, httle bead. 
IS likely to accrue from repeated doses 

Excision of wound —The advisabihty of eicc. 
healed wounds is not umversally acknowledged t 
IS probable that the tetanus bacilli in such irocci 
are no longer produemg toxm, but this leqim 
further mvestigation and meanwhile it is safeit 
remove them. 

Control of Jits and rigidity —Curarme obviK^! 
offers the prospect of bemg able to control fits a.' 
ngidity to a considerable extent without 
the vegetative fimctions It is a drug wkl- 
rapidly ehmmated. This has the disadvantage tb 
injections must be repeated at about biilfli(«-i 
mtervals but the advantage that the treatment u; 
be qmckly stopped if necessary Its adminutrsti 
necessitates constant watchfulness and attention l-I 
thus needs a team tromed to use it 

There are two difficulties hkely to anse dnnngr' 
admmistration (1) Asphyxia from sahva 
back mto the tl^oat this can be controlled , 
necessary, by the admmistration of atropme a 
attention to the position of the head (2) A ^' 
overdose IS sufficient to stop the diaphragm. Itw*! , 
noted that, to be fully effective, curanne mufi* 
given m doses only a httle short of that paraK' 
the diaphragm, but this need cause httle annetj* . 
an apparatus for givmg artificial respiration^' , 
available In our anim^ experiments ® ’ i 

apparatus has been used, but that mvented by k- j 
and described by Kenidge (1934) would appearw _ 
admirable for the purpose Artificial i--. 
would m any case only be needed for 20 minntfe 
so at a time While givmg artificial respiration f- ; 
must be taken to see that the airway is not obsti^-' 
mechanically owmg to the flaecidity of the muai® 
There are no mdications that mjections of t ^ 
cause any undesirable local or general reactio^ . 

after repeated doses If curarme proves inad^j i 
for the control of fits, gas-and-oxygen sbonlo i 
admmistered, and it woidd be advisable to w s 
whenever any extensive manipulations of the pi" t 
are necessary. « 11 ' 

Inasmuch as curarme probably has no 
consciousness it would be hdpful to dimnus"^ a 
activity of the sensory mechanism, thus in<^ ^ 
the stimulus necessary to arouse a fit (i; 
promoting sleep. Any drug, such as 
depresses the respiratory centre is defimtely m 
indicated, but tnal should be made to ^ 

which of the many drugs now available vo ^ 

most effective ,, 

It IS very necessary to prevent exhaustion *< 
patient by lack of sleep and excessive 
activity. The treatment suggested 
probably help maternally m this, but it is stiU n 
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Imini^tcr as nucli fluid ns possible As de^hiti 
would bo intcrfcTcd witb by curnnne, nhance 
; bo placed on rectal or intravenous glucose, 
it bas been possible to adjust tlic dose so tliat 
uc mbbits were again able to swallow water It 
d also bo possible to give food by etomneb tube 
>d under gas and-oxygen amtstbesn 
/perpr/rexm ->-A8 bas already been mentioned this 
most important complication for wlucb little if 
lung, IS done at present If the fits bo controlled 
mranno together witli gas and oxygen wben 
isnry,tbero should be no difliculty m treating the 
temperaturo by methods already employed in 
r diseases 

SimMATlT 

) The oflectR and doses of curanno in cats and 
its arc described (2) Suggestions for the more 
luato treatment of tetanus are made 
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HE DIAGNOSIS AND TREATMENT OF 
DOUBTFUL MAMMARY TUMOURS 
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CAUNrOIS llCRBArCTf ITUiOW nOTAL COM^OE Of 
rnmenva or EOivDcnon 


nisiNQ from our work on the pattiological 
mnation of tumours removed from the breast, 
have paid special attention to the anahsis of 
umber of opemtions performed on patients with 
ist lumoiiTs whose nature could not be determined 
idvaiico of operation IVhoro the condition is 
nitely malignant, treatment ts urgent and la more 
less dotcrininod by tlio chametor and extent of 
(iiinoiir, the oxpeneneo of the surgeon and the 
titles available At the other end of the scale oro 
so (ascH^jirobnhly a large number tlioiigh 
reorded—^vxilli teinpornry and possibly painful 
nmniy enlargement usually o«^ciatcd with 
istruatlon or the menopause These rarely call for 
steal interference and, iu most cns«s arc not 
trod to a surgeon Between these two groups— 
dcfliiiUlv malignant groAxths and the tenijKiniiy 
Kriihsias—ho, from the dlagiiostie roiiil of 'Ww 
benign tumoun) and the group goiiemllr referred 
ns doubtful borflcrhne or suspioiona tumours, 
xxblch there is in«uflie!ent cxidence from the 
torv or the clinical findings to Justify iinmetluto 
itment for carcinoma Frocediire in these chnicAlly 
ibtful eases ranges from local excision of the 
pkioiis lump under local nn x stlicsi i m the surgical 
' patn lit dep irtmcnt to radical operation , in (be 
^er case the patient h occtslonallv ex in denied 
! l»encfll of the doubt, as operation l>ei,tns xxitli 
ILaty diN«<Ytinn The I nneh school and to a less 
lent the Anurican seem oxer anxious to avoid 
»t Ibex call * nimt'ce«>«ATy mutililion'* and 
piMitlv advocate local resection of a suspected 
SI on (ho l>asis that simple ampiitition is too 
'bforn benign grovrth and too little fora malignant 
t It I* diftiouU to gather what (he procedure 
^lu* rotinlty, or to whal ex(enl 1 Jopi*y or froren 
f uin iiMrd AS an uid to dL.'igno* * TI e clinical 
f* 


diagnostic error recorded in the hterature in doubtful 
tumours is considerable and tt is Likely that many 
doubtful groups cannot bo recognised before opera¬ 
tion Tbo surgeon who has to make the decision 
as to the typo of operation in doubtful cases is faced 
xntb a grave responsibility If he dccido to do a 
radical operation for a condition xrbtcli (urns out 
to bo benign or n local excision of one winch proves 
Inologicallv to bo dcfmittly malignant, ho nukes a 
grave mistake in treatment The divergence of view 
m the literature is illustrated hy such recent papers 
as Wainwnght'8 * and Bloch and IVoeh^Ier'e *, 
Bloodgood speaking of cystic di^a^e, an important 
group of the doubtful lesions, thmks tliat, with rare 
exceptions, Bimplo roastcetomv is illogical^ One 
of the few papers xro have noted which advocates 
eimplo amputation (for duct yiapilloma) is that by 
liOpper, Baker, and tiartog m this jounial * Ab 
an extremo example of tho lengths to which 
exploratory interference can bo earned, one may 
quote from Prof llcrzler's recently publidiod mono¬ 
graph on tbo surgical pathology of tho breast This 
author, in tho diagnosis of what ho terms prcclinical 
carcinoma, ailxocates “making slices a quarter of 
an inch thick through any suspicions area not 
foi^etlmg tho part that extends towards tho axiUa 
M'hen eirtenstxo cxploratfon fads to di«rlosc a malig¬ 
nant area tho tissue so mutilated must be re»-ectcd 
If tho nipple IS preserved a fat flap Is tmospLanted 
nud tho breast suflicicntly restored so that no notable 
deformity results When in tho exploration nothing 
can 1»o found in the breast, the axilla should be 
explored ** In n number of tho two stage operation 
cas^ we are studying, tbo timt operation was a irexi 
tumour excision, though tlio tissue radically removed 
soon after showed invasion of the axillaiy lymph 
nodes. 

In view of thet«o diflereiices m precept as well as in 
practice, XX 0 havotned from our pntholodcal material 
to find a giiido to procedure that might not be too 
drastic if tho lesion turn out to be benign and not too 
dangerous if it )»rove mahgnaiit In onlerto make 
our conclusions clear, it is nece«Anry to refer to 
diagnosis ns well ns to treatment 

Diagnosis 

Theso benign and doubtful mammary tcsions which 
give nso to considcrible ditiiciilty in diagnosis, may 
eonvenundy be divided into (he foUowing groups’ 
(1)benigntiiinours, (J)chrome infectmns, (Slrystic 
ebangtn, (4) cariv careiiioina, (5) nciitc rarcuioraa, 
simulating lufoction, (C) prej^naney and Lctatinn 
tumours, and (7) fat nvrrof'is 

lirNIflN TCXtODRS 

The important forms are the fibre (pithdLal 
tumoUTK which Include tvro tvqirc (o) the fjhm 
adenomata and (h) the jiapilloninta thnu.,ii intvr 
metliAte fonns such a» tho*e which I wing dr"rni>ei» 
as impaixrx mtraivstic ribmsdcnoipaU may occur 
when ex St IP ebanirev are nl'^o pre*eTi( 

/ibrtvidcnemula —In vuung tiiilijcrts the ciream- 
K*nttcd fibroadenoma prrfepis hU’e dl^rultv, (he 
diffuse form fibroadeaui latovi^ max l*e } IxTersI 
and fSM'ualiv a tcmj>ornry ovirgrov th whub reii,*erd» 
to run**rvAtive tre^dinnt In oM<r pvticnlf (le 
filtreadenoniatA i,ive ct» iter fliniri,llT in diig^o'*" 
for aUhnuLh the Mngl** tunour in an othenr,^e 
iinall»«ct»a! brcAvt i^ chub vPv art! 1 »••e^'g>caUv 
Mmilar (o tiiat omimiig nt the enrl^'r (Iwe 
twrooxir* may l»e iniilii^le, tl»ey msv 
wilb evst fornixtion aed llcy t**ay cocas** with 

' ’• 
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undetected malignancy in the surrounding tissue. 
The accepted signs of a fibroadenoma, mohihty and 
encapsulation, do not necessarily, supply a definite 
diagnosis m these older patients, for Lufi ‘ found 
that B1 2 per cent of a senes' of 1400 malignant 
groivths showed no fixation, and our material pro¬ 
vides a number -of mstances m which a movable. 



apparently or actually encapsulated carcinoma has 
been excised on the assumption of its benign character 
(Fig.i 1}, or m which the radical operation has been 
done for a large fibroadenoma (Fig. 2). Without 
enteimg on a consideration of the meanmg of the 
term “ precancerous,” we may state that we are 
unable to agree with the view that flbroadenomata 
exhibit any greater tendency to become cancerous 
than any other portion of the glandular tissue of 
the breast These tumours apparently always 
ongmate m adenosis —^that is, in an increase of 
glandular tissue of normal or exaggerated physiological 
type, with a comcident fibroblastic activity, and 
although all varieties of tumour structure occur, 
rangmg from adenoma to almost pure fibroma, 
accordmg to the predommance of one or other tissue 
element, we have encountered no mstance of mahg- 
nant development in the epithelial content of such 
growths Many of Bloodgood’s borderlme tumours 
are adenomatous growths, ° and though the abundance 
and complexity of the glandular tissue in these cases 
led, m many instances, to the diagnosis of a pre- 
cancerous lesion or even adenocarcinoma, his expen- 
ence that none of these cases, followed for many 
years, had later trouble, even after moomplete 
operation, supports our contention that they are 
essentially bemgn. On the very rare occasions when 
a fibroadenoma becomes malignant, it forms a 
sarcoma, but the few cases m our senes suggest that 
when this happens, the growth soon gives definite 
clmical evidence of mahgnant development. The 
term precancerous would need justification if applied 
to mammary lesions It has often been pomted out 
that we can say of no non-maUgnant mammary 
condition that it will certamly become oarcmoma; 
m view of the high mcidence of mahgnant develop¬ 
ment m the breast, it is, however, equally difScult 
to be certain that it will not become carcmoma 
The exammation of 400 bemgn and over 1000 mahg¬ 
nant breast tumours, many at an early stage of 
development and cut m whole breast sections, has 
nevertheless provided no evidence that carcmoma 
ongmates m an mcrease of glandular structures 
which we call adenosis, and which we do not regard 
as " precancerous ” This question has been dis¬ 
cussed in an earlier study by one of hs,^ where the 
position was mamtamed that carcinoma m the 
breast is the end-stage of a process which develops 
not as an adenosis (Fig. 3} but as an epiihehosis 


(Fig. 4), or epithehal cell proliferation «> 
glandular structures, which results mthepioiBA 
of .intraductal mahgnant cells, with later mn. 
and dissemmation. This appears to us a fonn . 
pomt m the histological diagnosis of doubtfiila,. 
mary tumours. When proliferation results inadis; 
or as is more usual, in fibroadenosis or fi' ' , 
there is no likelihood of carcinoma, bnt 
epithehosis, of papillary or “ sohd ” type, fe p 
in evidence, the eventual outcome cannot be 
dieted, if the tissue is not removed. In older i 
jects the two types of epithehal cdl activity « 
m the same tissue without giving diagnostic egi 
Papillomata —The cell proliferation m 11 
tumours is more defimt^y an epithehosis and 
outcome is uncertam, as it is m other situt 
The formation of atrophic cysts of Blor';, 

“ blue-dome ” type, with the wall entirely i “ 
or hned only by scanty degeneratmg eoslnopIlil^ 
the remains of an epithelial overgrowth wbid 
frequently papillary m structure, indicates 
proliferation of this character has taken place, 
has retrogressed, but apart from this type,, / 
mata in general should be regarded with eiapi:’ 
and in many oases are probably precancenn- 
the ordmary aceeptanoe of that term Ttfji. 
occur smgly, usu^y m the larger ducts, bet, 
Cheatle and Cutler have demonstrated,* tbey 
often multiple, and may be so small as to be 
Bcopioally undetectable The larger forms < 
produce discharge &om the mpple, hut tbis is 
m itself a diagnostic sign, nor, if present, doe 
necessarily help to localise them. Exammate 
many cellular (“ encephaloid ”) carcmomataiali 
and small sections, especially at an early ( 



FIG. 2 —^Fibroadenoma—no suggestion of molfeaore 


before dissemmation, suggests that a large, i 
of these mammary tumours began as psP' 
formations. 

CBKONIC INFECTIONS—CTSMC CHASP® 

When the chrome condition is the late ^ 
an earlier acute lactation or pregnancy ® 
which resolved without mcision, the fistoiy ' 
but a hard, more or less ciroumsonbed tnme 
fixation m breast tissue and possibly mpP 
tion may give a clmical picture closely ^ 
oarcmoma (Fig 6), and may also be 
parous patients The axJlaty lymph nw 
usually palpable, though softer than 
malignant growth Chrome mfeotion of ‘ 
may also be of tuberculous or syphihtic oOi 
both conditions are very rare. -j. 

Breasts with cystic changes cause mnoh nn 
m diagnosis These oases come under oc- 
most frequently at an age-penod whenij^jj, 
bihty of mahgnant devdopment must h® 
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imd* and should they coexist^ a causal connexion 
i oCten and unjustifiably assnmed betTreen tlin cysts 
nd the carcinoma Tho atrophic cyst of the blue* 
oino type may be smglo and of consideriblo size, 
nd not ho noticed for a long tune, but its presence 
oes not proTont independent carcinoma appearing 
a another part of the breast It is this possihibty 
rhidh lies behind tho uucasmess nnth irhic^ cystic 
isease » n^rded In somo eases the single simple 
yst can bo diagnosed by palpation, especially ui thin 
Idcrly subjects, but tho irregularly thickened, 
'lumpy** breast, viUi smaller multiple atrophic 
ysts, may also contain an undetected early cancerous 
[roortli 

early carcivoua 

There arq no diagnostic signs indicating an early 
nnlignant change, irhich may equally ncll super- 
reno on a previously hontgn tumour of longer or 
ihorter duration as in au apparently normal breast 
the urido variation m tho physiologieal structure of 
nammaiy tissue at '*tho cancer age" 3ms also to 
>0 taken into ncconnt As MaeCariy has stated,* 
Jirly caromomata are discovered, not bocatiso tho 
inrgeon actually detected them, W because he had 
n mind the probability of their jirc^cneo and removed 
ho mamma on suspicion Tho signs asooemted ^rith 
pnhgnant grourth-^nipple retraction, ibation, lack 
*f definition of tho tumour area—are, in general, 
^idcnco of cxtciiBiTO malignant spread, hut on the 
(thcr hand, are not nocessai^y evidence of mahgnanoj 
,t oU There are various types of earlv carci- 
jomn fo) early eaiioerous dcrelopment in a benign 
[lapQloma, (b) early duct cancer, called liy Tiring 
lliftusc duet cancer, <c) a vora small oarcuioma 
.n a hrcASt othcnriso apparently normal on pal* 
tation (Tig, 1), (rJ) early carcinoma as^ocmlcd 
nth localised or diffuse cvstio changes, and 
e) malignant tumours of the skin overlying tho 
ireast orith secondary mansion of the mamniaiy 
wuc ^\e ghc trro examples illustrate e of dilh- 
rUllics 'nliich anac 

' Mrs A B , aged 49, cnlargonient of both brensts, more 
Mdent on one side, with intcrroittcnC pnin utid tender 
JiMi Simple mnstcctoin> on tho more Hv«pinous bn nst 
lirroRcopically multiple ntropluo c}*et formation with 
ome adenosis, in one area a smnll carcinoma onguinting 
enithchosn in a groop of small ducts with earlj m>«'ion 
/{tno surrounding stroma Tlw patient is will nine }*ciira 

treatment 

Mm 0 D, iiged 48, lump in llio brrost pn.'sent for 
*‘\er A jrar witJi steady growth, recent ulc« ration ChnI 
til) on indurated area m tlic breast, underjiang and 
mil) Attaolied to tho nicer Itodical oprmtion s* wml 
"nlarged noiloa m nxilln ^licroscopicalK a tia«al cell 
r^ftninoinA, without nodo invasion Faticnt alae rikI 
*ell four )Tars later Tins was a skm tumour with 
»coiidaTy in\oI\ement of the hreiM 

ACUTl CtnCIVOUV SlUDLtTlNO IMICTION 

N Tills is a rare form of ninhgimnt growth U is 
LmiMIj diiTtise >—a rarelnomatosis—and from the 
'v»w CRKS in onr erpenmeo is eteeptiotiallt diflicoU 
\ > (Ungnoso before troatineiit A carrfuUv conwdeivd 
^istory SI ill, ill snino co'^es reduce the liKrlihood of 
'frror, if the pownbihty of malignaiie) »s borne in 
yihid \n infwthe lesion of the bnasl rare 
^ivatl from pregnancy and lactation and the local 
^jcal of the tumour is apparently duo to the marked 
i^r>nrr*tl«ri of the malignant tissue nnd not aMoented 
r itli a life of l»ody Icroporaturo Tho following i« 
,11 in«tnietl\( case 

MI«s L, 1 ow>«l an diflu*»e!lsTgi'inrnt of Ti?lills*'r»t 

flri» moniljs} trratnl fur lhi*<<< rronlht «< iiiUenj**# 


tory condition, then incised bv fniiuly doctor, no pus \ 
surgeon called in consultation Biope) shosvnl meh g 
nano) On admission breast enlarged bard, sen pro 
minent, liot and absolutely fixed, n feu ptdivihlc axillary 
nodes Treated b) sunaoc irrodiation, which mado 
radical operation possiUe Wliolc brea*>t f^eetions sliowcd 



malignant development m tlie whole of the roammar) 
area from slcui to deep mtiseJe, boihot vrhich wninntdul 
(Hg 0), one nxillar) node involved 

JPRLOVAVCr AVD LACTATIOV TCUOUAS —1 IT NECROSIS 

Preguanoy and lactation tiiniouni are aim rare 
They nro usually missed m thoir early Ktages and 
according to most anthontics, arc invariably fatal 
ivilU surgical treatment Some of tho eases we hnvt 
examined in largo sections surest that a small 
lesion, iiossibly a benign tumour, was present prior 
to pregnono), ns the malignant area showed no 
functionatliyperidASiA , but. In nil c i*^e< mamraara 
enlaigcmcnt nssocinted with pbysinlogie il hyper 
plasia and funrtion is Iikeh to conceal tho carl) 
stages of cancerous doclApinent Me cite nun of a 
numh# r of ca«es in our coUcel ion, 

Mm OH, Rged 37 ritationar) lumnur m lirrast for 
SIX )'enrs Immediately after Inrlh of chDd, very rapid 
growth, i«on by surgeon six we**k]i After confinement, 
radical opernlion, death wtililn six montljs Mbab 
breast m ctiDtis sliosrcd A very malignant growth, invading 
ami dpstrD)ang the laetatmg fb*uo, with I)anpliafie oml 
blood so-fw;! inxasioti aiKl axillor) ixisn1\‘rm«'nt At tlie 
jieiipheia wna a small malignant jviptliomA d'*Tiv»nl 
Apparent)) from tlie stationary tumour aikI fvetctbly the 
source of the invasive gruath 

Jot nrcTons is another rare inaiuiuirs |p*ion of 
which wo have little oxpinenco Cliiueal discnod* 
of this levinii deinnrds hUtnlogual itamWation to 
rrdo nut Ibe more serious eonddioti 

Treatment 

lUfnn dccidinc oil the eitiit of treat aent neer* 
Mrr in tliMe Iteaiign and doubtful tiiamn STT turnout* 
He surgeon will eou'Mer lanons In fie th 

torr—ftge, duration of tbe grow th pteTluu* \ tegnanet 
and Isclaiion pre-e^tee or abfei-«»* of pali doc-)ji*g* 

from tho mpple, tnfis tion—and la tbe«VAX t a'taN- 

inobihty or fiation, fluMua'ion eito rontlstr^-y. 
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and definition of the lump, nipple retraction, and 
the condition of the axillary l 3 rmph nodes. None of 
these signs or symptoms is in itself diagnostic, hut 
a careful evaluation of each may provide a signpost 
which pomts to a benign or mahgnant growth Age 
is an important factor, for while we agree with 

Cheatle (loc. 
cit ) that, 
with the ex- 
ception of 
women under 
25 years, the 
age of the 
pat lent 
should carry 
httle weight 
in the differ¬ 
ential diag- 
n 0 s 1 s of 
mammary 
carcinoma, 
we consider 
that no 
tumourofthe 
breast m a 
woman over 
35 years can 
he regarded 
as certainly 

benign In some olmics such aids to diagnosis as 
biopsy, cellular smears, or frozen sections are used, 
and others lay stress on transillummation or X ray 
examination Our material - provides no data on 
these methods, except local removal of tumours, and 
one or two mstances of dehberate biopsy. 

The surgeon who decides to operate on a doubtful 
tumour has several roads open to him—namely, local 
excision of the tumour, simple mastectomy, and 
radical operation. 

nOCAI. EXCISION 


hastened by incision. and manipulation at ihm^' 
of the nodule and, in that case, might lave I#, 
avoided by primary simple mastectomy. 

Mrs. K L, aged 60. Lump, clinically fibroadenmi. 
removed from breast, no imcroscopical exaraiiutK. 
Two months later two nodules m scar, tiro iii«i!i 
later nodules showed signs of ulcerating and nodi 
palpable m axdla. Radical operation attempted, b 
numerous hard nodes m axilla and along intemal ntc 
mary artery out of reach Beath six months after tls- 
1 e , ten months after excision of primary tumour. 

SIMPEE MASTECTOMY 

This procedure is advisable m all caeca xla 
doubt exists in the mmd of the surgeon that nalj 
nancy is present, with the two exceptions alieidi 
mentioned, acute carcmoma and pregnancy 
lactation tumonrs, where surgical mteiferenco ’ ' 
be hmited to biopsy for diagnosis by electric canto; 
With these exceptions, removal of the mamma id 
exammation of the gross pathology of the tisane n 
solve the problem of diagnosis in a large propotbc 
of these doubtful cases Should the condition pits 
mahgnant, the radical operation can at once lep 
ceeded with, if benign, nothing further la necc«sij 
If the question cannot he decided by the appeant^ 
of the tissue, a choice must ho made hebreeBt!i 
completion of the radical operation, a two-etJ." 
operation if microscopical exammation confiimil' 
suspicion of mahgnancy, or irradiation o! iL 
mammary area without further surgery. It has' 
advocated that should carcmoma be present, it 
radical operation forms a better block disseciion 
the axilla he cleared first, hut this procedure 
out diagnosis by exammation of the cut snrfafcc 
the amputated mamma. Even in cases of obnca 
mahgnancy, when the method is pennissiWcii 
seems to have no special advantage. Contrary« 
most opmion m the literature, the cases of tTro««t 
operation in our series mdicate no danger m 



FIG. 4 —EplthcUosle (X 40.) 


This is adequate treatment for fibroadenoma m a 
young patient and possibly m certain chronic infec¬ 
tions. Partial resection is also advocated by some 
surgeons for duct papilloma in the mam ducts, hut 
there is too great likelihood that these are multiple, 
and they are not easily located. The danger of 
inadequate tissue removal m older patients is well 
brought out m a oonsiderahle number of doubtful 
oases in oiir series, and we prefer not to resect the 
tumour in order to preserve mammary tissue which 
in most of these patients is atrophic and mcapahle 
of further function Mastectomy should he done m 
these older patients. If the resected tissue prove 
to he malignant on histological exammation, further 
treatment is urgent. The foUowmg cases are 
instructive. 

DIiss I J, aged 33, swelbug m breast for two years, 
mcreasmg m size; some pam and occasional yellow 
discharge from mpple lest few months dmically, herd, 
uregular swellmg medial to nipple, no fixation, nothing 
m axilla. Local excision of nodule 'diowed complex 
papillary growth m ducts near mpple. Sections showed 
proliferation m layers of an atypical cell, very suggestive 
of malignancy with invasion. Radical operation eight 
days .after local excision Malignant nature of growth 
proved by recurrence m supraclavicular nodes same side 
13 months later; area treated by beam (bomb) therapy, 
and nodes became softer and smaller, but were rtill 
palpable four months later. 

In 1}hi8 case it is possible that dissemination to 
the supraclavicnlaT nodes had oconiied before local 
excision, but if not, it is hkely that spread was 



method if radical removal he not 
have been able to follow cases treated by 
operation for three and more years. Lane Ciajl’ 
figures show a five year survival-rate of 81 
m cases treated by two-stage operation 
with 74*3 per cent for radical operation. _ 
result IS to he expected, smee cases so jj, 
clinically so early that if time he not * 
semmation they remain at grade I Sjb 
procedure has, however, obvious practical .j, 
and our experience suggests that the 
it will be restricted to a very small 
if the morbid anatomy of the mastcotomy ® ■ 

he carefully exammed The value of inas“C 
shown m the followmg cases. | 

Miss M.N., aged 33, lump m breast 
duration; exammation showed both breasts i 
large and full with promment mpplcs; tuma 
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nfiro ui BUit^reavt upper outer quadrant and axiUaiy tail, inTgulor 
uid IB tbl Oi* diffuse Age of patient and bilateral enlargement 
Mn’liook iBAlr*88«‘<!d ^mgn condjUon SlMlMlomy of bioort jiUi 
* tmour, irhicli on section obviously malignant, radical 
^ 50 dcd>bcratloa completed at oneo HieroscopicaH} duct 
bcesft, as BnoR^moer ivith eariy tissue in\‘iuion, aadllaiy nodes not 
tM tvo aodotaair volved. Abtti with no slgiu of disease ttro j-ean and 
»lw«d 6«« ^ «5!-ciroe months later 

lUf. Bidifd tpn^^Mn O P., aged 47« naro S; both nursed three montlis, 
ooiJes tasxSIiisd^o pravious trouble Lump m breast five or sue months, 
ofirsdL nodulo sire of nuirhie, tipper inner quadrant, sli^t 

iftnexcuradpc^^taeluncnt to nipple, erlddi vci> slightly tndratm, no 


jpmB jantftat 
,ae a 


.>srJr»" 

gliS, 




A.~Aeato carcinoma slmvIatinR tafeetton (cco liUlorr in 
text, 31158 3u i tsaed 30) 


® ^ jpable nxHlaiy nodes 5l0atcetomy shewed liurge egrst 

^ a cow* ®.--flH.’idcr (dujon, mlcroscopicolly atrophio in cliarocter 
rtf tb« t *** 1****** fibrous vralt, some adenosis m surroundmg 
iiHCio*f®P*^ No sign of furtlier tnmblo one >'e8r and ten 

, later 


witli oiiUory dimctioa <• pomWe, 
tot lio"* wfcrS'it not rcIoTnnt to o 


tot 

atioD 

■e 


1 our argufurnt 


RADICAL OPCRATIOS 


lotos 

. Mciinl 6“*; JfdiVt 

„ el»®'“®^li«'l’r<!*«nt«l»ti«tira indicite that tlie Ulphrat auniral' 

ij n)>oO* *0 mnnnnaix enrcinoma ore oMoiord in carre 

when tW sens tl>e ndical oiieration io rerlonncd for rarly 

„ jpeo* •“(vs'monre It, therefore, cooBunntion of the enwa 
lli«itts**?*l((ii‘'tl>oloCT' oKoe martcctomy for a donWfnl tumour 


1B» 


a one 


aenw 




ow timt tho condition ia innhgnant, tin radlcil 
oration ahould at oikq t*o proceeded with This 
Iho nccoptcd trenltncnt for oarij nrcinonm at 
ist elinira, nnd wo need not cilc cjHunplex Tlio 
Uowtiig cases lUustrito the radical rcxnoal of the 
I \ t X cast for a non mnliginnt growth, a not infrcijncnl 
2‘j^ocedwre in our senes 

Q 11, aged 55, lump in right breast for thrve 
seJa witlj slight ilischarp" from nipple, rlinirnln iwo 
"* ifd areas In Ihw brraM, no fixation, one linro amaii 

*»* *^nilnriil-<1efined lump in left lurasl with slight fiMtiem 
"* " skin but not to deep tuoiues, a palpable node *n left 

Unateral ratltenl operation with two nwintiw 
«ar’***rval Jieilber breast inirroseopirall^ nialijmani, 
Uent allows no si|ra of dawoso 2| jrani later tiiero 





iltfceu 


shows no Slim oI mseoso sj jrara laier uu* 

^ pety marked limitation of movement ni both si ouWen 


Art! ^ ^ • fwlnfid tWcKeninga in breast far 

.tigal P^rre weeks, two luini« palpated one su^pirwu* luird 

if f*® ♦« *l*"rlie*l loskin lladieal operation t eevernl enlarged 

j. gills ' ^ jit a^ht Large oiwl small secliona sliowjd no 

injtW** j^ltirt*Tdrf^Mlpiumey in brrast or nxillary lli*oe Inii ejwlie ihwase 
vntf ® ^ ” W®**^^'**^ * r«m« fibrondeno5}« Patient alive with no s»,jn of 




‘V^leove tlireu v'vars later 

acROCitr Asn iimADiATioN 


barn dlseuMrd In this iMtpcr the «arj,ieal tmt» 

Af atMtlairwl Inmntieto rtf 4 ^j» trvnAAf lieKIIlM' llie 


diagnosis ought to be made I 
with immediafc exainmation o 
of the tissue In this coniio: 
to refer to tho scrnplra whicl 
felt in doing a inutUatuig o 
rcDioral of a breast witch Toca 
Buillccd TJiat the psyeholo 
removal mfght bo injunoua c 
but in oar now this porailiQU; 
weigh too hcarily, nod It ls ' 
women suigeons with whom t 
matter lay little stress on thii 
impossible to predict m advun 
18 malignant or benign» we di 
consideration should prorent : 

Once roahimuncy is cstablis 
tion or by tho histological exs 
it must bo decided whether 
planned irradiation offeni the b 
VTo belioro that with increos 
ment by irradiation more cosi 
this method, Statistical ron 
possible, and a knowledge of i 
ehoice 

Summ&r> and C( 

1 Benign and doubtful mam 
AS (a) flbro«epltlieUal tumoura, 
(c) cystic obnnges, (d) early 
carcinoma stmulatiu^ fnfectfo] 
hictation tumours, and (/) fat 
in rahtion to some diaeDoitie c 

2 The ehoico of trrAtrncnt of 
IS described under (a) local ea 
area, (frjsimplo mastectomy, aim 

3 Analysis of a largo series 
with known later history, su, 
stage operation is not dangers 
In women over 35 vears siin 
immediate examination of th 
the breast and submission of 
logical opinion is tho method c 
Should tlio tumour appear lun 
eye, the ndfcil ofieration she 
once 

Tho farts presented seem to 
clnsion that in women of enner 
tumour of the breast, diapio^t 
bo performed as the best initf 
except in cosca of acute (*' infiai 
and jiregnancy and lactation to 

Tins work Ium l«*m done in fls» 
Oollrpe of l^ij-sfciAn* and w Oh 
( tumour SfTViorl of tfiA Bojw! 
Tlie malonal on wblrh it v> Iswo 
mwa tfCAied m llie lloval Inflr 
for ttornen snd Cldldern, Iditi 
Otlwr bo«iutAl« ard private Hinir* 
lodge our tR(l''btedneM to b 
tlio Bova! Odlecc of l*li3,Kir{An«, ' 
th«» potholnsy d«7«irtmrnt of lls*! 
th«« OirragM Tru«t for t)*n tfnivvi 


Rinuocc.vr] 


1 VValnwri.ST J 3r Ac*^ 

S llk-li J i anawr^lrr lu J 
xsxlx TV9 

9 ntytetelnMl. J f' Xnrk M rVai 
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THE TREATMENT OF 
POST-OPERATIVE RETENTION OF 
URINE 

Bt N. E. Babbett, M Chir. Camb., F.R C S. Eng. 

CHIEP ASSISTANT IX THT SDItOICAE UXIT, ST. TROSIAS'S 
ROSPITAIi, lAXDON 


V 

The treatment of post-operative retention of mine 
IS often delayed and indefimte and tbe condition 
■worries the patient. There are many occasions on 
which the worst part of an operation, in the opmion 
of the patient, is the period after the return of 
consciousness when the discomfort of nausea and 
vomiting is aggravated by mabihty to micturate. 

Text-books of surgery are unanimous m their 
opimon that spontaneous micturition must be 
established as soon as possible after operation, 
but the treatments they advise for those patients who 
have difficulty are not always immediately successful. 
There is no doubt that the most simple and 
immediate rehef is given by pas^g a catheter, 
but this IS sddom done because of the fear that the 
patient may develop cystitis and subsequent infection 
of the kidneys, and because it is taught that once a 
catheter has been passed it may be necessary to repeat 
the procedure on several occasions Durmg the past 
year an effort has been made in the wards of the 
Surgical ITmt of St. Thomas’s Ho^ital to determme 
the possible advantages of usmg a catheter whenever 
it may be necessary, and to estimate the dangers 
to which the patient is exposed as a result of this 
practice Incidentally certam other features were 
investigated and some will be briefly considered. 

In a control senes of 414 patients operated upon 
, for, general surgical conditions, the incidence of post¬ 
operative retention was 9 per cent in males and 
7 per cent, in females The patients with retention 
were treated by givmg hexamme grs 15 and repeating 
the mixture m 20 mmutes if the first dose was not 
successful. 

It IS well known that operations upon the perineum 
or pelvic organs are more likely to be associated 
with post-operative retention than any others because 
relaxation of the penneal muscles is inseparably 
connected with the voluntary development of miotim- 
tion. It has been sho'wn that the process starts with 
rhythmical contractions of the bladder musculature, 
.and this is followed by a rdaxation of the mtemal 
and external qihincters ^ Passive increase in the 
intravesical pressure does not influence the sphmcteis, 
and therefore straming by the abdommal muscles 
is not successful as long as the sphmcter supphed 
by the pudendal nerve is m spasm The condition is 
uncommon after operations upon the hmbs and parts 
remote from the abdomen 

The anesthetic is connected m some way with its 
development, for post-operative retention is much 
less frequent after local anesthesia or gas-and- 
oxygen than m any other type and is greatest m 
patients who have had a deep general anesthetic 
The mcidence after spinal anesthetics as given by 
Butureanu and Burghde® is appioximatdy 10 per 
cent m a senes of 575 operations, one-third of which 
were m the neighbourhood of the anus It seemed 
therefore that m some cases the explanation might be 
that the bladder became distended during the hours 
of imconsciousness and the normal impulses which 
imtiate mictuntion. were not registered in the proper 
way. Emptymg the bladder immediatdy before the 
anesthetic was given made no difference to the 


incidence of post-operative retention, and pasda, 
catheter at the end of the operation maJei'! 
likelihood of subsequent difficulty in mictuntion tl> 
times as great as in the control series 
A catheter was passed at the end of the operJs 
in 78 patients and the average amount of mj 
withdrawn was approximatdy 2 oz. It is mtcret. 
to note that the bladder is atonic durmg deep aiii> 
thesia, so that on passing a catheter a few onus 
trickle out and the remainder can only be opdl, 
by pressure upon the abdommal wall The escreln 
of urine after a big operation is riot as great as notni 
and it IS unusual, m a patient who has emptied f- 
bladder immediately before operation, to find m.' 
than 10 oz at the end of twelve hours These fsts 
make it clear that it is un'wise and unnecesaqh 
pass a catheter as a prophylactic measure dnnngtL 
first twelve hours after operation 
It was decided m another group to pass a i <' 
as a routme at the end of 'twelve hours m ereij 
who had not micturated normally and to repeat tL 
process at intervals of eight hours as often asitnigt! 
be necessary. A total of 62 patients irere tiefie' 
with the foUo'wmg results: 38 were cathetens! 
once and passed their urine normally rntbrntb 
next eight hours, and 14 had a catheter passed c 
two or more occasions before spontaneous nuctnnih 
was established. It wJl be seen that the results r 
unsatisfactory, for not only was the treates 
unsuccessful at the first attempt m 
proportion, but several patients were 
who would doubtless have passed their unnenatan.' 
if they had been left alone 
In all cases careful bacteriological mveaiv,' 
of every specimen of urine withdrawn by the c I 
were done by Dr D. C L. Derry, and m only 
a woman who was cathetensed six times—were ' 
organisms found. It appears that the risk of 
IB very small pro'vided that there is no pathc’. 
lesion of the uimary tract before operatiou' 
provided a catheter is not passed on several ■ 
in the one patient. The foUo'wmg figures , 
by Curtis ® support this view: 

■w-f jior 

Catbeteis passed Once. Tvricc timn. 

Cases. ., . 1061 187 88 ® 

Residual urme .. 8* 12 2i 

TTrinary infection .. 0 0 0 ' 

* These patients noimally have some degree of resided 


Amencan authorities have stressed the 
retention is particularly hable to occur m 
who are apparently normal before operation hut 
have some degree of residual urme, “““S 
mamtains that residual urme can be deinw«"' 

m 64 per cent of cathetensed patients aftcrtnen^ 

of spontaneous mictuntion These facts have 
quoted as contra-mdications to the use of a 
but it has been clearly sho-wu that mfection J= ^ 
likely to occur after a catheter has been 
times on the same patient, and a small 
residual urme is, m itself, no bar to normal " jg 

In the absence of treaWent the majonty w ,• 
pass their urine naturally between the tent a® 
fifteenth hour after operation, and it is n®" 
until after this that the question of d*®® 

A group of patients were tested m whom a 
was passed as soon as a complamt was mau0>^ 
the 31 cases treated in this way t'’*^®'^®*^***™^* 
no further treatment and the remamder 
fully reheved by the admmistration of tp-" 
In conclusion, it seems that post-operative ^ 

cannot be finally and ccrtaiffiy reheved by 
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bf a catheter, tmi if the inMnimcnt is passed before 
iho bladder is unduly distended, when the patient 
list complains of difficulty, two thirds of tho eases 
tQI bo TchoTcd without discomfort or danger* and 
ho remaioder^A small proportion of tho whole— 
''an still bo controlled by tho usual methods Tho 
oassago of a catheter is incCcctivo as a prophylactic 
ncasnro, and it should not bo used m patients 
■rho havo a provious urinary infection 
) This worh was earned out at the adrico of Mr ^foz 
»*agc* who has kindly cntleiscd tho results 

K REF&R£VCES 
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Clini cal anj Laborator y Notes 

OEREBRO-SPINAI- FEVER 

!i 

^ TECOVCRT rOLLOWISO IKTENSIVE SEnOTItTRAPT 

By E R W Gumore, M D Manch, D PII 

JlPlSPCTl MEDICAX. OFTlcen OP lIPALTlf POA COTB>*tnr 

V Ov Juno 7th, 1033, a hoy, aged 17, hecamo suddenly 
tfil with soTcro occipito frontal headache, pam in tho 
tack of tho nock and eyes, and diplopia Ro was 
[idmlttod on Jnno 12th to tho Coventry and ^Varwlck 

fiiro Hospital, whoro Dr A F Wnght, tho patho¬ 

logist, reported tho presence of meningococci on 
' ircct smear of tho ccrobro spinal fluid, which however 
,j{3 foiled to culture Tho pationt camo under my 
-yiro tho same day on being transferred to tho City 
^lospitnl for Infectious Diseases, Coventry 
On admiwton Iw was somnolent, dazed, and showed 
u^tonled eerobmtion Boused with dilQoul^ to extent 
'.f replying imp^eetly to simple questions 2so knowledge 
'a tlio day or date Complaint of Iicadache, doablr 
and pain and atiiTncss in neck Throat congested 
lyd tongue thickly coated with two lougituduiai bands of 
<t * tiownh-whito fur Popils equal* moderately dilated, ond 
acting sluggishly to light A fair degreo of licad retrne 
)n present with marked Kcmig's and Brudzinski's 
It *^111^ Knee jerks and superflcial ohdominat reflexes 
jocnl Right cromastrrio reflex sluggish, left noroml 
Jexor plantar responses No anklo-cloniis Polled 
nsatlon to ^n prick in left arm Heart sounds slow 

* jd muflied 

r^^June 13th Drowsy stato unaltered Muttering to 
mielt throughout tho greator part of tlw night The 
^ thdrau’al oi cerobro>8piDal fluid (c;s f) was attended 
rfl* a temporary augmentation of liendoche, and tbero was 
' /mplalnt of cromps in llm legs during the Introtbiral 
^imioistration of iterum Such syrantoms maj bo 
*^joo«ntereil fairly frequentl} and ilemnnd a slowing down 
Uio opomiivo procrauro 7iv> conihtion of tlw pulio 
[T*” lied tor tho administration of adrenaline 
^7 June 14th Mentality murb clearer end patient now 
u:<’le to conwrao fairly well ^ighi iiiereoee of Iveadaelie, 
and spinal pain, attended with a more turotd 

* jmditkin of tne e s f Lumbar puncliiro resulted in the 
'®^^w evacuation of 10 e MU offluul Ten e cm ofphjyio 
i^tieal saline wi ro thi n Intro<lace<l* this bclag followr*! o\ 
iS/Wpid outflow of 39 e ern of fluid from which a '* rpider s 
jfi, b clot *' or roagulum—indieatiro of liigh prot''in 
^ fttent of tho cjt f*—<\UipUly oeparolctl ou! Such a 
jjistib* formation ha* U«en stateti Iw Oordon * to Imre 
■* >{^*n found by him witli equal (r\quenc% in ronditioM of 
P wronio tncniogitU of lubirruleuii or inrnmgoeoceal 

IStli lieaditc}^ and a dm Inution of ibe 

fir Ins (n th«* back ar 1 lowvr limb* 

17thI Ixcoriated DO»trils mul Iwrpm rn bf* 
Inttrr sign siKrh i» taulj Minmon* Iwiv maile ita 


appeeranco m tlus ease unusually late According to 
Foster and Oaskell * herpes is generally found about tho 
fourth day of tho disease) Tongue much cleaner, moist, 
end red, with noxrow strips of fur Kemig's ngn and 
nudial rigidity diminishing Mild headauie ^pDa 
sma ll, eqt^, and react normally to light Knee jerlur 
stil] absent, as olso tho superfloal ohdonunal reflexes— 
thoro being a fair degreo of spasticity of tho trunk muscles 
Kottnal sensation to pm pnek 
<Iuno Slst Serum raslt commencing on arm* Rmk 
disercto papules of urtieonal typo Tho Lister Institute 
reported the e s f to bo sterile with a prcdoroinaoeo of 
lymphocytes present 

June 22nd Eemig oboot 140* Suspicion of a 
K^t superficial abdominal reflex found Then, is 
abffity to rotate tho head, but no floxxon is possible The 

S atient complains of shght headaeho each monung, 
oubtlcM attnbutnblo mainly to tho increasing f 
smoo Rie previous puneiuro Throat eoi^^ted and post- 
nasal dtsdiarse present Tongue moderately coated 
with mottled white fur 3IeataUty clear, but abnonnally 
toxm periods spent m sleep 

Jtmo 24th Sudden aovero headache caused by contmoun 
imtial flow of 04 f wlueh hod to be cheeked 3lild eollapso 
symptoms Bupct%cned with diUtotion of pupils and rapid 
shallow breathing Tho aecomponjing chart demonstratea 



thn romarkablo lack of rormpondeneo betuefn the puN* 
otid tempemturo llonler* has drawn a*trntion to this 
peculiariij 

J'une flStlii Functate erythematous tjpe of rA*}i on 
arms and lo a less extent on e)ie«t Amines of any 
manifestations of son tliroat lolramxnculor injection 
given of antL«cAr|atina! serum Brandv and adre*Mline 
required to counteract eollap^ after iiitratliecal and 
Intra^mouH injection* 

Jun<* 20th ScarlAtlniform type of i ruption mnrr> 
eoptowi 

June 2Tth x 70 e cm nf c * f t* 0 we<I out in tlw spare of 
nx minutes Roj beromu^ very tl m and rokur rot as 
(mod as nreviouilj bom^'Wluit evnmwed at timr* ItaJdi 
afmrwt ilx.Mp{«ra>M text a h'otclir bttnw* hk*' aip^arare* 
now ae<m on eU«ow« Tie* jiresenre of tins •o-enll'^l 
**clhow rip* ** I 4 A.S Ix^n e*np!i*K*wxI by Tslrfes arA 
<f«eir*r< ♦ wfto remwdr'f ft ns a c*.sraet>~rT i- x» 

eereb'O’Spinal fesrr 

Juna 2 Jl 1 i- Oi irrlainto(f«» Imtl,Gf«#'e*andal*f nd&sl 
inuM:l''s lie* latter r^u 5 ncvilv «• n’rae *•! 

July 4lh O' tvral condition !•> jwoniic arM te*''pe*ni«*' 
nerruil, but hoy env»e»M/^l Stewlv feryn-sa f-aieiaw.'sl 
until July 14ik, wltrti pitwei leysn to stt m I*"! 
K«*mig4*ac*i now b!tl<* h^arh“»l («1« <it 125*1 Kr**'- 
Jerks and »u,»*-'C'4sf ablocrj&al rrC^xvt st 1 a!«w**l* 
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July 2lBt i up m blaiikets July 28th ■ hp in clothes ; 
superficial abdonunal refiexes now nonnal. August Sid : 
no knee-jerks ; other reflexes normal. August 4th : dis¬ 
charged home, walking stifily, but otherwise m good health 
Tills youth wrote nearly mne montlis later, statmg that 
“ apart from slight attacks of headaches now and again, 
he had never felt better m bis life before." 


This appears to have been a moderately severe 
case o£ cerebro-spmal fever with a tendency towards 
(dironicdty, and the recrudescence which commenced 
near the dose of the third,week of illness seemed at 
the time to portend a fatal issue. The remarkable 
feature is the extraordmary large quantify (1182 c cm.) 
of cerebro-spmal fluid withdrawn by 22 lumbar 
punctures, and the considerable amount (642 c cm.) 
of antimeningococcal serum used m treatment 
(cf., Todesco’s case.)’’ (See Table.) The amount of 


Amounts of Oerebro-spindl Fluid withdravm and 
Amount o/ Serum Injected 





C cm anti- 


s 


meningococcal 
serum infected. 






Datom 

1933. 

pog 

J 

Condition of C.SiF 

P 

>ss 

Intrn- 

vononsly. 

St 

I 

Juno 

12th 

40 

Opalescent. 

25 

12 

• 

13th 

34 

«9 

IS 

10 

j 10 

14tli 

38 

Slightly turhids Froln 

IS 

10 

; 10 


gyndromo • 

IS 

10 

10 

15th 

20 

Opalescent, lemon tint* 
under pressure 
dear, under pressure* 

IS 

10 

10 

16th 

35 

17th 

45 

>» 

IS 

10 

10 

18th 

58 

Clear, faintly yellow 

IS 

- 


19th 

60 

Clear, under piessure. 

• 

15 

10 

20th 

56 

Opalescent. 

15 

10 

10 

21st 

52 

Clear. 

15 

-- 


22nd 

56 

Slightly opalescent 

IS 

10 

10 

23rd 

60 

Opalescent 

15 


10 

24th 

68 

Slightly opalescent, 
under marhed pressure 

15 ' 
10 

-• 

10 

25th 

65 

— 

• 

26th 

66 

First few c cm slightly 

15 

10 

10 

blood-stained and under 




27th 

76 

high piessure 

Slightly yellow. 

15 

10 

10 

28th 

32 

Very faint yellow tint 

15 

10 

- 

29th 

56 

dear. 

15 

10 

10 

30th 

58 

Faint yellow tint 

15 

10 

10 

July 

Ist 

63 


IS 

10 

10 

2nd 

66 

— 

15 

10 

10 

3rd 

78 

— 

• 

•• 

10 


• “ Web ’’ dot soon settled out 


cerebro-spinal fluid normally present in the sub¬ 
arachnoid space, accordmg to 'Worster-Drougbt and 
Kennedy,® varies between 60 and 80 c cm. 

I have to thank Dr. A Massey for permission to 
publish this case 
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A CASE OF ABORTION 
Bt Kenneth McPadtean, MEGS Eng. 


In the following case abortion had an nniax 
cause and an atypical history 

On August I6th, 1933, a multipara, aged 30, comt' 
of famtness. The pulse-rate, temperature, blood {xesp 
and bowel actions were all normal. Menstruation U 
been normal, the last two periods having begun e 
June 22nd and July 27th It was thought tbt tb 
famtness might be due to the prevailmg excessive hot 

From that time the sequence of events was as toUm 
August 21st: sickness mcreased Sept I lib inen.lR! 
tion occurred; its commencement and coinse nr 
normal. 12th: the patient was unable to retain c 
food 13th. a practitioner m attendance diagncs 
a gastric ulcer sind ordered confinement to bed rs 
peptomsed milk diet. 15th : no milk retained, pafi:- 
was ordered ^bumm water From tins date to &pt 
no food or hqmd was retained 18th * the patient v 
visibly wasted and had signs and symptoms of aadin 
On exammation the fundus of the uterus was felt above' 
pelvic bnm, while, per vagmam, tlie enlatged uterus «* 
be felt depressing the vagmal roof both antenotlT<* 
posteriorly The uterus felt almost globular, and vin 
an even resistance It was estimated to be tliesuec.' 
14 weeks’ gravid uterus 

The possibility of an hydatidiform mole was 
A consultant regarded the case as a strai^uu 
pregnancy of ten weeks’ duration. 

Sept. 2lBt- menstruation agam commenced, ,, 
normally. 24th. hmmoirhage was severe, ■ ' 
caused its cessation 26th : a feetus was expelltd, 
placenta was retamed with no bleedmg 28th ‘ 
general anaesthesia the cervix was found to be conBOt' 
dilated, but still cylmdrjcal. The placenta was 
separated m the lower portion of the uterus Abovi 
was a local contraction rmg, dilatable bj the^', 
but reclosmg whenever the fingers were ■ 
Above tills rmg was a cavity not more than half tK 
of the lower segment. In it, ansmg from the 
wall, just below the fundus, was a polypus 
a broad flat pedicle Its removal was accomp 
with difiBculty, owmg to the presence of a local < ' 
rmg There was very little bleedmg 

The patient made an unmtemipted 
and menstruated normally on Nov. 6th. S . 
histological exammation showed the polypi 
fibro-adenomatouB, and to have a decidual cove 
The foetus was submitted to Prof. H. A Hanft 
estimated its age to be not less than 13 nor mow 
14 weeks 

Heme Hill, London. 

RECURRENCE OP DUODENAL ULCER 

YEARS AFTER GASTRO-JEJUNOSTOJ 

Bt M j. Smtth, B Sc , M.Ch. N U.I., F-BCS' 

BOX 8UBQE0X TO THE BOSPITAB OP SS JOBK 

X.OXDON, FOBMERLV PXRST SURGICAIt ASSISE**'* 
THE LOKDOK HOSPITAL 


Whateveb may be the objections to gastro 
tomy as a treatment for duodenal ulcer, 
at least can ho said in its favour—it ai®® ^ 
brmgs about healmg of the ulcer An 
jejunostomy opens up a new hy-pass for W ' 
contents, and the nicer, freed for the ^ 
from the passage of acid chyme, and j| 
alkaline medium, is left at rest to heal 
operation be done m an unsmtable caeSi 
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tftncc, m a male patient under the ago of 30, 'With 
h acidity and a Bmall liigb, rapidly emptying 
macli, tlio duodenal ulcer irill heal, prorided that 
\ technical roquisitoft of the operation have been 
Riled In such a case there is danger of ulceration 
laking out afresh, but this time the ulceration 
:larc8 Itself, not in iho duodenum, but soinewhero 
the neigbbourhood of the nnastomosis-^i e, 
liro jejunal ulcer The case I record here is 
asuid inasmuch as fresh ulceration occurred in 
) duodenum six years after gastro jejunostomy 

riio patient, a man aged 16, >ras admitted to Uto 
ndon Hospital on Dee 12th, 1027, under the cate of 
H C Lindsay Six years previously ho had had an 
‘ration elsewhere for perforated duodenal ulcer, the 
-foration had been closed and gastro jejunoatoms 
formed Two days before admission to the London 
ispital he had an attack of hnmateroesis, and on the 
irning of admission there was a Jiasmalemcsis plus 
Itona The pulse rate, on admission IIG, was 13C a few 
Lire later, and the patient was cxsonguinatcd I operated 
l^Ir Lindsay *8 request, after n transfusion of a pint of 
lolo blood There was no ulceration at the site of 
Bstomosis, the stomaeli and jejunum being normal in 
peamneo, the anastomosis was small ond clnic to the 


pylorus, and there was a scar of a liealcd ulcer on the 
anterior surface of the duodenum A pcnelmfing ulcer, 
liowcvcr, was felt on tlio postenor surface of duodrnxnn 
Tile gastro*duodenaI arterj was identided and ligatured, 
and a purse string suture enfolding the anterior surfaeo 
of the p> lorus and duodenum was inserted Itcco\ cry was 
uno\ont{ul and the patient was discharged to convalescent 
homo on Jon 7th, 1928 

On Mnv 16th, 1929, ho was readmitted complaining 
of liaving passed taiT> motions tor a week Tlie test meal 
showed a highle\cl of acidity, and on X examination 
tlio opaque meal did not pass roadn> through Ihn stoma, 
most of it passing tlirough tho p> lorus Tliere was no 
evidence of jejunal ulceration 

A second unusual feature of this ccm) is tlmt the 
rccurxent ulcer which ennsod hscmaUniCMs was on 
the posterior wali of the duodenum, whereas tho 
ulcer for which tho gastro jojunostom^ had been 
perfonued was n perfonted one on tbo nutenor 
surface The etomi was of small diameter and was 
placed dole to the pylorus, although there did not 
seem to bo any anatomical abnormality whicli liad 
influenced the slIccIioii of this site for anastomosis 

I am indebted to 3fr Lindsay for permission to 
report this case 
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SECTION OF LARYNGOLOGY 
Tiic meeting of tius section held on Nor 2nd. 
idor the presidency of Sfr W 3f ^Cotwaov, was 
iofly oceiipicd with a discussion on 
[ Laryngeal Paralyses 

Dr D DuRWAnn, dealing with the anatomical 
pect, said that tho liulbnr portion of the ncccssorr 
>r\o must be reganled functlonnlly, ns part of tho 
gus complex, ns the motor companion of the vagus, 
nose action could ho observed in tho elontion of 
irtain stnpcd muscle fibres about tlio neck It wnM 
•'Terent from tho spinal pari of the aeeessorv ner'o 
'linittcdly tlus was ronnected with the bulliar pari 
a short distance, but later it liccatno dissociated 
im it, and showed no subsequent cotiiicxiou Two 
dnebes of tho vagus complex were important from 
fo point of view of laryngeal paralysis—the supenor 
lyngcnl ami tho recurrent or inferior Inryugcd 
fiToa These anastomosed in tho region of the 
,fynx It had betn thought that cirtain fllircs 
j'tlio superior laiyitgeal none would be found to 
j/ diAtnliutod in the flild of the recurrent or the 
enor InryngeM nerve, and that tho supenor ner% e 
Slid bo inroUcii in errtiiin muscles of the larviia, 
t recent work on tho innervation of these muscles 
ftlio dog, suggested thil the connexion between 
^ two nervM was of no bignitlcance The supenor 
Cyngeal nervo must bo reginled ns largely sciwirv , 
embracetl %nrious types of fibres, and so tlurc 
[.'dhl bo a >nnation of function but then* was no 
^itor function on striped mnscle The munrnt 
/yngcal was a mixed iicr\e and it ga\e the motor 
>ply to tho cnco thyroid The nucleus amblgous 
» the motor centre for tho larynx, and tho tnctiis 
t^Htarius tlio srnsorr nucleus 

SI itoicAL A«rrcT 

jj^Mr C A Jou. dealt with the surgerr of larvngeal 
^frslysM, hniitiiig his rt marks to his expcmnce with 
thjroid gland The surgeon iiwst Iki acquninted 
the course of the rrcurrrnt laryngeal nenc in 


order to avoul causing jinralysos Tins nerve was 
s^om exposed in routmo operations on the thyroid 
gland, because both lobes could usually bo dudodged 
without disturbing the loose cellular tissue einliMlding 
the nerve But when the arteiy was diflicnlt to 
identif>, or was In an unusual jioMtion, expo‘)ure of 
lUoarteiy rotealed also tho nerve Mr Joll described 
certain anatomical pitfalls A rare nnomah was 
that ui which the vagus gave olT the rccumiit nerve 
relatmly high in the noiK, so tiuit it merely (ru*sed 
the common carotid to reneli the jmstenor iiorder of 
tho thyroid gland more tmnsvcrscly than usual 
Ixeluding thyroid cases, few causes of hrvnceal 
paralvsis wero of much practical snigical importanci 
it was difllciilt to obtain a clear Idea ns to tho Inci 
dcnce of pro and post opernfivc laryngeal piiralvei^ 
because (1) lnryngo*eoplo oxomfnatioii was seldom 
carrietl out svstciiiaticnily Infore ami after operation 
m a senes of cases, ami 12) the avadnMo statUtica 
were largely hnsed on flin pntuait's rapacit} to speak 
pliUnl> H no gross dcfi'et was noticMl, |*trj.nseal 
paralysis was nssnined to Ik* absent 
rreoperativo paraIjsM might be cither bitafirat 
or unSateroI, coinpirto or incomplete, in malignant 
goltre.nnd was probablydno to direct invasion of the 
nerve In simple goitre the paralvsi* vras duo to 
stretching of the nerve over a tense bulky,or rapMIj 
growing iiodulo or evst, hut it might a1«o follnw the 
attacks of low inflammation eoniinou in and amitml 
nodotar goitres or rrsalt from hTraorrliage Into an 
adenoma In 1000 non malignant goitre ca*c^ at 
the Majo CJuiir, Matthews found 262 cases el 
paralysea of luiinn degree but in (hfv return there was 
no ditfcrentiation between functional and organic 
Ifwions In 422 of Mr JoU's comw then* were five 
functional ami eleven organic lesions In eomplefe 
paiatvsis of one rteurrenl nerve following ojwration 
on the thvronl gland, the cord might occupy, fritm the 
outset, anv j»o<ition fiom thecAilavcnr to tbe m««iisn 
In ineompleie paralysis, which in Mr Ji 11 » exjMTietice 
was a tan* Jussi «j»eTvtlve phenomenon, there was 
lUtle change ui the position of the vocal cord but a 
defect in its power of aliduction Pet»y««t t tr«ri < f 
pandv»*«, wldch was rrfr tare seas doe to c»cair»c*al 
contractions in the neighlKmihood of the iwrve 




1060 ITHE iANOET] 


BOTAIi SOCIETT OF SDSDIOINE • lABXNGOLOaY 


[Jfo' 10,19Ji 


With regard to prognosis, Peuz had reported 
disappearancewithin six to twdve months of approxi¬ 
mately 60 per cent, of the cases of complete and 
mcomplete recurrent laryngeal paralysis in the 
Lausanne series of 250 cases. The outlooh for 
pre-operative paralyses vras apparently less favourahle 
than for post-operative ones. Fortunately, compen¬ 
satory changes made functional recovery commoner 
than was restoration of nerve function. 

As to treatment m organic paralyses, prophylaxis 
constituted the mam hope In the course of thyroid¬ 
ectomy the nerve might he damaged, first, hy the 
operator faihng to keep stnctly to the zone between 
the true and false capsules and the thryoid gland. 
-Careful stnppmg off of the false capsule would ensure 
that the nerve, even if adherent to the goitre, was 
pushed hack into relative safety. Secondly, dunng 
ligation of the mfenor thyroid artery this vessel 
should be tied m contmmty at the maximum distance 
from the gland. A further cause of damage was 
severe stretching of the nerve m the course of the 
diriodgment of a large or fixed goitre. Lastly, 
damage might he caused hy mcoirect methods of 
suture of the gland tissue. Hsemostatio stitches 
must he placed m the remnants of gland tissue m 
such a way that they did not encroach on the danger 
area. The suture must pass entirely through, not 
hehmd the thyroid tissue. Attempts to practise 
secondary nerve suture for recurrent nerve lesions 
seemed to him to have httle chance of success. In 
bilateral paralysis the immediate necesrity was for a 
tracheotomy low rather than high to avoid the danger 
-of laryngeal stenosis. The distmotion between bi¬ 
lateral laryngeal paralysis and tracheal collapse was 
very difficult, when the condition cleared up quickly 
following tracheotomy the actual lesion was almost 
certainly confined to the trachea Ohevaher Jackson 
had reported promismg results following ventncnlo- 
cordectomy through an endoscope; if necessary, 
both sides could be attacked at separate sittings. 
The scope of tbas operation seemed to bo simviar to 
that successfully earned out by Sir Fredenck Hobday 
for “ roanng ” m horses The operation should be 
postponed for at least six months from the onset of 
the paralysis Eethi, and later Eahler and Albrecht, 
had successfully detached the adductors of the cords 
from their insertion after laryngo-fissure had been 
earned out Semon advocated, for bilateral cases, 
the mduction of paralysis of the cnco-thyroids by 
mjectmg the external laryngeal nerves ivith alcohol; 
he claimed that by abolirinng the tensor effect of these 
muscles the coids moved apart and so breathmg was 
much improved, but at the expense of phonation. 

4 

PATnonOSICAL AND CLINICAI. ASPECTS 

Dr. Geobge Eiddoch said that the three functions 
of the larynx—respiration, phonation, and protection 
of respiratory passage—were subserved by the 
cartilagmous and fibrous framework and its muscles, 
the chief of which regulated the glottis by acting on 
the vocal cords Adduction of the cords was better 
provided for than abduction, as aE the muscles were 
adductors except the posterior cnco-aiytenoids. The 
situation became precarious to life when this dis¬ 
proportion between adduction and abduction rfras 
increased by the presence of nerve or muscle lesions 
On the other hand, hysterical disorders of the laiynx 
were most often m the direction of ensurmg a free 
airway at the expense of Voice production. Except 
for the cnco-thyroid, all the laryngeal muscles were 
supphed by the recurrent laryngeal It was formerly 
considered that the internal branches of the superior 


laryngeals were the sole sensory nerves, butikatv., 
little doubt that the recurrent laiyngeals contm^ 
sensory fibres gomg to the laiynx below that lerd 

Deahng with the symptoms and signs of 
paralysis. Dr Eiddoch said that weakness orpaifc 
of the laryngeal muscles was recognised bj f’e 
symptoms and signs. (1) the voice was chat^ede 
lost; (2) respiration was affected, (3) conghaigu, 
diminished or abolished ; (4) the laiyngoscopesM 
impairment of the vocal cord movements Heitblt' 
the mam symptoms and signs winch 
muscular weakness of the laiynx, dividnigthcmu:) 
supranuclear lesions and nuclear or penpheial 
Causes of laryngeal paralysis he grouped at ' 
to the main situation of the lesion. Of supianw' i 
lesions, m parkmsomsm the only prominent latyf* ' 
disorder was a low-pitched, monotonous tokcj 
patient had a mask-hke face, a bent body po-li 
and ngidity It was a syndrome resulting from Ics 
of the motor basal gangha due to several causcc 
double hemiplegia and pseudo-bulbar palsy a si! 
dy^honia occurred. The nuclear lesions he dini 
mto vascular, inflammatory, and tiaumatK h' 
vascular, hcemorrhage with survival was rate 1 
usual lesions were thrombosis of the basdar oi 
posterior mfenor cerebellar artenes, due to at 
arteno-sclerosiB or syphihs. The onset was sndd 
but might be preceded by other signs of ccrel 
aiteno-Bclerosis or syphihs, such as headache, gii 
ness, mental impairment, or ocular palsies lai 
mflammatoiy category, acute antenor pohomyd 
might attack the pons and bulb, causing and 
pakies, weakness of limbs, and cerebellar defa 
The death-rate from re^iratory paralysis vas h 
Ascendmg atomc paralysis, which began m the' 
limbs and spread to upper limbs and trunk, m 
reach the bram stem and cause, among other en 
toms, weakness of the vocal cords K was a 
commonly due to severe polyneuntis from such cat 
as alcohohe indulgence, diphthena, and other '' 
cations, m a recent case, a boy aged 10, d 
foUowed acute streptococci infection of the t(ffi 
Disseminated sclerosis sometimes declared its® 
symptoms of existence of lesions m the pons or di 
and acute encepbabtis letbargica sorootnnes atfaa 
the bulb and caused laiyngeal palsies Severe trainaj 
mjunes of the bulb were almost always fatal, i 
when the mjury was less severe, weakness of laijj; 
muscles was sometimes found with other hnlbar^ 
Progressive bidbar palsy, rare under 60yeare«»> 
attacked the motor nudei of the bulb, so that ^ 
the laiynx became affected, dysarthria, eq)cc^f 
consonants, bad become evident. jiff? 

tongue occurred early, wastmg later, and 6tiU-“ 
progressive paralysis Tumouis of the ceret^ 
might lead to laryngeal palsy hy either 
or mvasion, but the diagnosis was rendered cle 
the concuirence of hydrocephalus and oer^ 
disordesrs Extracerebdlar tumours, also 
of the basilar or vertebral artenes, compwj' 
hulh and cerebellum, as well as the cianial 
arismg from the pons and medulla 

With regard to penpheral lesions, th® va^ ^ 
other bulbar nerves could be damaged 
skull or m the jugular foramen, such as hy 
mation secondary to otitis or infective 
thrombosis, or from syphilis or a tumour 
m the neck was sometimes injured by ji, 
pressure from enlarged glands, or from 
the carotid. Severe polyneuntis nughi i«^ 
bilateral vagus lesions, but the consequent i». 
palsy was usually sliglit, and there was an as- 
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^caidiA It wan helAom tbnt llio Bupenor 
igcil hrancli 1738 damaged alone, iiijuiy o£ the 
Tent laryngeal, honrover, was the commonest 
9 of nnUatcral paralysis of tlio vocal cord 
Ivsis of indiMdual mu-cles m tlic larynx was 
} s duo to local <T\iscs, such as inflammation or 
th« Laryngeal palsy i> as frequently a s} inptoni 

> asthenm grai is In this condition life might ho 
itcncd, or ended, fromfechlcness of tho respiratory 
:lcs Aphonia was sometimes a hystenoil mam- 
tion Hero ahsence of adduction was confined 
olnntary effort as tlio cords mo\ cd nonnally m 
reflex acts of respiration and coughmg Dr 
Inch ended h^ a reference to hryngeal spasm 
isient spasm of the abductors sometimes followed 
leu fnglit or scicre pam Laryngismus stndnlus, 
di was usually met with in children had become 
r with tho diminution in tho on«6t of rickets 

I sindidiis was reflex in origin, and, in suseeptiblo 
tie, might ho due to tho dryness of tho larynx 
di followed mouth hrcnthbig Adductor spasm 
also seen m association with tho tabetic cnacs in 
rojthobia, in tetany, and it was tho canso of tho 
heard before llie on«et of an epileptic fit 

TlIC ICTEniNVIlT ASPECT 
ir FnEUBiucic lionuAY spoke on the ojteratiou of 
Lrulc stnppmg in the horse for tho cure of 
laniig " which lie had now performed 4000 times 

> object of tho operation in tho case of the horse 
to permit it to run long distances without 

'ngc al difllciiUy, and it was generally acknowledged 
b the niitmal was iiutch more aaluahlo after than 
ire the operation Iloanng was a frequent sequel 
strangles, pneumonia, and influensa Nearly 
avs tlio paralyse a>as a left sided one onl> oiico 
l hn seen tlio right side paralysed alone After 
operation Uio horso should be rested for at least 
weoks—lio preferred tbroo months—so as to 
uro firm ndh(Mon*< Tin external wound healed 
wcUc to fourteen da^s lie showed a film of the 
intiou 

SECTION OF ANAESTHETICS 
W n meeting held on Noa 2nd Dr U P Cuampton 
be bis presidential address on 
Pnetors, oUicr thon Antesthctlcs, AfTcctlnfl 
Antes thesia 

I proposed to discuss these factors in three groups 
dcr tlio headings {D the patient, (2) the ana's- 
fdist, and (*1) Hie surgeon and his operation 

* Tlir PATH NT 

,tlcnlnlit>,physique,habits,and certain pathological 
adllions, ho said, wen among nianj factor- 
' III iichig nno stlic^w A slender, plai id girl of 20 
's liner to nna.Mhotl*o than a fat and flustcreil 
in in of BO the latlir tindiiig to he short winde«l 
HeaMh e>ano**od, but inintality was more itnpor 
thill jiii^sique A patient loiild be made 
' oii«*rious ill*a matter of secmids but ‘fnglitiniHl ” 
'pirator^, cardiac and spa«niodn iffectK niiuht 
siAt fur H)me tunc, though rarely fur more than 
1 an hour lhal piulc, which was rare, nddnt a 
^ niiUo ri-k to mi> mo*lo of hidiiction Mo«l path nts 
»iw mildh appnhcn»it< and tlmt-c who adnnttial 
ir fcarwi re, as a rule quicker m n ailini„ a smooth 
/ sthrAia than tho-e who snpprt'-'-ed it As to bad 
,*'h»s Dr trauiploii saM that alcoholr* n quire 
do^s and rt-coMr ron«<ion<ne*'» vrra qnirklv 
, Jf nn» vcldotii *ick aftirwards. lie m epni*c<l two 


diAtmct types of alcoholic (1) Tho che^ir soul who 
drmks to excess m company Ho comi**> up smiUng 
for his anrcsthesia, takes huge quantities and may bo 
noiKy dunug induction, but once “under,'* ideeps 
like a babe, and is really quite a satisfactory patient. 
(2) The other typo drinks to cxce«s because ho 
lacks moral courage to resist lie exhibits tlio usual 
nervous signs extending far into ana'sibcsia Tobacco 
fiends often had an imtable cough reflex, iiceei^itating 
an nnusual depth of antcsthesia, moreoaer, thev 
frequently sniTcred from vague cardiac sensations 
winch coiivmco them that they aro not strong 
enough for an operation—whereby they became 
mentally resistant to anoAtbesia Among pathological 
conditions, anttmia fever, exhaustion, and shock were 
conditions promotmg an caiy ao{estho«ia, but the 
margin of safety was smaller Portunatcl^ for 
ana^thotiats, patients regarded ns bad operation 
Ttsks moro often died after tho cessation of, rather 
than durmg, full ann>Rthesia In desperate cases he 
prefeertd to continue anscsthcMa—if necessaxy in 
the lift—rather than stop before the end of the 
operation Tins ga\e a better chance of getting the 
patient back to bed alive, where restorative measures 
were the more easily applied 

THE AKESTlICTtST 

The aniftlhotiot could bring to bear on ancstbi^ti 
at least three factors stage management, jmlgiiu nt 
and porsouahty Without these attnbntes he reiuainid 
A mere retailer of dope For example, rest bcfor«i 
antpsthesia was often not long enough, tho patient 
must bo given tho means of mild mental occupation 
such an a light novel a pack of patience cards, and 
some easy crossword pitzrlcs The patient's habits 
m respect of tobacco or alcohol should bo altered os 
little as possible on tho o\ o of amcsthc«m Stomach- 
tubes, enenins, purgatises, and stnrvnlion wrrelnbb 
to exhaust and distress tho patient, to the detriment 
of anaathceia Stomach tubi>( should not bo pj*srd 
tiU tho thresboM of imconM'ioaMKss At this moment 
tho cough and swallow reflexes could protect in rase 
of vomiting and tho patient was spared a very trying 
cxpencnce Friendly chat for n few minutes before* 
hniid comforted most patients, who shonld be allowed 
to bavo as many pillows ns tbej hkral and to assume 
anv pomtion in reason An ann^the(i<t with the pft 
of being able to see things from tin patlinCs point 
of Slew was able to gam his ronfldenct 

Tiir sriioroN wv iiir orEnATioN 

Surgeons could exert a powerful influcrce on 
AiucHthcsiA An> attempt to hntr^ the induction or 
to start the operition before tin patnnt was riadv 
lUfeated its object Tht pi rsnnal fart or could n rtamlv 
tiiflnenre an i-nthi-si« )lr Pcalpr-l liLul Hr Depi r, 
nna.sthi'^La was mostly smooth and satisfactory Mr 
^l*sors was somewhat temperamental and antagon* 
isfe to Hr Dojnr, it would Ik* surpn«liig if with 
this combination anastht*4i,i rcwhrd the samo 
peace ful sf andnril 

Ihe actual Cf|>rration could rut 'ail to nPret 
Aii**sibf4a in aarvmg degree It was wfU known 
that pulling,ttanng,and strctchiRgatTcctCflarn stl r*ia 
morn than cutting with a shaqi knife and tlial upper 
Abdominal rtflexes wire more t^wcrful than prhv* s 
that a total gsAirvetosn) would disturb tor re than 
removal of a lipoma; and al-o tiat ciwratic » 
iuTolving much liTmorrhage would rsJl hr a maflr.1 
tvtlnrtion in doAago—an r«*r matter with h 1 alst ‘ o 
itietlodh but not fo simple wi*li iulravruoi,* or 
tbrrapv In major btra*t operatiirs tac*'it*natn n 




1052 xbb LAirosr] 


BOTAI. ACADEU? OF MEDIOINB IN IRELAND.—NEW INVENTIONS 


I^OT 10, ]g 


iii^ht biing on added lisk to ansesthesia, since oozing 
might he very severe. Dr. Crampton spoke of the 
dilemma m which an anaesthetist might find himself 
after a death on the table dining a severe operation 
If he argued that the aniesthetic had nothmg to do 
with the death he was hable to be asked if the patient 
would have died at that particular moment if no 
anaesthetic had been given. In many cases the answer 
might well be that the patient would not be dead if 
he had been given the same amesthetic for the same 
time without the severe operation. The position of 
the patient might mtroduce undesirable comphca- 
tions, or might facihtate anaesthesia In empyema and 
such operations an mteihgent and willing dresser 
was preferable to any mechamcal arm-rest The 
Trendelenburg position mostly made for safety and 
ease of ana^hesia, but might cause considerable 
respiratory embarrassment in obese subjects under 
full narcosis A sudden return to the horizontal 
position might be fraught with danger. The rolling 
of a patient from side to side after deep anaesthesia 
or severe operations, m order to apply a many-tail 
bandage or remove the ambulance canvas from the 
bed, might cause very profound depression. It was 
easy to Mt a patient hke a'honzontal poker, dry him, 
put on the bmder, and remove the canvas, but it 
took three people to do so The optimum time for 
ancesthesia m cases of severe trauma required mce 
judgment. As a rule such patients were capable of 
considerable improvement under suitable treatment 
but would deteriorate again. In casualty cleaimg 
stations durmg the war fecial groups of ofScers had 
charge of resuscitation work and were responsible for 
sendmg patients to the theatre at the peak phase 
A pause for recovery durmg operations mvolvmg very 
severe hurt might be the means of makmg a successful 
termination possible. 

Dr. Crampton concluded with some comments on 
the desirabihty of punctuahty. A patient, keyed up 
for the ordeal, might be expectmg an operation at 
2 o’clock Some form of premedication might already 
have been administered when the news came that the 
surgeon had been delayed and could not operate 
tiU 5 o’clock. Food had been tuned for a 2 o’clock 
operation and it was now too late to give more 
The premedication effect would wear off and the 
unfortunate victim would have to screw up courage 
all over agam. Such eventuahties worked against the 
ease of mind and body that made for smooth 
anesthesia 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


should be reserved for very toxic or jaundiced p*' 
who could stand only a minimum of inteifa? 
and for those whose gall-bladder was parttcL 
maccessible 

Mir. R Atkinson ^tonet thouglit that K 
operating it was safe to wait and see what . r 
to happen. Meanwhile it was usually poeal^ 
improve the patient’s condition by giving o' 
solution —^Mir T. J. D. Lane did not see anj-pc_ 
postponmg operation for a few days At thcea 
two or three days the patients were m a muchr 
condition than they were twenty-four honra aftai 
attack—^Mr. Henrt Stokes was not dispojJ 
operate after a first attack of acute cholccystiis. 
would like to know how much a gall-blafldar 
recover. An appendix could recover after an * 
attack in a fortnight to what was macioscopiti 
normal, and he thought that if a gall stone r 
passed the gall-bladder would also return to noiss 
Mr. H S. AIeade felt that in acute cases opt., 
should not be delayed—^Mr. A B CLEBTsaidtb: 
acute cases if he had to operate he merely drained 
gall-bladder, usually under a local ani^heiic,> 
he only operated on an acute case when it 
absolutely necessary to do so. The usual reasc: 
operatmg early was that there was a doubt ahon!' 
diagnosis. 

NEW INVENTIONS 

RETRACTOR FOR INTRA-ORAL i 

One of the greatest difSculties la mte 
operations on the jaw or teeth is the lack of ■ * 
vision due to obtrusion of the tongue over the. 
of operation The retractor here illustrated hut 
designed to overcome this difficulty and 
efficient illununation It is mserted with the fc 
Bide of the blade paralld to the tongue and - ■ 
rotated so that one maigm lies in the floor d 
mouth, and the other agamst the hard palate. 



At a meetmg of the section of surgery on Oct 26th 
Mr. Seton Pringle gave a presidential address on 

Acute Cholecystitis 

In considering what is the best time for operation, 
he pointed out that an mcreasmg number of surgeons 
advocate immediate or early intervention In his 
own view immediate operation was justified only m 
very acute cases showing much toxocmia, very severe 
pam, persistent vomitmg, and rigidity He was 
satined that the great majority of cases would settle 
down and allow a safer and more complete operation 
to be earned out in eight to ten days He did not 
approve of further postponement, for there were often 
no defimte chmcal signs that a penoholecystie abscess 
had formed after perforation He regarded choleeyst- 
.ectomy as the operation of choice; cholecyst ostomy 


rounded end of the blade rests upon the - 
pillar of the fauces In this position the ' 

18 self-retainmg, and allows a good appro®'®/, 
field of operation The light is supphed by ® 
battery; it can be rotated on its o'wn avis, or 
project from the blade of the retractor, as 
and it is maintamed m position by means oi 
set screw. Over the bulb is a thm 
arranged to prevent light from shimng ' 
of the operator, and to direct the lUununatw ^ 
The whole apparatus is finished m " - , 
BO that it shall add, by refiection, to tne , 
of the field Allen and Hanburys Ltd ' * . 
street, W 1, are the makers 

Bernard Johnson, 
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REVIEWS AND NOTICES OF BOOKS 


Iffuse Sclerosis 

Encephahiit ptnaxtahf dtffusa By L Bouiias, 
MD, Professor of Fsyoliiatry and Keiirologj, 
'Utrecht University Bristol John Wnght and 
Sons Ltd , London Simpkin ^Inrsliali Ltd 1034 
Pp 100 lOt 

Tub diseosQ of the central nervous system irhieli 
>rmH the subject of this monograph, usually knorm 
1 ** 80111 ^ 0^6 disease,’* lias attracted relatively 
tile attcution until recently, most of the pubhshed 
fiscs have been described only 'within the last decade 
cluldor was not actually the first to describe the 
isease, but ho certainly desen ca the credit for its 
i^cogiutton as a typo apart It is fortunately a rare 
ijscasc. Prof Bouman must be unique in ha\]ng had 
;X cases of his own The full description of these 
^upios nearly half of the aolumo, and m the 
•tmaitung chapters the author summanscs, from bis 
*vn oxpcncnco and from the records of published 
^CB, the clinical and pathological features of the 
.^easo as a ■whole Tlio time was npo for a monograph 
this subject and English neurologists will ho glad 
ha\o 80 authoritative a survey published in their 
' m language 

UnfoHunatcly, as ivith the other demj clinating 
ceases of the norxous sjslem, the era of description 
lids not yet given way to an orderly classification in 
^ iological terms Hence wo cannot ho sure, when 
speak of sucli conditions os encephalitis penamahs 
il Ilusa, disseminated sclerosis, ncuromychtw optica, 
d so forth, whether we are dealing with vanetics 
uf one disease or with a number of different disease 
;^i\iiig certain histological features In common A 
i rtlisr dlfilculty nnsoa in cluldrcn from the existence 
certain familial affections of the brain that histo 
Ijf^icoUy have much in common with those already 
^mtioncd Prof Bouman preserves an ojicn mind 
^ on tlio possible rclatuinslilps within this class, but 
dLscussion of the iliffcrcnlial diagno«is of diffuse 
^’’rrosis offers iiicenliio to further investigation 
H remarks are fuller on the chnical than on the 
thological side, and one could wish that, from i»* 
isidcrable expenenco, ho had devoted more space 
.A the histological distinctions holwceii the different 
^borders of this kind, familial and otherwise, that 
<.^80 in infancy 

production of this book and the composition 
\tho text reflects great credit upon all concerned 


tpcrimcntal X’h> sloloft> 

•'itth edition By Sir ruwArn Siiwpft SnwrEr. 
“'B8, formerly Professor «l Pbvsiologv in 
^dmburvh \\ith the coOpcntion of W A Wvin, 
.✓’hi) , Ijccturer in Lxjicninontal l*livwolot:y in the 
** j.^iiivcrsita of 1 diiiburgli Ixmdon Loiii,i«ans 
ft.^recn and Co , l,td 1034 Pp 108 6s 

first half of thix hook » divotrd to clis»lcal 
^tT^insele nerve” pbvsiologv oiid the ncroMarj 
^trie'll ajijwintws 1 ho doscrljUions of # xjionincnts 
Ar ,concis« and the illagnins exceptionally cl< ar The 
jji^iaihihr of the Isjok doaU wilh oxiiviw-h itlu^lrating 
fniiotions of ihi heart vev*eU respiratory 

J»'nitns central mrvous sjstim andepeinl sm*t* 
ani Tlie«,e sections are not so sati^facierv W hih 
lir^r exjMtiniental in*ttUct«ons are complete up to a 
a\ the Mine i ate do«a not Msm to have levn 
If*'*’ utwl to the Introdttftioh of the sltulenl to 


mammahan cxjicnmcnU as to hts Introdnction to 
electrical apparatus On the same hiU page maj bo 
found Iho following sentences, each jntroduring a 
senes of experiments ’’A kidney, tbc spleen, a 
loop of intestine, or a limb is jihiccd in a pletbysmo* 
graph and the volume changes recorded " ” Expose 
the stellate ganglion ** ** Expose a hmb nerve '* 
** Expose the Splanchnic nerve on one side * These 
instructions scent inadequate in a Ymok which 
describes carefully the construction of a Danicll ccU, 
lit short, it contains too much or too little An 
enormous improvement could be made b> quite a 
slight reaTTangemcnt and a clear indication of what 
instructions are intcudcd for the student and what 
for the demonstrator It is made clear in the preface 
that no -work of a rhemieal nature is intludid, so 
that experiments on tfie rcsjnratory gai>es, blood 
(including limmocytometry) and mnttirs relating to 
them, such ns metnboh<m, are Jaching 
Tbo cbief virtue of ibo book, and one not to be 
underrated, is ns a sound introduction to and record 
of many fimdnmental cxpcnnicnts which nowadays 
are apt to bo nt glcctcd 


The Etiology and Treatment of Spasmodic 
Bronchial Asthma 

By II Gordon Outer MD London 11 K 

Lewis and Co, Ltd 1034 Pp 48 3v 

Dr Gordon Olivers nnine must bo added to the 
long list of those who bchevo tbej have discovered 
the enuso and the cure of asthma Asthma, ho holds, 
18 a mjcotic infection A monilia can be cultured 
from the sputum and the paroxysms Are eomridmi 
with mcTcosrd activity in the life o>cle of tbo fungus 
The familial incidence of the disease ho heheve]| to be 
tlie .rotiult of contagion, and milk and butter are 
important vehicles of lufection Iiniirovemriit follows 
treatment with v cry large do«ea of potassium iodide, 
Qsuall} 00 grams a clay, and monilia vaectnew Cntical 
readers mav feel that the cvjdenm on which iho 
liyiKithcsis is sustained is insuffleicnt, and tliat an 
enormous amount of sound work on the allergic basis 
of asthma has been clHregnnied It is not clear whether 
Dr Ohver regards bav nstbma as a broncho inonUinsis, 
perhaps he would sn> of this, as he savs of aspirin* 
sensitivitv **Xo donht there* is some element of 
mental sugciotion here ” One Is readv to brlievo that 
fungus sensitisation plays an imjKirtant part in 
asthma, and that potassium iodido may with advan 
tnge be given m Ivrger doses than iv eiistomary, l>ut 
thu suggestion that asthma is always the result of 
mould growing on the hronehial tree is not convincing 


Fnoclop'udin of Sexual Knowledge 

Hv Dr A Casti tr and Oth» w l/liiMhv \oi win 
livtnr I,ondon.rraneUAhlor 1034 Pp <*17 Vt 

c uiiderstnud that this l^iok was orumsllv 
written iul n neh ami puhhdirtl m I ranee w here it tail 
A Mieei *« *?oiiir of the eliApt***** are well wtitlsn awi* 
appn»priate f«r lay r«nsuinpllon otlrrs l/>^» w»d 
odaptmj for this purf>ci*i f ttenme qnoistUns art 
made from ftotAs tlie siL <f wbif*!i has hith*‘*to 
brrii eonfitwd t<» ujcniWes i»f ihr U.»at ami ^I■♦d^■'AJ 
pmfet» lors. A* a wl we i* «ier the UttV hswilj 

»mta1 te ((irbluadea«tinir an ut\p the Jay p'ltii ' 
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The Chemistry of the Hormones 
By Benjamin Haekow, Ph D., Associate Professor 
of Chemistry m the City College, College of the City 
of New York; and Caul P. Shbewin, D.So, M D,, 
Dr.P.H, St. Ymoent’s Hospital and French 
Hospital, New York City. London: BaiDifere, 
Tindall and Cox 1934. Pp 227. lls. 6d. 
SuMMABiES of hterature are of two kinds—^mere 
compilations or highly critical reviews in which 
worthless matter is ruthlessly suppressed by the 
reviewer. To-day the qnanfoty of hterature on 
biochemistry, and particularly on the hormones, is 
so great that only the second typo of review is of any 
value Unfortunately this book hardly really belongs 
to either category. Admittedly the work of condensa¬ 
tion has been done carefully, accurately, and well, and 
a great deal of the matter which has been defimtely 
disproven is not referred to ; but the whole production 
IS colourless, and the authors do not succeed in makmg 
the essential pomts stand out sufficiently clearly 
One doubts m some cases whether they have really 
studied the original papers For example, a statement 
on page 35 reads as follows: “ This discovery (of 
insulin) was a fitting termination to a senes of 
researches, begun by Mehnng and Minkowski in 1885, 
which had for their object a detailed study of the 
xelationsbip of the pancreas to diabetes.” The date 
of the pubhcation of the paper by von Mehiing and 
Jfinkowski IS 1889; and it is generally admitted 
that they had no idea at that time that the removal 
of the pancreas would produce diabetes since at the 
commencement of their investigations they were 
interested m the rdle of the pancreas m digestion 
M[any mmor errors of this nature throughout the 
work cause one to doubt the fundamental readmg of 
the authors, and raise the suspicion that whilst the later 
references may be more accurate, they have rehed 
upon reviews at any rate for their earher ones A 
more detailed accouht of the chemistry of auxin 
should have been ^ven; the description on p. 215 
IS now obsolete Moreover a condderable amount of 
important work has been done on the chemistry of 
the coipus luteum hormone which has evidently 
escaped the attention of the authors. The book 
undoubtedly has value if only for its references 


Manchurian Plague Prevention Service 

Shanghai National Quarantme Service. 1934. 

Pp. 469. 

The Manchurian Plague Prevention Service was 
estabhdied in 1912 foUowmg the fnghtful epidemic 
ef the two previous years Twenty years of useful 
work, being the first systematic organisation of pubhc 
health m China, followed, and then the revolutionary 
events m Manchuria severed the continuity of adminis¬ 
tration and put an end to this branch of medical 
research But when the Far Eastern Association of 
Tropical Medicine decided to hold its ninth congress 
in the autumn of this year at Nanking, it was felt that 
the delegates of that congress would welcome an 
nuthontative r^sumd of the activities of the Manchurian 
Plague Prevention Service compressed withm the 
convenient limi ts of a smgle volume Accordmgly 
such a record was prepared, its editmg bemg imder- 
taken by Dr. Wu Lien-Teh, the first director of the 
Service, who secured many authoritative collaborators. 
The contents of the book are of great and varied 
interest. A short history of the Service by the editor 
IS followed by an mformmg paper written jomtly by 
Prof. Sims Woodhead and the editor on the histology 
of the lesions m pneumonic plague. The second 


pneumonic plague epidemic m Manchuna, otoj* 
ten years after the first, is very fully dealt toILl 
climcal observations and pathological finings le; 
closely recorded. In the summer of 1923 it 
to bo estabhshed by* some mterestmg rescaichtstb 
the Siberian marmot or tarabagan was sntjedt 
epidemics of plague, when the rdles of 
fiea, louse, and tick were mvostigated with tie n-’ 
that the fleas were mcmninated as definitely all i 
play an important part in the spreading of ’' '■ 
The authors of this section of the book hehereth 
outbreaks of plague in Siberia have been dnetot! 
cause, and that &ther inquiry mto the existence 
spreadmg of plague among wild rodents might eipk 
much that remams obscure 
There are interesting chapters on the pu 
cholera in China and Japan with special refeieiicel 
the epidemic of 1926, while other sections deal r 
scarlet fever and venereal disease in China Ihele 
ends with chapters by the editor on medical pnpi 
in Chma since the mstitution of the repnbhc, onf. 
early days of Western medicine in Chma, and i 
early Chhiese travelllors. This later matter 
important chapter m medical history, and* 
Wu Lien-Teh, from whose pen much of it coma 
to be congratulated on the preparation and isw' 
a valuable book. 


Medicine Marches On 
By Edwaed Podolsky, M.D. New York Hup 
Brothers 1934. Pp 343 16s. 

We should have thought that the pubhc tastjl 
popular books on medical progress would have i. 
satiated by this time And most intelhgent laf' 
will, we imagine, find this recent addition to tie' 
incredible m its flamboyant exaggeration as^ 
medical men will find it distasteful , it i™ 
acceptable only to those who find their satiaa® 
m sensational journalism. Medicme has madea 
siderable, and m some mstances startling, pwT 
in recent years; it has perhaps ffiummatedv 
Dr Podolsky calls “ sex mysteries and soul chematr 
but if he wiU sit down and thmk of the 
rheumatism, and arteno-sclerosis he will 
come to a more humble frame of mind; at prfe®, 
18 intolerable It appears from the wrapper tM ‘ 
is 32 years old. 


ACTA CANCEROLOGIA. 

Under this title the first number of 
for the publication of ongmal papers dealing™ 
aspects of cancer has just made its a.ppeaiM“ 
IS published in Budape^ and is edited by Ur 
assisted by Prof. F. Blumenthal, who, smee ^ 
to resign his directorship of the Institute for 
Iteseaich m Berhn Umversity and the eait<W 
the Zeitachnft fur Krebsforschung, is now wor^^ 
director of a cancer institute in U»graa 
journal has the support of a number of weu 
cancer workers, especially from 
Papers wiU be pubhshed either in GerDMu,!*®**; 
Enghsh, and each paper is provided With a 
in these three languages. The first 
pages contains ten commumcations of 
interest; one by Cblopin and Zymbal deati'^ji- 
culture of cells of melanomata, one by 
with the granuloma cell tumours of the otsW^ 
Peller with race and cancer, and one bj 
Grynkraut with the effect on tumour . 

tion of the host Ihe papers are oomiuenM 
and succinct, the figures are well reprouuc , ^ 
the editors can maintain the high levelot ^ 
the journal should be successful. 

Lewis and Co. are the British agents auQ i 
subscription is £4. 
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DIRECT REPRESENTATION ON THE 
GENERAL MEDICAL COUNCIL 
Sir Koioxax Walker has been nominated to 
represent the medical practitioncn of Scotland on 
tiio General jCcdical Council Tliat bis nomination 
should have been unopposed was not onlj sccml} 
in respect of the candidature of the president of 
the Council but also tiears witness to the esteem in 
which ho IS held in Scotland The only drawback 
to an unopposed election is that it affords to his 
fcUou countrymen no opportumty of expressing 
their esteem Wo therefore tako the opportunity 
ef reproduemg hero tho substance of a letter 
ngned by 16 Scottish pmctitioncrs whoso names 
iro given below,^ uhicli begins by pointing out that 
Sir NollUA^*8 position ns president of the Council 
8 an honour iiovor before attained by a direct 
rcprc8entati\c Tlio letter goes on 
) Sir Korkak, firam his early experience In genemi 
sraetlce, know s well its difllcuUics, oven its hardships 
;3inco lea\ mg it for tho specialty of dermatology he 
;.uui been unremitting In tho \Nork he has done in 
nedicnl administration, and during tho war ns 
nhAirmnn of tlio hirocrgency Committee and as 
^mmlsaioncr for Medical Sen lees for Scotland with 
<^ho 'Ministr} of National Service did must Important 
vork for the communlt) After tho war lie u as selected 
Ute General 'Medical Council and sent to India 
report upon tho conditiomi of medicn! education'— 
piece of uork for which he ^eceI^cd the honour of 
I culghtliood in 1023, and when, A>o yean Inter, it 
1 * 110 %ed necessary to roiew iho'uork thin innupimted 
Ur KoturA> ogaln undertook the imcstiRatlon I'or 
■ 3 years ho was chnlnnan of tho exaiiiination com* 
;j3ltloe ns also of tho business committ<*o, and tho 
^’nprctis of his work uns such tlinl on tho Ktlrnl of 
ithu Into bir Donald MacAlistcr ho wan cU*cted to 


(iiceeod hmi 

|V 

‘ ho letter concItKlts ** It is not for us to sny to 
/he Council uho should bo their president, but we in 
^eotlaiui should see to it that Sir Xoiiman i" tlioro 
their 8 tr\ico" There is one feature of Sir 
IfdoRMAN^s work as a councillor to wliieh hw feffou 
{/Dimtrynicn hn\c not nlliidcd Ho w is one of tho 
#^rat to D*cognUo the iinportanrc of the pn %entue 
^'j'UX'cl of 1111x1101110 ill the ciimculuin ntid was 

^nr*‘ri««‘ ku»'r •ni>rMtinK Sir S«ni»Mi WnlVrr* f*n«!l«’iiuirp H 
ty An low AlUmn MU, li^r I it 1 1 
. Itprl<rri liman. >1 l» <n**« It (* lioM MU 1 1 «-U > 

,.\K ItMklntrrf M U^ 1 l< 1> 1IU<« U llUotllXi-Mti MU 
•'illUv.l t 1 Uoiula* VI*.. 11 U lUtt I Ilf Sf 
Inltis Ml* imn Johns Muir MU MU(»1 l..fllix*l« 
yhky W MRihintt«>li KO> U MU I lit 1 1^ I !..»> 
V.Uunl*^ I laum M )l 1 lUn . Jonm li sjinnifii >'U 
fijtU |» I. Murray I* siru^rt. M li < At I iiin « |* Trm 
^1* I Un. UnUrt Thin, MU 1 It* l» 1 11.1* «•«>««' 

’ UWiiHti M II \t>oM, I )M.I > 

r 


author of a proposal that a public health expert 
should accompany the three inspectors on their 
visitation to cxnimmng centres, in order to sco 
that preventive mcdicnio was given lU nghtful 
place m tho cumculum in accordance with tho 
Councira now rules of 1022 It was no fault of 
Sir Kobsian'b tliat tho proposition was not accepted 
when ho made it It certainly* will become the 
practice next time inspectors are nominated 

Dr Leokabd Kidd has al^o been nominated 
without opposition to represent medical practi* 
tionere resident in Ireland Ho has liccn a member 
of the Council since lus succession to Sir WitxtASt 
Tuomsox in 1000 

The election of direct representatives for England 
and Wales has not been sucli a simple matter 
^Ir BisuoP Haiqiak^s term of office expires on 
Kov 26th, Sir Henry BRACKbv&imY's on Jau 1st, 
1035, and the Medical Aot of 1880 did not permit 
of an election to fill tho two \acancics at the *tamc 
timo Habsian has now been retuninl by 

10,080 votes to Dr Greco's 3702, but it ls nut to 
bo expected that Dr Greor will be cliBcoiimgcd, 
for from 1024 when ho first stood he has incrcnacd 
his vote nt tlircc Buccc&nvc elections from 2125 to 
310S and 3104, and ho is now opposing Sir Hevry 
Brackenbory at an election for which ballot 
papers will be in the post as w o go to press As we 
announced lost week, Dr Marel Ramsay is also 
contesting tins scat. She has a long and honoiimhlo 
record of public service m the Bntish Hfcdical 
Association and on panel and local mciiical com 
mittecs at Plymouth, and is sohcitmg votes because 
she bebeves tho time is opportune for the appoint¬ 
ment of women on tho Council, the total number 
of women on tho Register being now more than 
6000 Thoso who recall the unopposed candidature 
of tho late Dr Curistinl ^Iuruell must regret 
deeply tliat it is on thiR occasion iinposstblo for 
Dr Kaaisay to bo succcRsfiil without the Council 
losing the services of Sir Hinry BRACKLhntmY, 
whose ability to represent tho profession directly 
needs no word from us Ihc election of direct 
T 0 ]ue«cntativra, as wo Iia%o pointcxl out, docs not 
really tako place on the day fixed by tho Council 
but at tho moment when a notice np{>esrs in the 
Supplement of the Bntmh Mtdteal Journal indi¬ 
cating (ho TvsuU of (he selection by tho coastit* 
ucneics in tlir Representatne Body Tlic metheo- 
political comnutteo of tho B3t.A has con.«iid( red 
thiscnticisni,n’cogm*'mgtho hanHiipofcviKhdates 
who might ha\e strong support in thf-ir locnhtv 
but hail no clmnce ngAiuit the As^-^KivtionV 
nominee* Tlio view, howewr, pn\mhxl in thi* 
mmmittoe that the reptis,nLitm*x «fhete<! hy* 
(ho BMA TOtctiiig felt Uirir }x>«ition on th» 

Cl ncral Mcxlirnl Coum il to be of gn vti r iinpjrtatv'*' 
by the procedure than it would hvw txxn IimI 
cK'Ction followtd x]Hinidie cviuhdvtun* Aid it 
was ptatrit m the i'omni»tt«*<» thvl thr etj^nrivr 
of the diiital lujilic^ t(nd*y) m thi* patm thrivDen 
Till n may U' rough ju»tiro m tl.e rlivtiuft* ax «t 
present rtnvhictixl, and tmthing rimi «*<ip riiytuM 
/rom fhtif ofi mLiI thi** rrrj**^***- 

to t<c th** merits and tbimx o' caididn*?- 
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DEADLY ILEUS 

PsoFOTUsD circulatory collapse follows rapidly 
on complete obstruction of tbe intestinal lumen. 
This fact, a matter of common observation, has 
not yet been completely explained. There does 
. not seem to be pnma-facie reason to expect a 
patient with mahgnant stricture of the colon 
to become moiibund within 48 hours of the 
occlusion becoming complete. Much experiment 
and clmical observation have been directed to the 
splution of this problem of circulatory failure. 
A recent meeting of the Swiss Surgical Society 
at Basle, fully reported in the first (June) issue 
of the HdteticaMedica Ada, made it only too clear 
that advance in surgical techmque, and in modem 
methods of diagnosis and treatment, have done 
little as yet to diminish the fatality of mechanical 
obstruction or of the paralytic ileus which follows 
surgical interference in the abdomen. Many 
surgeons regard the clinical picture of ileus as due 
to the absorption of poisonous substances evolved 
in the intestme above the obstruction In loops 
not only obstracted but strangulated the nature of 
the contents has been shown to be extremely 
toxic; Williams^ has ascribed this toxicity to the 
exotoxm of Bacillus wdchii. Holt,® while agreemg 
that this is the predominating organism, believes 
the toxaemia to be due to the absorption of a 
proteose, possibly produced by the action of 
B. wdchu on the intestinal contents. The effect 
of B. wdchii antitoxin should decide between them ; 
but Wilhams has reported improvement and a 
lower mortahty from its use in crises of obstruction. 
Holt in experimental study has seen no good 
effects. 

The direct effect of a toidn is far from being the 
only theory advanced to account for the fatal 
nature of ileus. H. Heuser, in the discussion at 
Basle, analyses what he calls the humoral syndrome 
and summarises the various changes in the 
chemistry of the body fiuids that have been found 
to be associated with intestmal obstruction. Of 
these the most important are a chloride deficiency 
in the blood and dehydration of the tissues of the 
body. good resets obtained by intravenous 

administration of saline, and more especially of 
hypertonic sahne, are explained first by a replace¬ 
ment of tills chloride and fluid, and secondly by 
the direct effect of sodium chloride as a stimulant 
of peristalsis. Continuous administration of saline 
by the drip method is now one of the well-estab¬ 
lished ways of combating the effects of ileus. 
liOSs of a considerable volume of circulating blood 
into the splanchnic area is another well-attested 
cause of the circulatorj' failure Holt® is of the 
opinion that in strangiilation of a large loop of 
intestine this trapping of blood in the occluded 
part is sufficient in itself to account for death 
^thout any toxsemic factor. Th. Naegeh, in the 
discussion at Basle, considers that the distension 
of the mtestinal wall associated with the meteoiism 


» Winiams, B. W.: Bnt Jour Snig , 1920, sir., 295. 
•Holt.B Ii • The IiAXCBr, 1934,1., 72i. 

‘Idem : Brit. Jour. Snie., April, 1934. 


of ileus has a bad effect on the portal circuljtK- 
Hot only is the action of the intestine as u 
auxiliary heart of the jiortal circulation lost b 
there is a bleeding into the splanchnic Teki; 
The fimction of the liver is thus depressed atti 
same time as it is being flooded with anv ton 
produced in the intestine American wnt® hs 
been more concerned with the mechanical eSeci* 
on intestinal motility and absorption, of fr 
distension with fluid and gas. Bartlett ddn 
guishes * between the penstalsis of the gntandfc 
tonus of its muscular wall The loss of toms h 
believes to be of much later occurrence thanfc 
loss of peristalsis. By keeping the mtety 
canal above the occlusion continuously empr, 
both of its fluid and gaseous contents, he anm il 
preserving this tonus; the chances of lecorej 
of peristalsis are then good He uses contatra 
positive suction through a tube in the stomach s: 
descrihed ® by Wangensteen and Paine, hut he h 
further elaborated the method to allow of a con.'te! 
check being kept on the fluid intake and outpt 
While peristalsis is at a standstill fluid exci4i- 
from the intestine is greater than ahsoipte 
when recovery has commenced, flmd starts to, 
downwards through the pylorus and to be akorte 
by the intestine. This is shown by a deciKSU 
the dramage from the gastric tube. Dnnng& 
whole course of the treatment fluid is given bTth 
mouth as well as by the intravenous route Ib 
method has given good results m cases of dfitP 
tion without strangulation. The difiSoulty «■ 
when strangulation cannot with certainty I 
excluded. Post-operative ileus, which in 
experience is always due to pentomtis, is 
main indication. Vomiting and meteorism, the k 
most distressing symptoms from the pate- 
point of view, are said to be successfully comlat- 
Haegeh has studied the intestmal movement ^ 
cases of experimental obstruction in animah I' 
screening imder X ray after the adnmiistia^ 
of an opaque meal The regurgitation he il- ' 
as being an active process, and not just an ov® 
from the distended bowel. Heusser on the ui- 
hand looks on it as an overflow; he has f^ 
meteorism to be much more marked m the para^ 
type of ileus than m primary occlusion of the f 
It can without doubt produce the most pm" 
distress Haegeh quotes Bost as draivmg a*^" 
to the two contr&sting forms of ileus founding 
two types of animal which have been 
-in the e^erimental work—viz , rabbits andc. 
In rabbits it seems that the symptoms of ileus 
mainly disturbance of intestinal movement auu-- 
the nervous system ; in dogs the chemical ch-^' 
in the body fluids are the chief feature hi 
the syndrome is a combination of both- 

Early diagnosis is essential if treatment n 
have any reasonable chance of success * 
possibihty of intestmal obstruction 
in the surgeon’s mind long before the diagn<^ 
settled by the typical symptoms. This-is^ 

• Bartlett, Willard. Amer. Joar. SniU ,3Iarcli, 

• Wimgensteen, O. H, and Paine, J. B : See THE 
lv33y 1^32a 
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ius^cr calls making n diagnosis on tUo minimal 
ndromo A Rtidden acute attack of so ere 
Iicky pain in a patient promnaly well, accom- 
nicd by Tomihng, distension, and localised 
dominal resistance, srhicU becomes more obvioua 
inng the intensity of the pain, docs not mean that 
testinnl obstniction should bo considered but 
at, in Housscr’s words, it should be diagnosed 
.t of liand The suspicion should arise when 
ly one of tbo cardinal symptoms is present If 
Tal>*tic ileus 18 diagnosed, it must not he forgotten 
at the distended loops may so coil and kink 
one another as to produce a superimposed 
schamcal obstmotion Tho carl> relief of post> 
crativo moteonsm is thus further emphasised. 

'the relationship between human 

AND ANIMAL DISEASES 

i\ an address which was glTcn recently at 
eUmgton, New Zealand, the Go\crnor- 
moral. Lord Blsdjsloi:, when opomng tho 
mual Oonfcrenco of tbo Now Zealand Yetennary 
'^lation, special attention was drawn to tbo 
^tionship between certain human and animal 
peases After remarking upon tho wonderful 
'mate of Now Zealand as an aid to the rearing of 
‘,*m stook, Hia Excellency dwelt upon the success 
^modern veterinary science in tho prevention of 
Idcmtcs and tho euro of d^caso amongst animals, 
iwing special attention to boMne tuberculosis, 
Jmdew, rabies, aiithrsv, cow-ixce, ajiil undulant 
^fcr, which are known dcAmtcb to bo commu- 
'lablo from niumols to man Once onj of these 
1 icn&cs nro crniUcatcd it should be a coiniJarati> clj 
^ty matter both for New Zealand an<l Groat 
"itAiii, being island countries, to keep themselves 
"o b> edlcicnt qiiarantiiio 
-rako as typical examples glandcw of the 
'reo and rabies of tho dog, both now non 
distent in Great Bntahi It is to tho 
i^^^cnnnnan that tho nation w indohtod for tho 
'‘idic'ition of glttiidcw of which tlicit* 1ms been 
f case ill Great Bntam for the past aix jears, 
tho onl> places where the Iwoiis of glandcw 
,li now bo studied are in tho laboralonrs dnd 
f iseums of our M-tcnnoiy colleges and hospitals 
*1 horses and pomes, whether tlioj are luxurj 
rmes such as liimtcrs end racew, or working 
herj pomes, ha^o to bo submitted to the inalfcin 
Iicforo tboy nro allowed to enter cillier coiiiitn 
^/bllarly witli rabies, a most dreaded discaso lu 
} gland fconio 30 to 10 years npo, it m now 
j)iiplcteh cmdictttwl and its reiiitroduction is 
ng carifull^ gusnlwl ognmst bj the t>ix months* 
^nmntinc regulation whicli is imposetl on nil 
' porttsl dogs nnil cits b) the Veicniinij Dcimrl* 
nl of the ^linistr^ of Agnciilliiro New Asland, 
Orest Britain, is fnni of these two dangerous 
^ei«es, and tho iitiniAU pstieufs of the doctor 
'on \erj deep debt of gratitude to Vetepnarj 
i*^KUco on this Account Pre-eminent 1} a cittlc- 
•'rTiiH; countn, Now Zcdsml Ims mhiu* vctj fini 
• r> htnSs, and discs-is micU ns tulwrculosis 
i\ mssLitis ATO n gitftt unxUt^ to New Zcahnd 


authontics, not onU in rcgiid to the ailments 
winch tho aiTccted nmmals can, under certam 
conditions, pass on to man, but al«o on account of 
tho great economic loss caused to tho owners of 
the herds In connexion with the economic 
sigmdcanco of disease to tho dairying indu^ttry. 
Lord Bixdisloc referred m his address to the 
damage which is produced b> the high proportion 
of stenhty, contagious abortion, and mammitis, 
estimating that tho monetary loss from these 
three chscases m Now Zealand alone amounts to 
between two and two and a half million |iounds 
annually, and that, m addition, one groiixi of the 
deficiency diseases of sheep w os estimated to account 
lor the death of probably 200,000 lambs each %’cir 
Z/ird Bledisloe, wlulst paying full tribute to 
what IS bemg done by vetennary Kuenco for 
agnculturo in regard to the eradication of ammal 
diseases, drew attention to tho need for further 
financial help in order tliat more research may be 
earned out, and ono can only hope that ho*wilI 
use the mfincnco w Iiicli is at present at his command 
to assist in finding ways and means to supply tlie 
wiicrowithal for these rcseaichcii Tlicre is no 
vetennary teaching college in New Zealand, and 
all qualified vetennary surgeons 1ia\d to possess 
A Bntish diploma , but the shortage of mcmliers 
of the \ctcnnnry profession wall not bo remedied 
until, 08 far as New Zealand is conconicd, the 
sniancs offered are equal at least in amount to 
those which graduates can readily obtain m thi^ 
country, and aro nccomiiamcd by similar prospects 
Xbo shortage of qualified men m tho aotennary* 
profession m Great Bntam ot tlio present time i* 
ominous There is difliculty m filling up tbo adver¬ 
tised positions for tiic inspection of milk and dairv 
cows Tho rolationsliq) between tho di^cosea of man 
and ammalsisa matterm which close collalioration 
between Great Bntam and New Zealand might 
bo of great assi^itanco, tho two professions aikI the 
Xire^iding outhontics m each country working 
together Such a fusion of interests would in 
tbo most practical way'in dealing effcctiiily with 
those which aro definitely human or snspt c*tod to 
be intcrcommumcablc 


Tiir iMcdiral Bc^/>irch Oottncll ha\o apnoinletl 
Mr r J MiirquiK, M', Ij ik and Prof \v M 
Jameson, Ml), 1 RCP, to flll vaeancir^ in lb** 
rocmbersbip of thtir Iiiibutn'il nealtli Ki«e*m1i 
Doird Mr Marquis who ii^ joint insnigiiig dm«**cir 
ot Lcwi% s Ltd , is chairtmin of llie Ureri^ool Mrdkttl 
Ucsiarrti ,\M«>ciiliim and a in<miter of tin- a<lri«orv 
council lo the Pon Olfiif 

Tnr fir>t Divon incmotiil lt<'tiire will h«» ghm 
hr *'»r llrnry Dale T K in ih** Hall of th* 

Iloyal i?orhlv ol Medwinn on Tnc<*!a), Div llth 
at 6l M Prof M 1 Dutm, who dlM in AU 5 :u*i 
inn, w<^p:nLHal oa a Ir^dear of Acadt mb idiirru 
in tbiA <ounlr\ and tic fund cnU<<tnl l>y a 
group f*t hiA n»MKiatc*> and pupil* nt diT tl ^ rlixiritun 
chip of i-ir M illUm U Ulrox wa« hAndfd to tla- Itriyat 
•^iMy of MMicint t»» in la* n^rufty a 

J«*ctun«bip III thctaj*futirA and phirns^oluri 
vubj*^ ol >ir llt'nra palr^ addt'-** wd! t*c Pharr a- 
and Nine cntinir* 
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ANNOTATIONS 


DIET AND WORK 

There is a firmly rooted belief, not supported by 
much scientific evidence, that large amounts of 
meat sbould be taken ivben traming for a feat of 
endurance Some interestmg experiments have recently 
been made at tbe Gla^uw Institute of Physiology ^ 
on the output of a racmg cyclist on five vegetanan 
diets of approximately equal calorific value but 
varymg protem content This man rode a bicycle 
ergometer for eight hours on each diet; the amount of 
work of which he was capable (together with other 
details of his performance) bemg measured and com¬ 
pared with his total energy output The proportion of 
the latter appearing as work gave his elpciency. 
Three of the diets were respectivdy of low, medium, 
and high protem content, the fotuth was similar to 
the high protem diet, but the protem was of vegetable 
instead of animal origin, eggs, mdk, and cheese bemg 
excluded; the fifth, chosen by the cychst himself, 
approximated to the ongmal high protem diet, and 
was consumed m small amounts at frequent mtervals 
As a resrdt of these experiments Dr G M Wishart 
found that the total amount of work performed 
during the day was greater on the high protem diet, 
greater still on the subject’s own diet, but that the 
gross efilcieUcy was actually less than on the protem 
poor diets—^i e , there was a proportionately larger 
amount of energy dissipated as heat. The experiment 
m which vegetable protem alone was used had to be 
abandoned on account of abdommal discomfort 
From the pomt of view of performance, therefore, 
the use of food contammg a high proportion of protem 
is justified : so far as conclusions can be drawn from 
a hmited number of expenments, vegetable protem 
is inferior, probably on account of its bulk. The 
significance of this last factor is suggested by the 
better performance when food was taken often and in 
small quantities Investigation of the excreta by 
Prof H. E C Wilson failed to provide any ration^ 
explanation of the facts recorded. The nitrogen 
output was related to the amount of protem mgested 
rather than to the amount of work done. There was 
nothmg to suggest that the value of protem lay in its 
capacity for repairmg “ wear and tear ” of the tissues. 
In another paper m the same issue (p. 207) Dr. K C. 
Gany and Dr G. M Wishart work out the efficiency 
of bicycle pedaUmg at different speeds by comparmg 
the actual work done (1) with.the total energy expendi¬ 
ture, (2) with the total energy expenditure mmus the 
work required to perform similar movements with no 
load on the bicycle The first of these measurements 
gives the gross efficiency, the second the not efficiency 
The former was found to be less at high speeds and 
the latter more The total energy expenditure and 
the total amount of external work done were both 
constantly greater m the trained subject than m the 
untramed, while the cost of the “ no-load ” movement 
was less 

PAIN 

use of alcohol 

mjections for rehevmg mtractable pam F de Beule 
and A Schotte * write on epidural and paravertebral 
mjection, the first of which, by way of the sacro¬ 
coccygeal foramen, is recommended for the pam of 
moperable or recurrent carcmoma of the cervix or 
rectum. The technique is simple and, if a local 
anaesthetic is first introduced, it should not hurt the 

• Jour ot Physiol, 1934, kcsxil, 184 
* Rot. helgo des sol m6d , 1934, vi. 357. 


THE SURGICAL RELIEF OF 
Two recent papers refer to the 


patient ()ften relief is complete; sometmsi 
only partial, rarely there is none When thei- 
i^nt is only partly successful it should be ray- 
after a few days’ interval Paravertebral imecb- 
alcohol is advised for obstmate intercostal ' 
especially of herpetic ongin ; and into the solart’ 
when this is involved m malignant groirths d- 
upper abdomen Sympathectomy or, as a last r- 
chordotomy is reserved for cases in which al" 
mjection fads. The latter operation has nor* 
superseded for the most part by milder ni„ 
for it IS n, severe one and its results are not 
satisfactory It may be remembered that u 
senes of 17 cases reported m our columns hy (t 
Stebbmg ® there were two deaths and severi « 
of mcomplete rehef and recurrence of pain E 
Stern * has obtamed good results from 
injections of 96 per cent alcohol, and states tiwi 
scrupulous attention to technique tbe metW 
describes is safe and usually successful It 
causes partial ancesthesia, but be has neret 
motor paralysis The effect of a smglo mjeetioi- 
last for as long as eight months. The 19 cases ofo. 
he records received a total of 26 mj'cctions, i 
rehef was complete, m the others it was ora- ' ' 
De Beule and SchoMe have also had good resulti 
intraspmal mjections, but in their bands puui 
has occasionally followed. Eetention of unnef 
few days, due to sensory paralysis of the 
may be a sequel to alcohol injection by any i. 
and also to chordotomy. 

A FOURTH MALARIAL PARASITE? 

Three parasites of malaria are commonly”", 
— viz., Plasmodium Tnalanw of quartan, P.ni 
tertian, and P. falciparum (in Germany 
vmmaoulatum) of mahgnant 'tertian fever; I 
Prof. P. Mtihlens mentions m a recent paper*' 
have been observed and named. He "quotes ‘ 
Emin’s P mvax, vnr mynutum (1914), J. 
Stephens’s P. ierme (1914), Marzmowsky’s P > 
steam (1916), von Ziemann’s Jjaverania pw 
(1917), and finally Stephens’s P. oiale (1922) 
last named reported first by Stephens fnm 
Africa has been since observed in 1927 by 
and D. U. Owen from Nigeria, by W. ' 
and Owen from Nigeria (1930), From pnotliB 
of Yorke’s, found in the Belgian Congo, S. P-'* 
W. D. Nicol, and P. G. Shute infected iwi 
maoultpennis (the oocysts m its stomach ven 
tingmshable from those of the other parasite) 
from these mosqmtoes men were infected andia' 
blood the P. ovale was agam seen In '1939 
and his helpers, also Bodham, reported it 
Belgian Congo, and m the same year N. H. 
from "West Africa and P. H Manson-Bali* 
Uganda P. ovale has thus been reported eigM, 
in 12 years During a course m the tropiost 
school at Hamburg last autumn. Dr. Jlfll'®***, 
director, chanced upon a case that was bciag *■ 
to the dass as chnically tertian, but 
exammation of the thiclj drop was regarded w 
though the parasites were not quite typicab 
dots bemg well marked In the smears W 
the parasites seemed rather to resemble P- ^ 
bemg small, compact, early dividmg, 

more than eight merozoites, almostalwaysm^ 

red corpuscles, themselves showmg m arked Sc^ 

, . * The Lancet, 1929, 1. 054 
. . t . c 4mor Jour Surtr, 1934, ,-l>,,, 

• Arch* f* Sohlffs* u* Tropon Syg, SeptexBDor, • 
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dots There iras notably kttlo pigment, and the 
edges of the infected corpuscles \rcro irregular and 
fringed Dr« Shute, urho vrM on a > i*>it to Hamburg, 
recognised them as P oiaZc, at his request prepara¬ 
tions of Yorko’s parasite Trere sent for comparison 
and found to be identical This Ilambuig patient 
came from West Afnca»in lus ship \rcre other 
malarial cases, three malignant tertian, one qtiirtan— 
Ins fever ‘iras tbouglit to bo tertian, and as in other 
eases, it ws noticed that Ins pj'rexial attacks 
'came on in the evening or at night lie reacted at 
onco to atobrin, ivas free of parasites in three days, 
and ^vhcn ro-oxamincd after live months \ras found 
to have been quito fever free m the interval Attention 
having Wn directed to this case, three others urcro 
discovered, tvro from Kigona during treatment, one 
from tho vest coast of South America, clinically 
'’mpposed to bo a double tertian Dr MGhlens is 
^iatisded that tho parasite seen at Hamburg is that 
'•eported and named by Stephens Whether or not 
^t IB a fourth parnsito of malaria he has not quite 
mado up his mind, though ho inclines to believe that 
't is a form intermediate lictvcen P malaria and 
P tiivix The oval enlaiged red corpnseles in vhielt 
■X occurs arc never associated vith ordinary tertian 
’^nfections The paper is veil illustrated vith 
tniorophotograplis and coloured dravings 


/RACHEOTOMY IN LARYNQEAL TUBERCULOSIS 
il From tniio to time it has been susgosted that 
anraelicotomy should bo nscful in the treatment of 
•rubcroulosts of tho larynx ns a lueanh of obtaining 
for tbo organ , but almost oil authontics agree 
n condomnuig its employment for tlu-^ punioso 
slCloir Thomson* states that strict wlonco will 
*’ecuro almost ns complete rest, irliilo ffaroM PanrcU * 
sn^Ts that it does not give rest to tho parts bnt pro 
^ents cffectit o coughing, allows secretions to ncoumu- 
^uto, nnd generally does Iiann They agree however, 
^diat traclicotoray is necessary m tlie presence of 
^iyspneoa, which cannot bo rellovcd iiy rest sdence, 
jind intnlnryngcol treatment, Thoinson urging that 
.rhfTO shoidd bo no hesUation ui performing it m 
Jrfheso eirciimslancca Four ca«cs reported by V C 
>lrmerod • support these conclusions Of these, 
^ho pulmonary conditions were quicvrnt m two, nnd 
^hey showed no constitutional disturbance after 
^>ho operation • llio third, with nctivo disease m the 
l ungs, had fe\er to 100 ® F for two days bnt made 
j • good lecoMry nnd Iwid for nearly two years The 
Lourlli patient bad \erj ncthe pulmonary disease, 
sn her cose tins was much accelerated after tracbeo 
*^,omv, and she dietl m llireo weeUs Ho ngrres that 
J,ny n*«uUing improicmcnt in tbo la^nx la very 
^Jight and not eiinugb to jnstif} traclicotoinj for 
^Jiirapentic reasons, nnd slates that llie operation, 

’ !,Ubough apparently safe where tlie diwaw is quies¬ 
cent, will bo attended bj great nsts if Iberc are 
Jljrlivo pulinoiinry Icsloni In OnneredV new 
s^cheotomy should bo done onlv for sec ere i!y«pii<ra 
Urnd only after earrj effort has been made to relieve 
l»v iiKans of rest nnd otlier iniasures On llm 
■ fiber hand, dyspiiwa Is ixtremclv exhausting and 
,#^ftllents oUin*imprni.( remarkably in health after 
i^yaebeotomj wliui the oiHrallnn has Inan drfmllelv 
j{^ille<\ lor U !•» €^iHaii!i> Induatwl when laryngeal 
ifyenosi<* nccoinpanb^ the more ebronic forms of 
.i(Mithi‘>is, hut it Is doubtful if it should be Te*erve<l 
jr^oly for cast's where despnna is rea lic ^ * *^<**^ 


Hr <«r the 

i^rW i9»e tx risiu»itH 

.«v*U«esrU 11 1«|«<«K<« vt iiip lArrea Set 

tls X - 


*r»l rarest 
*4 lee 


*iinr lArTcc* L sxt«l Oint, IVll r (12 


it is possible to make tho cntieism that Ormcrod'a 
fourth patient, who suffered from severe dyspncca 
for ten days before tracheotomy, might ha\o done 
better had the operation been performed sooner 


TREATMENT OF MIGRAINE WITH ERGOTAMINE 
TARTRATE 


Is 1928 wo gave an account * of Dr Amanlt 
TaaneVs observations of tho treatment of migraine 
with crgoiamine tartrate Since then Dr Tzanck has 
published further conimunicutions on this subject and 
this modo of treatment has been inVMtigatcd by other 
workers al«o Dr \V G Lennox * has recently 
published the results of treatment of 45 patients 
Cigotammotartrate which is sold here underthotnde 
name of Feinergin is supplied in ampoules containing 
0 5 or 0 25 mg and m tablets containing 1*0 mg The 
recommended single dose is 0 S mg subcutancouslv 
or 1*0 mg hr tho month, but because patients vary 
in their reaction to the drug Dr Lennox considers it 
wise to gi\o only half tho full subcutaneous do«e at 
tho Orsi trial The doao can bo repeateil after an 
intenal of two or three hours For a prompt, 
anstamed effect ho prefers 0 6 c cm (fl 25 mg ) mtra 
venously and at the same time tho same amount siih 
cutoncously The injection usually cause*! % omit mg, 
iRcre*i*e In systolic hlood pressure, decrease in 
pulse pressure, nnd bradycardia. Three patients 
complained of dyspneea and a sense of lonstnction in 
the chest, and one of these bod symptoms oC angina 
In the majority of cases nansei or loiniting occurred 
Bxpenenco shows that cigotamine tartrate Is in most , 
eases eltectiac in euttmg short the iiiditidunl attack 
Abrupt tcmimation of the Imtlnl nttnek treated 
ocenrred m 40 of the 45 of Dr Lennox's patients 
Helief of the hc'idaclio began in 16 to 80 minutes after 
an intraacnous dose, in I to 2 hours ifter a anb 
cutaneous dose and In 2 to 1 hours ulicii the drug 
was given orally Whether crgotnmine will lead to 
permanent iniproacment remains donbtful Dr 
Lennox states that patients whoso attacks are 
termmated whentreatinent Is first instituted may Uter 
fad at times to obtain relief, or vIh* the interval 
}>etwccn attacks may be shortened Although some 
outhors speak hopefully of a diminution m fnqmney 
and of tho actual disappearance of the nttacks under 
treatment uith ergotninlne. Dr I,(nnox'« expenenee 
w less eneouraguig In thU m<pect and li«' doubts 
whether it la of value m pntientmg the attacks 
Drs Samuel Brock, Mary O'Sullitan, and Da>id 
Young* rejmrt an cxiKrlrnci smulnr to thxt of 
Dr l^nuox, thongh with a smaller sonew of patients 
In most co«es the injection of 0 2‘> to 0 5 lug of 
crgotamlne tartrate caused the headache to dL<sp]>ear 
UI 1 to 3 hours. Tboeo workers statv that at tiniM 
the taking of 1 mg two to fonr 11101 **! a day by mouth 
Jesscneil the fnquency and seventy of the'attacks 
Dr>» A 11 l.ng*»n and 1 V Allen* Itave tmtM 
nine KtifTirers from mlgnine with rr^oiamine 
tartrate for 71 ht*idachf* 67 0 ' wliirh wrre 
irlleiM in a more or liM'-athfartuiy manner * 

In threo of th** four InstanreH m wK.rh rrlK*! 
wxs not cxiHrHMcc*! tie UMdlcIne hid 
gucn hv mouth Thi'«c authors draw ittronn 
to the verv diii^n*! iMe srinptntns whi h folVmM 
the itijrctu<n« in some mitsnm, but wbeh cold I 
u>ualK Ih* avoiilcd (a i.«uig ll** saalb^l 
of the dnu wIihIi wouM rrhcri tt«* lir^darle 
although soire pitirnt* it,*!y !*•* ».> •* >»'xir 
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to it that they are unable to use it at all. 
Dr. Lennox points out that the drug should he used 
'With caution for patients mth cardiovascular disease. 
Pregnancy is a contra-indication and prolonged 
administration may carry 'with it the nsk of ergotism. 
While it IS useful to know of a drug which can he 
relied upon in most cases to cut short an attack 
of migraine, it is doubtful whether so potent an 
agent as ergotamme tartrate should he used at 
frequent intervals or put into the hands of patients. 
It may perhaps prove of value for emergency uses, 
for example to cut short an exceptionally severe 
attack or one which occurs at a pa^icularly mcon- 
venient tune. 

The value of ergotamine tartrate in cutting short 
an attack of migraine may throw some light 
on the pathogenesis of this disorder. The drug 
was first used because it was believed to depress the 
sympathetic nervous system, hut this effect is com¬ 
plicated by its stimtdation of the contraction of 
smooth muscle. One of Dr. Lennox’s patients had 
already had a bilateral sympathectomy (presumably 
cervical) which had not rdieved Ids headaches 
Ergotamine nevertheless aborted each attack There 
is httle evidence that overaction of the sympathetic 
plays an important part m the letiology of the 
migrainous headache and it is probable that the 
benefit derived from ergotamme is due to its effect 
upon the smooth muscle of the cerebral blood-vessels. 
G. W. Pickering and W. Hess® have shown that the 
headache mduced by histamine appears to be due to 
stretchmg of the walls of the cerebral artenes or the 
” tissue m their immediate neighbourhood. If the 
aiiTtift explanation holds good for the migramous 
headache, it is likely that ergotamine abolishes the 
pam by mcreasing the tone of the cerebral vessels and 
hence dimmishing their stretch. 


BO general with nonagenarians ” , Prom their arcc. 
he was by no means typical of old ago, althoiuH 
did not stand alone, two better-known poisoner 
m full possession of their ,facnlties beug cited it t 
shape of Dr. W. W. Keen of Philadelphia at 89, c> 
Sir James Cnchton Browne, now 94 Benedict t' 
Boot exammed their own veteran m every concanti 
way. His skm was of normal texture, he lad l, 
teeth and a good digestion, and his diet iraa ri 
particularly light, he had httle evidence of ait® 
sclerosis, and only an occasional extrasjsfo'*, 
his blood count was normal, and chemical exammitr 
of the blood and urme failed to show anything nnn.-’i 
Beports from ^eciahsts on the sex glands, nemj 
system, special senses, pharynx, and larynx Bker. 
produced nothing out of the ordmary, although^, 
impairment is obvious m several particnlais It 
advantage of choosing such an tmneualljr vi 
preserved subject as this hes m the fact that it 
gross departure from the normal is detected, d 
assumption may be made that such an ahnonniE’ 
IS a charactenstic of physiological old age, and b 
no pathological significance The only mcasureiiic 
which showed much difference from normal ins tl 
basal metabohe rate; this was 30 per cent Mi 
the average for men of the same weight and henb 
In thia particular person, then, the engmes w 
definitely slowmg down, but there was no tafcdf 
of any part of the mechanism, this was attiitc 
to a good family history, a hfe of moderation and: 
restramt, and a serene and untroubled mental onih 
Given these advantages, any of us may hope to 
the age of the Bibhcid patnarchs, and finaDri 
integrate like the “ one-hoss-shay ” of Oliver Wea 
Holmes, which 

“ went to pieces all at once, 

All at once, and nothing first, 

Jnst like bubbles Mbcn ther bnrst 


THE PHYSIOLOGY OF OLD AGE 


Much has been written or spoken latdy about the 
treatment of aged patients and some of the opimons 
expressed were reviewed m these columns on Sept. 8th. 
In a post-graduate lecture on the subject, which 
we published on Oct. 13th, Dr Douglas Firth further 
emphasised the importance of beeping up the patient’s 
spirits 5 he must have enough deep, but should bo 
put to bed for no other reason unless absolutely 
necessary If an old person has to be kept m bed 
special attention should bo paid in nursmg to the 
skin and gastro-intestmal tract, for ^ experience 
teaches us to expect deficient circulation in the skm, 
diminished mtestmal secretions and movements, and 
other degenerative changes, particularly in the cardio¬ 
vascular system, even where there is no evidence of 
defimte disease Beserve power is generally assumed 
to be lackmg, so that aged patients should be advised, 
as Dr. H. C Colman put it, to “treat themselves as 
they woidd a favourite old horse, and after a good 
day’s work give it two days in the stable ’’ A paper 
by Dr G. Benedict ai^ Dr H. G Boot ® of Boston, 
Mass , approaches thdiproblem from a different angle, 
and asks what the physiological characteristics of 
old age really are, can any measurements be made 
whiclT "Will demonstrate this faJhng-off of function 1 
The subject they chose for their experiments was a 
pinn 91 years of age, whose “ alert carnage, energetic 
movements, intellectual keenness, forceful and well- 
modulated speech, and neat personal appearance ... 
presented the exact antithesis to the picture of 
senihty and mcapacity for physical and mental effort 


• Blit Med. Jour, 
New England Jonr Med , 
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CYCLOPROPANE AND DIALURETHANE 


A BEPOKT on a substantial number of operab 
under cyclopropane is now available, and C''_ 
the good opmion already earned by this, the 
gaseous ansesthetic The report^ covers . 
administrations m the course of a year's . 
work at the Wisconsin General Hospitri Thee® 
dioxide absorption technique was employed, hot ^ 
estimate is given of the average amount of cp 
propane needed per case This is unfortunate s. 
the cost of the gas still seems to be a forM®*- 
obstacle to its wide employment Otherwise W ' 
and Schmidt’s paper contams much valuable ni» 
tion, both clmical and physiological The sapi 
obtamed was pure and remamed so for 12 b® 
m the steel oyhnders provided There was at 
difficulty m avoidmg leakage, valves 
effective agamst mtrons oxide and ethylene ^ 
imperfect m stormg cyclopropane. The gas is a® ^ 
through rubber, as indeed are mtrous onee 
ethylene It is a potent aneesthetio, and 
be obtamed with as httle as 4 per cent The 
strength needed for abdommffi operations was 
per cent, and as respiratory arrest reqnr^ 
per cent, there is a good margm of 
and Schmidt advise that if prehmmary 


IR llRP.rl JI.T. fl.ll T.ho nneosvA otitt Amiim fleTle***-** •* 


be half what would be given before ^ 

The mam danger signals durmg 
slowmg or acceleration of the pulse, 
nor colour are gmdes (The colour of 
pink because of the high proportio n ot ^ 


'Waters, R M, and Schmidt, E B J®'"' 
Assoc , Sept 29th, 1931, p 975 
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PREVCNTION OP ASCAltlS JVTECnOV 


onslantly adininistcrcfl) Danger is always to bo 
lot by reducing tbo pcrcentago of eyclopropanc 

Dialnretbono given by intravenous injection for 
“bstetneal annlgoda is oxtoUed by Porter Drown • 
“» safe and offcctire Dcstlessncss, so common after 
bo other barbiturates, has hardly appeared at all 
\ his Qsponcnce Tho injection is made slowly and 
" opped when tbo patient ceases to answer questions, 
'tmerally tins » after about 2 c cm had been put 
hlo tho vein If sound slcop botween psins does not 
ppcar another injection w made after half an hour 
loro than 4 o cm is nos or injected at a time, and 
'lore than 8 c cm was no\ cr used in tho course of 
P labour Brown writes after employing dialurcthano 
a CO eases, and another senes of 110 has been 
iesenbed, with an equal absence of undesirablo 
rrmptoroa 

® PREVENTION OF ASOARIS INFECTION 
il NrECTiov with ascans is extremely common in tho 
I'opics and far from neghgiblo m tcmperit* <hme«, 
,t Col Clayton LanQ*s cntical roMcw^ will tlicrtforo 
.ttorcst tho growing number of medical men and others 
^ho aro advocating practical meisurcs of sniutntion 
.1 rural aroas Tlio author questions the truth of 
[any accepted ideas about ascuns infettjou The 
yidenco of tbo mntenal boforo lum, wlnrji includes 
1 10 groat majority of recent important papt ra on tho 
plbjcet, appears to him to contndict jircsent day 
^ehing on sosernl pomts, ono of these is tho routo 

* infection, another is the capaeitj of tho pig to act 
,1 a reservoir of infection lor iiiun Tertilo nscans 
fgs passed with human ftces arc not uifwtuo to 
dothor human being until, after a ponod of several 

many wtseks (depending on temperature), an activo 
^Inyo worm has dovelopcd inside the eliill :»uolt 
po eggs haio long been hnowai to produce infection 

* swallowed, and it was assumed that, the Midi 
A\ing been diwohed or ruptured lu tlu digistno 
decs, tho Iar\ a cineigcd and grow to inatunty in tbo 
:Ut r H Stowart’s cxpminuUs liowoer proved 
Sat wlion small animals were fed on npo ahcaris eggs 
ho lari 10 reached tho lungs Since then it has been 
anerally orcopted and taught that tho larva, from thn 
rng nlvcoh are earned up tho bronclu bj cilinty 
htion to tho epiglottis and ngnm swallowed, llus 
•mo to reach maturity in tho intestine In vanous 
/caUties pro^ entivo ineaRurcs hastd on iIon eunci jition 
('the life liistory liavo liocn undertaken inrlnding tho 
tsinllation of pit pmics, tlioio methods of disposal 
,dng judged adequate to prevent centiimnation of 
^od and water with npo eggs Clayton I anv> points 
it that in eertnin plaeis wliero surli latrines liavo 
^*en iiifttalled tlio iiscaris infection rite in tlio popula* 
.on has rtjtiu instead of falling ns niilnipitid , ho 

gne-s examples of places lu which m ►jdle of 
^Ating methods of dispos.il being llkeh to reduce 
[.fMtioii bj ingestion of eggs, the infection mnniiis 

. ife-irlv Afteen xenrs ago Chivton bmo suggested 
•till eoiiiection in dust of drj npo egj^s as n jmssdilo 
ethod of sprcid, if tho eggs rciched tho nssil 
tUcovi and hatched on the moist Mirfirc the Innii 
_»ff,ht enter 1 heeircuiitfon andreichtlu Iiingwithout 
j,i« ficeessitv for pashing the bamtr of tlie hnr 
iieo th#» inliilitiun method wnuM seem to eviditn 
^anv of the atuimilus obM*ncd he wegt’-ts exjK-n 
entnl in\(stigitmii of its possHuhtU's U(,.animg 
'je iilentiii nf the a^eins ot man and the pU the 
^•*lbor di>.cits.’*es eritirallr the nidrnre u|>on winch a 
^ohiiricil dilTerrncc is ilaliutsl hr fxnno, be ilnws 

tfowa I Sanr <lTn , «n<f 0(ii>)M-r lOSi p S'* 
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attention to tho singular lack of suocess achieved ut 
iruectmg pigu with the ascans proper to the pig. 
which discounts any lark of suecess m mfeclmg piM 
mth a|sc,irM of human ongm It suggests tliat tho 
natural routo for infection was not oclcctcd in the 
oxpenmentR, and hero tho mlmlation method is again 
pat forward as possibly the correct ono, until expen 
ineiits of a more convincing and positive kind arc 
ilono tho pig should remain suqieet aaytoii Une 
concludes that the prevention of ascans infection docs 
not he m tho uistaUatjon of pit pmios The po>>i. 
hilities of decomposition in tho septic tank pnr\ and 
of heat m the Beceari process are mentioned, wliQo 
iwered privies, cleanly Kept, are sure Mfeguards. ho 
points out that to doviso pnvies of dcmonsfriMo 
effectiveness and inoffensiveneM and prevido them 
for tho poverty slncKen millions of rural dwtllem is 
n lareo task, ho urges tho necessity for more work 
on tbo eonro} nice mii] means of pre\ ention of nwaris 
infection 

llio anthor-s toxww mU rrpnv tlie ntt.uiion of 
wotkere on tlin bioIoRjraJ side, anil of all nlio are 
engaged m atfempta at mral sanitMinn m nwis 
Trtiero asenns infection » n factor of iiniiortmi e In 
Jieii of tho rapid exlinsion of tho iito of tho bote holo 
latnno it woiild Iio roloablo to haec a eontmiimis 
record orcr a penod of j-cats, compiling tho results 
te pairs of tillages mth tijnnl incideiieo of awatis, 
after ono has licon equipped iiilh here hole latnncs 
tho other bung left os control 

CHRONIC MANGANESE POISONING 

Mono i>.rsc poisoning »s fortmiatclT nro in this 
country, tbougli Inst month the incidinrc of eorcral 
cases ""t wrorted l,j Dr Donald Owiu and Prof 
ilrary Cohen • Tho clinical features of this form of 
poisiming SI ere siimmnnsrtl in 101V hr hdAsU, ^Vllbllr 
and Dtuikcr,* srlio had nn oppnrtimits of esamming 
B larger senes of eoacs tliiiii has liecn ntadnhio to 
other imestigntors Tho symptoms arc sMd to 
present thcmRclvoA in a cliaracterutin wav, ihi> 
jUnposw being very easv if Iho obsmir w ahve in 
Uidrp oylMo signiDconce I,d wll and his collaborator 
record ihcir lindiuga in tJm coininoii order of 
appenranco os follons noting that a hislorr of work 
In iningnnew dust for at least three months is Iho 
iido Hio pntiiiits llrst eomplihi of Imguor and 
tfeepineas, ami ilerilop stolid, mask like fieles and a 
lose monotonous s olco. speech being Is, ome Miisrnbr 
tTntclimg, varymg in digree from n Ann tnmior of tlie 
namis to gtiM rhytluiurnl nioreminis of the onus, 
lew inins, on,I In s,l then appear, stith rrninps in 11 e 
cslses niid n eomplaint of BtiUmss In the nraselos of 
the legs, tbo ersiops usualle roiiilng on nl nl,Iil sad 
iK-uig wotve nfli r a dnr of exerlinii .\ slu,hl (nen w 
in temlnn refleaM is nolle,able wuh anUe and 
pafellsr ehmus My Mnirliing anr .it tbe muM,* 
of the Inidy il fa oti.n im-indo to ebrlt rhylhirleal 
eontraetions, Mamln'tg s jujn fa inron'tant nnd 
then is ,10 iiicoonluiatinn ItelropuMon nnd prepul 
jion and a jnciilur slipping gait sn. eloraeien.’ie 
late ehnng<-s, osessinanllv emollnnd iiamrr.ta,l.m« 
sneh a, iineoalrnllsln, Isu,ht,r or less fn-qatnih, 
i fvinja No dl«turl>anr<w nt ^enoiinn or cvr 
nre to i»a ntM An«l no n wlton» of iN » j 

xvclal, feCiilto uniwn nr gVHlre IntA-itmal 
are and m are ll<v.ds nhu aid 

fjwnM Ptiid 11 14 HgfilArAiii iLat niht/* K vd 
matigatirAP po lift j* 1 oftet mg df^x* 

Imti^- ts'niAudv infrn •»•*' bitj„ li-ri X 
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THE CONTBOI. OP SYPHILIS.—THE ROYAL SOCIETY 


Edsall, Wilbirr, and Dnn^er conclude that “the 
metal apparently makes a very defimte attack upon 
some non-vital portion of the neuromuscular system, 
destroys it thoroughly, if time for action is permitted, 
and leaves the victim qmte -well m every other respect.” 
The essential and charactenstic lesion common to 
victims of poisoning and to laboratory animals is 
destruction of the ganghon cells of the basal gangha, 
followed by gross scamng and shrmkage Micro¬ 
scopic examination shows the gliosis to be more or 
less evenly distnbuted between the thalamus and 
the caudate and- lenticular nuclei In a recent 
commumcation Canavan, Cobb, and Dnnker® give 
an exhaustive account of the autopsy findings, 
notably the histopathology, m a case of a man of 
69 who died of cardio-renal disease 14 years after the 
onset of symptoms duo to manganese poisoning 

They draw attention to the fact that manganese 
is evidently not a highly poisonous element, it does 
not accumulate m the body, and reduction of dust 
in the air breathed by workers appears to check the 
mcidence of cases of poisonmg. Unfortunately, 
however, patients with a well-developed syndrome 
of manganese poisoning make but httle recovery 
when removed from poisonous surroundmgs They 
suffer no serious general impairment, but hve for 
years as healthy but more or less helpless mvahds 
Accordmg to Ahce Hamilton * the cause is always 
the inhalation of dust of manganese ore, or dioxide, 
or the fum'es from the fusing of the manganese m 
steel manufacture Manganese plays a part m various 
industries, but a very large proportion of the world’s 
production of manganese ores, manganiferous iron- 
ores and manganiferous zme residuum is consumed 
in metallurgical processes, particularly m the manu¬ 
facture of iron and steel 

This form of poisonmg demands attention from the 
neurologist, because the dmical picture, consequent 
upon lesions of the basal gangha, closely resembles 
that of the commoner causes of the Parkmsonian 
syndrome. Enquiry into the occupations of all 
Parkinsonian sufferers might well mdicate that 
some cases suspected as bemg post-encephahtic or 
arteno-sclerotic m oiigm are really due to manganese 
poisoning. 

THE CONTROL OF SYPHILIS 


The trend of medicine is nowadays towards 
prevention rather than cure, but "Wile ® pomts out 
that from the economic’ point of view it is almost 
as important to prevent the serious late effects of 
a as to prevent its onset.. Because of its 

pecuhar method of infection attempts to prevent 
syphilis have not been altogether successful, but 
jf the subject is properly approached it sho^d be 
possible by modern methods to prevent the devas¬ 
tating sequels Among the worst of these are neuro- 
syphSis, cardiovascular syphilis, and transmission 
of infection to the next generation .^ter 25 years 
experience Wile has come to the conclusion that the 
vast majority m these three groups are preventable 
Por example, he behoves that adequately treated 
cases never develop cardiovascular syphilis Koutoe 
lumbar puncture duimg the first year of infectaon 
and treatment wiU show defimte changes m the 
cerebro-spmal fluid which mdicate future nervous 
trouble, and tryparsamide, intraspmal. and (m^t 
valuable of all) malarial therapy can easily be 
mstituted, wit h happy results Where the profession 

WUef Udo . *Jovir Amer iled. Assoc , Sept, ist, 1931, 
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,is most open to criticism is in regard to cosw- 
syphihs, for this is absolutely and completer 
ventable By the vigorous treatment of a ^12 
woman durmg her pregnancy, especially m fie t- 
months, one can guarantee that the child mil lei 
not only ahve but free from those ghastly henti^ 
interstitial keratitis and nervous lesions, rt 
cause so much unnecessary suffering. The olst 
to the eradication of this 'disease is the held 
many women show httle m their early infecir 
The primary sore may not be visible, the secoah 
phase may be transient, and then the Btar>eb» 
for a senes of miscarriages and congenital chi': 
Perhaps the only way to get rid of this diseases' 
be to do a routme Wassermann test on all eipcrt' 
mothers m the first two months of pregnancy,* 
institute treatment as early as possible irhenere’ 
is found necessary. 

ThfE ROYAL SOCIETY 
This year the Koyal and other medals have h 
awarded as follows ■— 

The Copley Medal to Prof J S Haldane for k£ 
covenes m human physiology as applied to nedh 
minmg, diving, and engmeenng 

The Bumforf Medal to Prof W J de Haas Ic' 
researches on the properties of bodies at low t>- , ». 

A Boyal Modal to Prof. S Chapman for las re N’-*' 
in the kmetic theory of gases, m terrestrial me, - 
and in the phenomena of the upper atmosphere 
A Boyal Medal to Prof. E B Adnan for his ' 
the physiology of nerve and its application to that 
of sensation 

The Davy Medal to Prof. W N Haworth fa' 
researches on the molecular structure of carbohrdrats 
The Danvm Medal to Prof. A C Seward m lecogBi 
of his work as a palaeobotamst 
The Sylvester Medal to Earl Bussell for his 
guished work on tlie foundations of mathematics. 

The Hughes Medal to Prof. K M C Siegbalmunc 
nition of his work on long-wave X rays 

The following names have been put forward 
election as officers and council for the ensuing j'-.'. 

President, Sir Eredenck Gowland Hopkms, FAt 
treasurer, Sir Henry I,yons , secretaries. Sir Hemyr 
M D , and Sir Prank Smith, foreign secretary, 
Seward Other members of council. Prof H b 
M-D , Dr. E J. Butler, Mr W T. Caiman, D Sc , Hr» 
Chapman, Prof. A W. Conway, Prof W H ^ 
Prof T. B EUiott, MD , Dr P P Laidlaw, Suk 
Dennox-Conyngham, Prof J C McLennan, Jlr* “ 
Marshall, SeJD , Sir Cliarles Mortm, FB CP, 
Morgan, Prof B Eobisoa, Mr. Herbert H Tliomas,® 

and Prof E T MTuttaker 


A DINNER Will be held on Tuesday, 
under the auspices of the Chairman pk . 
Cuddon) and the Committee of the 
Epilepsy and Paralysis to commemorate the J 
of the first operation for the removal of a tumeis ' 
the hram Lord Herder will take the 
operation was performed hy Sir Rickman j 
on Nov. 26th, 1884, and a description of 
Godlee’s procedure was published m The ^ 
of Deo. 20th, 1884 On the afternoon of theBJ®' 
a paper will ho read hy Mr Wilfred Trottff, 
entitled A Landmark m Neurology, ut 
Society of Medicme. 


Royal Victoria Hospital, 
capacity of this hospital is so heavilj 
98 beds should be mcreased to 150 Tins ed 
cost between £20,000 and £30,000 Private 
maternity section, a pathological departm® • 
children’s ward will also be added. 
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A Seriet of Stgned Arttclea 

XVI,—PROGNOSIS IN ANGINA PECTORIS 
I Betoris attomptinfr to make a prognosis m a caso 
t angina pcctons must endeavour to ascertain 
10 cause of tho patient's anginal pain, and particu* 
whotlier or not it is duo to organic disease IVc 
lUSt Temembet that pliyslcal signs may not kelp us 
STO, and that angina pectons ending m death may 
^ur 'Without any physical signs of organic disease 
ho elucidation and interpretation of the patient's 
>inptoms will often givo inoro valuahlo information 
jinn 'mil n thorough physical osammation It may 
e helpful to sumroanso hnoHy the es'^tial features 
! angina duo to coronary disease as contrasted nith 
1080 of tho functional types of angma 
' niFFEKEKTiAL hiagvosis detweek orGAvrc A>0 

PUNCTIOKAL TYPES 

Tho pain of ongtna due to coronary dtuaae is usually 
^cmnl, spreading across between tho nipples It 
HSy or may not radiate down one or both arms more 
iinmonly the left, somotimos it radiates np tho 
. rck and dong tho jaus Par less frequently is 
'rganic anginal pafii ioft supramammary in origin, 
ad \ cry rarely, if over, is it apical Coronary anginal 
^111 is Induced hy effort and disappears quickly 
,,licn effort ceases, it may bo mduced by omotum 
^rbyroeuinbeney at night (“angina of decubitus**), 

^ lough m such patients a liistory of angina of effort is 
(jso UBudly obtainable Corouacy angina is rsro in 
(/omen 

f PundioHot aiiyinal pain, on tho other hand, is much 
loro eominonly precorduil, or apical, rather than 
*' emal, though it may radnto down tho arms and up 
a^io neck It is far moro common in women than m 
Men It is particularly common in women during 
' 10 cliiiiactcnc and tho sufferer from it often cxlubits 
i^rinptoiiis of vasomotor instability, sucli ns fluslungs, 
{'.aynnud like phenomena npid lanatioiis in blood 
. rcssure, and an imtnblo heart rale ronotionol 
agmid pam is moro often brought on i>v emotion 
Jnnn hv effort, and Us rchtionship to effort w extra- 
f^rdmanly capricious—a so>oro attack iKine brought 
by quite tminl exertion on one doj, wlicrcns on 
•cHiotlicr vigorous physical effort may be undertaken 
l.^'ilh impunity In coronary angina, conversolv, tlio 
Jatinnslup of symptoms to degree of effort is remark 
4 fblv constant 

it i-i important to remember thnl the seventv of 
10 pam la of lery little help m tho diffircittuil dlag- 
Olds, for tho pain of a louctionnl angina inav bo 
ir*tiniciatmg and lemfjbig, whereas a dangerous 
((iiotmry angina may ho oMilenccd by no moro than 
brief but Uwgreeablo senoo of sternal const net ion 
r** long hwlory —10 to in years—is nlwnvs suggestive 
a functional mllier Iban an organic condiiion 
jf>nd so is n siorv of mtennittint angmnl aitachs with 
^t>rolongeil pdimls of ftt'oiloni from symptom* 
rnousosis in niscrioNAi. a\gim rmoni' 
i* Vro\!cled olwivs lliat tbo diignu*'iK i* certain the 
yi.Twgno«a la uniformly gnml But whin then* i* any 
■•i'outil Ai to the diagnoul*, the jirogno*l< inH**t In* a 
jiardcMl one It must Ih* remcmlMTcd that hvstcncal 
rmptonisarc quite ofliu addini tn tho‘e of au orvinie 
^Oglnn, and in such n rA«e d|agno«i* amt ptognosts 
' jlai Im* I xrcedinglv dilbcult As an ln^tant,*e the 
rkidlowing case may t*e cite»l — 

JV^A t«*ic (xini|i!Atn(d to deft«*T of 

N«*'»mbnt on eftori, In* no pitynral tum* of 


eonfn&ufcd by intatofton 

organic doeaso, but his doctor suspected coronoty sclerosis, 
and advised lum to curtail liii activities In order to 
persuade him to do so, ho found it necessary to vrnm lum 
tliat his attoeks wero not devoid of nsk, with the 
unfortunate result tliot tlio patient developed an anxiety 
state, with air swallowing, noisy bolelung, floods of tears 
and wliat oppeared to bo an hy’steneat status nngmosus 
In this condition ho consulted a cardiologist, wlio told him 
that there won notlung wrong with him and ndvi'cd lum 
to return to his business and to inke up golf Re died 
of a coronary thromboma n few weeks later 

PR0GS081S C? CORONATT AVCINA r£rT0ll!5 

A family lusCory of several carfv cardiovascular 
deaths u always an unfav onrablo feature Conversely, 
wo feel happier about an angma] pat tint whose fore¬ 
bears were long lived TIio patient's nientnlitv is 
almost as important in tbo prognosis of angma as it 
is m a caso of pulmonary tuberculosis In both of 
these diseases the man who can face up to tho situation 
With sense and courage has a much better chance than 
the ono who is unable to do Ibis llo must be able 
to steer tbo difllcult eoumo between hrpochondnacal 
invalidism on the ono hand and disregnnl of advice 
on the other llo innst And out, helped bv hi* doctor, 
what his limits are and must live up to, but not 
bi^oiid them If attacks become le«s frequent and 
less sov ere on such a rfginie, tho outlook is so much the 
better It is qmto poMiblo that siicli a patient may 
survive and mamtam excellent health for years, and 
ho may oven lose his tendency to angiiml pam Tbo 
prognosis m this disease is not nearly so t>ad as i( is 
usually thought to bo by both tho kaitv nud tho 
mcdital profession Cunously' euough tbo prognosis 
IS certainly better m senilo angina (ago 70 and over) 
than it is m middle age As Iiaa been said before, i be 
fact that attacks are ovideneed hy very severe p,iin, 
and aru eanly mdoced, does not neecesartly indicate 
a bad prognosis A seiisitlvo individual,* with an 
unstable vasomotor srstem, is lOceiv to have moro 
oovero attacks on slighter provocation than is a more 
phlegmatic man An nllcmjit mu*t thenJrort^ lie 
made to assess how far tho seventy of sviuptoms and 
their case of induction is nttrfliutable to corunarr 
diwso and bow far to psvihological make up“ 
Angina of decubitus is always an ominous avinptom, 
particularly If it is associate«i with paroxvsmsl 
dyfepncea 

A progressive inpn*ase in the sevcritv of attacks, 
and an their ease of induction is suggestive of n 
rapidly narrowing romnarv urtcrv with eon*equ4nt 
risk of its imddcn complete occlusion po*vi|ilyr with a 
fatal issue But if the p iticnt surviv es such a cortmarv 
occluMon, ami if adequate rest is cnjniuM u|H>n him 
for a few months snlisequentlv, lie mar los« ht< 
anginal sviui'toms ami mamtam execlUnt health, 
within bis litiuts, for some years. But ev«n where 
an anginal patient lows hiseardiic symptoms a* not 
infnqmwtly hip]>en« it must Ih rvmVmtH nsi that h< 
runs the risk of dent h from n]wipt«tv or froni ur* miA 

A* to phvKical sl;,ii«, c^rdiae nitirmnr* ate of very 
bub iini»ortance in the prognosis of coronan angina, 
thnu„h lb*re i* slQI a irndioirv m the ptoxr*M«l lo 
hvo a progno*!* ahnobt cntinly «n lb*‘ prr^erce or 
absime of surli a murmur More innstrtA**t ate the 
wio of tbe heart and of the aottv as fstafili«hM by 
X tav exaiOMalion Tlie <I»vi«K’anl»‘Hrr4i« irar 
yi<M valuable infnniiatKni re|*rr^ln |( r’isrtm 
rattii<<<nitn«gtie < velrt «»{ h po»^T«N»ite rnvi'e^tdtvl 
dt^cnerntiui Altrtnatim of tbe pvf^ or ! ga'b.p 
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rliythm are always unpleasant findings As to the 
hlood pressure, a low pressure is a more unfavourable 
finding than a high one in angina pectons, contrary 
to the usual medical belief 

STPHILITIC ANGINA 

It IS important always to be alive to the fact that 
a syphihtic aortitis, with stenosis of the orifices of the 
coronary arteries, is responsible for a small number 
of cases of angma, though there is universal agree¬ 
ment that an atherosclerosis of the mam trunks, or, 
more commonly, of the branches, of the coronary 
arteries is the cause of the bulk of all cases of organic 
angma. If the oniices of the coronary artenes are 
stenosed, a collateral circulation caimot be estab¬ 
lished, as is often the case with atherosclerosis of the 
coronary arterioles, and this no doubt accounts for 
the undeniable fact that the prognosis in syphihtic 
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angma is far more senous than it la m tbo atl~ 
sclerotic form. The syphihtic cases seldom snn^ 
longer than a year or two. 

BnEUJIATIC VilLVULilE DISEASE 
Barely, typical anginal pam, sometimes oi p; 
seventy, may be a feature of rheumatic valtt^ 
disease, more commonly with aortic -t. > 
than with mitral stenosis In these patients t, 
angmal symptoms are usually more alan to 
previously described as charaetonstie of f. . 
angma than to those of coronary angina. Tv 
patients commonly show evidence of vasomotou 
stabihty, and no signs of cardiac failure The pK 
nosis as to life is excellent, though it may bo' 
to cure the angmal symptoms. 

Maubicb Cassidt.MD , r.kC?, 

Senior Physician to St. Thomas's Eo-pi'il 
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The senes of lectures summarised m our columns 
during the past five weeks comes to an end with two 
hy Mir. Watkyn-Thomas and Dr, Hunter These were 
addressed to former students of TTniversity College 
Hospital and the London Hospital respectively. 


THE TREATMENT OF DEAFNESS 

SOME RECENT WORK 

(Mr, P. W. Watktn-Thomas) 

Once upon a time there was an unkind person who 
said that there were two kinds of deafness : one kind 
was curable, the other kmd was not caused by wax. 
We must confess that although m the last 30 years 
we have made really remarkable advances m the 
treatment of surgical diseases of the ear and the 
mtracranial comphoatious we have not been nearly so 
successful m the alleviation of deafness For thm, I 
think, there have been two reasons. One is that 
people do not die of deafness, so we have not the 
opportumty of correlatmg chmcal observation with 
pathological evidence; the other is that wo do not 
know enough about the physiology of normal hearmg 
to help ns with ahnormabties of hearing. 

We aU remember bow, in our student days, we 
tried to understand the ingemous explanations of 
how sounds are conducted to the nerve-endings of the 
cochlea, the curvature of the drumhead, and the 
system of levers hy which the ossicles were supposed 
to do this and that; and we all know how, as practis¬ 
ing doctors, we found one weak spot m all this m- 
gemous structure of unjustified hypothesis—just one 
weak spot . . it didn’t work. We all know 

patients with scarred drums, prorated drums—even 
no drums at idl—who hear quite comfortably; pro¬ 
bably we can even think of a few who hear not too 
badly ^er a radical mastoid operation, when not 
only the membrane but the malleus and mens too 
have been removed 

Tn the last three years a new method of research 
has given ns some really useful clues. Two American 
mvestigators—E.G.WeverandC W.Bray—connected 
up a cat’s auditory nerve hy an eleotno circuit 
with a “ pick-up ” and a loud-speaker, so that if 
words were wintered into the cat’s ear they were 
reproduced hy the loud qieaker in another room By 
this method it has been possible to test the actual 
effect of various changes m the middle ear on the 
conduction of sound 


Without gomg mto unnecessaiy detail, you r 
remember that the tympanic membrane is aitacbeil 
the malleus, which articulates with the incas,.' 
m turn is attached to the stapes The stapes ttsiif 
the oval wmdow and pushes on the cochlear fo'' 
which m their turn can move a little hy 
the membrane of the round window. Theebss* 
three ossicles is slung hy ligaments and ,tbe' 
mtratympamo muscles ' 

The first tlung we have learnt from these 
ments is that mcision, or even removal of tbe ; 
membrane has very little effect on the u 
of sound. 


If tlie ossicular cliam is pulled tight thers is a I® 
low notes 

If the chain is loosened there is a loss of high note 

If the pressure of the cochlear fluids is loweieJ' 
puncture of tlie round window there is a great 1<® 
all sounds. 

But if the pressure of the fluids is raised hy . ; 
on tlie round window there is an increase for all > 


To this we can add one of our few 
proven facts—that if the stapes is fix^ in the e 
wmdow hy scar tissue or hy now bone fonnat 
there is a great loss for aU air-borne sounds 
Prom the expenments it is clear that the 
tenance of an optimum tension of the cochlear 
IS a basal factor m the conduction of sound, and ® 
normal hearmg. Further, it is clear that ‘ 
mtegrity of the ossicular chain and the mobihf y<“‘ 
stapes are two factors of great importance in 
tammg that tension. I am careful to say 
not essential, because people may hear 
although not, I thmk, perfectly, with a 
ossicular chain, and they can sometimes ® ) 
with an immobile stapes Of these two fMfo" 
mobdity of tbe stapes is far the more important 
Here then we have somethmg definite vn ‘ 
immediate practical apphcation. Whenever a^, 
gets an acute otitis media Ins hearmg m ni 


IS perforated s 
. labyrinth is invaded. 


never because tbe drum 
fortunately, because the muyiiubu m “*■— 
because the integrity of the ossicular cham «‘ 
ened If we give the cham a fair 
is remarkably resistant. The ossicles are conn 
swathed m folds of mucous membrane ann 
those two scraggy httle muscles, the stapeui ^, 
tbe tensor tympani, survive much iH-treatmffl ^ 
they become fibrosed or overstietched, 
chance we must give it So when a drum is 
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^Uh pUB vfo Bbonld intiBO it immcdiatcl} ind dram 
tank of pus in svlifcli tho cliain is banging 
fVo bare incised fbe drum, the pnin ccn«c^, the 
j^uperatuTO faUs, the paticfnt recovers, and in spito 
^tlus sometimes tbo car goes on discbargmg Tbo 
of suppuration may lie in tbo mistoid cells, in tbo 
^sopbaxynx, nr, perliaps, in tbo tympanic caMty 
k'iberevor that suppuration is tro must try to euro it, 
^ber by mastoid drainage, removal of infected 
C'lisds or drainage of an infected sinus, or by local 
z^atment of the tympanum 

^^ere I should saj somotbmg about loiiibfttion I }ia\o 
^*/ cr bmn able to eon\mce injself that lonioation can 
k!ati> good ^ben tbo mastoid is infected, or trlien tlieco 
b in aicendisg infection of tho Custoehian tubo from tho 
lopliorynx. And I am not absolutely eomineed that 
|.i results obtained in tho otlier subaeuto eases aro really 
) to tbo ionisation, I tiunk tho thorough and pains 
^^jng cleansing of tlio car has a good deal to do tnlh 
excellent results that ba^e been obtotned 

So much for rceent infections We bate vrbat 
-~^m8 to me a common sense **IIox7*' wo slionfd 
rrint tbo eases and **'\V)iy '* wo should treat them in 
E^it Tray Wo baic now scjcntiHc justification for 
iSi^j principles which wo have based on practice— 
^iccially lor the pnnciplo ot mastoid drainage for 
iiypsistent, symptoiiiless dfsebargo which does not 
g-irno tip the ^bistaoluan tube In just tbo same way 
itti can Apply pnnciplo to practice in the treatment 
fc^tbromc RuppuratiODS If u o can wo munt prc^cn c 
I Intcgnly of the osucuiar olialn, and failing that 
must do our very best to avoid scamng and 
runs around the o\ nl window Therefore, so long 
'^rttbero IS any useful bearing in an ear wo must not 
® tbo radical mastoid operation if we enn po««ibIy 
0 good drainage by sonio conservative operation, 
ai*ih as resection of tbo attic wall—the opitMiipmo 
stoid” operation—or o^en remo>al of tbo incus 
Is^'ough 1 mastoid opening For allboiipb as a 
•j^'gical iiianeuiivro tbo radical is an excellent opera- 
tffi'n, iinfortunnteiy it not only destroys tbo osdciilir 
ib bnt also exposes tbo inner tympanic wall If 
mucosa on tins wall becomes fibrosed ibcro is a 
i^lous obauco of tbo stapes becoming fixed with 
rjjirly tot'd loss of lie'inng, and for lids reason if I 
‘f*M«ibIy can, I always try to preserve tho malleus 
wi a bit of tyiiipnide inunbranc, which at any rate 
ips tho luiior will moist Hero our physiologx'its 
made nnotherpomt of great practical iniportanee 
^Rf^oy tell us that an inerenAo ol pressure nt tbo round 
rftSdow improves liciring, provided that the slopes 
Aii^tnoliile For many yeirs wo Jui\o known that, 
j'^flotiraes a bit of prrasod wool pock4*il into a dry 
ioritlon or a radical mastoid cavity suddenly 
lores tbo potJeiit’s licanng Jfow wo know bow 
wlij it does so, that bit of wool must be com 
^^^ssuig tbo round window, anil, as tbnt is the ease 
A * •e nasty septic di«ci of paper on wire spikes that 
^ patbiits sonu times indulge m can never do any 
p#^id ^^bal tlioy want is a bit of grca'wl wool on 
Tifibt spot 

i *ctlnp< 1 nm unduly sin tolling the 0 ‘*sicul ir clnin 
^Uiuiy arsununt but \ waul to mint inn nnotbci Vmd 
^icbtomc ear dl<elnr;*e—n di-^birke tluit jkoip* up 
bustaehiati IuIh* and boK nothing to do with tbo 
-ivtoM—the mforrAe inu^itwr of onf I rvneh col 
i*L>;ucs \ou all know the comlition and the 
lent and the pitbnlV Jamilv U i» a pale 
»Jij-W'ite ibtlilwbo Ms 'i ivcrforalion Ion down aid 
rfS./'Kntd ill the drum ami from ibis jtcrfuratKm ibrxc 
cmitlmiil mnrold dls'liirKO %\ heiu ver the un 
child cntil ra eold--»‘ind be is olwavs cateh 
:l® w cold-ll«> disebtrke Is wor^c Tbt toudls wo 
s''*’/ 

4* 


perfectly adequately removed, and follicles grow up 
brom tbo lingual side, the adenoids arc removed and 
they grow agaiu, tbo amuses are explored and 
nothing IS found except mucus Worst of all, if 
someone perpetrates a radical mastoid, a rather deaf 
child discbaignig mueopus through a small hole 
bceomcR a very deaf child diRch'irgmg much more 
mueopus through a Hrge hole Fortunately that docs 
not often happen 1 tiunk wo rc'diso that surgery is 
made for the car, not the ear for snrgciy In these 
cases the danger to life is negligible, niid the danger 
to bearing is not, I hclte^e as great as wo expected 
Tlio latcgnty of tho ossicular chain is not afTected, and 
tho changes m tho inner tympanic wail aro well in 
ht>nt of tho windows, so u o need not allow onrsolv^ 
to bo imduly busllcd by agitated parcuts and sebool- 
masters If tbo tonsils aro infected of course thev 
mnsl eomo out, if a sinus is infected it must ho 
drained, if a pad of adenoids blocks the nasopharynx 
it must bo removed, but our surgery sbould bo coo- 
lined to wluii we tnust do 

Something can ho dono by local treatment with 
antiseptics and astnngcnts (and hero xmc ionisation 
may ho really useful), but I helici o that in these eases 
the wet Euatachuan tube is just a small part of a wet 
]>ailent Here, loo, wo can do somethuig perhaps a 
Tocemo helps one patient, a chango of climate 
nnothtr, we can saao them from being hardened into 
skeletons by people who rcganl oxtrtmo cold and di< 
comfort as a panacea for delicate ehndrea or from 
being nursed into premature bypocbondnasia bv dis 
ciples ot tho other one and sexenty jarring sects but 
idtlmateiy it is a problem of ehemical structure, and 
it IS tho biochonuHt who will some day, perhaps, solve 
the problem for us 

The principle of optimum tension of tho cochlear 
fluids applies 111 tho understanding nt the whole group 
rd ” eoiarrhal deaim ss ” Here there Is n mdd ciironic 
infection of and about tbo rustaehnn tube. The 
lining of th« tube suiU*! nml, as tbo air in (he middle 
ear cannot be renewed, when it is absorbed the pressure 
of tho air in tho nieatii« /on 44 in tho drum ami with 
the drum the ossiclra Tho TOobibly of the chain is 
iuunpered, tho tension of the eochlear fluids is altered, 
and tho patient is deaf In ii)o«t cases there is al^o 
some exudate m tho tnlie and in many ca«(*s there is 
also exudate m the imddle ear The wor^t of theso 
coses is that at flrst the deafness is not severt , it 
fluctuates with the a\ rather orsvith tho patienlV colds, 
orwifhbisuft or abuM* of tobacco and only too often 
hodoc^n't botber aiM>ut it until some jiennaxient change 
has taken pLaco in the Intratympanic stnirtim's 

Tho flr^t thing is to rolie\o the tub’ll ohstnictton, 
and hero there has bis ii a ebaiigo m our tccbnlquc It 
is not cnmigh to foree air—and iwrliap' mucus with It 
—up the tuW The tu1>o must (lr»t be cmptiiit Inr 
suction with n fine inlratynipjinie eatheter If tlure 
is fluid in the tMupamim th it must be sucked oiif (oo 
Then we can fry ifilatmg the tube with boa,nr< and 
applying astnitg<nt* If i« agtsHi rule when in douM 
to what ont is doing, and hir this rea*on I alnars 
use a na«al eud4>«rui>e in diOn alt easr^ It i« a 
buiiuhating imt useful dwaxeiy to fled nut how eilcn 
a rathf ti r wlui h seetns to It* m tl e tnl*e Ms ial**^l it 
nltegdhtr the tufu has (•esn »ej«tor»d to 

itomol we inu<t * ktsp if so ' \\« inu*t lo**!. f«r m 

fected sinus's fiwt of all bir w**fk en l!w arthn 
of the tiha ! ss si own tl it snj di‘**h*f'*» fffui 
nasal B<Tr<*ota s nu*es i* saijit ov»Tll e »r<4«th < ♦ t!-" 
tnl»e rill i we niii't e<i-*>lr* infrrle*! a*" 1» 

rowroeaest «»f afi* !*/«•*e»l teeth Tt** na«4l s*'pte*' ii 
frequenth s .saiNd wnjrtti^stfy, f'/ sfs* ewea 
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where a low spur far hack causes a lot of the trouble- 
Again I would emphasise we must have the absolute 
couTiotion of necessity before we embark on any 
surgery. If I may adapt a phrase from another art 
there is no worse place than the nose for chop-it-and- 
chance-it methods 

. As a rule we draw blank for surgical mdications in 
these cases. Sometimes the pathologist can hdp us 
with a suitable vaecme; the patient often can—by 
cutting down his tobacco—^but as a rule he won’t, 
except under duress It is a remarkable fact, which 
you have probably all observed, that none of our 
patients ever smoke too much Some of these cases 
are helped by diathermy of the ear and tube; Dr Dan 
McKenzie has devised a method which seems safe and 
useful, but it is still too early to speak of it with cer¬ 
tainty. I thmk we may say that the results are 
promising In some cases cuttmg down fluid mtake 
and encouraging sweating and diuresis is of value' 
This IS based on the work of S. H Mygmd and Dida 
Dederdmg on M4ni&re’s disease They beheve that 
the imderlymg cause of M^niSre’s syndrome and of 
relapsing Eustachian catarrh is the same—an mtra- 
cdl^ar oedema of survivmg foetal mucosa This 
“water-logging ’’ does occur ; 1 have seen many cases 
m the Copenhagen Climc, but I do not thmk it is 
common m this country Still, excessive flmd intake 
m patients who do not sweat easily is a thmg to guard 
against. 

I have said that if the obstruction and exudation 
go on long enough unchecked permanent damage 
may result. This may be overstretchmg of the tensor 
tympani, as is suggested by Lowmdes Yates, atrophy 
of the tubal and tympamo mucosa, with loss of the 
ciliary activity which normally empties the tube, 
possibly fibrosis around the oval wmdow and, perhaps, 
adhesions between the membrane and the mner w^. 
For the overstretched muscle Yates suggests putting 
the ear completely at rest by packing m artificial 
cerumen and keepmg the meatus firmly plugged for 
some days or even weeks, and this sometimes does 
good. For the atrophic condition wo can do nothmg 
except keep the nasopharynx as healthy as possible 
and treat the tube with oily apphcations For the 
adhesions gentle inflation is good, but we must not 
overdo it and stretch already weakened structures 
When the tube is mflated we must control the 
effect by counter-pressure on the drum from out¬ 
side. Yates makes the counter-pressure by fllhng the 
meatus with artificial cerumen Massage of the drum 
with various eleetno vibrators rarely does any good ; 
mjections of fibrolyan never do Filling the middle 
ear with oil by an intratympanic catheter and then 
massagmg wdth a Delstanche masseur does good m 
some cases, but the weak spot of this method is that 
it IS sometimes much easier to fill the middle ear with 
oil than to empty it. 

I thmk the conclusion to be drawn from all this is 
that in these cases of rdapsmg Eustachian catarrh 
and “ catarrhal deafness ” we cannot afford to let the 
process go on unhmdered and we cannot afford to 
neglect any soundly based method of treatment 

The cases we group as “ nerve deafness ’’ are cer¬ 
tainly of widdy d^erent ongm, but it is convenirat 
to consider them together as they have clmieal 
features m common. There is a loss of bone conduc¬ 
tion, hearing is easily fatigued, and high tones are 
lost before low ones, so the patient has great difficulty 
in picking up a conversation when several people are 
talking together because it is largely the overtones 
that are responsible for the difference between voices. 

It 18 a safe rule that anythmg which can cause 
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atrophy of the optic nerve can cause atrophrof 
auditory nerve; so in these cases we must first ^ 
ehmmate any toxic factor 
Among the exogenous toxins qunune, fobscw 
perhaps, arsenic are the most important Of the i- 
genous factors sinus suppuration is the most ' 
but not, I think, the most common. Intestnu). 

18 often overlooked, and dental sepsis is perW 
most important of all In this connexion the* 
ounous point I have known several cases of: 
and nerve deafness cured by removal of an i 
wisdom tooth There can be no doubt that 
which are regarded as “ early senile deafness" eid 
missed as mcurable are really cases of tone deafns. 


Some cases of nerve deafness are dae to ,L 
nephntis and some, it is said, to diabetes. SrphS 
of course, tbe classical cause of nerve deafse»,' 
now syphihtic deafness is rather rare, m thuf 
at any rate 

Then there is a group of cases where nerve' 
compheates middle-ear deafness If Wever > 
Bray are nght, overstretchmg of the • 
and loosenmg of the ossicular chain wonld 
picture very like true nerve deafness; in some' 
of chronic middle-ear effurion there may he r 
absorption of toxms through the wmdoirs > 
degeneration of the cochlea, another reason lot' 
and thorough treatment of catarrhal conditioas 

Injury is a common cause of nerve deafness 
so much the mjury hy fractures of the shall ote^’ 
Bions, hut the chronic injury caused by noise _>»■ 
work m Bussia bas shown that noise deafness is 
more easily caused it there is any Eustachian 
I thmk this agam is due to interference vnththei 
cnlar cham We know that a normal defence . 
noise IS fixation of the stapes hy tbe stapedius as ^ 
and if the muscle is not working properly velorf' 
defence This is a very important praeticd,, 
patients with damaged ears must protect tbcBS- 
as far as possible against external noise One," 
of mine, who usually hears quite wdl m spj* ' 
radical mastoid operation on both sides, was do! 
hours after a long dnve in a disgustingly . ■ 


racmg car. 

’About otosclerosis I would say this Just 
a patient has otosclerosis, which aftects ootl 
nerve and the middle ear, there is no 
lettmg him have other sorts of deafness as yea. 
very fact that he has changes m his nuddle cy 
nerve makes it vitally important that those' 
should not be encouraged hy an Eustachian v “ 
tion or a toxmmia 

In the last few years our diagnosis of oh- 
has been greatly helped by Graham Hi- ’ 
method of taking skiagrams of tbe labyrmfy 
to tbe present I have never known a 
graphic diagnosis by this method clmically 

As to treatment, we have tned every s'* i 
of phospboruB, calcium, and endoonnetherapy 
much real benefit, except in odd cases ^ 

From time to time we have tried making 
in the labyrmth, and very often there is an i ^ 
improvement in heanng tinlortimatelj ^ 
ever lasts more than a few months, hut recent y ^ 
has tned again with a new method and j, 
remarkable results But his method as 
difficult, it makes very great demands on .ij n 
tliree or four operations are often ne^Hed—su 
free from danger to the remammg hearing ore 
patient’s life. For these reasons we are 
what amount of success ho attains, and a® 
that success is permanent, before we start oows 

Now we come to the deaf patient who is no 
by any form of local treatment Whnt 
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ic t In tlio first place ttc can tell him that it is rare 
iTianyone to go **Btono deaf** Most deaf people 
B some trace of hcanng left, and that trace of 
pfag th(^ should bo encouraged to nse One 
rzous hut > cry real dilTicuIty is that most people 
int arhen they are talking to a deaf man, and irhcn 
il>>lo shout their faces are apt to fall into hncs of 
r* 0 rage Again and again deaf people rriU say 
J'oplo get BO angry when they talk to mo ** "Wo 
^/t get the cooperation of the patient’s family 
tho last t\ro years a method of treatment by 
^ort Travee** was put fonrard from Vova’s clmic, 
1^3 this has not been generally accepted X ray 
tment and radium treatment seem to me entirely 
|,Vincal, and unexcused cither by reason or by 

the preparation of electne aids we hare 
^ ainly advanced considerably 3ilany patients, 
iciflUy otOBclerotics, denregreat benefit from them 
^,anoycz said that to bo relieved by an clectnc aid 
t 10 one gnm privilege of the otosclcrotic ) But the 
! * must bo fitted to the patient Buying an aid 
^haeard is nscless, and worse than useless because 
disconrngmg Tho weak spot about tho best 
i‘*tno aid 18 that it can only make sounds louder, so 
not much use to the patient who <*00 hear 
11’3'^tlung if it IS said slowly These patients are 
rVarrassed rather than helped by clectno appliances 


MISTAKES IN DIAGNOSIS 
(Dn Donvid IIukteh) 

£our cauBCfi of mistakes ja diagnosis are poor 
^ oiy taking, defective observation, faulty judgment, 
^^ignoranco Whatever impression clinical tcicbers 
‘V have to tho contrary, tho last is the least 
r.ortnnt 

'^^tKtory taling often requires tact and pntMuco if 
18 to decide between useful information and 
“* 11 I 0 US nonsense There w usually ouo symptom 
^Ith troubles the patient more than any other—the 
“^nt ing sympt om Special attention should nhvovs 
s^?aid to it It 18 a good rule not to ask leading 
^Btioiis v\hon takmg a histoo, but onco a tmtativo 
TKjnosm has been made from the presenting symptom 
itl>well to ask for corroborating symptoms lii any 
one must bo willing to listen to what the 
l^^'enl’s rdatives and nurse say nnd to use tho 
si*’nnntion without bios In one of the early eases 
jv sittaeosis a clue w as gi> eii by tho unlikely remark 
il'^think aiintio Ins wlnt the parrot died of 

latvy mistakes are duo to an iinpeTfect int cstii,ation 
i5^ho patUiita daily life Tor instanee, a girl of 10 
C^iphiined of abdominal pain nnd ndiograins of her 
iknc and stoinaeh were taken 111 sovtral hospitals, 
^Son inquiry it was found tint sho was employed in 
irlorx where she spent her time m saiidpajwnng 
ijrl painted perambulators Thofvmtly history inav 
*al facts of equal important e, espivially In such 
jfe^ditloun ns fainiliil Immolytie Icterus. As to tho 
Itself a knowlrtlgo of the tu^quence of events 
'^lymaVoallthediltf rence It Uespeci'dlvImportant 
^^hronic diseases of the ehest nnd alMlomcn 

Woinnn of S3 nftcr o monthV Ulntvs was Atlmitlrd to 
with ei«p>‘rin« li wn*! dmitie<l Imt pwxia ow 
yl* ?h pt>rfi|«ted Tlwv hijituty wn» femvt^li^strd sot! It 
,jlfl iliat A month li^fore tlw« emnyems wa« fliVRnosrd 

so.M,.nlj riioViHl while rAtlng a mutton clstp 
fsvt WA» not I'nnicht to light iintd thtr<» rnnnti s aft* r 
tnr{i]i.nt nnd tiieugh l>rT,nrlirwn>pv wa* I'rtfcmy*! 
* Inr^ fmcnwnt o( mutton Imne was irmoiT<l ll*^ 
'^e*‘nt i!h 4{ four wafs Utrr with liruiifliP^Asis omt 
ptKiuriKiriA 

V* 


A man, aged CS was admitted for investigation of 
supposed earemoma of the colon Signs of mtestinnl 
OMtruebon developed and at an emergency laparotomy a 
gatl>fttono impacted in tho ileum was found Tins condition 
lias a choractenstio hiatorv advancing bv stages, nnd tho 
men died bccauso of bod historv tokmg It as no con* 
solationtlmt 83 per cent of tlicsc rases are nussetl anyhow. 

Nearly all tho avoidable mistakes m diagnosis come 
under tho heading of defective obfcnaiton In tho 
first place tho ohsorvation is nil too often incomplete 
For tho ideal pliystcol exainiiiatiou a patient should 
bo Gomplotcly naked It is fatal to try to elicit signs 
through gaps in the clothing If your patient cannot 
be convinced that complete examination is necessary 
the case had better bo abandoned It is utterly 
unpardonable to make a diagnosis on the patient’s 
description without oxammmg liim, and it is becau«o 
this IS Bomotimcs done that people arrive at hospital 
with the diagnosis of rheumatism when they nro 
really sufTeruig from suppurative arthritis acuto 
osteomycUtis, scurvy, herpes xoster, yilcural effusion, 
intiltiplo myelomatosis, osteitis deformans, secondarv 
carcinoma of hones, neurosyphibs, or spinal curd 
tumour—^to take a few osnmplcs 

For purposes of diagnosis one should cany tho 
foUowmg instruments (for invariable use) a clinical 
thenuomotcr, tongue spatula, torch, patella hammer, 
ophthalmoscope, sphjrgmomanomcter, and (for oeca 
Rional uso) glovo for digital examinations, auroscope, 
laryngoscope, transiUuminator, and lia moglohino 
meter It is easy to forgot to palpaio for lymph 
glands and to neglect hernial onficcs* Omission to 
test tho nnno often bnngs disaster, and so does 
failure to oxamlno tho rectum, the pupiU, and tho 
kuco jGrks~>as is well enough known but easily 
fo^tfen 

iauffy yudjjmenf —Many highly intellectual men 
havo poor judgment others who have never troubled 
to give adequate attention to onatomv, physiologv^ 
pathology, and phannnrology havo good ludgment 
l>r Bobtrt HtitcMson points out (bat it setms to lie 
an inborn faculty, (ho result of a union of mind nud 
character, which a man either has or has not lie 
regards it as much the same thing as cuminon sense 
and closely allied to a seuso of humour ife greativ 
doubts whether a mon can iniprovo his pouers of 
judgment, for inyK^ff, I still boite ho is wrong* 
Tbiro IS no such thing 1 believe, as clinical instinct 
or clinical intuition NMien vou say you eamt to a 
eonelusiun by ehmeal intuKitm it means fbvt vou 
observed something vcluch led vou to a conclusion 
but wero too Insy to define what you olivrved 

^^e should approach every case with an i»pcn mind 
and this i« the mam reason for consultations. The 
layman w fiillv justified m hla desire for an m«lc 
pendent opinion, by which he nieans the opimon of 
smneono who comes to tho ca«e without pna onrcivrd 
Ideas In the znatttr of physical signs each man 
should form his own judgment, houcrer groat the 
authonly of the previous ctanilners In tho word« of 
Dr Adolphe Vbruhamv, none of us ought ever to Ite 
offended at the scrutinv of our observations if we 
arc nghl we shall l*e confirmM if we aro wrong it i* 
l«est to be rotrcctiHl, and if it iv a matter of inter 
protaiinn, diffironer of opinion 1* Icgithtiaii No 
doctor can nmaln cnlirrly Immune fiot» loi«lvVf« 
due to Has In a man rnni|daitung of alnloTt mat 
pain it is cosy to 1>reotne so fib«r«t<e«.i bv II is (hat ce 
nc|.leets to pav sttmtlun to ttc elio»* and srtne, 
then by Tnl*etng catir^ of the spire ratrirona o* tl e 
bmg Of iiifarotinn of (lie l«vTt Tl«c speeWt** 
tiaturalK prone to dwell the p.vfln«lar ffv*orrs 
of kts speeiahr.and oah a goo.1 ger-e-s! sai 
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POST-GnADUATE LECTGKES —^^’ITAI. STATESTECfe 


combat the perpetual tendency towards this obsession 
and preserve a proper sense of values The general 
practitioner also is hable to obsessions Such was 
the case m a man whose wisdom was tempered 
by emphysema and chrome bronchitis He went 
radiantly through life projectmg into patient after 
patient his own disease In return he reaped a full 
harvest of false physical signs which led bim mvanably 
to miss pulmonary tuberculosis and intrathoracic 
neoplasm. We are all aware of many opportunities 
of error, and 1 wiU only mstance among them the case 
with equivocal signs such as encysted ascites simulatmg 
ovarian cyst, and the patient with more than one 
disease. 

A man of 42, m the out-patient department, complamed 
of dyspeptic symptoms mcludmg epigastnc pam A 
diagnosis of extensive pulmonary tuberculosis was made 
and confirmed by X ray and sputum exammations 
Later he wrote a letter complaming that I had missed the 
biggest gastnc ulcer ever seen and that tlus had been 
treated by partial gastrectomy m another hospital 

The misuse of accessory methods of diagnosis is a 
wellrknown source of error. You should not be so 
timid as to distrust your own judgment and yield to 
pronoimcements from the X ray room or laboratory 
which do not fit in with your clinical findin gs Hor 
example, everyone knows that carcinoma of the colon 
or oesophagus are not ruled out merely on negative 
X ray &idings. 

Ignorance is a matter of degree; it may be condon- 
able or mexcusable It commonly occurs m the form 
of failure to thmk m terms of the disturbance of 
function to which a clmical state is due The man 
thus afflicted cau diagnose correctly the anatonucal 
valvular lesion m heart disease but is apt, when faced 
with heart failure, to mistake the symptoms and 
signs for somethmg else. He is then found treatmg a 
case of auncular fibrillation and congestive heart 
failure as acute nephritis because he has found 
oedema with albumin and blood m the urine He 
withholds digitalis with dreadful results 

It is surpnsmg how many men otherwise good at 
their work have never grasped the difference between 
upper and lower motor neuron paralysis or the signifi¬ 
cance of segmental mnervation The fundaments 
differences between obstructive and haimolytic 
jaundice are grasped only too rarely. 

Eternally perhaps in pathology will a good training 
tell. A man well trained m the post-mortem room 
begins to be entitled to call hims^ a physician, he 
has learnt what does happen as opposed to what 
theoretically might happen Havmg constantly met 
such an anatomicS abnormahty as Riedel’s lobe of 
the hver he remams aware that it gives nse to physicS 
signs havmg no bearing on the diagnosis He knows 
that the lesions of tertiary eyphihs are more often 
granSomatous and fibrous than gummatous You 
never hear him diagnose gumma of the spleen, kidney, 
menmges, stomach, or lung, because he has learnt that 
these are never seen Nor is he so foolish as to state 
that cerebral hsemorrhage is always fatal the first 
time it occurs, for ho is famihar with the yellow-walled 
cystic lesion of past hicmorrhage. Ho knows that 
very often m secondary carcmomatosis the site of the 
primary growth cannot be diagnosed during hfe,'that 
diseases such as pen-artentis nodosa and occlusion of 
the ostia of the hepatic vems cannot be diagnosed by 
clmical methods, and that the only safe diagnosis of 
Hodgkm’s disease rests in the biopsy of a gland. 

Under the headmg of ignorance one must also 
mention innocence of the ways of the world, especially 
m relation to pregnancy and venereal disease In¬ 
experience agam is a ftuitful source of error. The 
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young doctor may fail to grasp the wide vara*- 
possible in the same climeal picture, and is apttoi^ 
the deaf child mentally defective, to diagno<«i 
rheumatism before the age of two, and tofemti 
wax m the ears will cause deafness. Want ofm. 
ence too may lead him to overlook carcinoma beer 
the patient has no wastmg, or thyrotoxicosis las 
there is no exophthalmos He is apt to e? 
mstruments of precision, thankfully attnbninit, 
symptom whatever to hypeipiesia on the sfret^ 
findmg a high blood pressure. Inexpcnencco 
ably means a want of acquamtance with rare ’ •> 
There is this comfort, however, that it is agoodm 
rule not to diagnose rarities. 

Certain therapeutic aids to diagnosis should c 
be neglected. Nor example, the patient sniFeniij'' 
acute arthntis with fever who is not consdes 
better after 48 hours of treatment with M dcbb 
sahcylates almost certainly has not got >' « , 

fever. Similarly, gastrogenous diarrhoea ml' 
promptly checked by the use of hydrocHonc ao'' . 
idiopathic hypochromic anmnua will show a dian ' 
response to large doses of iron. Where a ’ 
anaerma fails to react to iron, infection, ncpbnti^ 
caremoma should be suspected. In cases of 
oedema thyroid by mouth bogms toactwithmfeni', 
Emetme must often be tned in the treatmoi! i 
amoebic dysentery—which is now endenuc m' 
country—even where JSniamceba histolyiica ori; 
are not found m the stools, and of course therea 
drug so umversally used as a therapeutic ail 
diagnosis as qumine 

In conclusion, it is qmte impossible that yoii» , 
always be nght m your diagnosis, for very ofttn; I 
are attempting to make a balance of prohabihtia 
amve at a correct conclusion on madequate ewti 
We may find consolation m the words of iia. 
Thomas Addison : “All doctors make mistakesi' 
best IS he who makes least ’’ 




INFECTIOUS DISEASE 

IN ENGLAND AND WALES DDEING THE WEEK * 

oerr. 27 th, 1934 

Notifications —The following cases of ui^ 
disease were notified during the week 
0 ; scarlet fever, 3787 ; diphtheria, ! 
fever, 26; acute pneumonia (primary ori- j 
687, puerperal fever, 37 , puerperal < 

cerebro-spinal fever, 16; acute POboiny6“yj;!||, 
encephalitis lethargica, 6 ; dysentery, 9 i opu' 
neonatorum, 00. No case of cholera, P 
typhus fever was notified durmg the wees. 

The number ot cases in the Infectious 
County Council on Nov. fith-Otb was as ioUous 
0, scarlet fever, 1895 , diphtheria, 1899, 

wbooping-congh, 162; puerperal fever, 26 motne« .,, 

babies), encephalitislethoi^ca, 269, polli^I^jliUisl! 
diseases,” 300, At St Mamnret’s Hospital there were 
(plus 6 mothers) with ophthalmia neonatorum. , 

Deaths —^In 121 great towns, 
there was no death from small-pox, 3 (0) ^ 

6 (0) from scarlet fever, 7 (2) from ^hooping ^ 
37 (7) from diphtheria, 61 (18) from 
enteritis imder two years, and 30 (9) 

The figaiTes m parentheses are those for 
Manchester reported 6 of the deaths from tohtben».raQ, 
4, Liverpool 3, Luton, Leeds, and Swmdon earn » 
deaths from diarrhoea 3 occurred at Sundoriantt ano » 
bam, no more than 2 m any other large town , 

The number of stillbirths notified during the .j' 
253 (corresponding to a rate of 39 per 1000 total 
including 43 m London, _^ 


Memorial to Dr Lankester —On Oct- 
Rev W. P Gr McCormick dedicated a clock 
East End Maternity Hospital to tlie jituii 

Dr. Owen Lankester, who for 32 years was 
the hospital 
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SPECIAL ARTICLES 


U MEDICINE AND THE LAW 
_ 

p'ctor Fined for Dangerous Drugs Acts Offence 
i)V.T tlio ^larylcbono polico*court la'^t week the 
di^poud of two prosccutioiiB under iho 
iingcrous Drugs Acts wlucli bad caused lutn some 
blcnlty Miss A, tlio propnetress ot a Bayswatcr 
homo, was suiomoncd for bemg in unautUor* 
til possession of 2G groins of berofn suppbed on the 
scnption ot Dr B , Dr B was suuimoncd for 
jfing and abetting her in sucli possession and for 
’ifmg to specify in bis prescriptions tbo name and 
'j^lrcss of the person for whose treatment tboj were 
[•c&n Miss A bad become a drug addict, it was 
.{^wcd, as tbo result of drug treatment to remedy paui 
r'ered after a senes of operations following blood 
^MUing m 1010 Sbo Iiad obtamed supplies of 
^om when it was prosenbed lor patients in bor 
^■sang borne Afterwards, when there were no 
/^icnts at the homo for whom licrom was presenbod, 
B had presenbed for her in tbo name of ^(rs C • 
patient who subscqucntlr died Later again, at 
* j s A *8 suggestion. Dr B presenbed for her m tlio 
of liliss D • anotlicr patient, whom Dr B bad 
seen Jliss D Avas being attended by Dr L « 
left the borne in Julv but Dr B contmiicd to 
*'][juiribo bcTOin for Slisa A m tbo name of ^(iss D 
^s complicated story Avas rOAealcd to the police 
5 bad made mqumes of Dr E as to the quantity 
^ leroin presenbed for his patient The po‘‘ition of 
A was that her possession of iho hcroui was not 
i^Wlionsed emco it was presenbed for her by a 
t',tor^tUough not m her true name The case 
lOmstDr B wBStliathobadnot put the true name 
address on the pro-icnption , this, ho submitted, 
I a inero iGclinicnht} But it atos al^ Mid that 
should not liaAo been content to continuo to pre 
lyjlbo for Miss A at tlio rale of 23 grams of heroin 
>ry three or four days without any alloiupl to 
y ct a euro and roduco tho dose Tlio insgistrato 
" ^ed Aihethcr this was an odenco under tho Acts, 
^ild Dr B *s conduct liaAO been legal if ho had 
tteii ^ItssA ’snsmo and nddnss on tlioprohcnptiou 
^,eAd of Miss D*Bt Tho prosecutuig soUcilor 
jrftAvered that it Avmild haA« been no oiTence but 
might have been askeil to appear beforo tho 

Olllco tribunal wit lifhorc^ultthatliiA outlionty 

.prescribe dangerous drugs might bo withdrauTi 
luagistrato deeidcd tint llio sunimoii^s against 
A were not iniidu out and in««( Ihj dis 
[vsed Ho flneil Dr B £3 on rich of thrwi sum- 
and onlered lain to pav £*1 3» co<ts M hit 
P>Vr be lias iiients of thc<o tA\o case*, it may «<U bo 
in unlit tmdi'^inblo ihit a in'igi**trotr ebould bo 
intbopo>*ttiun of hiAingtollxthocsact do-wgo 
itLeh anv doctor should pn^enbo for aoA pAtienf 
lUAgistroto at Maryloiiotio did not purport to 
\^4 tdi 1 inediiM question of this kind hut bo 
^innnilj l<K>k into account tin continusnee of tho 
do40A ns making Dr B '« ollrni .0 soini t lane moro 
5ifc*!u teehmcnl Dr B’s treatment be sad, had 
done Mi^s A no harm, ** but he most hare 
Wii that ho was golnc against the l»e*i in‘*»Heal 
in lias lUAtirr " 

UemoAul Onlcr Defused for Tuberculosis 
"jf’ Dailent 

1 “ j,a 11 M tli(i t xws fl h*>ox) pobei -court, bru'fly 
in ibt la*t mouth, faagx^traies 


refused to grant an order for retnornl of a woman 
sulicniig from tnbcrculoois Tliree doctors give 
CTiiUnco and tbo medical aspect of tbo ease was 
opparcntly establislied, tbo Ttfns,il seems to bavo 
been duo to tbo fact that the woman was a mother 
and could not bear to be parted from her baby Tho 
magistrates* power is discretionary If Iboy bad 
mado tbo rcmoAol order, the woman could liaro been 
conrictcd for obstructing it In llookcr t Taalor 
(1882) an order was mndo for the reinoral of a child 
under Section 184 of tbo Public llealtb Act liio 
tiiotbcr resLSted tbo removal and, on her being sum- 
monod for tbo offence of obstruetion, the magisirates 
wero dismclmcd to convict her Tbcir disinclination 
took tbo form of bolding that tbo order was invalid 
On appeal it was decided that tlio magistrates had no 
power to question tbo Aahditv of tbo order; they 
wero boimd to cons let if theio was obstruetion Such 
decisions aro simple enough when an order has been 
mndo, but tho Ls<ex case was ono where an onler 
wos refused, and, although all theao eases must depend 
upon their oum sets of facta it may inspire other 
magistrates to let their natural i^mpathy with 
homo hto and inatenml nffeetioii outweigli their 
sense of tho danger to the cluld 

Many public health enactinciits, with the assent 
of the coimtiy expressed through Parliament, lut erfero 
Avith tho hboriy of the subject In spite of Magna 
Carta a scarlet fexer x>stient can hanllv bo allowed 
to spread mfection by inuciiig freely with tho otitsido 
Axorlil A uoxel restnetion on liltert> was introduced 
by Section of tbo Bradford Coiporatmu Act m 
1083, wbereby a medical oflleer is allowed, upon 
medical ecrtUlcato and with cerlam other precautions, 
to apply to magi'ttrates for nii order remormg to a 
pn>]M>r institution anx jverson xrlm ls aged, infirm, nr 
phvMrally uicapacitated and resident in premises 
which nro insanitarx owing to nigleet Tho hint that 
TcmoAol orders of onv kind may be applieil for is 
often suflicicnt foV tbo pur])o«c But if rnrlument 
provides improved arrangements for the cam and 
safety of patients and their relations it is a pitv that 
magistrates should drobiio to apply them 

Judicfol IrroICAanC} 

It IS just u hundred years ago since tin Central 
Cnndnni Court was constituted and the f ict has l>ecn 
TtxiAing traditions of some of the judges ut tho Old 
Bailey at that penod Among thi coiumt-^ioners 
m 1M4 Axas Serjeant Arabui, famous for his dl<(on 
nected irrelevanci to ax horn Sir 1 rexlenek Polloclk 
devotes a ibaptf.r in **1 ^saAS in the Lau '* Briik* 
makers were, it seems, a bn in Arabin's bonnet 
**l kuoAv Hlgli Wycombe,” h« onto ob*«>rAnl in 
addrr^Mng his jurx » **it is the worst niighboiirboo*! 
ontbefleeot tbeiarth , tbewholi country iscoviml 
With hnekmakers Ibea come from all parts of the 
eartb—I know all aliout tliim' ^o again of a 
piwner xvbo had bio'll given o goo<i cbnraelrr br 
thris' Ar»tpi*«i*-«”he n brirkmaki'T and we all 
know whni o briekimkers ebarae'er is'* The 
Hrjeant was not the first judicial ortice* to earn a 
npulation for non judicial discnO'iAine-s an! to 
proAiilo Ins tiuilirnre wifh rnteriainmeat fcisnir 
not immltM with einsjwij-atiii» Nor is be the las 

The habit of amng p*'rential vien* from tbr. l-crrh 
m inijMrtincnl rontett* I* our wl-crcof alt 
knriti th«\ nittsl l*ewafi Tli»* iiiorr ait''^'Tit*^ tb* 
Iribiiuit the greater th** t«mpta tr i r^ov. 

pa|Hr iTjvirle doubib'*^ give t*tles a 
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disproportionate publicity, the Hundred of Salford 
seems to have its Arabm What hnckmahers were 
to the Serjeant, voluntary hospitals are to the Man¬ 
chester county distnet coroner. It was his task to 
hold an mquest last month upon John Livesey 
Aydou, who was killed m an accident at the Irlam 
works of the Lancashire Sted Corporation. The 
man died almost at once, and the body was taken 
to the Irlam mortuary Two other men received 
mjimes m the same accident which were fortunately 
not serious It was outside the coroner’s juris¬ 
diction to mquire mto the disposal of these two 
patients He extended his mquisition, however, to 
ascertain on whose mstructions the two men had 
been taken to the Salford Boyal Hospital; , he 
pomted out that this voluntary hospital was heavily 
m debt, whereas the local authonty’s hospital at 
Davyhidme had the finances of the Lancashire 
county council behmd it. It was only common 
sense, he said, that mstitutions dependent on volun¬ 
tary subscriptions could not equal the county council’s 
hospital. Among other cnticisms he stated that 
he j^d seen parcels of food bemg conveyed to patients 
in voluntary hospitals, and that he would like to see 
a considerable improvement m the diet and cookmg. 
These remarks may or may not have been well 
founded;. Serjeant Arabm may or may not have 
been right m his estimate of bnckmakers. But they 
were matter out of place If voluntary hospitals 
or bnckmakers are to be judicially attacked, they 
may naturally resent the choice of an occasion when 
they are tmable to reply. The late Lord Brentford, 
when Home Secretary, is understood to have per¬ 
sonally interviewed all candidates for metropohtan 
pohce-court magistrateships Before finally sdectmg 
them, he would ask them to say candidly whether 
or not they proposed, if appointed, to chatter from 
the bench about matters not relevant to the case 
before them. The Home Office does not appomt 
coroners, but Lord Brentford’s test question is worth 
bearing in mmd. 


PARIS 

t 

(FROai OOB OWN COKnESPONDENT) 


M.OH AND GP. 

AsniAbes, a suburb of Pans, is settmg a useful 
example to other communities m France m the 
coordmation of pubhc health and general 'practice. 
About every ten days the M 0 H sends to every 
practitioner a map of the suburb m which the position 
of every mfectious case just notified is mdicated by a 
dot. The postage of a closed letter is 50 centimes, 
whereas for a pnnted circnlar m an open envelope it 
is only 1 centime Now, an open envelope suggests 
violation of professional secrecy Such violation is 
avoided by the fact that only the local doctors hold 
the cipher key to this map the signs on which show the 
date of notification of every case, the nature of the 
disease, the age of the patient, whether ho has died or 
not, and whether he has remamed in AsmSres or 
has been transferred elsewhere. Thanks to this 
system, every practitioner is informed about the 
mfectious oases his fellow-practitioners have had to 
deal with dunng the past ten days The M O H. has 
made himsdf useful to the practitioners and their 
patients m another way, by providing them with a 
woman disinfector, carefully tramed for her job at the 
School of Applied Sanitation founded by the late 
director of the Pasteur Institute, Dr Roux During 
the past two years this dismfector, whose services are 
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gratuitous, has lightened the work of the local 
titioners by mstructmg, under theu ordere,' ^ 
embarrassed by some infections disease in the 
they must take to prevent its further spread 
the practitioner has to do is to order the dismiecti 
msure the necessary isolation and disinfection 
will then proceed with this work without in oiit’,- 
way interfeimg with the treatment prescribed 
thud way in which the M.O H. promotes ", 
between his ofifice and his practitioners is to pnU 
service a card index, providmg them vrith ■ ' l. ’ 
mation about the antecedents of any famfij m ^ ’ 
The information thus given cannot he legetHnl 
violation of professional secrecy, for it is u, 
nature of a consultation between 'the M.O.n. ' 
professional brethren. 

HIE LATINO-ON OP HANDS 

According to the law of Nov. 30th, 1892, s 
illegal for a person without a medical qnoMcs' 
to make a practice of treating patients. Its 
quite simple till one begms to ask what is 
“makmg a practice of,” what is “treatment,"' 
what are “ patients ” ? Here distmctions are ■ 
to be so subtle that it is difficult to foretell theif 
any action brought against an alleged quaclv' 
his mmistrations have been grossly commercial 
transparently fraudulent. The foUowmg case, i- 
m Pans thiis summer, shows how unwise if a 
"prosecute for the illegal practice of mediciner 
the “practitioner” is not a rogue Thed-’ 
was a retued governess whom the Syndicat' 
Mddeoins de la Seme summoned before the 
Correctionnel. It appeared that she was m tie' 
of receivmg patients, or persons who considered" 
selves as such, and that she rdieved or even n 
them by puttmg her hands close to them niu! 
undressmg them It also appeared that sne 
much respected locally, that many of her 
were confident of the celestinl character d 
gifts, that she was always generous m worn 
chanty, that she did nothmg to achieve 
that she presenbed no drug or any treatment,™ 
undertook no manipulations,, and that she astec 
no fee She did not even claim to practise magw 
hmitmg herself to the exercise of a persona t 
whatever that might be She beheved » w 
supernatural, and as she did nor even foa® 
patients, her treatment could be charactaa® 
manipulative only by a philological s***® *1 

imagination. A scientist stated m evidence™, 
radiations issuing from the hands of 
were so powerful that they made the V 
galvanometer swmg well beyond the ® 
graduated scale. He considered that 
out of the question, and that the radiations n 
detected were alhed to those of radium The aj" 
was accordmgly acqmtted and the costs nan 
borne by the prosecution A learned ^“9®® 
this case by Dr J. Noir'in a recent nnw^ 
Omicours Medical stresses the compleiity 
problem involved without labouring the pw® 
this action ought never to have been brongnt 
the radiant ex-governess 

DIESEL MOTOR EFIXUEJJ® 

A recent communication * by Dr 
and Dr A F Liber concerns a lorry 
who consulted them for a shght 
bronchitis. On exammation he was founds 
mg from a finely papular, symmetncaij^ 

__ ^ a 

• PrcBse MCdlcale, Oct 10th, 1934, p. 



tIS iakcet] 


SCQtLAKP —TOarVA 


[s.o\ 10 , 1934 1071 


i[iii(plTug tlio armpits, tlie inner side of the arms, tlie 
t^er aMomon, groms, Bcrotiiin,liuttockB, and legs—a 
ijj^nbution diilcnng from tliat of ordmaiy folbcular 
3 ^^3 which affects tho fhcc, chest, and hack The 
g, 2 e 2 ont had been subject to this rash sinco 1032, from 
iij^tune when ho began to dnvo a lorry with a Die«cl 
ili^no The rash used to disappear when he dis« 
^^mucd driving, only to reappear a few days after ho 
I ^ tfncd to work Ho hod been away from work five 
^jS when examined, and the rash was already begut- 
to fade lie also stated that when dnving 
l^kWns subject to attacks of giddiness, tinnitus, 
^|Jacbo, and nausea, which ended sometimes m 
^^iiting On three occasions ho had momcntanly 




consciousness On leaving tho lony ho often 


'gered, not knowing exactly whero he was Wlnle 
state of affairs lasted omy a few minutes, tho 
^Uness might persist for several hours A ncuro 
^^eol examination proved negative, hut threo other 
5«rl‘ers of Diescd engines were found not only to ho 
enug from tho same rash, hut also to ho hahle 
^p£$ho attacks of giddmess and nausea, of which tho 
jto dnver had complained The authors of this 
^i'''imunication aro inchncd to hcliovc that the 
(iiclucts of combustion of heavy oils must bo held 
jtti<>on8iblo for both groups of symptoms 

SeVSTUOKE AV OGCUPATlONAt. DlSEASr 1 
jiv^^'hilo at work last July shifting graacl a na\\y 
iik^ipsod from sunstroke The doctor who treated 
I was mformed by bis employer that the company 
which tho workman was insurcil did not accept 
nf ttroko as an occupational disease The inMicauco 
iM ^ipat^ was apparently withm its rights for uccord- 
(ilr to French Icguilatlon, ailments caused h> the 
of tho loTCCS of nature cannot ho regarded as 
3 ii^^pational II howorer a workman is injured in a 
which takes place on hw emjdoyers picmises 
faking work hours, compensation may be ciaimcil 
oceiipational accident Tho po'^ition soemA a 
^iepinidoxical 

- 

1.4*^ is announced that tho scheme for tho new 
®<J^dingH on llio Calton Ilill is to proceed The^' 
dings which will take ftvo years to fliiisb and wiU 
about £7r>0,0(l0, are to ha^e room for a ''cotlish 
liilf^ice tho Department of Health, the Ihpartinont 
(^vpAgncnlture, tho Fishcnr Hoard tho Siofti-*h 
iie^l'^ieation Dcpirtinrnt, and tho General lioanl of 
o^ldrol, and wUl accommodate some 1200 civil 
wlf'auts. Their erection has been talked of for 30 
hut Scotland has stood out for dHgns that 
[jV^ild satttfy public enlicism, and those proposed 
a few years ago wore hooted off tlu stage 
ij^^rv hi littlo douiit that the Nationalnt moieinetit 
]fsr\ had the effect of bringing about a public improve 
j I Kit long ovenlue Onlv th»*e living in **rotIand are 
^rK*c}ou« ot the iiiten«ii\ of the nsentmint fell at 
^mon’s domination e\cn b> jieople not interesteil 
^j/^Kihlieal NationiiUsm 

IIILK IN SCHOOLS 

vender the new arrangements of the S*ottl«b MUk 
/ketlng Hoard indk U siipphid to mhool^cblldrrn 
than gent rat market pnees eaeli ehiW gets 
jirhinl of a pint fur |d and no charge U made to 
who eannot aflonl It When\er poMible tin 
will be ierfiric<t or tubenuhn teste«l Thai m 

V 


SCOTLAND 

(rnoit otm ow> coiutcsroNouNT) 


Tiir Mrw GOVCiUs3fnNT ntiiLPivGs 


ilio highest gmdo, and It is to be hoped that provtoion 
will bo made to record and analyse the exact figuns 
of distribution Lookmg back on 30 years of agitation 
about tho feedmg of scbooI«ehildren, not to speak 
of their medical inspection, one can only record 
amasement at the rapid paco at which tho present 
scheme is realised 

VOLUNTARf wnsjsa AS«OCMTtONS 
At a meetmg of the Fife County Knising Association 
there was an ^qprCBSion ot mutgivlng about the future 
of tho county nursmg associations for all over 
Scotland the aoluntary associations and tho oiTicial 
services aro to some extent at cross purposes The 
Departmental Committee on 'Medical Service* lias 
taken evidence on tho working of these Associations, 
some of which are perfectly correlated with the loenl 
authority seraices and others in loose relation Tliero 
la always a littio diflieulty wliero dual control is in 
force and tho nursing association* have not escaped 
1^6 county mcilical ofllccr for Fife thinks that the 
present inquiry should offer n chance to nnrvmg 
associations throughout Scotland to acquire a better 
position than Ihoy have bad in the past It is not 
^mte clear what Dr Pratt knlo mionds, but it i* 
obvious that two services cannot ho run togcilier on 
different planes Tho essential thing is that hr 
voluntary or oFUcial sera Ices tho wholo ground should 
be adequately coteicd 

XDEKRuncir nor lb isrnivAiiT 
Sir Thomas ^\ lutson, chairman of tho managers 
ot the Koyal InRrmniy» has lsKne<l an appeal for new 
and increased subscriptions to maintain the prevent 
services. This i* distinct from the apjwot for hnilAmg 
and extension Ho points out that tlic subscription* 
for enrrent service* aro far from wlml they ought to 
!hs Tho mfirmarr has 1000 beds, and last year oier 
20,000 persons were treated in its wards and nlino*t 
70 OOO m (ho ont patient departments It takes over 
£100,000 nimualij to maintain the present senites 
and tho cost of rnnning tho enlaced hospital will 
exceed £180,000 


VIENNA 

(ntoM oun OWN coimt^roMirNT) 

TiiL MLmcib irori.s-iON iv Tur \rw 
CON *71X1 TIOV 

falser tho political upheaval lost Iibnnrv there 
has been a complete clinngo m tho jKiIitieal comlition* 
of this country and tin lung Intended chance in tlu 
ronstitiitum which could n«i win the a*->cnl of 
Parliament bn* l>ecn pul into force by (»o\enuncut 
deer<>e Tlus now e«n«titnt{on i* bawl on sonuthmg 
very like the niedicvnl system of guilds It dm* 
awa> with Parliamentvrv procotlure and give* fiiH 
power and authonty to tho Govimuient, on the 
othir hand certain representative Imdies are allowM 
to di«cus* pni]N>«e(l laws and regulation* and gtv e th* ir 
advice on them if a*ked to do so Lsrh of tbe*e 
IknIic* U ealieit a Stan<t (pTrfo»sion) acwl there i* 
one for public ser\ ice, one for commeTre one fi>r 
**ltberal voeation*** and one for fndu«trv Eaeh 
eoii«i<tK of (wo InmIic*. the rmptoyers ami ti* 
iraplovei**, and i* sulelivideit into otganloith**-* w) vb 
roar Iw* hwal or regional acc<itvllng to elreuuittaniv^ 
llortor* belong to the of llVrul v^ sti^n* 

and to tho se* tion evtlnl GeewndArif/st }teS>^(hAt {* to 
svv tho * profc«*hin ' <f mMkal praetitJnneT*, 
veiennarv SDtgffini and irdJwirr* and 
staff ThOM* m pul lie emphijrCTPt owe kl*rgi*vr. 
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liOTvever, to the Stand of public service, and their 
representatives are appointed by the minister of 
social care and pubhc health The special oi^anisa- 
tion TTmch has to see to the requirements of the 
medic^ profession ivin be called the Aerslehammer 
(chamber of doctors) which has a section for medical 
ethics and education and a section for economic 
'Pile regional chambers mil be controlled 
by a Fttlirer, or leader, appomted by the Government, 
•while the local organisations (with compulsory 
membership) -mdl simply act as boards of information 
for the doctors and the governing bodies The 
chief representatives of the medical profession may 
also be appomted by the President of the Eepnbhc 
At present it must be adimtted that there are 
difiScolties and misunderstandmgs about the actual 
status of the representatives and their nghts and 
-duties. 

The chief and distmctive feature of the system is 
the absence of all votmg and elections for these 
posts. Those who hold them -will be appointed from 
above Individual opinion or action ■will be scarcely 
noticeable and is bound to be useless, while all party 
or political work is altogether excluded It is 
assumed that everyone -will unite m the so-called 
Patnotio Front, which closely resembles a compulsory 
union, and it remams to bo seen how the arrangement 
will work. A certain amount of dissatisfaction 
prevails because a number of men who had taken 
part for many years m the organisation of the pro¬ 
fession—with success and for the common good_ 

have so far been excluded from the representative 
bodies The only hopeful feature of the situation 
is the fact that all these regulations are tentative, 
and final arrangements wiU be made only after the 
workmg of the system has been thoroughly tested 
in notion. 
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KOYAl, NATAL TONmCAL S£Rnc£ 
Smg Comdrs A E Enart to LraU far R\r. 

6. D. J Ball to Pewtrole for EJTB' 

SMg. Lts p A HwendentoBeTOicI.andliH 

to Pembroke for R N B. * 

SOVAI. NAVAIi VOtUlflEEB BESESTE 

w ^f“?C}regor, W. T, R (3iapo., 

F. T Doleman promoted to Surg. Lt.-Comdis 
Surg. Lt B H TOieeler, commission 
transfer to R AJU.C 

®“>gdahl to ImM, 

!mb-Lt B A Stenhouse, transferred to Jlfdira!5>T 

as Ptoby Surg Sub-Lt, and attached to SussexDir 

ROYAL ARarr jMEDICAL corps 

Short sermee commtssiona —^The following w-w- 
who presented themselves last month, Iiaie been, 
commissions as Lieutenants on probation B rV 
Edm ), J A Scott,31 BIT 

of Aberdeen); J M Camow, MB (Diiiv ofGl 
R H Wheeler, L.M S S.A. (tmv oi SheBeli), r 
Dennmg, M R.C S. (Umv. of Bristol), J O’Comie!! * 
J- Pryn, MR CS (Guy'sEr 
J A D Jolmston,MB (XTmv of Glasgow), W.itu 
MRCS. (St Bart’s Hosp); J. J Sulln’an.MB 
Coll, Cork), I V Young, MB (Dhiv off" 

J. J. C Ramsbury M.B (Umv of Sheffield), R 
son, LLM (Roy Coll Surg, Ireland), A J It 
L R 0 P. (Univ of Edmbnrgh), 0 R 1 L W 
MRCS (St George’s Hosp ), W B Greene, ^' 
(Roy Coll Surg , Ireland); J, Reeve, MRCS |. 
mmster Hosp ), P L E Wood, M B C 8 (St Tl-r 
Hosp ), P. Williams, MRCS (London 
0 Connell, M B (Mat Umv, Ireland), H H 
MB. (UmT' Coll Hosp ); and J A Sidebottoni,)Uii 
LDS (Guy’sHosp). 


CLOSVSE OF THE FCRST GrNJEOOLOGICAl. CUmC 

In the process of reduomg expenditure which is 
necessitated hy the unsatisfactoiy state of Austrian 
finances, the mmistei of education has decided to 
close finally the First Gymecological and Obstetric 
■CImio of the Vienna General Hospital (and Univereity), 
whose last chief was Prof Peham In medical 
circles regret is widespread and openly expressed, 
for this was one of the foremost Viennese institutes 
of teachmg and research From this dinic the 
discovery of the setiology of pueiperal sepsis hy 
Semmelweis came forth some 80 years ago ; and it 
■does not detract from his merits that the vie-ws of 
this young Je'Wish surgeon were at first laughed to 
scorn so that he was even forced to leave Vienna 
because of bis “ blasphemous ” ideas The tradition 
of the clinic is exceUeut and men like Schauta and 
■Chrobak and Halban and Adler, whose names are 
famihar to every gynsecologist in Central Europe, 
were pupils and teachers there The huildmg its^ 
is to be handed over to the First Surgical Clmic and 
an accident ward 'wiU he estahlidied m it After the 
Clime IS closed Vienna wJl have only the Second 
Gymecological Clmio (under Prof tVeihel) as a 
teachmg centiu for students, together with the 
teachmg institute for midwives which Prof Kahr 
■duects The other obstetric and gynaecological 
establishments of Vienna have no facilities for 
instruction. 


TBBBIXORUn ABinr 

Lt -Col J. Taylor, M H , to be Col, and is *P1^- 
A U M S SlBt (Highland) Div 

Copts "W A Ramsay and G M LetnstohelSaj' 

Lts J L Orr and F A Edwards to be Capls 

The notification regarding Capt B Andertoa 
appeared m the Gazette of Sept 28th, 1834 , a cat? 
(w* The Lswcet, Oct fith, p. 770) 

TEBBITOBIAI, AB3IY BESEBVE OP OlTICSSS 

Maj D F. Dobson, having attamed the age tofi' 
and retains lus rank, with permission to weai tz 
scribed uniform. 

ROYAL AIR FORCE 

Flight Lt (Hon Squadron Leader) F. J f 
relmquishes lus temporaiy commission on coiap 
service and is pei-mitted to retam the bonorwy" 
Squadron Leader. 

BESEBVE! OP AIB POBCU OPnOEBS 

H P Senderson is granted a commission a® 
m Class D 

INDIAM MEDICAL SEEVfCE 

The imdermentioned officer lias vacated apps"'*®’ 
India — J 

Surg to HE. the O-in-0—Mai M. B K“>?' 

R AMC 

The undermentioMd appointment has been O' 
India.—. - 

Surg to HE. the U.-tn-U—Lt -Col J Scott 
QBE.IMS 


Kew Hospeeai at South Momon.— Lord Portesoue 
has opened a new cottage hospital for South Molton and 
the surroundmg district Till now a house has been used 
for the purpose but this has proved madequate and a 
modem buildmgbas now become necessaiy. 


The undermentioned appointments are 
To 6e Lte {on prob ) P. H. Addison, C V 
Lt.(onprob)D IV Taylor is restd to the e^ 
Lt (on prob )E C Bowlette relinquisliesJasP" 
Capt L M Sclater resigns bis commn 
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SNAKC VENOM AS A COAGULANT 
To the Editor of The L\>cet 
ono Tvlio has vrorkcd at snaVo poisons 
ky I inaho somo suggestions for the iiioro extended 
i of the coagulating effects of Bussell's viper 
soiu described in the important paper by Dr R G 
kcfarlane nnd Dr B Barnett in your last issue 
e solid clotting of the venous blood m the sysf emie 
d portal veins and the pulmonary artcry» produced 
small ammals l>y the injection of such a venom* 
ss not appear to occur in snake bites in such large 
imals as man owing to the relatively small dose 
venom per body-weight» bnt reduced coagulability 
1 hiemorrhngcs are mot with in liumin vipenno 
tsoning The anomaly is explained by m) ftnding 
it the absorption of a subminimal lethal dose 
Sduccs a negative phase of reduced co'igiilabihty 
'the blood, when a further lethal dose caused death 
: vasomotor paralysis This occurred in all four 
icriiio poisons 1 tested, including that of the 
btlcsnako wlucl/diltcrs from Russoirs viper in not 
^iduclng intravascular clottmg oven with a fatal 
Vi intravenoufdy Caution is thus uidirated in 
♦ng Russeirs viper \cnom by injection but ns the 
.nimnl lethal dose in animals is 1 inilligr'imnio 
rr kilo body weight, and the authors have riionti 
hi the 1 in 100,000 solutions they ha\o iwd have 
[ loeal or general toxicity, I think they might fcifcly 
^ tned in the following conditions 
iF’irst, I would suggest a trial in ^ancoso \euis after 
■ a faihiTO of such an established rcmc<lj as sodium 
irrhuatc, which acts difrcrcntly from Mper venoms, 
1 found it had no direct effect on the in 'dw 
emulation time, but had an Imlant action on the 
’ imn foUowiMl later by clottmg '"ccondh, the 
wtbilily of injecting \ ipenno % ciiom into aneurrems 
' ior\es consideration, and I suggest that it inigiil 
iot bo tried in aiicurjsni of nn extremity pirimtting 
llio control of the circulation through it by a 
iciriiinuet during, and for some minuti'^ at leisl 
fljiT, injecting a stenilo of 1 in 100,00(1 dilution of 
I ler \ enoni into the cai ity, followed bv slow n loxa 
'* n of llie pressure on tbo main arterj of tho limb 
firm clottmg of a listing nature should result from 
«e or more injwtions at mtenals of soeni dijs 
*1 method might jusUflobly ho cxteiuUd to the 

serious large thoneio type of aiuurybm the 
‘ culition through whieh could not he direcln 
itroHed 

PSoino years ago 1 suggested to a pit lent with a 
^,»lgmg thorociL niuurysin llu trill of »n injiction 
>» sodium gyiiooanlale wlmli induers intriMiioui 
^^ttmg more readlU than sodium iiinirhuate hut 
le«l to git constntr iljterme iinoms now appear 
^nie to bo miu.h more liktly to bo ifferliro in tho 
• citment of aneurysms than bj hjduocnrjtiien 
^ lam *«lr, yours faithfully 

\irt 3ril \iii* Rocriu* 

THE UVERl’OOL DrPAUTNtrST oi 
f* OnSTFTJlICS 

To the J ditor of Tiir LASerr 
bin —It is pTOposetl to place a hnuire mural 
. ^blM on a inarlile hi«e in the depirlment of 
and gvnneologv of the I mvmltv of 
X irrjHKtl to signlfv that the dejtirtmcntal mu»eun 
d Inhoratorj was fnnnddl hy 1 nirntus Prof Henry 
igffs *1 hr I t**ii w ill it** Ih'Iw e**!! £**0 and CPO, and t* 
(thought that old studrnts and other trieiids test 


IDco to contribute Any intending cootnbtitors would 
assist by communicating with 3Ir J St George 
Wilson, meS, 11, Rodney street, Livcipool, or 
with me, stating what they would liko to subsenbe 
No subsenptionB should bo sent as yet 

1 am. Sir, youia faitlifully, 

J IlAtWAHO WIU.ETX 
7f A, ItodneT*«trect. LfverponI yiov 5th 


BACTEmOLOGIGAL TESTING OF MILK 
To the Fdifor of Thf Lavcft 
S nt,—Tho scheme of tlie 3>lilk yiarketing Board 
for tho supply of milk to school children is non m 
operation It has been decided thit all milk supplied 
to sebools under the junsdietion of tbo London 
County Conned sboll bo pastcunsod, and in accordance 
With the arrangemeiits made between the medical 
efilcers of health of tho Metropolitan Boroughs and the 
County Conned, samples are being taken for chemical 
onolysM and bacteriological examination 
It IS suggested that tho procedure to he adopted 
in tho e\ ent of ad\ rise reports being received upon 
these samples sboll bo to issue a warning in re^>cct 
of a dmt unsatisfactory sample, ond to withdraw tho 
approval of the source of supply sbo^i a second 
sample bo reported not to conform to prr^enbed 
standards Tho Milk (Spcci’d Order, 

1023, lays don n certain conditions c*ib*'Thlhgraiicd 
mdks may bo sold and theso inelor r •! rwpxzrement 
tbat, on a sample being taken af'cr scitAnnsation 
and before ddn eiy to the con5an*e*» Oe cJk shall 
lie found to contain not more tins bacteria 

por cubic centimetre The Ordec further, 

that a lleonsing authority, jf thry ^»2ed that 
any of tbo conditions upon which aSra-vi*granted 
ore not being complied writb, xntrfsrusi or ro\oko 
the hccncc It is my conwder*-! sha* mo$t of 
the reports now received with rw2 li* bacteno 
logieol examination of and I 

suggest that, sboiilil the be corned 

out, serious injustice may h^^rst Zj* question ol 
sampling nnd exombati'M: <£ r:s^'-2vJIk% is one to 
which 1 hivogiven roi*’3»-5.hr'inix-^cn m the pi-r 
and, in sujipor! of zay tvt . -my! liraw vonr 

attention to the followirrl.- ^ 

Pome tune ogo I ilKsraSeiJ with 

resiiUH of the exanumurx «i ris-u'a which at tLt: 
time were lK*mg lulasr-* • of the lar-*^ 
teboratonn upwiTfK-Ji -i ttI- n, tho 
I thrreforo ilKiilrxS i asinin; to 

ialioralorj TkoT- rXT*4 

drfiTcrj- nt cMl nj 

anil ilupIiMtf KK-i, ±it~ eicl. ji, 

mitliotlB were zfjra »aejt aampv £ n 

vm IramMi-.--, .n m 

jrril In-wn tSr-K ^ ^ 

lij oor-Urnr— i TutaSi S'jiz, ij. 

crm. (a,:: r:^ £— ;«- 

Ihr- 

st-r-Ltra*«tp, 

WA* I 

~ ■' 'T” • 

? V*** ^ * V*L 

i..«nre:e "" s 


' ^ i nsi 
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Tho following Table gives particulars of the reports 
received — 


Sample 

Bacterio¬ 

logist 

Temp 

Bacteria 

Presence of S edh (48 bra ). 

amval 

per c cm 

1/10 

1/100 

1/1000 

1/10,000 

1 

Lab 1 

'O, 

13 

9.270 

+ 





>• i 

13 

14,300 

+ 


_ 


S 


11 

147,333 



_ . 


1 

3 

11 

3,400,000 





A 

.. 3 

14 

36.000 

+ 




U 

.. 3 

14 

47,000 

+ 

-1- 




It will be seen that one report gives a bacterial count 
of 9270 per c cm, and another 3,400,000 per c cm 
for the same milk and that the results obtained by 
one laboratory vary from 147,000 to 3,400,000 
Other tests have been made and the above figures are 
’ typical of the results obtamed. 

In view of these facts I thinlc it must be agreed 
that to withdraw a hcence upon such unreliable 
data would be most unjust. In Memo 39/Foods, the 
Mmistry of Health set out a suggested technique for 
the baetenological exammation of graded milks 
If this IS properly earned out the results should be 
reasonably comparable. 1 can only assume that, 
m makmg their examinations, bactenologists do not 
faithfully and carefully carry out the suggested 
procedure Unless every stage from the composition 
of media to uniform heatmg in the meubators is 
standardised, the results must vary. 

There is one pomt m the klmistry’s suggested 
technique to which I would draw attention In 
para 12 it is stated that the onginal sample and each 
dilution must be shaken 25 tunes, each shake being 
an up and down motion, with an excursion of about 
one foot. This shaking is, of course, to distribute 
the organisms m the sample evenly and secondly to 
break up any bactenal aggregates which may have 
been formed. Most samples of graded milks are 
submitted to the baotenologist m the bottle m which 
the milk is sold, and as such bottles are usually 
entirely filled with milk, it is unlikely that any proper 
mixmg IS obtamed by shakmg unless the milk is 
first transferred to a larger bottle Again, the vigour 
with which the shaking is conducted may make an 
appreciable difference to the final count. I suggest 
that more uniform results would be obtamed by the 
use of a mechanical shaker working at a standard 
speed 

Beviewing the position as it now stands, I am of 
opmion that httle value can be placed upon the 
reports received and that until a more standard 
practice is adopted by bacteriologists, both tune and 
money are bemg wasted m submittmg milk samples 
for exammation 

I am. Sir, yours faithfully, 

J B. Howeu,, 

Xov, iBt Medical Officer at Health, Baiumersmlth. 

USE OF THE WORD “ PANEL" 

To tlie Editor of The Lancet 

Sm,—^May I bo permitted re^eetfully to suggest 
that the term “ panel dentistry ” as used on page 940 
of your issue of Oct 27th is likely to convey, especially 
to foreign readers, the mistaken notion that a person 
receivmg dental benefit imder the English national 
health msnrance system is restricted m his choice of 
dentist to a panel of dentists ? There is m fact no 
such lestnction ; there is no panel of dentists. An 
insured person who has received a dental letter from 
his approved society is free to take it to any dentist 


he chooses In this respect, as in manv othm i. 
benefit differs administratwely from 
under which medical and pharmaceutical^ 
given by doctors and pharmacists who W y 
the respective panels of thou areas 
The use of the term “panel” as an sdu., 
synonomous with “health insurance” be 
tunately growmg, and “panel system” i, 
sometimes used as meanmg any system el imty 
medical and allied services under a health in«ic! 
scheme instead of m its proper sense-namdr 
denote the system by which such services are 
by practitioners whose names appear on a la 
panel) on which any qualified practitioner Lfc' 
right to have his name included The system 
formulated by the British Medical Assocate 
years ago, and, embodied at the instance e!i 
Association in the National Insurance Act, 1< 
became one of the features that distingntli 
national health insurance scheme tomthowdi'' 
countnes. I am, Su, yours faithfully,' 
Gerrards Cross, Nov 2nd. Gr. P, McCuuil 


PURKINJB AND THE HARVWAN ORATtO\ 
To the Editor of The Lancet 

Sib, —The kmdly criticism of Prof. Siii a I 
week’s Lancet bids me call attention to my 
that the “ Cellular Theory of Tissues ” was the fc 
and almost unmediate outcome of Purlinje’s 
The great Purkmje who mvented the concepte 
the physical basis of life and first called it “ptt 
plasm,” and who at the Naturfoi, ^ i. 
at Prague m 1837 announced the doctnnecti 
identity of the fundamental structure of plants 
ammals, doubtless had a very dear inspirste 
to the structure of hving tlungs, but he calls I 
plants dements “ cells ” and the animal s' * 
"granules ” It was left to Schleiden and 
instigated by that glorious pioneer Johannes 
m his laboratoiy m Berhn to tom Purkmje’s' 
latiou mto a discovery of fact and gam its imnie’' 
acceptance for all time In “ The Cell in Povelapc 
and Heredity” (New York, Macmillan, 1®)' 
E B Wilson puts the position clearly m these vv 
“ Schleiden and Schwann are umveisaHy and up 
recognised as the founders of the cell theoiy, h ■' 
every other great generalisation it was pwedt® 
a long series of early mvestigations beginma?' 
the memorable microscopic studies of Leenveeh 
Malpighi, Grew, and Hooke in the latter iali oh 
seventeenth centuiy ” Schwann’s annonneen®' 
proof came only two years later (Uai-*. ’ ' 
1839, p. 227) “We have shown that aUhrm?®’' 
isms are composed of essentially hke parts-o® 
the cells, and that these cells are formed and^f 
m accordance with essentially the same lavs 
hke manner it seems dear that Purlinja * 
measuring the curvature of the cornea and Iw*' 
his simple microscopes did see the fundus w 
and invent the conception of ophthalmoscopy 
it was Hdmholtz duectly mstigated by Par®* 
work who produced, agam in John Muller’s ]aooi»‘‘ 
the ophthalmoscope as a practical discov^ , 
seems to me to add rather than to detract fW®' 
greatness of the pioneer that he should have 
immediate discovery which he himsdf did not 
Dr Suk does not deny that Purkmje wss * i 
but pomts out that he had not finished bis 
when he was mfluenced by Humboldt, 

Bust to devote his life to science. I have b*®®., 
in the short time at my disposal to trace ^ ■ 
to the several references m English hteiatuu 
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pcfltont bof of IfibocliowiCz ^as of “gipsy** 
*action* \rliich appear^ about tbo tuno ho ’tran 
lo a Fellow of our Royal Sodely m 18G0 Possibly 
^ WAS a ** ludcnatno ** m the early days at Breslau 
-■'n ho was intensely unpopular, for there ho was a 
'Mgner, put in by influenco, and ho had no gifts 
'Hsoover as a locturer Since ho was m hts later 
the political leader of tho Sla> lo party at Prague, 
l^^Suk’s denial appears to mo to be }ustidcd 
rty Toforenco to Prochaska as a professor in Moravia 
iiislip of tho pen, for every historianknous that this 
at man was a ^foravian who was professor of 
•Iromy and disc'iscs of tho eye at Fragile 
I am, Sir, yours iaithfullj, 
p1inpolo*Btrcct, W , 2«ov 3rd JaIIES COIXILH 

rottc^dilora/TiiELAvcFT 
have read with interest tho llarrejan 
Lcrion puhlisbed m Tne Lancet of Oet 20th and 
, tied Inventions and the Outlook m Neurology 
^i^ko tho liberty to correct some statements in the 
c-^lon headed “ Purkmje The Nerve cell ** 
tlUrkmjo (recto Purkynfi) was not of a pip^ familj 
• idea 18 sure to ha\ o sprung up from confounding 
^ double sigiiifieation of tbo word “ Bohemian ** 
vas bom in 1787 of a Grech family —i e, Bohemian 
'zechoslovak (which means tho samo thmg smec 
rff^war)—at a hltlo villogo near Prague Hw stay 
sSthe Pianst Order was only a httlo episode of Ins 
trt*h At about 20 ho freely devoted hiinsolf to tho 
fi^'y of natural Mionco and medicine Prom 1823 
^Jras a professor of physiology at Bredau and from 
at Prague Besides his histological discoveries 
^ tioncd in tlio Uan cian Oration, ho is one of tho 
^►niousfounders of modem expenmcntal physiology 
,^cr having forgotten lua Csech ongm. C'on when 
J/rad, ami after his return to Prague, ho took an 
pari in the olTorts for the ro\ Ivol of our nation 
he belongs to our Icndew, -olioso >^ork his been 
[T cwfully ended by T G Mmiryk 
f!)ancj*s nation uiU fully understand our being so 
®|*r d of his genius Tho iiioro so as among tho 60 
^,,,.gn scicntiflo societies ulncli honoured I F 
•^‘‘jtynfiwith tlioir niemhcrsbip, there uas nl'o tho 
Ij5^%l Society of London (1850) 

1 nm Sir, yours faitlifu11>, 

S A>Tol 

ufC/stylc Vnlrewlty Mcillcal CUnlc l)mo< 

Cucliqtlo^uLfai Nov Snd 

INCAPACITl CAUSED BY MINERS’ 
N\STAGMUS 

*^1 To Ihe Fdiior oj Tiir LiiNCjT 

3tr O H I’ooIPJ oJtors on atlnrlncly 
j lo adiolog} of the disibUity of inincrs’ nystaginn** 
jt^’r n refertneo to tho largo number of inmin >\ho 
Uf'P^irorkmg iii spile of hiiliig nystagmus hi notes 
,jii’ many imnets '“hive hecoine iicuin«lhenio not 
|:#*:uso their lyes ire ino\tng but beraii'-e hsMiig 
jl^ , * lndl>‘p«'*«l,* thej lisse been ndsi'^otl to go mi 
jpi^;»enta(ion * for nystagmus * As a ninedi for 
condition he pro]Ht«es a stnlntorv time limit for 
ia\inrnt of rompinsAtion, though if his pn'i«i««'« 
*nm‘cl, no compensation at all svoohl surelv Ikj 
\ j! T still 

^J'ln probhm Is much more eonijdic'ittMl, tho 
i'Kliig Itelng my vk,w of the firts — 

In *»»iiMi snlit) limp fn»tw< ns miiny m 3S |'pr rrnt 
r- mfn *how uMdUtioo of tli" rirt'olU. tlo> suT<*r 
I'At lUt} ftiwt nis> lie uns^sn* of i!^ c*cdlst) n 
A fon” of inrn Iv'Mn lo 

•nfi I «*f ohjrpi«» Hjid et»mp!^Mi ot l^ndncJ^ vvidin * 
vtlr* tiW»' c** t ro cjcpUhsiKn of 


the onset of tliis moiement ) Of romcn rrceiimg com 
pcn^ation some remam at lias stngc, their suhjcctii'c 
troubles sro credited and tlieir cssrs present httlo room 
for liifTerenco of opmion Additionalocular ** s\’inptoms 
and signs such as blmkjng, btepharo«pa«m, coim-rgmee 
on ezaminatioo and niglif-blmdnc^s ma} be prcMnt, 
tltcse are rndnlrnguishablo from plienomena fiumUar in 
war eases called shell*Bhock or neurastlicniA 

(c) In some cases tho men complain of iicr\*Dns symptoms 
wlulst oscillation eon be elicited onlj uith ainieulti 
Provided tluit oscillation eon bo induced, tlie case is 
C»neraJl> accepted as rolling for conmenbotion 

(d) Men mth a prcMous In^tor} of it often shou no 
oscillation, but aro found to suffer from tipical anauot> 
symptoms (phobias, &c), or otlicrs of an obsessional kind 
Lven when severe tlioso are often overlooked in tlw* 
examination of tho men, who rarely dcscribo tliem spon 
tancousi} (Such symptoms arc met with m private 
patients who come for treotment m circumetnncis wlierc 
no question of compensation or material advantage rnn 
anse ) If no oseillntion can bo ehrtted tltcse men mnj or 
may not bo judged lit subjects for compensation 

The legal position is dubious and unsalisfacton, 
but can bo excluded from tho subject of treatment 
mid it might be debited whether the syndrome 
should have been a%ribcd to oscillation of tlio eyeballs 
My own opmion is that the subjective movement of 
objects marks the intrusion of the psychoneurosii, 
tho disability then behaves ns a byslena m guarding 
ngainst tho onset of further svmptoins, with the 
disappcamnco of tho oscillation these other symptoms 
anse 

Mr Poolej *s comparison with railvv aj spine prompts 
me to observe that cinment surgeons of the nineteen* 
eighties regarded it os oigaiilcally dctermmrd, just 
ns we have till recently regarded the * neurasthenia 
of nystagmus as due in some ut>scurc physioingiril 
way to the oscillation Shell shock presents a simtlir 
lustory, in this example the p«} chologicallv inmdeil 
physician or suigcon had first (o demonstrate n* 
lierbert Pago did with railway spine, tint the con 
dition was a mental one, nnd then fight on another 
flank and defend the nght of tho mm to trcatnuiit 
If, as I hoard suggented more tliin onre, every man 
Tvitb shell shoek bid bi'cn shot, then its incidciire 
would have been much diiniiiuhed , but tbe shooting 
would have been extensive and continuous If ui>oti 
every pvychonenrotic patient, whether a miner or a 
statesman, were forced the nlienmtives of work or 
starvation, then many who now go downhill would 
bo savctl by vrork , but ninny would starve and sotni 
would seek a spetilicr end 

PerHonn) expenrneo of workmen's "traiiinitlr 
neurastbLina,' the eijuivalent of rniiwiy spine leads 
me to judge tint some rases would nivir hive 
developed in the abtenee of comp<'n«ntion, some 
could hivobeen pavtntrd bv speislj n-coguifiou ind 
eommoii sense handling without sjHMilk p^triio 
therapy, m othir cases I hive found dmni men 
crying uut for nvee^sary tn itnunt that wit not 
proeiiratde The Mtuifniii In regird (o mtiim 
nvstigtitns ft the snne In tho ab^^nri of rieiunuion 
of hU condition and fveM vYlth tbo altirn&ttVM of 
going down pit or clinging lo compen^ ithu), th** I 
inteiitiomil man niav l>e foreid by n«^e* jiy to the 
litt<r choirc 1 hail sometime vmturi ! to adci*** 
a miner, who<te rotiijw'uvafion wit {» qitt* ion t! i* 
1 m wav lint suffering from any dreadful dhrUM ard iLit 
In« syinptoini would doipf'Car more tjm ilv with 
work He hl« gone down pit arti trftinc^l lo nie 
liter with n siorv of stnuglins oi till a wnrfe 1 rt ik 
down oreurtr*! than 1 m fi •% 0th«fr»b c*>i i-fU fei* 
plvys but little part in the a tn to,rr of il e di*^rdrr 
yiTtlio diptli l<liiwr ij e sirfsre tl dt**so e 
pit Imltoni, the tiA of fill* atd (rf wl Uh 
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the safety-lamp is a constant remmder), the darkness, 
the heat and moisture, are conditions that few 
psychoneurotics could face and, indeed, powerful 
factors in the development of the disord^ 

As practical measures I urge better lUummation, 
as much for its psychological as for its physiological 
mfluence, whatever improvements are possible in the 
amenities of coal-minmg, the skilled mvestigation of 
every case at its onset, and—what is rarely carried out 
—^the provision of work on the surface before the 
nystagnuc mmer detenorates through idleness The 
attempt to force down pit, by stoppage of compensa¬ 
tion, the untreated subject of pathological aniaety 
18 bound to fail —am. Sir, yours faithfully. 

Queen Anne-street, W , Nov, 3rd MhXAIS CoIiPIN. 

COLLES’S FRACTURE 
To ilie Edxtor of The Lancet 

SiE,—^Mr d’Abreu’s letter of Oct 27th contains a 
condemnation of the use of Carr’s sphnt whiidi should 
mot be allowed to pass unchallenged. Is he not 
condemnmg an approved method because he favours 
another ? In their extensive survey of the results of 
treatmeht of CoUes’s fracture at Kmg’s College 
Hospital over a two-year period, H. C Edwards and 
'J B Clayton (Brit Med Jour, 1929, i, 61) showed 
that Carr’s splint, correctly used, yielded satisfactory 
results It 18 not however the only method employed; 
plaster or metal sphnts are used m those cases which 
require fixation in full fiexion, as for example a fracture 
with complete separation of the radial epiphysis 

In discussing after-treatment Mr. d’Abreu says, 
” As soon as the plaster is set lie (the patient) must 
put on his coat unaided and light his first cigarette 
with Ins two hands ” (itahcs mme) Of Edwards’s 
339 cases of typical GoUes’s fracture no less than 
78 per cent were in women, the average age of these 
cases bemg a httle over 60 ! 

It IS probable that the results obtamed by a number 
of different hospitals usmg different methods are 
much alike, I therefore submit that a teaching 
hospital should adopt a method that students wiU 
readily employ, whether they take up hospital or 
private practice —I am. Sir, yours faithfully, 

W McN. Niblock, 

Nov 4th SurBioolEe^stroT, King's College Hospitol, 

THE DETECTION OF THYROTOXICOSIS 
To the Editor of The Lancet 

Sir,— In their very interestmg paper in your issue 
•of Oct 27th Dr Parkmson andJIr Hoyle quote Strouse 
and Bmswanger, Moller, Morris, Biam, Collei,^ and 
Plummer who have reported cases of hyperthyroidism 
with the basal metabohe rate (B M E ) within normal 
limits—taking the limit of normality as -f 16 to —15 
Isolated B M B. determmations are however of httle 
value in diagnosing these cases where the B M B. 
Is withm normal hunts, by admimstermg lodme m 
adequate amounts (180 mg or 60 minims of Lugol’s 
iodine per day) for 8 to 14 days, and makmg 
observations of the effect it has on the B M B, they 
can be diagnosed with certamty. lodme has no effect 
on the B.M.B of a normal person, but in the presence 
of Graves’s disease or thyrotoxicosis lodme will 
Always alter the B M B, in some manner It will 
follow one of three courses: 

(а) Fall—commonest reaction ; 

(б) nse—^rare; or 

(c) fluctuate (fall and nse)—^rare. 

Many such cases have been observed by me and a 
good example is given below of a case of Graves s 
■disease with the B,M.B withm the lower hunts of 


[!>0V.li 

normahty, a patient of Mr. Pearce~G^ 
Middlesex Hospital. 

Initial B,M B - 8 
After 8 days of lodme B M B. -2? 

In other words, —27 is normal for this p.,. 
—8 meant a raised B M.B By using theBS 
conjunction with lodme, one of the 
methods of determimng the presence of thjioi'- 
18 obtamed Strouse and Bmswanger cnileai. 
carry out this test m cases of goitre who-eBi 
lay withm the normal hmits and obtained imc"’ 
results Their normal controls however, 
before and after the eight-day period, ranedis 
individually as —13 to -|-13, -1-8 to -6, -fit 
— 7 to -|-6, -1-5 to —7, and so on. It ns 
therefore that the standards they had'set n 
determmations of the B M.B were less sfraga 
those necessary for the investigation of this p’ 
It must be remembered that if the metaM 
(M B ) detemuned is the basal metabohe latei 
then this is constant and does not vary 
expenmental error of the determmationforii 
mdividual over several years (except danag’' 
changes m climate from tropics to tempudi 
and vice versa) ^ 

Many cases of toxic goitre with normal 8 
have been reported. Although the BMl 
withm average normal hmits, it does not fA 
B M B. 16 not raised above the patient’s' 
lodme in conjunction with the B M B '’I 
whether thyrotoxicosis is present m these ca- 
I am. Sir, yours faithfully, 

J D Bobebi- 

Courtauld Institute of Bioohemistrr, SHdillestx Hot 
N ov Snd 

THELOCALGOVERNMENTMEDICALOW 
ASSOCIATION OF ENGLAND AND w ' 
To the Editor of The LAiCEi 
Sir, —We desire to make an appeal in your, 
for increased support of this Association ■ 
a history of over 66 years, as the Poor Lav 
Officers’ Association was m 1929 reformed ' 
present name Membership is open to ]«• 
medical assistance officers at an annual ‘ 
of 10s, and it has been decided to institute a r 
by which sympathisers who are not poor lav f 
officers may help it and receive news of ije 
becoming “ associate members ” on a ernglep 
of 2s 6d to cover contmgent expenses 
The Association has always been in close'’', 
with the Bntish Medical Association, ana^ 
supports it in its opposition to the 
whole-time pubhc assistance medical . 
the B M A, this Association^ behoves 
employment of whole-time domiciliary 
create a class distmction which is against tne 
of the times, by mdicatmg that 
not only patients but paupers This 
also in favour of the B.M A pohey of irce^j 
doctor in those areas where vacancies occur 
the local profession has approved this fo® 
The Association has representatives on 
Acts Committee and on the pubhc as® “ 
committee of the B M A , thus (tn 

tion between the two bodies Dr ,, 
in his official position at the B M A. 
ence of co5peration with this ofo 

was for over ten years a poor-law 
consented to act as president of the Ass ,|j 
This Association, which has done 
in the past m supportmg and advising 
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.CB that there is still a place for its actnities, 
'nl> hy giving strong support to the policy of 
- M A » hat hy giving advice and a«mstance to 
[imhors hosed on the personal experience of the 
ters of its council, urho are all ofUcors in the 
■e of great expcncnco Its secretary has a long 
dntnnce uifch the legal problems tvhich often 
yn connexion 'with the son ice AVc trust to ha> e 
.ipport of n largo number of now inemhcrs and 
,atcs Turthcr particulars can he obtiiiicd from 
riccrotnT>, Mr Frank Greennood, ^olr, 2, 
'ury square, £ C 2, and lS0~ld2, High street, 
L hewington, London, NIC 

Wo are, Sir, yours faithfully, 

Pfrcy B Spuiigin, 

' Chatnnan of Council 

‘ M W Bentos 

'> lion £<cerctarr Addrc*’* Tbc llrldire 

IV Sth iIou<Q Uartford 

; TUC UBIQUITOUS GOLD 
9 To the Editor of Tiir LvNtrx 

1 am grateful to Dr Leonard Bro^^ne for 
g up my point m the irn) lie has, aud 1 am m 
Hole agreement with his headmistress h n]»mnn 
could obtain the opinions of the headmasters 
*x hig public Schools, both boardmg and daj. 

practical concluftlons of real value might ho 
^cd Personally I bcho\o that tho rigid exclusion 
* scholars durmg the acute stage of a cold would 
‘'to raise tho term nvorago aitendanco in dar 
“jls rather than to lower it Tho faulty reasoning 
aserago porent, not to say the seinsliiiesa and 
It mo disregard for tho welfare of tho school, is 
•'ngly displayed in t)r Browne’s quotation 
1 cm*t think «/ie wiU come to any harm * ” 

1 am. Sir, yours faithfully, 
ley street Sot 3nl MACtroii yi.\l.strT 
^ To the 2 dttor of The Laj*cet 

think there nro two dildeulties in the waj 
E^'rming an adequate plon for the isolntum of 
r bearing pupils of day sclinoh 
I^^Tlio knowledge that, though you may iniiiinu«o 
m tho cl‘iNs*Tootn» tho hoys and girU < aunnt 


escape infection in the tubes and buses In this way* 
isolation for colds is marked off from t«ohlion for 
other infections which are legally notifiable hy aU* 
and therefore it is more diinciilt to enforce 
(2) Tho tradition which rcganls the mau or woman 
who struggles through his work, while stifftring 
from a cold as heroic B^hich of ba« not at some 
tune or other said aloud or sileiitlv to himself 
** Fancy X stopping out fdr nn ordinary cold I \\ hv 
I stuck it out nil Inst week with a much worse one ’* 
Incidentally I may add that a policy of i«olation, 
if earned on in schools but not by the public nt large, 
would occasiouully make the contiiiuanct of school 
well nigh impo*<tbIe, as it would be no raians 
uncommon to have a quarter or c\cn a thinl of the 
staff **down with colds '* of xarying mtensita 

I might add n third difilculty-ol wonder if the 
headmistress cited 1ms experienced an^ or all of them 
—^thttt of amateur diagnosis Is one hiiioze to be 
n^rded asoxidtnco of a cold T If it is not, the child 
wdl probably not be withdrawn till the cold ia in 
full swmg and tho iniection has already been com 
mumcated —I nin, ^ir, yours faithfully 

Guy Kenuatj, 

ncad Muter, Unhenity CoIIcrc Frhool 
IlampAtead N M , ^OT Slh 

PS—The Association of Medical OfiieLiw of 
Schools should give a lead It is always so much 
caster if ono can sar, “The medical authorities in«i<;t 
on tho ncee^sit^ of such n meaxnro '* 1 
A DISCLAIMER 
To the rdtlor of Tin Lancyt 
S ii:,~-Oiir attention has been called to a statement 
m the prefneo to tho first \oIuino of the “Principles 
nud Praetiee of Neurology,“ hv Drs Cannon and 
Hayes that “The Ihml xolnino m coumo of pre 
paration for tho pr(«s will deal with neurological 
iabomtoryntethodsand inehnlesrontnhntionafrom ** 
the undersignid ^^c wi&h to state that we havo 
luado no contnbution* to this xohitne, nor do wo 
propo«e so to do -~We arc, Sir, j ours faithfully, 

J G Gixr^iiEui, F PAirnivr, 

1 Ahnoli) OAnuintAEL, L J tVTLri 
oet« 3i»t b A Mans, 


OBITOARY 


V'OUGI^S GAVIN REID, M R , Ch D Eilln 
jF regrnt to Icam tho death of Dr Douglas tinx m 
''jt who will hu\e hien xtell known pirwuiftlh to 
^ of our readers when pursuing their uudieal 
cs ns Cambridge iindcrgraduntrs 
^ Dougins Beid reeeixeil his medicU iduention 
’‘aW DimersUy of 1 diiibiirgh and graduated as 
1^.. ObB in 1905 11!a nsMHintinu with the 

s^arulgo inetlleal school followed promptlx wluu 
tv Alexander Mncalwter secured his serxices ns 
9|^ant nnixcrslly demonstrator in ninloinx, Keid 
?*yig already held n similar iindrr 

i!^iingham nt hii own school The uMMuintioii with 
i/iiiatoinj school nt Cambridge l\<teil till a frw 
ago when Ueid ixsigiietl fur rvosons of health 
■jt^o nt Cambridge bo reccUetl tlie M^\ degree 
became n mtmbir uf Tnnily College His 
>•“1 Ciw were cmployml as ixaininer for tho Vntural 
IriiKia and for the Mil dcgre#A m the 
irsily Ho was a imiuWr of the \naion»eil 
I I'ty of Great Britain and inadi coiitniuitionA m 

feiirMt nf oad PAv«iol*^y showing hlA 

j)^kat( knowlrtlge n( iliffntail suit 4 of hu scitner 
owt» t« one of his colbwctie* at Cambridge the 
^{.''wlng notes on Keid’s work and the uifim nro that 


he cxprci^ed in thi school “ Rf id was a Idi^hly stnint. 
nervous man and in this way was nd\tr>el\ hnndi 
I appeal ns a teichtr, but no one could haxc an} 
doubt ns (o his wide kuoxrledgc and firm grasp of his 
subject*. ]|h capacity for iViOgni<inc the trim! of 
a long complex exposition, and his aptitudt In 
preparing an nbstrnit orere wtll illu^tratet! In a 
sumniaiy of n paper nn tin exoluiinn of hinl <* whirh 
he read nt a staff inecting s«mi ten years ago Aiul 
ff in pubiishetl xrork on |uritnneal foMs In d<alt 
with diHUiiIt pridihms offering few chiturw for 
hrilliaiit t{iw>n\<ne«. it would hi'graviiy Tni*irading (u 
jutlLC Im intellectual allainmcnfs on these ptiMlurfions 
atone \pirt f*nm tho xKiial xenrL of a deinon^trati'ir 
in human auatoiux, be wax great]} intttestiMl in 
lu'.tobigy, and it w the mere tegtettai le lint 
eircuimlanei'a did not twrinit of the prr|t( liiatum of 
tbeclaAA ill that sutqeet which h, cundiutrd fur two 
}ears Ural wa« also notabb for hu kern intere*! H 
loeal atthcolovX and his entlmsusin fur outd'wir 
pxefeise ||e made a itnurkabV »rnMof phiil<f;,n»phs 
titTpare*! in illustration of Id* stuil»*« «if tl*** 
landw-npe and of the archhcctuialdt taihof *c«'rdr,''r 
inarcr«*ltde faslnessra on lh»* T»*oi of IJT < athtdrst 
He a kn n sVatrt devotrd to tiwn Ir i u*, a id 
at *me |»* tHKl nieil to nde tegnlatl* ** 
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JOHN LEWES TIMMINS, M.D., B.Ch. Camb. 

The death occurred in the ^Iiddlesex Hospital on 
Oct, 23rd of Dr. J L Timnuns, who was a well-known 
practitioner in Acton He was horn in Carmarthen 
in 1875, received his prehminaiy education at Bath 
College, whence he proceeded to Emmanuel College, 
Cambridge, and then to St, Thomas’s Hospital for his 
clinical instruction He graduated m arts in 1901, 
as M.B in the foUowmg year, and in 1906 obtained 
his M.D. He served as house surgeon at the West 
London Hospital and as clinical assistant in the skin 
department at St. Thomas’s Hospital, and was then 
for a time in the service of the P. and 0 Steamship 
Company, with which company he made several 
voyages Thirty years ago he went mto general 
practice in Acton and soon became a member of the 
staff of Acton hospital. He took a keen mterest in 
the affairs of the hospital, and was a member of the 
medical and house committees. 
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SAMUEL JOHN COLE, M.R.C.S, 
The death occurred at Bideford of Dr S J fr. 
Oct. 27th at the age of 78 years. Dr. Colcms'i 
at Hartland, received his medical education / 
London Hospital, and qualified with the r^, 
double diploma in 1887. He was a proscctorc' 
Eoyal College of Surgeons of England, and 5- 
penod was school medical officer for West f-* 
Then for a short time he practised in Pente- 
but eventually settled m North Devon Dnnii 
war, when age and health prevented him froitr 
intervention, he did good service by fiUmj 
vacancies and helpmg to carry on the prade: 
those of his colleagues who were on acfiretr 
For many years latterly ill-health patiently Iwm’ 
obliged him to curtail his activities Dr Cole' 
large circle of fnends in Bideford, Kortham, ad 
neighbourhood, by whom his death will le r 
regretted. He was unmamed. 


PANEL AND CONTRACT PRACTICE 


Misleading Headlines 

Two provincial papers in summarising the annual 
report of the local msurance committee employ the 
headlmes— 

Doctor’s 4000 Patients 
Scheme needs Heform 

whereas from the article it is clear that this doctor is 
workmg with a partner and an assistant and that the 
reform to which reference is made is the provision of 
consultant services and the extension of medical 
benefit to dependants. The regulations are qmte 
definite about the numbers of msured persons that 
doctors may contract for. A smgle practitioner 
workmg alone may have 2500 insured persons on his 
list. There will he times when he has 60 or so more 
or less, for on each day as it passes some will leave 
the area or change their doctor, others will come on 
to the list by attaining 16 years of age or movmg mto 
the area If this doctor employs an assistant to 
work m his practice, that assistant must join the 
medical hat of the area and the principal may then 
add 2000 more names, or a total of 4500 as a maximum 
If two doctors are working in partnership and both 
on the medical list, then the two together may have 
5000 insured persons A partner m this category 
must hold a share in the practice which is at least 
one-third of the share of any other partnera The 
figures for the county borough m question indicate, 
as in other areas, that there are few practitioners with 
large lists of insured persons, the majority of lists are 
less than 1000. It should however he common 
knowledge that providing a doctor has an assistant 
there is nothing in the regulations against him havmg 
4000 names on his list, nor has it been suggested by 
anyone competent to judge that this figure is excessive 

Allocatioa of Insured Persons 

In spite of the rules printed on the medical card and 
of the notices placed inside it when sent to an entrant, 
insured persons still frequently fail to select a medical 
attendant at aD, and a large number only do so when 
bemg ill they need professional help This attitude 
IS antagonistic to the pnnoiple of insurance. No 
insurance company would insure a house that is 
on fire, but fortunately for the pubbc the medical 
profession has undertaken to provide attendance for 
such ill people as insured persons, no matter what the 
state of them health at the time, although the doctor 
attending need not accept them on his own medical 


list The panel committee for London eomeiic’! 
had this matter under discussion and decide! t‘ 
the insurance committee to arrange that i.- 
persons who had been resident in the area foray 
of three months and had not chosen a doctor’' 
be allocated to the nearest insurahce practir 
The insurance committee thereupon arranged’ 
test to he made during the ensmng quarter to 
the extent to which aDocation wonld be setb 
Steps were taken to provide the requisite dati' 
June 1st, 1934 Acceptances generally mn in. 
of three months, so that the figures from tto 
would not really he complete until Sept. SOtl.l 
An mtenm test as at Sept Ist, 1931, siofl 
foUowmg result;— 



1 

Noinbertvho 


Type 

Total 

have not 
selected 

Ft- 



a doctor 


New entrants .. 

5679 

2582 

i: 

Re-entrants 

1454 

63d 


Removals Into London 

251 

9S 



Experience shows that it is the habit of manji 
titioners to withhold notifjrmg acceptances ’ 
quarter days (this is of course contrary to re,’ 
which provide a period of seven dal’s 
figures will therefore be substantially rednca*^ 
made up to Oct. Ist The test was made m 
of very low sickness incidence, when tbe n 
selectmg a doctor is less apparent to tne 
person. In a wmter quarter the 
acceptances secured during the three montns^ 
issue of a medical card is likely to be maca 
The figures do indicate clearly tbe 
such allocation and this will m future ^ 
must not however be thought that the ®®P'” (y 
for such msured persons are being lost to tb^' 
Until a patient is on a doctor’s list ^ , 

goes to swell the central pool out of iL i 

practitioners are eventually paid. Accort ^ 
law of averages it should balance out, 
appears somewhat hard to the doctor to 
accept* on his list for treatment at tbe 
an msured person who is ill at the tune ® 
been residing m the doctor’s area 
three years The doctor has been at nSR , 
all the time, hut his payment—a very “.((i 

will he mcluded in his share of the 
instead of the full capitation rate for tbe 
years he has been quite well. 
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NOTES ON CURRENT TOPICS 


t T^tllk-supplles to School children 
i TX>iiD 8TnAci!ir*s PimcurTins 
the House of Lords on Oct 30th Lonl Striciiic 
id attention to pricoR paid to pixxluccra of milk 
■also to the deductions made by iUo Milk Board 
\ these prices, and mo\ed for Papers There 
, he fsaiu, a {p)od deal of dissatisfaction in the 
%rv amongst the agricultural comiiitmilj, and 
dally amongst dairy fannirs, with regard to the 
hn of the Atilk Board Tliero ^^nA a matter 
Hi was making it dilhcull to get iid of the surplus 
A great dilllcultj from nhich the farmers 
tred nos that tho} must soil all tliclr milk to the 
.nl, hut heavy deductions note made from ilie 
"cods Ih^uso of the surplus milk hicii could not 
llsposed of, except at a ^e^ low price indeed 
■nd been suggested that the milk should bo stipphed 
a a gallon for school children Tlio Doanl of 
^tion had issued a circular letter and in that 
•'liar it n ns said —- 

Vs the authority are no doubt aware, the Boanl 
i^der tluit the selection of duldren for free meals 
fd bo made a s^wtom of inodical selection b} tlio 
jiVitj 6 Ricflteal onioera, ami for tlii^ purr>o«o tliei 
q 4 reganl it as proper that eluldrrn shouUl lie hclectecl 
^how anN symptoms, howo%er slight of subnormal 
,tloii ** 

^t paragraph was to annl} lo the distribution of 
^ Apparently It wouia bo nocessiry f*ir tlie 
^*enl oniccr of health to examine nil (hr chtltircn 
■’win* kofng to ha>c this milk to ree if tbe> were 
frnng from laek of nutrition Anothrr panigruph 
-w circular pWMdcd that the ohildnn nr re not 
.<1 lliiH milk if it could bo show n that, though the\ 
\ BuiTering from want of pfoiier nuirKirm, (he 
Mts wore able (o pa> for It Tluro might hi 
»wl»pre the parents were abk to imj but uniswl 
^mc<i lo him tinreasonnblo (lint t lu clulrlw n sliuuld 
yr in that war Tluro was another immi,irtph m 
r|irculnr which said — 

Board desirw (o urge that m arms when n 
ideuntk ]Miitcurifitd milk is rmiilable such null 
'd in all itiicii bo nro\iiled In oiler arta^ nil fK)*( 
J. |in*enutlon4 slioiild iin taken to enHuni («r os 
akabh tile satit\ of tiie suppl} *' 

'^At siemed (o Idm \er% rca^iiabie iml(*cd But 
1/ anotlur circuia^—ho did not know win tin r 
^.110 from tlM Bonnl of Lduuitum or nut—which 
ft*ii aded * Scheme for the Supph of Milk in Vliools 
England and \Nalr*fl at llediicetl Ilntr*^* U Mid 
r^finillc could oni> lie hiipphed whoro im-riicAl 
of hi’ilth iwinctionrMl the inllk 'Hi*' lucrlical 
of health in hoiiiu couuileH would onl> agn-o 
^llk ill lug supplied to Kchoiil Lhildn n if it wer«« 
’'uri«('<t, therefon It wiuiUl mian that in a griat 
r.' casr^R no iiillk iioutd be supplieil (n thojit 
fi-wn !M‘cnu*<o it was initiOMiilile to m«tcuriee it 
[t •nxti r.thechAinimnoffiii Milk Marketini. Board, 
V« jMirtial to liAMi said (hat eompulRor\ p isd urisa 
.^would not l*e am ptrnl lucniiM^ it would drivt 
.liN r-ri lallers out of iiURlnro'H It wa’<»»iidl»> the 
: V lirrattl tliat llwre win* ft,0n0,00U chiMr»n who 
»» »'Upi»0«eil lo lu* MIpplilHl with liltlp lUIlK 
s’’1 m re wire only nlKuit WK*0,h(Mi rlilMitn wIk* 
B |,et ft, tiio rtaMin )»fng tie illOh ultien that w«re 
lo be by luMIt i! ollici rs of hi aUIi and 

.^lanth (»«> lij Ibe I’riHiduit of tb' Boinl of 
* <Al{nii far ns 111 * could iiLak* out Iherhalnikan 

.€* MHk Bonnl was iigainM pa*leimHAtiou , ti‘e 
rjbui ol ihe lloanl of 1 duration siriiu'il to I*-* 
(«<'oiuro( it , find he did not know what tie \i* w 
, t f* Mlidutir of Ilrallii iiiUhl 1 m !!« lluiUkid 
Ihe Miiiii'try of Akrimiltur** would *upj»»rl 
utn (he xiiw that it wai j^rfertlx Tidkuloui t*» 

on {wMruriwtion 


MINISTRY OP \OUlClILTUiUr RI-IURS 

Earl Dp L\ IVAnn (Parlinmcntarj Secretary) 
said l»rd btmclilc bad rc^crriMl to tw o circuLars ^ie 
first, issued by (he Board of T duration ^ ferred to 
free milk In schools The giving of frei. milk In 
achoobt by local authorities was not real!} sirtou^h 
ntTected by this Oo% eminent scheme, except to the 
extent flint the local authorities were able to buv 
their milk in the future at half the price Ik ci rtainly 
read the circular in (tuosiion ns being an oncoumko* 
ment to local education authorities to administer the 
Act of 1021 ns freely an poRsibh Some people 
might haxe preferred a drastic amindment of that 
Act, so that frei milk in schools could be Admini«t« red 
i,ren more easily tlian at the moment but, short of 
legistafion, the Board of Education iind gnm, ho 
thought, a xcry long way in loosening up tlie 
adininistration Lord Strachlc luad mentioned 
another citcnlar in relation to this |*nrlicular bcheinc 
and ho wos somewhat dislresocd that there should lie 
a prorision wathin tliat scheme insistink Rl^m the 
npproaal by* the medical ofllct*r of the suppliis of 
milk to school children The noble lord knew quite 
well that tlie inoment (hose who were interoskd 
in the industry of agriculture altempfcd to do unx* 
thing to increase the consumption of milk in tfie 
country they had some learned doctor writing to (he 
Ttmea telling everybody w lint a hoiM h*ss and iMtWmous 
bexemge it wax Tbert*fori* he tlioiikht liiat lyinl 
Stmcine would agree that it was i*<<MnfiAl that tli>y 
should do evervtliing within the seheme to make 
sure tliat the medical profi «shm was prep ired act ix 1 1\ 
to ossist them, ami so tluv put in their hnJiil« the 
approx nl of the sitpplit*** of milk to sehool-chihlmi 
iJo thought tluK tliat was really a x ery w isestep 

Lord Htrvcmu said he did not think tluit IaipI 
Do La Warr had denied what he (I/ird Mrarluc) 
liad said that It seemed rotlikr eontmdictory that in 
one circular the Board of I ducation should sav that 
where they could not piHteunso tnilk B wouM ho 
deslmhle Hint it should be treatetl m another way, 
or tliat they should hnxe elenn milk~^nd clean 
milk could bo product without pasternisation 
or any other kind of trratmi nt—^while on the olln r 
hand, the otlu r circular said that tin local aulhontle* 
tluit was to way, tlie cwlucotion citinmittcew w,r«) 
liound to coiMiilt their nudieal oDlrer of henlth 
whnwi xrool should Im* hiw In a gnat innnx ras*s 
as one flaw In the newepajiets, metltcat ofilors of 
health said thr x xx ould hax e no milk llIlil*^w it )iad been 
imsfeuriwed If the eflucatlon eniiimiUeen hod not 
Mxm the tihimatf doiision {<i (he rnHlicai (ifllcer of 
iiealUi and luiil ntamist it In tlieir owoi Imndx that 
would baxc br«ii another matter Ho liopeil lAird 
111 Ia Uiirr xxoiild try to remialx sonu of tha 
krievanceaxTbuii bi bad att(Uipl<*d t«> point out 
Poor^Jaxy Hill 

On Oct 'list in the Houxo of Oumiionw Sir Hiiton 
Yocno (Minist* r of Hi xttli) pn x»nitei1 a Bill to amend 
the iimrtments nditiiu, to the r*litf of the in 
I nkhind nnd \\ all's so aw to sivtiro timfijnnitx iiihjti;.lt 
out (treat Ilntaln m th proxiotntiw nlating to the 
iIKd gnnl Ilf sick fiax, mall mitx iMaiifll and wounds 
«»r «ii>.ibi|ity |•e(ullonw 

TheJiiJ) n iw r*ail a llr<t linn 

Medtcal Refugees from Germany 

On Nux kl In eommitte^i <>a tin I xpinni.. I^ww 
('ontiiiuanee Hill 

Mnj »r >ATi!xs mIiI (1,^ during tin |«.»t !•* lounlhw 
be had iMTiie Into cwintart witii ttuee wtio l,ad ixiit 
txfiic* fomi (icrmanx in thix (Mun'ry lie d 
to tuy a trilmte Ut the llotne Ontre f >e tK« w xv in 
which xp* aking iin*adty, litey k.a*l tv^ ix^l 
unfortunat* nw» t of wieitx we*e 

Hut liter* wsf* A sjt*w:ial elx*w of * as** sN i • xit u*i I »• 
f*lt t«*ine dini(uitx~ nan ety, j II** 

wa* tliii kme of a ca<m of a T«*‘»liial wixn *«f w 
Wide ripatation a luxti wh» wa* siko'wl"iicwl l»j 
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the profession, in this country to be the leading 
authority in JSurope in his particular line and to have 
been the pioneer in it. Yet he knew not for what 
reason the Home Ofdce had found itself so far unable 
to grant that man the permission which he had sought 
to practise in this country upon the same terms and 
conditions as would be applicable to any other person 
not holdmg a Bntish medical degree. The position 
of those who came from Germany to this country 
qualihed as medical practitioners or surgeons was 
one of extreme difficulty and he should like to know 
what principle the Home Office was laying down for 
dealing with cases of that kind 

Captain Cbooeshane (Under Secretary, Home 
Office), in reply, said that it was for any country to 
decide for itself whether it should g^rant the right of 
asylum to political refugees A large number of 
German refugees had been admitted in the last few 
years The Home Office welcomed the cooperation of 
Major Nathae and his committee in assistmg them 
wiiii this very difficult problem Plenty of refugees 
came here, hut their admission or otherwise did 
not turn on their political or religious opmions. The 
paramount question that the Home Secretary had 
to decide in any instance was whether the presence 
of the particular refugee would or would not be in 
the interests of this country. That must override 
claims wtech any individual refugee, however hard 
pressed, might make._ 

HOUSE OF COMMONS 

TEDBSDAV, NOV IST t 

Control of the Use of Atophan 

Capt Cunninoham-BiBID asked the Homo Secretary 
if, in view of the evidence of the professor of pharmacology 
at Birmmgham University and the remarks of the 
Birmmgham coroner at a recent inquest (see The Lancet, 
Oct 6th, p 782) as to the effects of the drug atophan, 
he would consider the sohedulmg of this drug as a poison — 
Sir J. Gnaiouii replied I am bnngmg the case to which 
the hon Member refers to the notice of the Lord President 
of the Council, and the Council of the Pharmaceutical 
Society, who are the authorities at present responsible 
for additions to the Schedule of Poisons. 

Film Safety Regulations 

Mr Gkakasi White asked the Home Secretary if he 
proposed to make fresh safety regulations under the Films 
Act, 1909 —Sir J Gnaioua replied • I am glad of this 
opportumty to state that the revision of the Regulations 
m^e m 1923 under the Cmematograph Act, 1909, has 
been under consideration for some tune past The 
mtention is to adapt the Regulations to present condi¬ 
tions, and one of the pomts to be dealt with is the relaxation 
m favour of slow-bummg films of certam requirements 
necessary for fast-burmng films No draft has yet been 
completed and it is, I tliink, scarcely necessary for mo to 
add that before any new regulations are finally made 
full consultation will take place between my department 
and the different mterests mvolved 

Mr. Gbaham White : Is the nght hon gentleman aware 
tliat there is considerable anxiety among education 
authorities and scientific bodies that these regulations 
would preclude them from carrymg on these useful 
activities, and may I assume that his answer covers 
consultation with such bodies 7 

Sir J. Ghimoub Oh, yes; certamly 

Card-room Workers and Fibre Dust 
Su John Hasham asked the Homo Secretary if he had 
considered the advisability of sohedulmg card-room 
workers imder the existing Workmen’s Compensation 
Acts so that such workers mcapaoitated, either partially 
or totally, as a result of mhaling fibre dust, should be 
entitled to compensation —Sir J Ghjsioub replied • Yes, 
Sir, this matter has received my full and sympathetic 
coMideration There would be great difficulties m meetmg 
the position by addmg to the schedule of mdustnal diseases 
the Workmen’s Compensation Act, having regard 
m particular to the absence of any special clmical features 
winch would enable the lung condition of the workman 
to be diagnosed as due to the dust, but I liave written 


[iOT I!;l 

to the Employers Federation urging flieai 
some special scheme and suggesting that tbet'. 
arrange for an early meetmg of reprcscntativei,, 
sides to explore the problem further 

Mr. Bhts Davies . While the nght hon ant' 
negotiatmg with employers will he again lookr 
possibility of mcluding these sufferers within fb 
of the Workmen’s Compensation Act, so that tl 
not have to rest m the end on any chantahle t ’ 
by employers 7 

Sir J GhiMOUB We are lookmg very careful!,-t 
aspects of the problem ' 

Water-supplies 

Mr. David Gbenebu. asked the Minister of 
if he had any statement to make on the pieeeat' 
of the water-supply —Sir Hilton yorwo repbi 
average ramfall for September was above tie 
but October has been dry, particularly m the'' 
and the South. Returns received from water ’ 
show that the position generally is better than r 
the summer, and tliat where shortage exists oris 
remedial measures have been taken by pror^ ■ 
tional supplies or by economies m consirniptioa. 
undertakmgs generally have the situation mhand,,, 
that where necessary consumers continue to m. 
by reasonable economies m the use of water Tn. 
been no senous curtailment of supplies in wlc 
except m a very few mstonces In rural areastls, 
need for permanent supplies is being met mth,/ 
of the Government grant A large number ' 
have already been passed for grant, and authonix 
expedite any schemes which they propose to pu ! 

Reports on Maternal Mortallt}’ 

Mr. Pauno asked the Mmister of Health vk 
was aware that the armual report of the chsti. 
officer of the Mmistry for 1933 showed thattb. 
of eight counties, seven county boroughs, andSn 
politan boroughs had sent no confidential ' 
maternal deaths to, Ins department, whetha' 
token any steps to obtam such reports from u> 
authorities ; and what action, if any, he had I 
regard to authorities which had furnished >. ‘f 
did not mclude any comment or mteipretat 
showed no evidence of careful investigation sw 
regarded as essential by the cluef medical 
Hilton Yodno replied . The answer to the i- 
of the question is m tiio affirmative As •- 
second part I have no power to require the" 
of such reports, but every opportunity is taleac 
upon the local authorities the importanceofw, 
m the desired inquiries With regard to the t 
of the question, I am informed that, even in 
the reporting medical officer does not feel P 
fumishmg any comment on, or mterprctatioa 
facts disclosed, the reports do not necessarily W 
of careful mvestigation I may add that tl* 
officers of my department who examme the 
the advantage of the advice of two consuItmS^ ‘ 
whose services have been retamed for the pinpw . 

MONDAY, NOV STB 
Disposal of London Refuse - 

Sir CooTEB Rawson asked the Mmister ■ 
whether his attention had been . 

report of the cleansing subcommittee of tM^'^ 
Boroughs Standmg Joint Committee on ^ ' 
and whether that committee m accordance m 
of reference mquired into up-to-date j 

outside London —Shaxespeabb j 
Secretary to the Mmistry of Health, rep*^ 
hon fnend is aware of the mtenm report ' 

that the committee as a whole confined | 
inspection of the services of the Metropou' 
Councils, but several of the members, j 
officers who advised the committee, had msp 
date systems m operation outside London 
of the subcommittee is a civil engmeer, ana^^ ^ 
the subcomimttee has attached to it, ui, ^ H 
capacity, a number of medical officers o* 
engmeers of Metropolitan Borough Council- 
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impnnitive motliodn of rontrollcd tipping and 
ition, my right lion fnciid is advised tliat whcro 
led tipping ran be and is proper!v earned out it is 
faetoiy method of disposal, but ^liat method is 
li’antagrous for ony particular ploco inu^t dejx nd 
I circumstanccfi 

. Poisons Xriccnces 

oils ^Vardlaw asked the Home Secretary 

X nn> decision had been am\ ed at in reganl to the 
il that poisons licences should not bo gmnted to 
rural and horticultural tradesmen m connexion 

10 sale of insecticides, weedkillers, &c—tlir J 
n replied T!ie education of the control to be 
I'd to the retail distnbution of pomons used in 
iluro and liortlcuUuro is among the matters at 

11 under examination b> tlio Poisons Uoanl I 
Uind tlint the Board ha^o invited tlio obscr\ntions 
fidattons of manufacturers, traders, and otliers 
>.ed upon a dmft of the proposals to b<* later 
ij-ed to mo, and mil proceed to consider their 
iVendations wlicn all the observations )in\e been 

f ToesDAY, SOI Urn 

Safety In. Klines 

^pRKcrn asked the Recretar} for Ilmen whether 
make a statement with regard to recent do^ elop 
’lid progress In the snfotj irainmg of bo>seniplo>M 
!%boui coal mines—Mr J, Brow >« replied Uunng 
° nlng echool sessions 1033«34 courses of sufit) 
^jon lor pit lads were lictd at altout 200 centn s 
^^0 hovB uero enrolled and about GStlO of th<m 

ir 


completed the full course At nearl> all tlic centres 
SAfet\ bodges or certificates to the total numlier of about 
&000 were awardetl to bo>'s who qualified m an oral 
exammation conducted bj a panel of independent 
examiners Meetings for the public presentation of 
these awards were laid m tlio locality or at tlie Buxton 
research station As mgards the new session which 
commenced tlus autumn, I am not yet in a posiiion to 
gi\*a full information as to the numlicn citfOllMl, but 
every effort is being made, with tho eoQpemtion of all 
sections of the industry, to develop tlus important work 
still further, and I confidentlv expect a substantial 
increase in tlio numlier of dosses, more partiLuhirlj in 
South Wales and Scotland 

Medical Practitioners and Pension Claims 
ilr nAiJ>CA)sr asked tlio Shmster of P< nsions whether, 
m MOW of the number of cases which freqiiontlv arose 
where pension claims were refused on tlte ground tint 
tho opinion of the local medical practitioner a 4 to the 
attnmitahiHty of a man's condition to his v%ar servit'c 
Ind been overruled by tlte medical mlvi^ers of liH depart 
ment, be would consider tho dc^irabdit) of sotting up a 
panel of medical nferces who could provide an mdtpen 
dent expert tribunal to settle such eases —^^lajor Tryos 
nphed Mv responsihihtv to Tarhament would not 
oumit of m> delegating tlio power of decision in the 
if tanner suggested b> mv hon friend, but 1 would remind 
him that arrangemcntM are in force wlueli ennlile mo to 
obtain tho indenentlent advice of eminent specialists, 
nominated b} tlio prcsidcntH of tin Roynl Colleges of 
niyiicians and Sur^ons, in eases whieli prevent aonous 
doubt or ditficuli) on tin ev idenco 
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;^lty of Oxford 

^llowtng have been nominated or rcnonunatid as 
F rs In tnediemo for two joars from the beginning of 
)f^nrm, 1013 Anatom) Prof \V L Cros 
iS^Matcria snodicn and nltarmacology Prof 1 A 
ir^'ratholog) Dr r 1v Ainlev Walker l‘onii«ic 
,1^ and publielhcalih Dr T F Taylor Surgery 
iJinax Pago Dr II P Gilding lias lieen apjiointed 
in physiolog) m tin first oxaininntion fur tho 

tho illness of Sir Pnrqulmr Buzznnl the rcgius 
of meduine, who is sunenng from tvphoi<l fever 
ircespondence Intended lor him should in ilin*cte«l 
A Ounn at tin donartment of phnnnarolog) 
xt award for the Bndrhffo pmo will In tnnd< n< xt 
>/1io price, which is of the vwlue of £30, w nwanleii 
fT^SHtcr and fi Hows of Univ ernity Colh gn for n.« areh 
j^^eli of metlieal seUtiee and is open to nil v«ho have 
or are proceeding In a minlical degn'e m the 
and have not exeenliil 12 yrant from ilie date 
• '^rtlie last exnmuiAtion or tin degree of B A 
•’“'ylectorx to tin professorship of pathol«K> vitl 
ff^'TOw otl to elect a pTotrs«or in tlio place of Ih*' inie 
^l^'gen Dreyer Candiilotes ore nvked lo appi) **i 
[1*V» Tm liefpre Dee 22iid 

Ity of Cambridge 

Ini the following degrrts wire eonferrrd — 
Hanutoy AlHiifcVtonl aiul >\ t llU'-jn-m 
f *»r — t V lIcTAn II li May Jiuui"* Mclcalf 
ip ngtini ami It L litnl en 
IF #r \ ItnKllffr 
*—4 11 I'oiijcm 

^♦J^Sebonl of IlyAirne and Iroptcal Xledicinc 

til MellaiilA, J'h I) . hn« n|>pointe«f to liie 
Kholsrship (or an h lu trtqmal tneiintm 
^jOFarship t<i |( nahh for two vi ars 

rerwa of five feiturt't) ami ii>*monvlrntion« «n 
i^^.')>o‘ne wiikli nrt> iiitmtleit fur men nini women 
le n nlii-nl pn hf/Hm prmwfdmi, if tls* tn pnv 
f*v t«ieiiT fnlonel G I I tUarnineiw mid 

■ji A- — - . - 


Cngitsh Conjoint Examining Board 
At (lie final examination of tho board held from Oct 1st 
to 10th, tho following candidatox wire approved In Iho 
eubjocU indicated below, but are not %Lt eligible for 
diplomas 

iWAofoffV—M tilel Pt Hart s t* N \hon->l, lllnn 
p p Allin Climb amt Kinak roll T i* Alkn M Iinrt c, 
fJ I It AmtchiaD Ifoml , VV J c Amtie Oxonnntl^t Tho* 
il It Anbnr, H Thu* , h O Vrlrtt King a Loll , L J 
iJiKwn comb aod ^^t linrt "it. O ilvtr Klut,» f oil . I> 11 
iialeombr llrown Oxon amt HI Tho* , J* II llnli Catiib 
ana fit rtarCM Cl ^ IiArmdcd MMilt«v>rx H 31 

tiaso ItaueiKin, T b K Haynr*, M Hart a M H linkvr 
Mancb V. Jt IlltMiin Hart k T M Iloyic laviU \ ( 
llRWir blrirp L il Jtnre Mniich A y lirr^ou (ainh 
ami brad ; 4 \ j{ llurortt Ctmrlng CroMi, j \ Cl (Wr 
mlehael. tliiyw, Jt e tartwntrr lAibd . 4 S Care Camh 
and bt Tbm t P IV Clark*ou liar ■ 4 ci CJothlr-r Jklns r 

fVH , II Lolien Cliarlng Cnws. J II Lnhw Klair s C nii , 
4 ,1 Coilhi lilrm , T k Cinikf Ixr*i14 , U L<m>}* nnaii 
mUrsttd, Jt \\ Coi>e and 11 Vt Cor(oj« CTnya fietKim 
David J(f>>nl l-'nw It Ji Jiarli lend 1, D I* IdArmaratn* 
ami L VV DUot) Klnvs C^iU 11 JC. lioetnr llonilMir and 
rt, DrOTcea it C Didlr M Dart « J,. V\ Domil cwnih 

and r>t ifarr'*, J w Duuro cinr r c V Itnwiiimr cwmb 
and Kins A Loll L M DRinoflHd *•! JUri r V K Imnnnn 
IlMiii , U VV \ Dium Lamb and Dart it, I I* 1 Ilf* 
Mamh , 1> VI > rnn« <»| Dart • , 4 D !«. lamalJir Caini 
and Dart » 4 s iFynmnn V|t|i?<**«*. v\ J Ittcl 

Cinya J Firuehaoitl, D li 1 n»l M Dart\, It T 4 Sth 
4 wnK ami ht Dart a 41 L 4ialp Dlnn } tlaivb clti) a 

J (I Carman Dlnn 4 li filvd tmi M i><wirx^« 4 
Ciunlob CWuJb and *•! Dart •. C N CVisib ard 

M Mary a VV > lladdm and J T JtaU.tt M Thiw , 1> 11 
llantrtiry Cnya, C iinntwick (Winl anlMlhU*^* DTK 
lla^ M c «■< rve •, M 4 llarrt* our a, \\ S I llatm 
TIhh., Jt II JlilMli ailldlmv N J I' llrwhifc* lanh 
andht Dart a. L 4. Ilnnrbton Dlrn, CL JlmictUn Drown 
Ht tiMiiVFa l1 31 Itncii ri Dark* W lint 
Il H lluni **f Dart • N V\ IrlrU Hoy «, I c i) 

4)v«mand*>t Dart a l„ 11 Out* VV it 4fD<** 4 autU 


4 4 11 Wrrs^n, Ilia « , II Ij, a Mh lUv-* M | 

• Tart»u. CTx**v I* s J jrr a*» -t Ttlf,* f D Ive'b 
VVll*mud ant Dn* • k S << < «t ijv a rt I a * r*-*!.' 

Marvartt I Drllafie ih tal Ine V t 5Inc* rr Sft f 
«>»* v VV It, • . \ D 5lvr*^al Ir D I 


«>»* v VV It, • , \ D 5lvr*^al I 0 «, D 

Vfrtia I Tt >t •• M Vblfa J^<. iImT Ml dif* r I 

. - .. . Ki e« i4 I VV 1 >1 Dfku l*M I V «*s.e «• ei* 

®VVb« Wa!«m, from IVc lOth m ]4th 'n»»' It I Mi . 1 * Tt.<a « 41 vt ivti sr i f D*'* * 

r"™;?" """i '»• Lr.'-'.”"'iV if vj. ••i'/v;,,, 

^Ifl aUfg N-mCnn Ko*v InMttule of Twjn aI »» >ar«a, 4 D VVr-i**,*,Mi/e I 4 s,»r*- 1 1- « 

IT ,,'*Kepiir!i*trre4 C* tWi ra'treei W I I VV |» lark, *4 lart «, VV Iw kr IJitT j D ^ f 
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MEX>IOAIi NKWS 


frOT.lS 


St Thos ; G B/ Paxon, Guy’s , A h Peers, Camb and Gny’s; 
A D Petro, Camb and St George’s ; B H S, Phillips, Comb 
and St Bart.’s; G W. Phillips, Birm , G. B S Pimblott, 
Westminster, B B Pochin, Camb and Unlr Coll , G Pollac, 
St Mary’s, A B E Pnce, Middlesex, J. S Price, Birm ; 


A K Pntchard, Biverp , S A Qadrl, Birm , J D Raltery, 
St Mary’s , J Jj Reid, Oxon and Middlesex , D, T Riohards. 


Cardifi, B P Rigby, St Bart’s, J M Robins, Camb and 
St Bart’s , R B Rod^rs and J R Rose, Camb and St Thos , 
J E Samuel, St Thos ; V Sankardmbal, Rojal Free, R S. 
Saxton, Camb and St Bart’s , D. S Scott, Camb and Bond ; 
C SegaloT, Eing’s Coll., H J Shcrrcn, Camb and St Thos , 
R A Shove, Birm , A R Sibbald, Bivcrp ; M Q H Siddiki, 
Beeds ; B N Slnha, Middlesex , J A. H Smart, Eing’s Coll , 
A Smlter, St Mary’s; I Slome, Bond , S J. Stein, Eing’s 
CoU., J. M Stewart, St. Bart’s, N E Stott, Oxon and 
St Thos , J. S Stnart, Guy’s, J F B Stuhl, Camb and 
Westminster, E. Tatz, Gny’s, J B B Valle, St Thos ; 
T H Taylor, Bristol; Mary R, Thompson, Beeds; R B. 
Timchelvam, Smgapore and West Bond ; R F. Townsend, 
Westminster, Constance M Vallange, Royal Free, P W, 
Vilain, Eing’s Coll , J B G Vincenzi, St Thos , B W. 
Waltord, B&m , A Wardale, Eing’s ColL j J S J F W. 
Wallace-Collett, Bond , W. Warren, Camb and St Bart’s, 
Elizabeth E. Western, Camb. and Eing’s Coll , andJ Yatawara, 
Ceylon and West Bond. 

Medicine —^M Adel, St Bart’s , Ada Aspmall, Manch , 
B J Bacon, Camb and St Bart’s , A H BarwoU, St George’s , 
TBS Baynes, St Bart’s , Brenda G Billings, Royal li'reo , 
A. P Booth, Bond , P I Boyd, Univ. Coll ; H. S Brodribb, 
Oxon and St Bart’s , Freda M Chalkley, West Bond , W B 
Clarke, Charing Cross; M Cohen, Eing’s CoU ;S Cohen, 
St Bart’s , R W Cope, Guy’s , F. F Croit, St Bart’s , 
W J. F Davies, Cardiff; C W Dixon, Eing’s CoU , H E 
Doctor, Bombay and St George’s, Q. W N Dunn, Camb. 
and St Bart’s, H B Blhs, Middlesex; W. B F. Evans, 
St Bart’s, C S Ford, Mlddlese:^ J H Garnett, Manch , 
J. Geller, Westminster, P Glazer, Eing’s CoU , C J Gordon, 
Camb and St Bart’s ; A A Hakeem, Bombay and Manch , 
W. N B. Haynes, St. Thos : R B Heisch, Middlesex; J J V. 
Hopkins, St Bart’s, C W Hntt, Camb and St Bart’s, 
B B Eirstein, AHA Eoi, and A M Basnlck, Univ CoU , 
D Bovine, Cape and St Bart’s, 3 F Bockwood, Guy’s: 
H M McGladaery, St Bart’s, Margaret I McHaffle, Royal 
Free, M S Marks, Glasg , R B Mehra, Punjab and Bond ; 
R S Morris, Camb and St Thos , A Mukerjl, Middlesex, 
S PhUUps, Eing’s CoU ; T S Protheroe, Guy’s .Cecilia E M. 
Rath, Punjab and Royal Free , B P Rigby, St Bart’s , J M. 
Robins, Camb and St Bart’s, Bilcen G Rose, Beeds; S V. 
Sansom, St Bart’s, J H B Summerhill, Camb and Univ. 
CoU , R. H A Swain, St Bart’s, Phyllis J.M Sykes, Univ. 
Coll ; O Tetlow, Manch , R B Timchelvam, Singapore 
and West Bond , J R de V Toussaint, Ceylon; J E Q. 
Vmcenzl, St Thos , Margaret C Winter, Blverp , and A R. 
Yates, Bond 

StiToeru —B Agranat, Guy’s, H R ArUiur. St Thos; 
S M. Basu, Rangoon, R Bevan, Oxon and St Thos , M H. 
Bob, St George’s; G B Bohn, St Bart’s; AS Bookless, 
Comb and Guy’s, B B Botha, St Bart *8, S G Brook, 
Camb and St Thos ; H G Cereseto, St Bart ’a, B Cohen, 
Middlesex , J. H Coles, Eing’s CoU , W. T Cooke, Camb and 
Birm ; B Coopermon, Wlts’rand; B C Cordcaux, Middlesex ; 
B M Curtiss, St Bart’s; Annys M Cusack, Umv CoU ; 
F. a Durbin, St Thos ; G B Ebbage, Gny’s; G A. Bwen, 
Camb and St Bart’s; Annie Fldler, Manob , Barbara J. 
Fisk, Royal Free ; J R Forbes, Guy’s , A H. T F.'FuUerton, 
Camb. and Birm., C R Garson, West Bond , J B Gordon, 
Middlesex; J. A G Hair, Univ. CoU , B I B Hawes, 
St George's ; G W. Hearn, St Thos , T C Henry, Middlesex; 
B P. HUl, kanoh : T, H HUls. Guys, E F W Hinson, 
St Mary’s ; D W. Hoodless, Charing Cross L C S Humphries, 
Camb and St. Thos ; M R Eark, Guy’s; R Eauntze, Camb. 
and St. George’s, G H W. Eeates, Guy’s ; A A Ehan,Bond , 
AHA Eoi, Univ. CoU { F B Bake, Guy’s, W. Bibertson, 
St. Bart ’8 , H S Billie, Mlddlesox , A T Marrablo, St Thos , 
J, Marshall, Bond , BUen M^er. l^g’s CoU ; D F. B. Nash 
andJ G.NeLSt Bart’s: A R H Oakley,Middlesex; O W.F. 
Outred, Guy’s; A Pearlman, Middlesex, J. B PbiUlps, 
Cardiff : G Pollack, St Mary’s ; J Revans, Middlesex , H D H 
Robinson, Univ CoU , B Rosenbe^,,Guy;8; H. N. Savage, 
Maneh ; P N Shutte,St Thos , A H M Slddons.St George’s, 
B N sfiiha, Middlesex; N E Stott, St Thos . R H Taylor, 
Camb and St Mary’s; B M Truscott, Middlesex: A A. 
WaUer, Guy’s; M Watkins, St Jgjrys; E T Weekley, 
Camb and St Thos ; J S H WUson. St Bart'a ; d Yatawara, 

^ _.._J9 TTr.,...A anil T fZ VmiTinmATi. Sr Hnrr. 'a 


(jamD ana Ob tdos ; o a vyubuu, ou 
Ceylon and West Bond . and J G Youngman, St Bart s. 

Mxdwijerv —A W Aoramson, Camb and St, Thos , H B. 
Ackerman, Bond ; S N Ahmed, Blm ; S G Alamine, 


Middlesex; W. 3 Flnegold, Charing Cross • i tc 
Westminster; R Fleming, Geneva; R’jii 

Middlesex; B Gareh, Guy’s, 0. E Garson gw 
J G. Gladston, St George’s, J A. J 
D R Hanbury, Mlddlesei, P B HanlrawTiS' 
Harconrt, St Thos ; C l^ardwlck, CamFanJ? 
DTE Harris, St George’s , C AV, M. Horrer "t 
G. W Hayward, St. Bart’s : R J. House, Jlldfa 
Hunt, Umv Coll.; R F. Jarrett, Caffib and Stc' 
J D Jenkins, Middlesex ; D. V. John, (^b andl t> 
H D Johnson, Camb. and St Thos , I, Joseph, Ca'* 
Joshl, Bombiw, G H W, Eeates, Guy’s, A l!"r 
St Bart's ; J. R Eerr. Camb. and St. Thos , Ef 
Manch , B H. Eitohing, Beeds; F D W, Emght,?. 
M J. I.ango, Gny’s. D. C Bavender, Camb and £ 
W. A. Baw, Camb and Bond ; J-H Iisvrrcnce, Ult 
H T. Baycock, Camb and St Thos , F H Lee.Gtf* 
Beech, <Mmb and Bond ; J. Betcovitob, Middlesa; 
Beggott, Guy’s ; P H. Benton Cmnb and MIddlun 
Bevl. Beeds; C A. BiUiorap, Guy’s , I W ’’ "Wv 
and Bond ; A. C Maguire, Charing Cross, E, b 
P B C Manson-Bahr, Cfunb and Bond,, J. Abr*’’’ 
N. B Mawby, Blverp , H S Mellows, Camb andKto 
W. J. Mitchell, Gny’s; R J. Murphy, Shell,ILL 
and D F B Hash, St. Bart’s : S H Nandi, Bomba;, i 
O’Flynn, St Mary’s ; D A O’BeUly, St Thos, g t 
AVestmlnster, N O Paterson, Guy’s, E E Fo(ki,lv 
Univ CoU , O D Popat, Bond ; F 0. Fatter, Ct > 
Prothcro, St Bart’s , J. D Battery, St. Mary’s, O' 
Rath. Royal Free, G R Rawlings, Camb aadSt 
W.M Rich, Eing’s CoU ; J.S Rlchaiason,i ■ i" 
M. S Richmond, Beeds , R B Rodgers and J B Hn 
and St Thos , Jeon Ross, Univ Coll , E B 
E C Royes, Oxon and St Thos, ,TP W. D, Hus=cl*t 
J P. Salkiold, Umv CoU , A, B. E SaW, Wi, 
Sorgentson, Camb, and St Mary’s, C W. A SWi 
and Eing’s CoU , C Segalov, Elng’s Coll ’^8 E 
H S Sharp, Camb and St Thos , H Sliman, ItH 
Slmmonds, Comb and St Thos ; I. Slome, uri 
Smith, St George’s; J B Spalding and J 
A D Stammers, Comb and Bond,; S J S^. w 
D P Stevenson and J S Stnart, Gny’s, J Euchetf 
G R. Taylor, St Bart’s: H C. Thomas, loai.C 
Von dor Post. Qny’s ; P. W. VUain, Eing’s wB , Ai 


E D H. WiUinms, Gny’s, Margaret C Vinte 
B A C Wood, Camb and St tWs.; andP Ii Toms,5 


Royal College of Surgeons of England 
Application is invited for the post ofp*', 
(.urator of the museum of the college, and wr 
be found m our advertisement columns ht 
appomtment to tlie curatorshjp has been madr 
death of the last holder, Mr C F Beadles 
On Dec 13th the couned will proceed to IH' 
of a member of the courtr of exnmmers 


St Bart,’8, H D. G Barnes, Bond , S M Basu, Rangoon; 
P. W G Baxter, Gny’s , R D 1 Beggs, Middlesex; Brenda G 
Billings, Royal Free ; G Blackbnm, Camb and St Bart’s ; 
A O Blandy, Camb and Bond , G B Bohn, ^ Bart’s, 
P. I Boyd, univ. CoU . T M Boyle, Beeds; W. G. Brander, 
Camb and St Thos . J P Brazil, St Mary’s .BA E A 
Brown, St Mary’s , E P Brown, St Bart’s; Kathleen B 
BnmeU, Royal Free, J A G Carmlehael, Gny’s. AV W 
Cashmere. Camb and Gny’s ; J N Cave, Comb and St Thos , 
,3 Ht CavorhlU, St Thos , H G Chapman, Gny’s, B J. 
Clapham, St. Mary’s; P W Clarkson. Gny’s , PE 6 Clements, 
St Bart’s. O D Coode, Oxon and Bond ; B Coopennnn,, 
AVlte’rand; G F Crickmay, St T^s , R N B CUdiand, 
Oxon and St G DaW. St Bart s , ® ^ B D^es, 

Middlesex; R B Davis, Camb andBrad ; J G B de Vine, 
St Bart’s; P R Dias, King’s Coll ; H K Doctor, Bombay 
and St George’s; G A Bwen, Comb and St Bart’s; DoraJ B 
Falconer, Royal Free , I. A Feldman, Beeds , J S Feynman, 


1/Odglng-houses for Women in London 

An appeal for more Cecil Houses for homtfe 
m London will be made next Fnday afternoon, 
at 3 F M , at Daly’s TTieatre Sir Thomas Bd _ 
preside, and Mr. Aldous Huxley, Miss Jiao' 

Mr James Laver will speak frpm their own 1® 
the work Eacli lodger at one of these non , 
nightly for a good bed, hot bath, hot tea ana 
mglit and m the morning—with no , 
Lady Hardwicke, Mrs Cecil Chesterton, MaF 
Cohen, and hfr. D G Somerville, M P f , 
support of the appeal Tickets for the ^ 
had free from the hon organising secretary, 
Ino , 11, GoIden.square, W 1. , 

Fellowship of Medicine and Post-Graduate 

Association , ,t. 

Dr. A E Clark-Kennedy will lect’”® ®!.', 
Society of London^ Chandos-street, Caunon , 
at 2 30 F M on Nov 13th, on herpes am en , 
on Nov 20th on obesity OnNoA’ 14th 
will speak .at 8 30 p m , also at the Meni ^ 
diet of the obese and thm Forthcoming ^ j 
gynaecology, at the Samaritan Hospitali i ^ 
18th, proctology, at St Mark’s Ho^i 
to 24tb, rheumatism, at the Bntish B ^ 
Feto-place, on Tuesdays and Thiu«da}«> , 
Nov 20th to Deo 6th f infants’ 

Hospital, Nov 26th to Dec 6th, (■ 

Blackfnars Skm Hospital, Nov 26tli to 
diseases, at the Brompton Hospital, a“ 
Fridays, from Dec 12th to Jan , jboo*'' 
tion are open only to members ana ® i,}. 
Fellowship, and further particulars 
tlie secretary of the Fellowslnp, li 
London, AV I. 
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^ ot IrVales’s Hospital Club 
i annual dinner of tins club \nll be held ot tlio 
tcro Rostfturont, on Tluxrsdoy, 22nd, ot 8 V m , 
Lewis B Yeolland will occupy the clioir Dr 
(m H Jones, 47, Queen Anne street, Ixindon, 1, 
nonorar^ sccretniy 
teen University Club, London 
^ nmety«second lialf >cnrl} dinner of this club will 
vd at tlib iSocodcro Restouront ot 7 30 n m on 
No\ 22nd, under tlie eliairmanehij) of Sir 
Slomson, LLJ), M P The sccretarj may bo 
^cd ot 16, Treguntor road 8 W 10 
srsity of the Wituatersrand 
\l)et 0th, at Joluinnesburg, the degree of D Lit fhon 
s was conferred on Dr C liouis Lcipoldt, T R C S • 
Of the South Afnean Mtdieal Journal, in recognition 
ircontnbutions to Afrikaans literature 
^ Abattoir Society 

Benjamin Wanl Rieliardson mcmonal lecture of 
fi^ctv Will bo given on Tuesdoj, Ko\ 27th at 
’isi , at tlio Royal Sanitaiy Institute, Buckinghatn 
^road, I,ondon, fay Sir Tjconard Hill, FRS Ris 
will be Electno Methotls of Producing Humane 
k fir Sir James Cnchtoii Browne, F R 8 , president 
[{lociot^, will preside Ifo tickets will be reijuired 
^j^Jlcal Society of the Irish Royal Colleges 
'|Sis 8ociei>'s first meeting for Iho session. Dr F J 
■ mMI. the presidcnt<«1cet, read a paper entitled 
f^a Yesterday and To«doy, in the course of which 
^ seated the establishment of Fpcclal hospital units 
.^1 duignoBM and treatment of the ona^mta*! In 
^^npa \oto of tlmnks Prof T O Moorhead s|>okc 
^iheed for an extension of social work m connection 
Wo Dublin hospitals, nt^ also defended the sclicme 
^ Igamatlon of the amnllcr Dublin hospitals 
es on Research and Development 
%ycnr the Bntish Soeiieo Qmld began a acrus pf 
?,f intended to direct public attention to tiio 
I'Oneo of scientific research and the utilisation of its 
sl^ln the Bcnico of mankind Tlio managers of the 
f^Jnstitution lull's agreed to coCperatc with tiio 
of tlio Guild in tlio arrangement of a furtlicr 
i^ime of four lectures which will be giicn at 
[i^(etnnr|o>slivet London, W , on tt cilnc'^njw, at 
.Hlfos follows Ko> 21at„Mr C C Patexson on tlio 
of tlio JUcctron, Dec 22(li, ^fr <l It C 
^fjO^ic , on Sound and Kolso, Feb Otli, 2033. IVnf 
•g^esch, FR S , on the Mtcroseopo and the Metal 
Jties, and March Otii, 1036 Sir rrodcnck Kcebh, 
^^on tile hortiht) ot tlie Larth 
^^•n\ood Hospital Transferred 

ov 2nd Ijoftl Ixicli, on belialf of the United Services 
^Vianded over tlie title deeds of the Heotlicrwooil 
(^,1 to Dr ^merMllo llastings, cluurmnn of the 
^nmsintaU and inedicat seniccs coniinittee who 
i them on behalf of the Council Dr llnir} 
11 in mldtessing the com)Mtn\, spokn of this nofalc 
^ tin* benefit of linden's children and paid trdniti 
|/inictical idtaluim shown bj Sir Fmlenck Mentie* 
ipjiort of an> proposal for the cam of the liealth 
^y'on )K>o|ile TIh> hospital, which was estafati^linl 
t Cor cliildn n sutli nng from surgical tubemilon'i 
ortliopRMlhs ihwa^M stands In 65 arree of 
gVi ind eotihi^tfl of three ward Mocks, one (or eliiMn n 
up to the age of se\'en, and one eaih for 
Imi\s u\er tluit agi* Tli^re is an up todnte m> 
hhirk aii«l wtirl hls^fw in wluch are iiiade all 
ami stirvunt a|>jtliaiiec* rtqiumi \l pn *«*nl 
^>*v^ A'‘'nnitnodnti«n for ISO ]*nttent« which ii now to 
li^ ItKI, prefrn nc«* l«»’ing still p\rn t»» tls 
^ V j ti( e\ Ih- t%*KT. in*‘n and iri>mi n TJi** liospital 1 ns 
|rIhnolnet l*» tlieIteunlof lAlurniion n»e 
n of lls* sf»et<tl Istspnai iHitnmiilc^ is l>r S M 
v^r,t»d Mi^s V Nr*nlhttiD rliairman of Ih** Im ;h al 
**" trnriiiffrems* 1 -is ais** pled « «cfti on 
Lr ■t'utle** A fortntjiih ilim- m Lniilin mwl>*r 
-V*'*** aftircMr** of t\ himg in or near tl** 

o> 




Queen to Open Hospital Extensions 
The Queen has consented to open Hie new block of tlio 
WmI Norfolk and Kmg*a Lynn Hospital eorlj m Februarv, 

Royal Santtar) Institute 

Be liavc received particulars of the next exlubition 
of this institute to bo held at Bournemouth in Juli 1036 
in connexion with the annual hentUi congress Furtlier 
information mn> be liad from the secretarv ot 90, 
Buckingham Palaco road, London, S B 1 

British College of Obstetricians and Gj'niccolofitsts 
Dr J S Fairbnim presided at tlie foiirtli dinner of the 
College, held at Clc^gea on Mondav e\cmng, wlicn 
Mr btanloy Baldwin was Uie chief guest It was raid 
Mr Baldmn, bis wife’s intereat in tlie Xntionnl Birth* 
da\ Trust Fund which liad brought liim there He 
asked leave to set out not so much for 1m iminedmtc 
hearers ns for a wider circle, hia own knowlrdgi* of wli} 
the College was founded and wlint it Iiopcd to do BHuit 
one Rojal College dors for medicine and another for 
surgerv that wan wlint the new college should lie doing 
for obstetrics, and tbe need for some body to speak with 
AUtltont>, coming ot tlio same time ns the quickening of 
the national conscience about mortality in cliililbirth led 
to ita foundation Half at least of that raoriAlit> was 

K mtoble, but like deaths on the road dcatlis in child 
liad been taken as a matter of course and quite 
Apart from tins death rate, the results of neglected child* 
birth filled 30 to 60 per cent of the beds provided for 
women in hospital wards tliroiighoui the country Tlie 
tune, ho said, was more than npo for some concertra effort 
awl ho foresaw two ImC'* of fruitful work for tlio new 
Col!ege,(ll to kicp up standards (2) to organisercfcnrelt 
ilicro might, he thought, bo somu factor in matrmal 
mortality which liiul os yet eluded tiieir search, and 
speaking as President of tlie Council he said nothing could 
bo more agreeable to him tlmn the prospect of a rloso 
association between the College and tlio 2ifedicAl Itrrenrrh 
Council Ho wanted to see the day come when tli» last 
form of Anesthesia was within the reach of t%ety jmrtiinsnt 
woman arul witlun the reach of tlie midwife attending, 
Iter He concluded In congmtulniing Dr Fnirboim in 
leading thn dcstlni of the College at such a time 

Dr Fairbaim in repii attempted wluit )e callid a 
quinquennial assessment of tlm rateable value of the 
College Few of tliose who snt in tlie earU counrili lie 
saul, were optimistic enough to tlilnk of its earl, aerep 
tance The nosM-s^ion of a home wluch tlio College owed 
to Lord RidiKlI, luul mined it m its own esierm Then* 
was, Ite said, m the mind of the founder mid of lits 
fwWKMtcs the Will for piifalie serviit* Imt the carK \*eatw 
liad ine^ntabli been oceupied with intenuil orgnni*atinn 
11 m> blood of the Roiwl Colleges tn their \ rui« wns irntwlljiig 
litem to do what they could for t'llueatton, whtle at the 
mime ttme t)ie> went follovring Ih'* old Olntetmal Vta^^ty 
of London wbteh for thin\ venrs imd examined and laid 
down rules for midwiics before ei'cr tite Ctntral ^Iidwt^es 
Bnonl mme into eXHtrnre It was lie tliou^ht thU 
aoctetx more tlian any otlier Itodi tn wlitth siiouil bo 
p>in credit for the inAternit\ seniees throuidiout tie 
IMtidi Isles ns Utey now knew tliein Tlie fimt new work 
of tlie College was tlm ini-titution of a diploma to qunhf} 
genend pmelition«‘rs r«(>ectnll} in the Ki-enllrtl blsrk 
area*, tonmetin mulwifei^ and to p\e them the rieer«*ar% 

{ A«t gmiliMte expenenre In irgirt! to poinh** liUiur 
le spoke w»ih feeling of the lYe«idfnt «»f il»e CM It 
ground beiwmi the up|>cr atsl low rr tmll ten*-* nfdiiTig’-rit 
opmioit thoxe win wituM ei tmit tlie tfiKlwife wiUt an^ 
a^ad‘lMe niis-stlietic and tlsxe w}.o l-cwttattd to plsre 
iUn.^rou« wen|s>T ^ In ll.e hanrl* of women not qurt«> r«t 
to nM* tliein What wAi wa* a sinTitir** <ltr e*l 

fe>t on n lorg** iteale for t)** rreiiral miopt-r 1 iPi^l M 
uil'inut in«Ter»eil r*«k fer motlrt— nr tl iH Tie* i 
with Its iTisni eonfarts with l/n«pitala bs-l tuvy| t* t sr 
iii^tialntii from tl^ Natieral It fl’rUv I»ivl to o-i*«rt «i# 
0-e |,ii*vita| in\‘ektigstKin*, f» r w| 'h tl-** I »Up-! w*» tc* 
Tfafre woidl a rej * MUfaiiie rf it— 
te«e*yih tiHli^il ale! n! tV nn>r*|i^U«l* * *» * ml 
a I lir»<* ri»rrit»uft»» wl ] h wi ii’ 11*>* I i e«t Ij t** si 

I ti'le/i-1 •» m,< «* jT-jK 1* a« iI^t rsr ■•e I***! 

j ml ir'w't ngi mi h i| iin* cm t t *■* » -’i I 
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only, they would try all methods m turn on at least 
10,000 cases for a muumum of six months Havmg found 
out what methods were suitable for the home they would 
try them out there On his way to IVIelboume next year 
Dr. Fairbaim said ho would be visiting Canada and New 
Zealand and discussmg with them how best to help men 
commg over for post-graduate work. But when fully 
developed the College was likely to remam a small society; 
not more, he thought than four hundred fellows and 
members 

Prof. G C. Lowry proposed “ The Guests ” with mcre- 
dible fehcity, welconung especially the honorary fellows. 
Prof A. Donald and Sir William Smyly, and expressmg 
gratitude to the medical press, “ those unshorn Samsons,” 
for eSective help given at the mception of the College 
In response. Sir George Buclianan, who assumed (qmte 
imjustly) that he was chosen at hazard to reply, ^oke of 
pomts of contact even between an outsider like himself 
and the work of the new College. In 1911 he had spent 
SIX months inquiring mto the maternal mortality m 
different parts of the country and had himself drafted the 
“ magmficent diagram ” in the L G B report for tliat 
year Now, as IMaster of the Apothecaries he was arrang¬ 
ing the post-graduate diploma designed by the society for 
the assistance of maternity and child welfare dunes 
British Medical Association : the Council Dinner 

On Tuesday, Nov 6 th, a dmner was given by the 
Council of the British Medical Association m the Associa¬ 
tion House, Dr, B Kaye le Plemmg presidmg. 

After the royal toasts had been diimk Dr le Plemmg 
proposed the toast of the immediately Betirmg OiScers, 
renundmg the audience also of such men as Dr. Willoughby, 
of Eastbourne, the first medical officer of health to become 
president of the Association, Lord Dawson of Penn, who 
was associated with the centenary celebrations, and Dr 
Alfred Cox, medical secretary of the Association from 
1912 to 1932 He coupled with the toast the name of 
Sir Henry Braokenbury, chairman of the Council from 
1927 to 1934, paymg eloquent tnbute to the work he had 
accomplished dunng his term of office 

Sir Henry Brackenbury commented upon the changed 
outlook of Ue profession in the last ten years, and pomted 
to the part that preventive medicme was playing m the 
life of the modem practitioner who was, he said, no longer 
content to cure disease but who paid more attention to 
its prevention in the first mstance, with particular refer¬ 
ence to the daily environment of the patient “ Medicme 
has to be a social service as well as a science and an art," 
he said, an aphorism which drew applause. 

Prof B. J A Berry proposed the toast of the Common 
Health. Tlie laws of nature, he said, were still, as they 
always had been, the rulmg factor m daily life and, m 
respect of the survival of the fittest, medicme, which m 
epidemic disease is more effective m prevention than m 
cure, had played a great part Dunng the middle ages 
plagues of all kmds ravished humanity, and the com¬ 
munity’s debt to medical science m nddmg this country 
of them cannot bo over-estimated The common healtii 
was of pnme importance, and the Bntish Medical Associa¬ 
tion would contmue to do what it had done in the past 
to promote it 

Sir Edward Hilton Tbung, Munster of Health, m reply, 
said that the general practitioner no longer had to deal 
with disease by himself but could call m the aid of labora- 
tones and research workers Wlule the nation’s health 
was mdeed its greatest asset, and while so mucli had been 
done and was bemg done m this general field by medical 
science, there was one particular subject winch he thought 
should engage special attention, and that was maternal 
mortality. The State hod achieved certam results by 
pressure, he said, and on those results a fresh drive was 
bemg put forward The problem of the responsibility 
of the State for the mother at childbirth could not be 
overlooked, and the authorities responsible have been 
mvited to push aliead to make the services concerned 
equal to anv other State undertokmgs. He emphasised 
the value of post-graduate education for doctors, for as 
the foundation of the medical semce of the country must 
be the medical practitioner, every facility should be given 
to him for furthering his education when student days 
are over. 

Mr. H. S Souttar proposed the health of the guests. 


Nt i|i, 


and Sir George Truscott, replymg on behalf olti 
Mayor of London, made interesting mention e(t 
m the City, alludmg to references to m: ’ i ^' 
occurred in the City records as early as 1300 \ 
occasion to thank Dr. Charles IVlute m particii. 
valuable work m prevention of entry of disasei 
the Port of London. Dr Eobert Hutchison afei 
Dr E G Gordon proposed the toast of tb, 
who m reply said that the first duty of the in 
was to protect the mterests of its memhm T: 
jected trip to Australia was bemg undertabii 
view to the Empire-wide connexions of the Ai-v 
the tour was mtended to stimulate mekeal IL,. 
to share professional experiences The iuifbi 
public mterests was the prmciple, he aeseitei, 
foremost m the deliberations of the BntA] 
Association 


Maternal Mortality Committee 
Lady' Denman presided with great good ' 
a stormy delegate meetmg called by the 0 . 
Pnends House on Tuesday afternoon She , 
that the good records obtamed m certain 
for instance m the practice of the Queen's - 
be taken as an indication that a high nutenJ 
rate need not be regarded as a necessary enl i 
fold resolution, which fonned tlie mam subject 
cussion, welcomed the encouragement , 
Circular 1433 to local authorities to mamtamael 
maternity and child welfare services, but, 
by reports of malnutrition among women, 
areas suffermg from long-contmued 
urged the Ministry of Health to consider what 
measures, administrative or financial, are 
correct a growmg evil, and called upon local as 
to make arrangements for settmg up wom 
for .supervision of postnatal and associated ‘ 
Mrs Eleanor Barton (Women’s Cofiperative f’*^' 
proposed the resolution, cnticised Sir George j 
recommendations for diet m pregnancy on t« 
that a diet mcludmg milk, cheese, ‘ 

and fresh vegetables is outside the possibki 
women of the poorer classes. Miss Mary 
(chief women’s officer of the Labour Party)® 
necessary to tackle the question of incoM 
of dietetic ignorance, and it was useless to eduw 
on the subject of food values unless they 
chasmg power to translate their knowledp * 
Lady Barratt, M D , said her expenence hao * 
her that when a woman dies in childbirth wA 
standmg cause being present there is 
tion of extreme malnutrition accompanied by 
stress durmg pregnancy No antenatal wors 
considered complete unless it provided at lea._ ‘ 
a day for those women whose nutntion is ^ 
The dinner must be provided at a central 
no good supplymg underfed motliers with t^ 
own homes, as they always gave it to o^w 
the family Dr I Erost (Inter-Hospital Me® 
Society) urged that the means test shoula n - 
m famffies where the mother is pregnant, 
allowance for matermty should be given, o 
the National Health Insurance benefit, to 
whether msured or not 

Glasgow Royal Samaritan Hospital 
The new radiological department 
on Nov. 1st by Sir Comyns Berkeley ha 
and will mvolve an annual expenditure 
treatment rooms are large and ,, 

IB arranged to be shock-proof 
the special uses of X rays m 8 y®®coloS’t ^,,5 
and therapeutic, and suggested two thin^ ^ 
to make the hospital a perfect umt n^ J> 
private patients and some obstetnc war^j , 
it was the everyday experience of SJ’”® 
that a large percentage of patients 
wards were suffering from mj. 

butable to childbearmg Of the j (W 

patients m Scottish hospitals at the tun 
departmental committee’s report 21 per , ^ 
as the result of a previous confinement, 
he regarded as far short of the truth 
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FLAT-FEET 

Bt Piuup Wiles, M S Lond , F R C S Fnp: 

WANT ftCnOKON TO Till QUETN tl tlOSMTKL rOU CiltUU CV, 
tOMDOS, ASSISTANT OKTIIOi wTAHC RLItarON TO THP 
noTAb emim cocvrr hohpitvi 


Cue slinpe of tlio foot is sulijcct to as much imlivt 
il Tonation as w any otlicr part of the body The 
;t may bo long, short, fat, thin, broad, or narTou in 
host overy roinbmation And just as for any type 
back thoro is an appropriate posture in hich is likolv 
'todttco stress to a tnimmum, so for any typi' of foot 
re is an appropnate posture The height of the 
^itudmnl arch, to Trliich so much attention has 
' n directed is not a fixed >aluo but is adjusted to 
^ requirements of a particular person Ntnctly, 
imposstfdo to consider alone tlie posture of the 
it, or indeed of any one part of the body , the srliolo 
^losely knit and a sanation in one element niubt lie 
fOcted m tbo ntliors if adjustment is to be mnuitaincd 
Abw paper, lion ever, it mil onl} bepossibh to refer 
rtlie infiuonco of the general bodily posture on the 
and s ICO versa, avhen this is essential 
"fi flat foot, accurately speaking, is one which is 
j'letiirnlly built so ns to have a Jonr arch wlien the 
^ IS in the'ideal posture for that indnnlnal This 
.0 of foot IS not uneominon, it is not pathological 
Ji it must bo carefully distinguisbcd from the 
whological condition with an o\eiied ahdmtcd foot 
jfch is usually called “ flat foot ” To dew nho this 
^or condition as "flat foot" » hound to lend to 
Infusion, and iiuloed is directly responsible for iimeh 
bo present misunderstanding about it In such 
6V* tko arch of such a foot is lost because of a eompli 
^id rotation in which the forefoot w eMitcd 
IJjmated) and abducted U w now becoming 
j^omary to take tlie latter part of tlio dcfonmlj— 
^aic(ioii<~as the descriptive one and, gi'inif ‘t its 
.i^aopa'dic name, to call the condition pes > algiis '* 
I not the ideal name, but it is gem rally undorhtood 
ir'wdl bo used here The jmrpose of this piper is 
^ CM nbe the nature of tlie di formity in pi.**' nlgus 
mechanism of its production and methods of 
^Inicnt 

^ihe y^dltloiml lompanson of the foot with an 
was iiinde ha anatomists and has lu»c« lumed on 
®^<surgeons This tradition has alinont made us 
L^el that the fool is a living sinictun mid oaerlook 
elenionlnia pnniiples of plnsiolnga I rom 
panson with a htrnelnral arch it was taught 
jii* the longitudinal arch of the foot was lumntanud 

,^»htM factors (1) the dorsal lignmenls which tiwi 

bo j " ke\ stoiM*s** together, (2) the long mU'M'b'S 
Z' h 'slung up" the arch, aud (1) ilw plant ir 
la and the intrhiMc inuscles which Inal logithir 
bases nt the purs Of these onls llie last can 
anv siginflcanei Iinitlx, becau-kc in no part 
^•*'111 lH>dv nit liganuiits subjccteil to conliniious 
r if tliej are pam is rnpulh t uis«d iThi-* 

Uv apjirceiitHl by mivone who ha» tried to *urp 
Milnat enmate with bi4 !»■« t on the ojqw»“»t« w »l 
n tin pain in the hganu nts of the knw** which iir* 
h\}>erctti n>-ion soon Ih'COIiU'* intobr'bb i 
itccanw u muM'h in unable to in untmn for 
» jsiwirfiil riuitraction antfonMli ni|iiiriNl in 
tip” nil nrxh to b«M llu ImmU w»ik.bl The 
^ wn' of tin pMit ituliidinL the b«u,bt of it** snh 
ivLMids on the jMMitinn of It* intrio'^tr jmiits and the 
w* i};bt |i« trniiikmttttM fiom I one In Isnie j««* »• 


it IS from femur to tibia Likewise, the position of 
the joints is altered by active mosculnr contraction 
and maintained by tbo tone of tbo " posturing" 
muscles, as it is everywhere else in the body In the 
third factor of tying together the piers of the arch, 
the intniisic muscles may play a part Tlus is possible 
owing to the favourable leverage which permits the 
tension of posturing muscle tone to bo u(ilu>cd 

The Joints of the Foot 

A precise knowledge of the movements of the joints 
of the foot and tho muscles coutrollmg them is 
essential to any undcrbtanding of the iionnal and 
abnormal posture of tho foot 

The tnhaatragaloid joints—le, those between tbe 
astragalus and tho os enlcis—are coinjihcatcd Tlicy 
consist of an antero medial and a posterior part which 
are separate (Figs. 1 and 1) Tho postenor part is a 
broad o\ al surface w ell adapted to transmit the IkkI v. 
weight It IS nearl) flat in tho transvenso plane and 
cursed in tho antero postenor plane, so that the 
eomexitj faces upwartl and forward (Fig 3) Tho 
antero medial part consists of two smaller flat surfaces 
joining tho head and neck of the astragalus with the 
antenor end and sustentaculum tali of the os caleis 
The two bones are united by an interoN«cous ligninint 
so placed as to fonntho axis of rotation (A Fig I) 
Moacinent at thcho joints is a coinpheated rotary one 
It may bo resolved into four parts for tonx eiiii nee of 
(^amiiiation 

(I) Moxement about n xortienl axis nns«ing through A 
[Fig 1} Tlio antenor end of the os cnicM inoxes umsnls 
or outwsnls below tho bead of tlio nstniKaiu'^ (I* >R i) 

(8) Movement about on siuero postenor avi«, so tlmt tbe 
os ealcis tills to one side or tlu9 otber (Fig 8) 

(9) Vertical rawing or lowcniig of the outer side anil tlie 
liead of tlm os rains, osdng to tbe obbquitv nt the mam 
articular farct and of tlm ONtrognlar head (bigs 2 aud 3) 

(4) Tho na ealew ls odvnnml or rrtanfetl m an antero 
jiORtcnor direction again owing to tls obbrjuitj of llio 
mam articular facet (big 3) 

Tim mteffaranf joints are fermeil ludween the 
scaphoid and the cuboid on the one side and the lit ids 
of tho astragalus and the os rahls on the other 
(Figs 2 and 4} These joints lie ‘ilinost hi one phiie 
and they nro usiiallv dcscrilieil together, ns though 
exteasiro movement was possible in them ind<i>en 
dently of tho rest of the foot This fs not the csh* 
lieenust, os will lie shown lattr. thtre is hut little 
movement at the caIcaiieo>cti1>oid joint Tin. astra* 
galosenphnid joint, liowiver, fs of bill nnd wirket 
type and pirmits ot a wide tant,e o( rotatv and 
glhling movement, which is hmitcil onlv by n loofe 
capi>ular ligament 

Tho rennimng Joints of th< foot tlmw 1»rtw<suihe 
seopboid the ruuMfonns, the iul*oid, nnd the 
tnrtntaT>ils, interhirk In such an txtent that nnfv a 
hub gliding innvi inrnt Itrtwrrii thrin is tMw*itIe 
T<» this, Imwrvrr, then is evrrptmn m ibr joiofv 
ronnrclM with tho Idg tfw'-tlio^r lutwrrii tlm 
Maphnid nnd first rtmrdnnn and, Tno*^e < itnwtvrlv 
l»etw»‘^n the first runiiform and first in»latnr*»li 
wliirh alhiw a fnir ammait nf rntarv inovinirni 
III thf sif,g]tal pline Thi fir^t rnrtstnrul ran thus 
In rit*^il Slid hvwi nsl iiiilrpiiidrMlv 

The lames of the fonfrKit ull lhii*r In friftl of if'* 
mid tars'll jiiints are ri>ntr<t(d rb*»*-iv t4»^eiler tv 
inl*nwM*oii* tignmints whU h limit all I ot f f« >* -i 
tnnv«inrijt !»MYrie i then ( i rwetjumtlr t!» 
fonfoot most in«n« as one pu^e le'sli ili' f r»“ 
iw<*at*irsvl showing anv c<e*il<ralle tidipcidml 
r 
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movement). Moreover, the forefoot is very closely 
attached to the os calcis hy the long and short plantar 
ligaments and the spring ligament. On the other 
hand, there is no close union between the forefoot and 
the astragalus The forefoot and the os calcis must 
therefore move as one,piece around the axis of the 
astragalus so that the main movement of the foot 
occurs at the suhastragaloid and the astragalo- 
scaphoid jomts (Fig 4) The suhastragaloid joint 


[Kov 17 ,i» 

(Pig. 6) and then lower the flrs't metataisfli 
(Fig. 7) Since a plantigra'de foot is esseoiii 
height of the arch obtainable is hmited iy thet 
of movement available at the- bases of fh, 
metatarsals The movement required to i, 
valgus foot is thus a rotary one, talug {hf 
means of the suhastragaloid complex Itisi'' 
just to try to lift up the inner border of fhefc- 
does the ordinary arch-support appliance, b«iy 



Fig 1.—The os calds 
from above (in some 
bones the tvro smaller 
articular facets arc 
joined together) Ac 
vertical axis of 
rotation. 



PIG 2,—^The astragalus and os calcis 
from the front (semi-diagrammatio) 
showing rotation of the os colds in 
two planes and lowering of its head 
during inversion For convenience, 
only the front end of the os calds 
has been drawn. 



is the key to the mtuation, with astragalo-scaphoid 
movement compensatory to it. 

The four parts into which suhastragaloid movement 
was resolved each tend to produce the same effect on 
the foot—in one direction to invert, adduct, and raise 
the arch and in the other to evert, abduct, and flatten 
the arch. Although each part of the movement is m 
itself very small, say 10°to 16® of rotation and Vtthinch 
horizontal and vertical movement, they combme to 
produce a considerable effect. Consider first mversion 
and adduction, which occur together The anterior 
end of the os calcis moves inwards under the astragalar 
head, and the whole forefoot with it, so that the outer 
border of the foot moves under tbe mner (there is 
compensatoxy adjustment at the astragalo-scaphoid 
joint). The os calcis tilts about the antero-postenor 
axis so as to produce a similar effect The astragalus 
18 bodily raised, tendmg to lift up the inner border 
of the foot. The os calcis advances beyond the 
astragalus, pushmg forward the outer border of the 
foot; the inner border, via the scaphoid, impinges on 
the curved astragalar head, shding round it to produce 
adduction. The reverse process takes place when the 
foot is everted and abducted. It should be noticed 
that this IS the only method by which abduction and 
adduction can be obtamed and that these are 
dependent chiefly on suhastragaloid movement 
and cannot occur independently of eversion and 
inversion 

It IB now easy to see the position of the bones in the 
condition of pes valgus (“ flat-foot ”) and the move¬ 
ments necessary to correct it The valgus foot 
position IS one of abduction and eveiision (pronation) 
with the foot made plantigrade by raismg the 
anterior part of the mner border (chiefly the first 
metatarsal) at the metatarso-ouneiform joints (Fig 6) 
To correct the foot mto the ordinary arched position 
it is only necessary to adduct and invert the foot 


can have no appreciable effect on tbe ' 
joint 

When a pair of habitually valgus feet ate cor 
they are necessarily adducted and therefore^ 
are turned m This intoeing is m turn ca***”!^ 
external rotation of the whole limb occumag •', 
the knee or at the hip It follows that 
can also bo corrected by keepmg the foot flU 
rotating outwards the leg and, with it, of co®^ 
astrag^us. There are thus two methofta oi > 
pes valgus which produce exactly the b™ *' 
In one, the leg is kept still whilst the forefoot 
calcis are moved mwards and then intoeing 
by external rotation of the whole leg and fo^ 
other, the forefoot and os calcis are kept Btiu 
the leg only is externally rotated 

Muscular Control 

The action of the muscles controlhng 
be briefly reviewed, because the orduiaiy ‘ 
presentation is rather misleadmg 

Tibialis Antious — Insertion : mtemal 
the base of the first metatarsal Action ‘ 
first metatarsal at the metafarso-cuneifon® 
cuneiform joints and then by its oontinuca ^ 
dorsiflex the foot at the ankle and to {ete’’ 
If the latter movements are prevented, the 
occur alone t" 

Tibialis Posticus — Insertion • the 
scaphoid with expansions extendmg to the 
cuboid, all three cuneiforms, and the kji p 

fourth metatarsal bases —i e , the whole , 

calcis, except the first metatarsal which ^ 
Action . the tendon curls round the mtemal 
then runs straight to its primary msertion ^ ^ 
alone it tlierefore approximates the 
mtemal malleolus The forefoot and os 
piece and the whole senes of subastragaloio 
set in motion 
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'sitcrvEUsLONOVS. —Inwrtton tho tendon wmds round 
external xnaUeoluA, tlien round a gro\o in tho cuboid 
. crosses tho sole of tho foot to be inserted into tho 
tmal cuneiform oiul base of tlio first mctatanal Its 
irtion thus corresponds to tliat of tho tibialis anticus 
ton It depresses tho first metatarsal at tho metatarso 
oiform and tlio scapho cuneifonn joints and tlien b> 
continued action approximates tlio cuboid to tlie 
imal malleolus, movmg tho whole forefoot with it via 
Bubastragalold jojnt If tho foot is held inverted hy 
tibialis ^sticus, it can then only depress the first 
Mtarsal 

’mo'nnjs Brevis —•Insertion tlio base of the fifth 
tatorsol Action to o^ert tlio foot b> approximating 
msortion to tlio extomal malleolus 
ISDUCTOR Haiavcis — Onffw the inner tuberosity of 
08 calois and tho ligaments of that region iMtrtton 
inner border of the first pholanx of tho big toe Adton 
tn abductor of tho big too it luia fallen into disuse and 
y few people ate ablo to tram thonuseh es to acquire this 
ion Its moTo important action is to depress tlio head 
lio first metatarsal It also spans the base of the piers 
Ito longitudinal arch and helps to tie tlicm togotlicr 


^onaidcration of tho action of tlicsc mubclcs makes 
slcar that inversion and adduction of tho foot fs 
anl> earned out by tbo tibialis posticus and 
irsion and abduction by tho pcronci Elevation 
I depression of tho first motatnrsal, oaseuiial to 
^tain a plantigrade foot, aro performed by tho 
lalis antious and tho poronous longue respectively 
tho foot fs strongly inverted, tho tendons of both 
udis anticus and postiena can bo seen standing out 
g 0) Whilst In this position, however, it is 
’ cssarj to inluhlt tho tibiahs nntieus beforo tbo 
‘*oneuR longun tan como into action and depress tho 
t motatarsal (Fig 7) This can bo demonstralwl 
on onesotf by raising 
and lovrenng the first 
metatarsal without 
allowing anv other 
mot cincnt of tho 
foot Tho movement 
is a littlo diAkult, 
but IS readily 
acquired after learn 
ing to inhibit the 
tibinlis anticus at the 
right moment 

To correct n > algus 
foot there aro two 
possible methods in 
both of which the 
s'lmo muscles are 
useil In one, the 
foot IS first mvertod 
by the two tUnils 
which swivel the fori 
foot and os calei«‘ at 
the subastrasoluid 
joint Then the 
tibiihs nnticiia is 
inhililted and tlm 
prroncuB lon>.us 
deprt^^es the lip*! 
nietAtarsal to render 
the fool plonih.r»ile 
the foot inranuliile 
Wing InM inurtM 
h\ the tibialis 
po^t iciis alone 1 he 
4—Ttp f.mt urirr Otar. abducloT halluris 
«\nkinmT> lu lt^ a^cts in Will the 

^Oalrit ura rtn^ir Inler , . ■-ilrtti* 

iifkru ajttl time altt (Mt «« (two arlion* 

th« atl« of tix* Alt cril At is OW, d 

a«trira*o<*<»titnit]itni*. prceisily similar 



efieet IS produced if tho foot is kepi still on the ground 
whilst the leg, and the astragalus with it, arc twisted 
outwards by tho tibiahs posticus and tho first meta¬ 
tarsal bead is held down by tho peronens longus Of 
course, tho rotators of tho leg on the thigh or of the 
thigh on tho trunk aro also actmg in this case 

Tho maintenance of tho normal archi d foot depends 
largely on tho closely balanced action of tbo tibialis 
posticus and tho peroneus longus The«o mnscles mo 
often regarded os antagonists and in some actions 
they may be, but for tbo most part they must act aa 
synergists Tbo tibiahs posticus fixes tho forefoot 
wliSst the peroneus lougus pulls down the first 
tnotatarsal The real functional antagonist to the 
tibiahs posticus is tho peroneus brotis, and to the 
filnabs anticus the peronoiis longus. It is Tcry 
seldom that cither of theso pain contract in 
cooperation 

^Etiology 

Tho foot of a now horn baby is \ cty stippln »And 
mobilo and can hardly ho said to hare any particular 
posture As tho walking ago approiebes, howoier 
infants appear to bccomo divided into two broad 
types Tho plnmp infant, llkdy to gmw into tlio 
sthenic typo, ilavclops an obvious longitudinal arch 
and mamtains this arch When ho starts to walk On 
the other hand, tho asthenic infant with long, tlun fer t 
w verj frequently found to have exfremtiv aalgun 
feot ns soon ns he begins to stand Tho defect m 
entirely postural and tho feet can easily be held 
passu ely in tho corrected position A few of thcH» 
infants rapidly acquire a better posture of their feet, 
tho majonly show no change until about lour to sis 
years old when they improve i>puntaiieoii*lj, but in 
tho TCmamder the posture persists into adult life. 
Such people Are often of poor general mu«ctitar tone 
and correspond to GoldthwaitV asthenii type 

An ndult who has had normally orehril feet hm;} 
acqmro talgus feet at aii\ time dunng life ThU i* 
brought nbont hr niuseuhr failnro of ono sort or 
another Bueh failnro may ho duo to a variety of 
trouble^—‘general illness standing, prolongul or 
habitual fatigue, n« whin starting a now oeeupation 
nod inereasA m bodv weight are amongst the incm* 
common They all ranso unaeru^tomed museular 
fatigue, tho babnec of the muscles is ujvet and tho 
foot nsAuino tho a nlgus position under the infiui nee of 
gravUv 

A fairlv common factor in tbo pniduetiou of > alguH 
feot is n contraction of the postenor mu«ilM of tb» 
calf, generally reftrred to as *' short tondo AchiUis ** 
The condition is chararlensed by the inabDitv fully 
to doTsinez the foot at the ankle joint Normal 
moviineni allows the foot to dorsillrx to form an 
angle of about Td*to 80* with the leg and \* rv^ontial 
for normal gait Short tioido Aehillis is not infjr- 
queutlj seen ns a “congenital* condition, and U 
quite distmrt from spastic paraplegii. In whirh 
telavatlon cm always be obtamM with titublr If 
the degrro of rontia<*tion i-« considerable, the child Is 
loprysi to walk on hi> toes Uoweier with a bMcr 
degree be is able to get the 1 »-eU to the grout d by 
asMimiiic the valgus |t<vntinn In adnli* the ro*i 
traction is nsualii arqnttrd' and sm^e It seen far 
loorr frwiiirtitly in wome-i than In men \* i* bU'v t** 
be ai»*ocialetl with wearing high berl* I )»io 
Tteently rrainitied the fret of R of ro'inll 

women mostly ace<l iMo 25 vinr* iror»i**eai*‘n ws* 
not f«rre«l but wa* extlmatwl bv apjhkig rrwmal'e 
preaMiTf wbibt ewfalji nioidntg rvrwnn I y 
staodanl al*out 2U jwr r^n* ire*e tlsw £e 1 s# I »v*t • 
shart te»ido Aeluliis. WI en *ueh we*r 
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lieeled shoes for tennis, &c , their feet are forced into 
valgus—a common cause of foot-strain and painful 
calves. 

General hodily posture can also have a direct 
influence on the posture of the feet. The person with 
lumbar lordosis and forward tilting of the pelvis is 
a good example Here the centre of gravity of the 



FIG 5 —A marked degree of ** congenital ” pcs valgus In a man 
aged J4. 


body 18 earned slightly forward m front of the 
acetahula and stahihsation is ohtamed by internally 
rotatmg the femora This in turn causes intoeing 
which may be corrected either by external rotation at 
the knee or by eversion and abduction of the feet. 
The former is not comfortable as a permanent posture, 
so the latter, or valgus foot, position is assumed This 
shows the danger of tiymg to force a child who mtoes 
to turn out his feet There may he a perfectly good 
postural reason for the intoemg and the two defects 
must he corrected together 


exercises will facihtate the perfonnanco o[, 
particular movements, hut they will not te«l 
muscles as it were to live in a now pontia' 
function of exercises in the treatment of vafe* 
IS mainly to teach the patient to moieintoth’ 
posture and give him conscious control cm 
movements involved Once this has heen It 
exercises often may ho stopped The real fail' 
persuade him to maintain the posture ^ 
by conscious effort until such tune as it*’ 
unconscious habit. Jkis is-no, easy 
involves a good deal of coSperation from the 
who must be possessed of some 
considerable perseverance. Patients for 
ment have therefore to he selected with ca» 
should have a genuine desire to correct t’ 
also, m the case of a “ congenital ” dc* 
young enough to stand a reasonable chance of 
A lifelong posture is not to bo interfered n li' J 
it involves extensiveadjustment by the rest'■'ft' 

To teach a patient to move mto the new, 
not diffleult. Only one foot should he • r" 
time. 

The patient sits on a chair w'lth the foot on Hie | 
and the leg below tlie knee vertical, Tlie instnuic 
opposite and firmly grasps the leg ahoie the ad 
prevent any movement. A mark is made on tk' 
about inches internal to the first rr . Ih ' 

patient is told to move the front of the foot imnudiL 
mark (Fig. 6) The big toe is then depressed, eitbu 
or without the assistance of the hand. The foot an 
the corrected position (Fig 7) Hiese >■ 
repeated until the patient is able to do them 1' 
mthout moiTng his leg at all. It is usually food' 
there is but little pressure under the fiist metatanil. 
because the tibialis antious is in action He has 
to be taught to inhibit that muscle and to' confitK 
peroneus longus. Some people find this difficult* 
little ingenmty has to be exercised in 
Eventually it should be possible rapidly to raise andl 
the first metatarsal without moving the rest of th«iK 


Treatment 

Befdre considering the treatment of a case of pes 
valgus an accurate diagnosis of its cause must be made 
This requires a careful exammation and, if there is any 
doubt, the patient should he completely undressed so 
that,the posture as a whole can he reviewed Prom 
the point of view of treatment, cases fall into four 
groups.— 

(1) Those with disease of the central nervous system— 
e g , anterior pohomyehtis 

(2) Those m wluch the pes valgus is part of a faulty 
posture of the whole body. If treatment is deemed 
advisable, general remedial exercises of a suitable type 
must form an essential part of it 

(3) Those with a “ short tendo Achillis ” m which no 
amount of treatment to the feet alone can be of much use 
Shoes with heels of an adequate height will usually give 
relief by doing away with the need for full dorsiflexion of 
the ankle, and sometimes it is possible to “stretch” the 
calf muscles a little by exercises In a few cases, especially 
young boys, it is advisable to lengthen the tendo Acliillis 
by operation 

(4) Those cases, the great majority, in which the faulty 
posture of the foot is due to muscular failure or 
“ oongemtal ” maladjustment, are discussed below. 

In the last group the muscles are at fault and the 
problem to be faced is one of muscular education or 
re-education The customary approach is by means 
of exercises which are repeated a given number of 
times daily. This undoubtedly hdps to keep the 
feet supple and to strengthen certain groups of 
muscles It is useful where the muscles are weak, 
hut it is not the right approach to the acquisition of 
a new habitual posture. Frequent repetition of 


This method of arriving at the new j *'■ 
rather a clumsy one and is diflicult to nse 





FIG 6 —The Eame foot Inverted and adducted jjf 
of the tibialis anticus can be seen standing 
the internal malleolus and that of the Ublahsp^ 
downwards and forwards from the innetion oi 
the malleolus 


walking It IS only used for ease in teaching 
patient can now readily learn the alternative 

In this the foot is kept still on the ground 
IS rotated outwards If the earlier ™°veiu^*j,u 5 
thoroughly mastered, tins presents no diihcw ^ 
movement must be made without the tib» 
commg mto action at all or else pressure is tro 
the outer side of the foot It is absoluteh 
most of the weight to be earned by tlie hig toe. 
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*ing of wiglit oil tho outer inctatamaU is one of tlie 
•jnonost causctt ot ontcnor inctAtatyalgia The Inst 
rcmentt correction of tlio foot b> rotation of tlie Irg is 
M repeated standing ith the whole weigTit on that foot 
vking irith t)io foot )>cld rorrected is tlic/i attempted 
^^rst It scorns imposKible and the gnit is liopolcssU 
but it IS surprising Itow nipiclly it bccfmies normal 
* 1st learning to walk* it is never possible to concentrate 



hy 7 —Tlio same foot corrcctcU Tho ttMall^ pot-M< un r< n<l<in 
I rn still he seen hut th( tlhlollsnntlcns hiifl heen rclixcd and 
first luetatarsal deprceecd hr the perotirus fuiiHu* 

*jaore than one foot at a time Tlio scroiul foot sUoukl 
|^*^mplotc1) neglected until tlio first is almost iiutomotic 
M oliMonsly utH.lct>s if treatment atops ns s«on na 
Impatient lentes llo lias got to niqiiire a new 
r*U, to keep Ins foot all the (imo in a now po->ition 
a dnj or two lie muat concentrate nlmint exolu 
on his foot whibit ataiiding or walking Xhiring 
a toflox, or rather two reflex*« are being 
‘tlitioned Tho moment ho relaxes from tho 
j^eelcd position to tho valgus position pressun wiH 
0 on to tho Bolo under the arch lie must learn 
^-Teogniso tins, at first constioiislr, as u Htiiniilus 
i^ng for correction of the foot Likewise, pn^huro 
. ,ho outer inotatarsal head* must becomu a at imnlus 
NiicrGaso liio tension of tho peroneus loni.us and 
^ 1 the pressure on the first metatarsal Tht tunc 

| )n for these reflexes to become unconscious sines 
[lly with different people and s> ith tho bo\ i nlr and 
[illon of the deformity Xn a c'lsouith an acquired 
nmulT it may be onlj a matter of dn\s, in a 
tngemlal*' onoit may bo inontbs Thu»do<'^ not 
in months of contimial coiuentration on the fl'ct 
llhat, during this tune, the stimulus producul hr 
flapiio f \oki<s a eoiwcloiis response instiid of in 
bnHclous one One diflicultj which sometunfH 
'•s amongst very coaseleutimis patients is tbit of 
^ •eorrcellon Thin think so much about tlieir ftet 
i thiyeom'ct them more and more tin Mightist 
from tin ir latest position becoming *1 stinuilns 
♦pel further correction ''tub people will rcliini 
l^phlniug of ink of progress and jit cxamuntion 
H show luinost i avus feet * 

K»e qiKstion of arch supiKirts nhiais nri*^s when 
Idling •flilft'ct** It Ins been shown ilnl it «« 
Oinimlli impossible for snjiports alom to corrert 
<'def«rmit\ Tho most tlie\ enn do Is to gii« some 
.to a patient who can produce a inluutirr 
eetion As a i,emril rule at ativ rate in rhililn n 
'VfMtnger pMii nts tho should l»c axoidnl Tin 
^**<1 L to tench the nui*rics to iinliiuin a new 
and aiix tuKhanical aid i* likely *« mt*rf»rc 
yt-i the aeqiiisifiou *»f the new muscli bnlmce 
'•lexer If it is CHsctttbl t« um* stipjxirlK. tho must 
% (^wstiml and filtM w hil«t the foot is hi M rorrcctnl 
,t'' usunl inetlxHl fills to adapt the sup|*or1s to the 


new curt 04 of the foot and to allow for the sbortrmng 
of the foot which the correction his produced lladly 
fitting Eupports just indent the boft tl^sucs and cnu«o 
discomfort and, when worn for anv length of time, 
they are amongst tho commonest causes of chronic 
foot strain The foot in its new po<ture ih of such a 
different shape tint a new set of shoes may he required 
These should not bo bought it tho outset of treat 
ment, but w ben a thorough control of the foot his been 
obtained It is then found that new shoes of a stjle 
to fit the new ** foot, nro of great aKM4tnnce 

Tho ae(i\o treatment of children cannot be coin 
menced until ther are of an ago when thev cm 
cooperate Tim xarici grcitly with the child and 
its eniironinent, but it is often found to bo as ^onng 
as four or fix o yeirs old 1 he general line of trcit ment ‘ 

IS the same ns for adults but its surecss \ ini s direi tli 
with tho skill with which tho interest of the child ii 
engaged At a > onngcr igo there h little to bo done 
(prox filed tho tendo Aehillis is iiomial m length) 
^mo mfluineo can bo exerted on the angle of lilt of 
tho OH ealciK and consequently tbo whole snbastn 
gatoid joint, by fitting xilgus wedges to the heels of 
tho shoes Caro innst bi taken to see that tho heel 
pirt ot tho "uppers” is closely fitting or the lieels 
wobblo m tbo shoes and tho obliquity of the w< dge is 
not transmilteil to the OH eateis ^ixatfon m plaster 
»jnst a wisto of time and the nso of sU-els, at one time 
a common practice,» but very seldom juntifled oxving 
to the severe psychological trniinm that tins procedure 
inflict H 

Pain In Pes Vnigus 

Valgus feet arc not p'luifu) j*er se, except In extreme 
cases, nnd many people xxitii tbim go llimngh life 
without being nwirt^ of it Such fi*et an, Iiowexcr, 
subjcot to tho same cinseH of pam an am my other 
feet and, bccinsc a cortam niiinbtr of )H>opla having 
them complain of piin, the idei has spread thii the 
posiuro itsilf iH tho cause ot tho pam The grext 
majonty of eases of painful feet fall under the hcadini. 
of ” ebromc foot strain " * Brnflv, this is a condition 
m which BOiiie minor tmnmx or umccustoined slrtm 
has injured the ligamentA resiiUuig in "adhcKum” 
fomiAtinn The function of the ligaments is to cheek 
tho extrtmes of nioxeiiunt nnd, ns alnidy shown, 
they plix no direct part m the mninteimnce of posturr 
and no continuous strain falls on them It U th* 
mnsclcH that hold (ho joints in position and only 
when tliev fall are the ligaments plicoil under strain 
A ligament max ho injured eitlii r ns the rc»-u1t of such 
mn*4'nlar fitlure or hy soino < xtcnial trinnm, it then 
hells hy the nrdinnrx prociis of scar fonnatloii nnd 
an ** adhesion *'jssaid to result This scir rentri< t s nnd 
limits joint movement en that, whin full inoxemtnt 
is attempted, the rear is stretch* d and rinses pxln 

Then are two pC'Sihle methods of r«licxing pilii in 
rhmnio foot Ktrun One is jiilliitive and nuns at 
preventing full inoxetnriit of the joints Kt tbxf no 
strain fills on tbe * adtie*ion " \rrh Kujiports are 
commonly fitted torthl«puTpo('eaitd,witliwrll sbiped 
fr^t. oft*n giM tempiinry r»Iuf Afiir a tune 
liowcxer, further |*en artieulir lontnctfon »« 

tint there is more limitation of movement, the eupp^irt 
then iM’comes inndeqnite and piin tetuni* XX ith 
vjl,^n» fwt supports nltiii fill at the outset to n'c 
irluf l*ecnuxe th* s1iH{mi of tie foot is 1-74 1 tbsl 
tj,»r riiiiiot take the strain off the alTietrd •o**s 
and hgimeot* The othfr wetloxti tt trritfc^nl 
IS snrxtWe The * adhe'loii* * are fuptond lx 
immimlxihm ird preimte*! fn in re 1 v •oh**" 

qnnit lox* ige nnd < tervm • VM/fC* ^e*-« cetiie i n trr 
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observation either for cosmetic reasons or because 
they are painful If they are painful, they should be 
mampulated When the pam has been cured, that 
side of the problem can be forgotten and the desir- 
abihty of treatment of the deformity assessed on 
general principles 

Summary 

The height of the arch of the foot is shown to be 
determined by the posture of the subastragaloid jomt 
The muscular control of this “jomt is discussed and a 
method for the re-education of the muscles in eases 
of pes valgus is described 


SOME OBSERVATIONS ON 
HYPOCHROMIC ANEMIA AND ITS 
RELATION TO PREGNANCY 

Bt Daniel T. Davies, M D., B So. Wales, 

• . P.E C P. Lend. 

ASSISTANT PBYSIOIAN, ROTAL VREB aOSPITAL, LONDON ; AND 

TJksela Shelley, M.D , M.E.C.P. Lond. 

MABEL WEBB AND A. M. BIRD RESEARCH SCHOLAR AT THE 
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Pkosi time to time a good deal of attention has 
been paid to the various forms of anmmia encountered 
during pregnancy, and especially to that rare form 
which resembles Addisonian anaemia in blood charac¬ 
teristics. But it IS now fairly well recognised that a 
simple anaemia with a low colour-mdex is by far the 
commonest. The treatment of this form with iron 
salts has also been shown to be as successful as that of 
other hypochromic anaemias. Patients suffering from 
“ achlorhydric anaemia ” are known to become 
more anaemic dimng' pregnancy and to improve 
somewhat after the birth. Smce the foetus depends 
on the maternal stores for a sufficient supply of iron, 
which must be adequate for at least the first six 
months of its extra-uterme life as well as for its 
utenne development, and since an infant is rarely 
bom without a full amount of haemoglobin, it is 
logical to assume that pregnancy results in a certain 
dram on the blood-building resources If the resouTces 
are not well stocked the mother shows this poverty m 
an anaemia which may manifest itself during the 
pregnancy or the puerperium. Any haemorrhage at 
this period would naturally intensify an existing 
anaemia. 

This paper gives an account of observations con¬ 
ducted on 51 apparently normal women who were 
followed carefully through their pregnancy, and of a 
smaller group of 20 who were frankly anaemic after 
their last confinement. The anaemia was hypo¬ 
chromic in character and the response to iron therapy 
good 

Castle and Strauss ^ have pubhshed important 
observations on aniemia in pregnancy. They found 
that normal pregnant women showed some mmor 
degree of reduction in red cell and haemoglobm values 
during the first six months, but they regarded the 
change as more the result of hydraemia than anaemia. 
In other words, they concluded that the normal 
pregnant woman does not become anaemic. They also 
showed that those who did develop a definite hypo¬ 
chromic anmmia were patients showing a disturbed 
gastric secretion, or receiving poor diets, or both. 
Castle and Strauss watched 20 through their preg¬ 
nancies and, in the 11 who developed an anaemia, one 
or other of these factors was present. In a further 


publication * they recorded 30 examplw d 1 
hypochromic anaemia in pregnancy, 19 of ^ < 
showed achlorhydria and only three a noimal ' 
secretion. The others had a poor diet Cisik * 
Strauss * also demonstrated that dunng ■ ' 

even in normal women, there is a reduction 
acidity, for 76 per cent of 24 normal pregnant'* 
secreted httlo or no hydrooWorio acid dniingf 
pregnancies, while all showed an improTeJ. 
secretion in the puerpenum. 


OBSEHVATIONS ON NOEMAL PEEGNANI TrOHS 
Of our 61 patients who were followed ',f 
pregnancy and puerpenum, six developed soaei. 
of aneemia. All were apparently healthy via > 
were-first seen, and the majority -were young w 
bearing their first child. The blood examinaiiour 
performed at fortnightly intervals and tie ^ 
analysis was done three times • during fie 
and third trimesters and (usually) in the .j tn 
after delivery. The ages varied between 18 act 
the average being 26 3 years. 

Forty-five of the patients remained -well >' n ' 
their pregnancy, (ffhe six who showed ansmia ' 
described separately ) Of these, 29 were pni"! 
14 had one child, and 2 had two children iS 
patients -were closely questioned about their die! 
30 had an adequate diet, 11 a moderate one, 
a poor one We class a diet as poor when thep* 
admits to taking no meat and green vcgetatlvi 
years; as moderate when these articles are^u' 
a week, and as good when meat is taken daily. 

Blood findings .—Although none of the 45 rt: 
exhibited any antemia dnrmg their pregnane* 
was noticed that m the majority the red tel; 
hmmoglobm values feu slightly dunng the Ia.*t i. 
months Improvement was noted five to an 
after deUvery, but the highest fignr® wie 



FIG 1 —Composite ourve of hydrochloric add - 
the first trimester of pregnancy and obtaure 
analyses of 45 normal women In this ebar^w 
and 3s the values to the left of the 
with the ordinary gruel meal, and those to tiie 
arrow after the injection of bi^xnlne 


observed until two months after confinemcDt 
showed this fall dunng the later 
while five showed the reduction m the up 
sixth months. The average fall m htemogW ^ 
only 8 per cent, the maximum bemg F 
The average fall in red ceUs was 280,000^ 
the maximum hemg 800,000 p6r coin. ^ 
slight change is hardly significant except a» 
the smallness of the hlood changes diuiug P' 
m healthy females . c,, 

Oasirto secretion —^The work of Castle au 
demonstrated a diminution in acid secieu 
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, mnncy Wo conducted oirailnr imcstigations 
^ur patients, using tlio same methods ot analysis 
:* n our former studies After an ordinary fractional 
^ilysis the stomach tras emptied, histamine uras 
^^cted, and the jmeo *iras aspirated nt 10- and 


U _i Ikr Thr ^ 


’J 

■ 

■ 

■ 

■ 

r 



L 

- 




■ 

■ 

■ 

■ 

■ 

■ 


■ 

■ 




■ 

■ 

■ 

■ 

■ 

■ 


■ 

■ 



■ 

■ 

■ 

■ 

■ 

■ 

■ 


■ 

■ 










m 

1 



HiH 

i 

■ 

■ 

■ 

■ 



i 

i 


! 

V - 

E 

■ 

■ 

■ 

■ 

■ 


■ 

m 


1 


■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

m 


i 


m 

■ 

■ 

m 

s 

a 

a 

a 

a 


E 

10 l-UW) 

^ a«N*oii 

H 

m 

a 

■ 

■ 

■ 

a 

a 

a 


i 


a —Oomposlte curve o( brilrochlorie Add «ccretton la the 
hird triSKKtcr of precflAner. ohtAittcd from the Attaljvea 
p f 45 normel vronicn 

V 

n^minutointervals The volumo.aciditv, and fennont 
i^itont Tvero recorded, jiepsin being estimated bj 
I'^ld's Cdestin method The 45 patients vroro all 
^*f)ahle of pocreting a normal amount of free nci. 
(p'l no ciso of permanent achlorhydria was found in 
r'S group 

fti’Our findings are m accord with those of Cattle 
i%\ Strauss in demonstrating tho definite reduction 
li>notdlty when the eocrotion is tested during and 
•tier pregnancy In our group tho most marked falling 
|(i was apparent in tho lost two months of pregnancy 
^*0 eurvo of acid to tlio ordinary grnel meal is shown 
j ‘'the three charts, rigs 1.2, nnd 3, tho > alucs shown 
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^(dng the avorages of the analyses in tho 45 patients 
r, tho three stages Wliilo Iho acidity is wod<ntelr 
od during tho first trimester, there Is a decided 
vnriiig of values in the Jwl trimester, hut the 
'’retiun in the ])uerprnuni shows a higher aciililr 
y^n cither of thn two periods of testing during 
J^j**gnanfV Tliis finetuation in secrrlion wa* n mark 
,)dy constant, nnd only two of our patients showwl 
^^Incs daring tho pueT]Msrium which were less than 
^o«« olrH'rvTHl during pregnancy In two ca«es the 
*'fluelion in arnUty at the third trimester ans 
' eAolute, for a slalo of aehlorhjdria was prcfent 
however, waa n'plaeed in toth by a good 
e errUou of acid after the confinement. 




Tho same change in acid aalucs was found with 
histamine stimulation The figures for free IlCl nre 
shown in Fig 4 Tho change is best exemplified by 
stating that only 4 patients showed a maximum 
acidity of CO unite or more during tho first 3 mouths 
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rtC 3—CompiyUA euiai of tirdrochlorlo odd sccnthin In 
tSc NMOnd ntonfb after (lellvdrr obtafnid from the An«fr*e^ 
of 45 Dormal women 


and ontv 3 during the last 3 months, hut 34 avere aide 
to sccreto this amount of acid after pregnancy. 
Tboro IS thcTcfoie good reuson to believe that 
pregnancy m tbo normal xrotnan is osoonated with 
a reduction of gastric acidity hut that this rtduetion 
is only temporary and ts soon replaced by a ritum to 
normal after confinement In the two patients 
wlio showed achlorhydria In the last tnini>>Ur. 
Uistamino resulted m the secretion of n small but 
definite amount of UCl Cartful note avns made of 
tho volumes of tho jUices secreUtI in response to 
histamino, hut tho inert ase m acid ami pejisin a aloes 
was not duo to a lessened aoluine Kcrtllon In 
fact, tho a olumo varied directly with the acid a alues , 
tho higher tho acid the more the Jmee seerett d 


Tasle I 

Prpnn VaJurs /olfoiriny fn/rdion of Hidanunr 
«n fArre prriOM of anoljfrit (42 cosr^) 


1 

nr*t 

trimester 

TLlnt 

tnoicvtcr 

PmIcaUL 


1 

Vnmticr of ca.*«« 


1024 

It 

1 i 

19 

512 1 

1 IS 


80 

250 1 

1 11 

<t i 

X 

KJ I 

1 S 

11 
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INspsin was al«o estimated in the jH)Ht hlAtamme 
samples, and Table 1 guea the fignrrM oldained 
>Vhlle ID showed tho maximum value of lP2< units 
of pepsin after pregnane v, only one wav aMc (o serrete 
this value in fhe thini frfmcAter Although (fjere f« 
some rtdnrtion in the first ]»enod of pregnsnry, the 
pep*m secretion does not ajtjear to Iw ♦« infiuenrrd a» 
the arid seen tlon 

Fix patients, out of a total of 51. Otnwrd cem** 
degree of annmia (Table II) tVIale Ibe mvpnty 
who shnwe<! no apjimaalde ano'nii w»*« irmipsr'e 
four of the six case* m thli group were alrea W met! er« 
of largo famniea CTabtn If) Four gate hfifeT,r4 
of j>oor diet and one su(7ere*l from n«*‘ort*-ara. 
The an'emia wav hvc^l rvnle and I until 

trratnient wav ln*titatr*l. In the rMe itc-» 
thmpy mainfaitiM the hrmopl'*! n percertage 
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around 70, but it did not go beyond this figure until 
after pregnancy. Iron treatment was also given to the 
second case and the bsemoglobin remamed between 
68 and 72 per cent throughout her pregnancy 
While it was difficult to obtam a hemoglobin of 

Table II 


Qroup of Females showing Anaemia during Pregnancy 


1 

Ago, 

Chil¬ 

dren 

Diet 

Chronic 

bicnior- 

rbages 

Hb, 
per 
cent 1 

Red 

cells 

(mills). 

Gastric secretion. 

1 

28 

1 

Good 

Nil 

CO 

3 4 

Achlorhydria. 


42 

8 

Poor. 

Jlenorr 

06 

4 0 


3 

3S 

T 


Nil 

68 

4 3 


4 

27 

* 

Good 

Nil 

41 

3 6 

Hypochlorhydrio. 

S 

28 

' 5 

Poor. 

Nil 

60 

4 2 


0 

24 

0 


Nil 

66 

43 

Normal addity. 


lUtcnoir. ^meuoiTliasai. 


100 per cent during pregnancy, treatment with 
iron kept the patient’s haemoglobin witlun a safe 
level of 65-70 per cent, until confinement One of our 
cases (Case 6), however, did not respond to iron 
Unfortunately we are uncertam whether the form of 
iron administered did not possibly play some part 
in this lack of response She was given Bland’s piUs, 
and m the eighth month the haimoglobm had fallen to 
40 per cent. She gave birth to premature twins 
The hsemoglobin rose rapidly m the puerpennm. 
It is logical to assume that the double dram of twins 
played some part in makmg this patient’s ansemia 
more resistant 

Without exception, all the infants’ bloods showed 
a full amount of hmmoglobin and red cells at birth 
It appears that, however amemic the mother, the 
infant is given a sufficient supply of necessary material 
for the manufacture of the blood constituents. The 
premature twms showed brnmoglobin values of 150 
per cent, and 148 per cent, when the mother showed 
o^T 41 per cent. 

The findings in the gastnc analyses of this group 
are of interest: 3 show achlorhydria, 2 hypochlor- 
hydna, and only 1 (the mother of twins) a normal 
gastnc secretion The first patient had achlorhydria 
tlwoughout pregnancy and the puerpennm Hista¬ 
mine stimulation, however, succeeded m demonstratmg 
some free HCl postnatally, up to a strength of 18 
units HCL The second not only showed achlor- 
hydna duimg the three test penods, but was also 
resistant to histamine on the three occasions The 
third case showed a small amount of HCl to histamine 
after confinement, but absolute achlorhydna dunng 
pregnancy. This patient was known to bo suffenng 
from hypochlorhydna in 1930 The fourth and 
fifth had hypochlorhydna, but histamme demon¬ 
strated a postnatal HCl value of 40 and 28 units 
The sixth showed a good postnatal secretion and 
HCl to the value of 58 units following histamme 

The importance of achlorhydna in its relation to the 
anmmia. of pregnancy 18 well exemplified by Case 1 
The patient was young, and had had only one child, 
and her diet was good The abnormal gasfaic seoretioa 
is the only positive factor which can explain her 
inabihty to stand a second pregnancy. In the second 
and third patients the madequate diets and menor¬ 
rhagia must also be regarded as contnbutory factors 
in producmg an ansomia The fourth patient had 
suffered a severe postpartum luemorrhage which 
rendered her pale after her last confinement, 19 
months previously, and she was also the mother of 
triplets The drain consequent on these events was 
probably responsible in part for this patient’s anasmia, 
and the hypochlorhydna caimot be regarded as the 
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sole determining factor. The fifth 
of two paws of twins, and this, plus apoordiet e 
considered as promoting an anosmia Thesi^, 
us more difficulty in accounting for her aite > 
certamly had a diet which could be clawed s 
but she showed a good secretion of HGI 
were surprised to find her hasmoglobm fall dan- 
fifth and sixth months Her lack of rew-. 
treatment with Blaud’s pills was again nn .' i 
until she gave birth to twins. 

To sum up this small group of an paikc 
disturbed gastric secretion is present m J, a.* 
only patient who developed an anaimia in fbf 
of a normal gastric secretion was in the hi'- 
takmg a poor diet and gave birth to trais i 
all the patients who manifested no anasmui 
pregnancy, 45 m number, showed a good p 
secretion, fire out of this small group pii»- 
an abnormal and poor gastnc secretion 


WOMEN WHO WEBE ANEMIC AFTER IHEIE U. 
PREGNANCY 


These patients, 20 in number, were rclcmli 
because of their pallor, which persisted afie 
last confinement The patients were donbtlr'' 
dunng pregnancy, but we have no observatr- 
them at that time All the cases were confinedT 
the preceding twelve months. 


(a): 

W 

(c)J 


AnaimioJ 

11 or more,. 


women 


10 B' 
6 „ 
i .. 


(a) Anwmte women, 1-0 cftfldrea—Ten case 
into this group and the mam features aregi 
Table III Their ages ranged between 26 and 


Table III 



Age. 

Chil¬ 

dren 

Viet, 

Cbroalc 

biomor- 

rbage 

Hh 

por 

cent 

Rod 

cells 

(miU) 

1 

2S 

1 

Poor. 

+ 

34 

2 4 

2 

28 , 

1 


0 

60 

34 

3 

32 

3 


0 

58 

37 

4 

26 

3 

a. 

0 

74 

4 0 

5 

27 

4 

0 

74 

46 

6 

33 

4 


+ 

64 

40 

7 

33 

5 

Poor 

0 

58 

37 

8 

42 

5 


0 

54 

36 

D 

27 

5 

N 

0 

41 

36 

10 

32 

6 

Poor 


48 

32 


GostrlC “ 


Normil r' 
AchlotlO'' 

iditelW 
Hjpoch'" 
NoHBsI ••• 


N.>= nonnal. 


givmg an average of 30 years Seven gave a 
deficient diet Chronic hmmorrhago, m the w 
excessive menstrual loss, was noted in two oni, 
of whom had a poor diet and showed a li®”® 
of 34 per cent The tongue mucosa, and nait 
abnormal m two cases The hasmogjobia 
between 34 and 74 per cent The two patie“|- 
showed hsemoglobin values of 74 per 
received some treatment before they 
Table III, shows that a gastric defectPJ" - 
the majority • achlorhydna in five and njp, 
bydna in three Only two patients > 
secrete HCl above 10 units m strength o® 
gastnc analysis, the maximum reached ho®? * _ 
30 units respectively. Eight of the 
submitted to histamme stimulation 
recovered m six of the cases, but the neig ^ 
HCl, even after histamme, was below w® 
be expected in a normal subject In seven, 
excessive in the resting juice 
in the eight tested for it, and m modcra 
concentration (266-1024 units} 

This small senes of ten patients demooB 


_E lAScrr] 


DBS DAMi:S A^D SIICUEV 11VI*OC1IROSIXC A> TinA AND TBrONANrY [sov 17, 1034 1097 


*.7prtBiicc of tlio gastric secretion in tbc dcvclopincnt 
^niomia in association \ntU pregnancy More than 
those vroinen had Ind a poor diet The patients 
^uiot come to ns on account of digc8tL\ o disturbances 
referred to us or sought for on account 
^innimia Gi\eii the proper opportunitics^the 
, . inued rcstnctioU in diet, menorrhagia, and 
^^'ibty further pregnancies—these jmticnts would 
'‘^Satelj show all the features of achlorhydno 
mia At ])rc8ont only one showed any tongue 
^|,ige8, and only one comphiiucd of bnttlcncss of 
Furthermore, the a\crage age was only JO 
x^panng the gastric finduigs with those seen in 
0 Burhydno anaimia, it Is found that UCl is far more 
h^monl} obtained after histammo in this group and 
it'^^icpsin secretion is more frequently normal in i aluo 
two patients who showed free IlCl m the 
e<>nc ]Uico had aery poor diets Their response 
siC^on was most rapid The Iticmoglobm rose in one 
from 48 per cent to 70 per cent in throe weeks 
Ana:mie icomen, 7-10 chttdnn Six casts fall 
this group, three of whom bore 8 and three 0 
y/lrcii Ali were annmiio and oU gave a history of 
pallor and symptoms of nmcmia in fonnor 
j-mancies Table IV gi^cs the mam features 
ley* 




Taulp IV 


eichll i 

° {Jnfl 


[Cbrnnlc 
hicinor 
rbaae i 


llf'SJ 

' 5 i 5 

»'u 


8 l*oor 
a • N 
8 l>uQr 
0 1 « 
a • 
u N 


Kb 

tier 

eciit 


Hod 
cclla 
(iiifll ) 


Gastric xicrctlou 


Acblurh] drlA 

II mnelilurUntrift 
AchlarhiurlA 


lljjd on csnmmntion The ages ranged between 
‘1^ nd 48 >oan», the average being i2—-twelve years 
!l^r than the flret group Four of tliMO patients 
|j I A deficient and two a normal diet history 
j mic hioiuoiThago, in the fonn of mcnorrhagin, 
|.>present ill fl\o of the casci, including the two 
(I 9nts taking a normal diet Tlio tongue w as normal 
ij H, hut the nails were brittle in tliive The spleen 
j{ Ipulpablo m one In only one w as tho hn moglobm 

* f 'enlngo above 50, mid m lar the diet was nurninl 
^e showi d a normal gostno secretion Fi> o showed 
^ nrh^dna and one li^poihlarhjdrm with n 

iinum scrretioii of 10 units llCk htimulatiun with 
-<fl*'imine produced llCl lu onl> two Of these, 
[(iy was known to have had ncluorliydrn five years 
jjMSowsIj, and the other onlj sucteedod in sivreling 
to histammo on the second nllerapt six months 
r correction of the anictnin I*opsm wan pres* nt in 
^ 1^ seen tion of three of the four cases tested and an 
p»'’^rha wns noli d m one This grouji again demon 
the frequency of some iiiijoiircd ga^tno 
ration in nuicnim following pn giiancv One of tin •«» 
^‘^ents showed some npjtreci ildo iniproMniint in 
t<^elale of the gastric Kocrction following the rrlurti 
%' onnnl tdond voluca 

V hero la it must 1*0 ndmitt* d, little if an> dislinction 
tho chiiicat picture of some of tht^j patients 

* jv^'Oiat of “arhlorhadtio an'etniA the one stage 
S-'\ing imticrveptihlv into the other \tx c xamjde w 
■ fir«t la-o (( He 11 } a woman of J’J nioilier of 

t children, pvaiij^ a hwlory of a deficient do t and 
ortlnj,! i for thn‘e mouths. In addition to a Uvwo 
In p< ntn,.eof *12, she rxhtbiletl advanced spo*»n 
r nails a palpable spleen, and aehlorhvJna 
' I cxccM muciia conldit There la in (acl no point 
r" 


of distinction between this hypochromic anaimia and 
achlorhydno anicmia, and the response with iron is 
equally good. All tho patients responded well to iron 
therapy 

Comparing this group of six with tho former group 
of ten patients, tho nnaimia is more marked and tho 
nail changes aro moro frcqucntt3 present, moreover, 
the gastnc secretion responds less to stimulation with 
histammo In other words, tho more adv anced changes 
in tho gastnc secretions aro in keeping wath tho 
signs of a more chronic nnroinia 

(c) Amrmie teamen 21 or more cJiiWrcn—Only 
four fall into this group of women who had had It 
or more chUdroii, and who were ina*mic and n inaincd 
nnremic after their last confinement Table V gives 


Taulp V 
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! 

Chit i 
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Iciitonlc 

Ilh 

lied i 



age! 

Diut 

1 hauler 

rer 

cellii 1 

Gastric secretion 



1 rhBBt 

cent 

tmlU ); 


tT 

45 

II 

Peer I 

[ 0 

90 

S 1 

^chtarbvdriA 

18 

30 

It 

N 1 

I + 

30 

9>4 

IlsTtocblorliTiirLv 

to 

4R 

li 


+ 

98 

3 1 

V(-b1arhr<lriA 

SO 

45 

12 

poor 1 

0 

S5 

J U 

1 

nrr«>rbk>tbr(iriA 


N —oomiQl 


the main points Tho respective ages v aricd hctwicn 
38 and 48 yearn, tho averago being 45 Tlircc of the 
paticntA were accustomed to a poor diet and two 
suffered from menorrhagia Tho tongue hliowial no 
changes and the iinlls w ere nunnal 1 lie spleen was 
palpable m ono ease In tho four a marked riNluction in 
bromoglobm was recortled, rinpng In tween Su nnd 
JO per cent Tho niiTmta had been long stnndlug, 
but the patients Iiad never sought ndvace utifil thiir 
last eonfiiiemcnt Menorrhagia h.ad intensified tho 
amcmiA m two-Mlunng tho previous 12 and 8 months 
respectively Tho four showed an abnormal gastnc 
secretion aehlnrhyilria iii two and liypoehlorhv dna 
in two In tlio two showing hyjiochlorhydrua UCl was 
present up to 5 units m ono fraition only lu both of 
tho cn«c« Mucus was Abundant m all lumples Of 
tho two coses submitted to histammo ono faded to 
secruti) eilhir UCl or )iepsm~4i true achyha—>while 
tho oth( r siarretcd a modrnitc amount of jwjism oi^y 

Although wo have no observations on these 20 
women whin they win pregnant, doubtless tlev 
suffered from aiiaunia nt that time Many of them gave 
a history of long standing pallor with inlinmficaUon of 
the symjdoms of anaemia vtIk.ii pregnant l!efcrei<re 
lias nlrrad} lieen iiintln to the aWnco of anv aiuemu 
in the nnmiAl woman during pregnaney, Irut it is 
well known that some show a tntld anajroia whicL 
might not lie obvious until the puirptnum TIk»c 
28 x*ntunts showed n suflieiently marked and wa* 
sHtint pallor to l*e claevd as suffering fruci arrmia 
111 need of treatment Their tardiaew ia blood 
nginentiim apiKaw to l»enntwiibonrr^«CT;. 

Of first importance in aav no^enlial 

cause aro the abnomiahliH found m “tli «slne 
w rrtioi. Ofrtr i out ot the Sft jotirau St to 

»er. hriwhlorhydne It..t,n.u. n. ^tefunto 
14 oJ ■wliiiiii (I .honed fnv. Hi i 

? !»'-«»* endow of wwtory 
n of lit In the htht <"( 

M i»n. troportane** of a i orir** 

"f.’h I'-itn.Ittion of 

-th If ti JJ,h Ineidioee of ttehlor lydrt* ^ 
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liypoeililorliydria can be justifiably regarded not as a 
coincidence but rather the responsible factor in the 
devdopment of the ansemia associated mth pregnancy. 
It also accounts for the readiness with which this 
ansemia responds to iron therapy, -as achlorhydric 
ansemia does. 

The next important factor is the diet In 14 of 
these -women a history of a poor diet was obtained. 
This restriction of iron-contaimng foods would result 
in inadequate replenishment of iron stores and show 
itself m a hypochromic anaemia made worse by 
pregnancy. Smce some of our patients were known to 
eat ordinary food, a deficient diet cannot be a constant 
or a necessary factor for the development of anaemia 
dunng or foUowmg pregnancy , Some of our patients 
could be rightly regarded as examples of achlorhydric 
anaemia, but epithelial changes, such as the mucosal 
atrophy of the tongue and nail changes, were infre¬ 
quent. furthermore, the gastnc juice showed less 
impairmeut (e^ecially in our first group of 10 patients) 
than IS usuidly encountered in. achlorhydric anaemia. 
It IS, however, true to state that this anaemia, pre¬ 
cipitated by pregnancy, merges gradually into 
achlorhydric anaemia, and- the evidence suggests that 
both forms are in principle dependent on a deficient 
gastnc secretion 

CONCXnSIOKS 

In the devdopment of hypochromic anaemia, a 
gastric secretory defect has proved to be the most 
important smgle factor. This has been shown to be 
true m the syndrome acUorhydno anaemia, in the 
anaemia of gastrectomy and gastro-enterostomy. 
Similarly, in pregnancy and followmg pregnancy, 
evidence is brought forward to suggest tiiat m the 
hypochromic anaemia seen at these times the gastric 
secretion is not only commonly deranged but is in 
all probabibty the essential and primary disturbance. 

The contributions of Ivy and his colleagues * lend 
experimental support to the importance of this 
relationship of achlorhydria to the anmmia of preg¬ 
nancy. They succeeded in nlamtaining many dogs, 
upon which a total gastrectomy had been performed, 
quite fit and well for a ’number of years provided 
the diet was adequate ^ amemia was rapidly 
induced, however, by allowing the animal to become 
pregnant, and,this amemia, hypochromic in type, was 
produced in the same dog dunng five successive 
pregnancies. Provided the diet was adequate and no 
stram was placed on the “ blood-buildmg substances,” 
a dog -with “espenmental achlorhydria” would 
remam free of anrenua, but once an extra demand such 
as pregnancy existed ansemia developed. This anaemia 
was found by Ivy to be immediately rectified by 
iron salts. These observations on the experimental 
animal are in keepmg -with the cluneal observations 
given in this paper; in both the gastrectomised dog 
and the pregnant woman the absence of the normal 
gastnc acidity appears to be the most important 
determmmg factor m the development of hypochromic 
ansemia. 

In our group of 45 women who passed tnrougn 
pregnancy without exhibiting any ^anramia, it is 
important to note that a normal g&stric secretion was 
found m all .As Castle and Strauss showed, thwe 
15 quite a definite although temporary reduction in 
acidity, especially m ijhe third trimester, but this is 
replaced by a return to normal m the pueipenum. 
While our patients demonstrated this change, none 
showed any permanent reduction The reduction 
in acidity might be enough to result in a temporary 
state of achlorhydria, as in two of our cases, but 
this appears to be uncommon. Gastric analysis 


performed durmg the third trimester wouU ’ • 
not give an exact portrait of the nonnjl 
secretion, and an amilorhydria found at tint* 
would not of necessity be present in the pn„ ‘ 

On the other hand, the patients we 
found to be anaemic did show a high ’ 
anamdity, and this ahnormahty was present in a 
of the 26—achlorhydna in 15, and ij.i ”, • 
in 8. The analysis from whach these fignnl 
calculated were done some months after, 
in 20, and m the pueipenum m 6, when the 
juice would normally he at its highest 

Achlorhydria or hypochlorhydna in the 
must therefore indicate a permanent chan^ 
gastnc secretion. We heheve that the 
these patients is due in the main to the long' 
gastnc deficiency. The gastnc anandity 
in a poor ahsoiption of iron, and when piegnai 
for an extra amount of availahle iron i 
haemoglobin manufacture fails and ansemia is 

Second m importance to the gastnc seen 
the diet Sestnction of iron-contauung foe 
a long penod of time will cause matenal d 
of the iron stores, and the mcreased den 
pregnancy may precipitate an ansemia erai 
presence of a normal acidity. In our one cas 
possessed a good secretion of HCl and m x 
ansemia developed, the diet had been inadeqa 
the mother was burdened with twms, A pooi 
common in patients with achlorhydna In ti 
of 26 who showed ansemia, 18 gave a histoij d 
diet, while of the 45 who showed no ansemia 1 
was only poor in three. 

While the need of the pregnant woman 
abundance of essential substances is fully 
it is possible that the increasmg importanci 
to the treatment of the toxsemins of pregnai 
their very early recognition has resulted m t( 
a readiness to advise restrictions in diet 
due to ansemia might be easily regarded a 
symptoms of toxscmia, and all iron-contamm 
might be withheld when the need is greatest J 
ansenua dunng pregnancy can be responsible" 
fatigue and distress, and the comphcations s 
nancy would always be more senons in a pcTO 
ansemia. As Whitby ® lias rightly mamtai 
hsemoglobm determination ’during pregnaa*? 
be weU repaid by the success of treatment 

The liberal use of iron, either in a good w 
the administration of the salts m suffieien* 
•will prevent the devdopment of thm ansea 
would not be impossible to forestall its api 
Knowing that the intake of iron is poor a 
patient possibly already a mother of 
a coarse of iron durmg her pregnancy "rronti 
good supply for the foetus without depko 
maternal stores. 

The testing of gastric function in pmg”* ' 
ansemia is present is of more than acad^'o ■ 
and the presence of a permanent aohlornyon 
be a sufficient explanation for the 
being an assurance of the benefit of iron tuemf 

SUMMABT 

1. There is no significant change m the 
and red cell counts of normal women dunng 

2. The gastnc secretion is usually nonnd m 
who show no anmmia dunng pregnancy. 

3. The reduction in gastnc acidity during 
is only a temporaiy phenomenon, 
analysis conducted -withm the third 
indication of the usual gastnc secretion 
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f \ 7 oiiicn Bliowing a permanent hn^ocMorli^ dni or 
^orliydna aro ajit to develop a liypoeliromic 
^)min dunng or after pregnant^ 

" This hypochromic anicmia is easily corrected 
<h iron and is probably an iron deficiency state 
^ In the majority this anmmia is a consequence of 
!i impaired gnstnc secretion 
II I^lultiplo pregnancies, menorrhagia, and a diet 
icicnt in iron ‘wiU ultimately prodneo a picture 
httcal irith ** nclilorli}dnc anmmia *' 

[K Knowing the determmmg factors, it should he 
&nblo to pre\ciit both the development of this 
Is'ochromic anicmia during pregnancy and its 
i^irrcuco in future jircgnancics 

*1 gi\ es us pleasure to acknorrlcdgo our thanks to 
^no Louiso McIIroy for her permission to m\ csiigate 
^enis under her care 
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SjIrural monoplegia of cortical 
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- 

recent yearn nWcntion Ina been inctcasingly 
isctetl to the chntcal syndromes which result from 
il^hlochiiig of certain of the ccrchral ortcnc^ In 
Irr^axhauftfivo review published in 1(130 Crftchley* 
the effects jtroduced by occlusion of Iho 
jj^»nor cerebral artery and its several branches 
fiflio anterior cerebral artery is one of the ternunnl 
^ sions of the inteniid carotid This artery suppUca 
of the ccTohral cortex on the inner sutfaco of 
.^hemisphere (SCO rig 1 ) including the “legarci” 
I ^ao motor and sensory cortex In addition to the 
Seiches giien to the cortex, lliero is a deep branch 
^i^ibnera nrtiry) which penetrates the autenor 
j^'orattd substance and supplies the anlcnor limb 
{nternal capsule and adjacent parts of the 
A d gangih 

[^iVcluBioii of the antenor cerebral nrterj at ita 
[\jrtn raufcs menial dlslutbnnecs which are most 
^aoiinced when the side oflcctod is that on which 
5 ^‘specih miehinisin for the piticnt dejtends 
lipiepii al-o nv*nlts, but the we*ikne<s affects 
✓lower extremity to a greater degree than tbo 
5*^>r extreinily or face \\lion occlusion of the 
occurs in the latter psrt o! its roui*e, tbe 
t'^lling pitalvbls liny affect onlv the lower ettrcmll> 
ll'.^bo ujipnsltc side * \Mhii the paraccntrnl bnneh 
i** he atiU’nor cinbral artery is nlone tn\ol>r<l 
mmg occiint onlj In the psracrntnl lobule and 
t ,nnl tuotmjilcgia results with little accniupanjing 
,,(7^brit ditturiiancc \ clear cs*ke of this tvpo was 
Ijong In 

epsl 72, Hit jeent fore lus diath 
rn Mi'aL.nn of tV Irfl bitti-r wleh 

* 'd for tbo imtsttKlrr »>f bfr Ai iwi m* rtoni 

• ^ loKMint ti^fmt^ralK n of tl>o right |wrscoiUTSil loliU*e 


O ^Vllson * described a similar caso in 1033 In 
his patient thero was great cedoma of the affected 
right lower extremity Postmortem examination 
allowed softening in the opposite pTracentral lobule 
Winkelman * 10 1024 demonstrated a similar cose 

W hen as in these cases occlusion of the panccntral 
branch of the anterior cerebral artery occurs, the 
sudden onset of inabihty to move one'leg may IctiI 
to eoDsiderahle diagnostic uncertsmty Thus 'VN’iUon b 
case was assoeiatcd with owning of the extremity 
and eversion of the foot, and w*u considered by 
different physicians to bo due to phlebitis fracture 
of tho neck of tho femur, and a spinal lesion The 
condition mav also bo mistaken for hysterical paralysis 
or may bo considered duo to disseminated sclerosis 
In young patients the litter miatnko is that most 
likely to bo mado by tbo neurologist. Tho following 
records illustrate some of tbo diniculties which may 
arise 

Case 1.p->A rubber worker, aged CO, was admi*ted to 
liospital on Fob 8th» 1034, on account of pleunsy which 
liad been present for seven daju Tho patient stated that 
he was up and walking about tho prevaous evening but 
that wrlien his doctor examined liim on tho morning of 
fuimiMion he was unable to movo )im left leg He stated 
in reply to questions tliat otlicnnao )io felt well, and tliot 
lie had not experienced lieadaehe, confusion, or dtmnc^ 

Exammation revealed almost complete pamlvsis of the 
left lower extremity Slight movement was powibfe at 
the hip, but nono ai tlio knee or ankle Tiieto was no 
sensor} loss to light touch pm pnek, or tempemture on 
either lower axtrrmitv Mbmtion sense wax preserved, 
but thero was alight loss of th** apnmeistion of passiw 
tuevemenia m the great too of the left side Tho knee- 
aud ankle-jerks on tho left side were slighti} more aeiivo 
Uian on tlio right Tlio plantar responio was extensor on 
tho loft, but flexor on tlio right llio abdominal refinxos 
wore not elieitod and tiiero was no ahnonnahty of the 
motor or senior} functions of tlio upper cxtremiliei or 
faeo Thero waa no demonsirabto dutoeWnee of tho 
higher ecrebrol functions Tlio patient was nglit handed 
but left footed Tho blood pressure was 110^6$ mm Ifg 
Thero was thickening of the mdinl nrteri'^ but the 
retinal vessels showed little nbnonnalitv 

V case Biich *18 this does not it first sight suggest 1 
ccrcbnl lesion, but further details with regart! to the 
mode of on«ct of tho weakness make tho diTgno«C.s 
clear In this ciso tbo patient’s wife gave the 
additional information 

Sho stated that on tlie evemng provvous to mlnuruon 
tier liiMband was wrnlking normall}, and bn<( indeed done 
more than on any day sinro hu fllnera began a week 
prcMoivdy At 6 o’cloek on tlie mnmmg of admL*«feu 
abo Iwaru Idm groaning, and foimd him in a slightl} 
oonfttwd state ifo did not appear to understand fully 
wliat was said to him, and nis speech was slow ard 
laboured Two hours laterhawssnoiieed to have dif* cult v 
m callmg one of hia sons ti} name, and later )jq had 
inrontinenro of unae 

This additional information ahowed in the first 
place that the weiVness had developed ra{iidlv, and 
111 the second place that (here had been some as*oeiatrd 
mtotal coufusioti It Is thcnfnre juftifisble to 
conclude Ihnl the tnoroidejia vvvs rvUAc«l hr tlu 
occloMou of A cfrebril v<*‘ei and the rr*Jel itwirsl 
esn rnlv lie the right vnt/nor r^nbral a'tcrr in tie 
pTrt <d Its rsMitse or juKtihlr the parormlrd 
brineh ihine Is low for |>ost no'tem report ) 

Cssr 2 —Hns 1} a"«-l -IS *as « 1 'nJ‘teit jo j si 
on Jon Cth, 1931 cn acr»ju 1 * of rf lfi<» !f*t t “• 

Wljen exami »M « Ister #1i» % oinl ji » n i»- 

fuoTi mg of •diiiirtif 1 *i^ s r{ l«r!t I'** |* stfr L'1 fi 

leg Mte stotM ilist otlrDn** f(*l well at t { I 
le^srto or disritteM 

I sammitP l »h'w^l r*est ’wral'v-e- of •IJ' * e^f 
rxlieirils, tl ** d f» o* ite* ( t I*" rg j if*» ' t'r 
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afieoted. Movements of the extremity were very ineoor- 
dmate, and there was complete loss of position sense of 
all parts of the limb. There was no impairment of the 
appreciation of light touch, pm-prick, temperature, or 
vibration. The knee- and ankle-jerks were more active 
on the left side. The plantar response was extensor on 
the left side, but flexor on the right No abnormality of 
the abdommal or arm reflexes was demonstrable. There 
was no weakness of either upper extremity, but there was 
sh^t inaccuracy of the flnger-nose test on the left side 
with the eyes closed There was no deflnite facial weakness. 
The higher cerebral functions were normal, and tlie patient 
was nght-handed. Ophthalmoscopic examination showed 
sli^t retmal arteno-sclerosis, and the blood pressure on 
admission was 190/100 mm. Tlie strength of the ofiected 
leg liad improved considerably smce admission 

In the course of a rapid examination it was at first 
supposed that the paralysis was due to a spinal 
plaque of disseminated sclerosis, hut there was one 
senous objection to this view, and that was the gross 
loss of position sense while vibration sense was 
normally appreciated As in Case 1 a more detailed 
history indicated the cerebral site of the lesion 

M'lien cross-exammed the patient admitted that the 
weakness came on with great suddenness some mmutes 
after she had got up in the mommg She said further, 
that at the time it come on she felt li^t-headed and famt 
She felt a little confused, but there was no headache or 
loss of consciousness There was no twitchmg of the leg, 
but it felt cold, and she could not tell whether or not she 
was wearmg a stockmg on the afiected leg. Turtlier, the 
doctor who exammed her shortly after the weakness 
developed stated that she seemed to be confused and 
talked rather stupidly. Her childish behaviour was also 
noticed after admission to hospital, and this had raised 
the possibihty that there might be a functional element 
m the case. 

Progress —^Tn Case 1 there was no loss of position 
sense m the affected extremity, and complete 
recovery with return of normal reflexes occurred 


course of a penod of three weeks The loss ota. 
sense in Case 2 makes the prognosis lessfaroai^ 

ADDENDUM 

Post-mortem report —After this paper vas». 
the first patient (Case 1) died sndSe^ 
coronary thrombosis on Oct 30th. A wsfr: 
examination was 
earned out and Dr. 

J H. Biggart 
exammed the hram. 

He kmdly provided 
the following report. 

The brain shows a 
depressed area m the 
superior frontal convo¬ 
lution of the nght 
hemisphere. This is 
about an inch in 
diameter and is situated 
midway between the 
Bolandic fissure and the 
frontal polo. The 
menmges covering the 
depression are a little 
thickened and show a 
faint brown discolora¬ 
tion. The meninges 
over the rest of the 
bram are normal The 
vessels at the base are 
thickened and some¬ 
what atlieromatouB. On 
sagittal section the depression is found to eiteno 
medial surface of the nght hemisphere Here it t 
, wedge-shaped, and reaches as far as the ■ “■ 
of the corpus callosum (Fig 2) 

Fig 2 shows the branches of the nght antewrt 
artery m this case The fronto-polar branch si 
supply a more extensive area than usual, its “ 



FIG 3 — Transreise 
throush the lesion ' 
absence ot cortei c 
Bupenor frontal and u 
conrolnttons. 


PARACENTRAL 



FIG. 1.—The antenor cerebral artery. 



i n the course of three weeks In Case 2, m which 
loss of position sense was complete, improvement was 
slow, and a degree of weakness will probably be 
permanent. 

CONCLUSIONS 

These cases illustrate the importance of considering 
the possibility of cortical vascular occlusion in oases 
of crural monoplegia The sudden onset, if an 
accurate history can be obtained, is in itself significant 
Associated mental confusion was present m both of the 
above cases, but was so shght that it was barely 
noticed by the patient. “ Cortical sensory loss ” 
may be marked, as in Case 2, but vibration sense is 
retted. In neither case was there any lastmg 
impairment of the higher cerebral functions, and m 
Case 1 complete recovery of power occurred in the 


extendmg as far as the motor cortex, 
margmal branch is represented by ® 
soon disappears on tlie surface of the oep ^ 
The large supply of the fronto-polar Iwancu ^ j 
be due to anastomotic hypertrophy follovnui 
the calloso-margmal vessel. . 

Transverse section tlirough the area j, 

(Fig 3) shows that the cortex of the 
convolution and of part of the cmgulate co ^ 
disappeared and thot the white matter w 
from the memnges by a narrow band of ye 
translucent ghal tissue ft; 

There are no other macroscopic lesion 
The findmgs are obviously the result o 
occumng m the distribution of a brauc , 
antenor cerebral. Tlus probably ocourrea 
margmal vessel. j [! 

I am mdebted to Dr. A Fergus Heif® 
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Murray I^on icspcctirdy for permusion to report 
"“see 1 and 2 
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t SCLEROSING SOLUTIONS FOR 
/ VARICOSE VEINS 

yiT J W RiDDOcn, MC, MB. rues Ldin 

/ (OV fiintOBOIi TO TIIE StlDtAXO ItOSriTAL, linUtlNOffASt 


jDCAiXT. a BQluhon lor Bc1cro«mi* \anco<^ veins 
^ r)uld canso an oNiteralivo cndophteliiti^ over th 
^ limited length of selected vein \nthout prodncini; 

V Buhjectu e symptoms in the pTticut This m otdd 
S nil the UBQ of a eheniical ivliieh is non toxic m 
fltudy large quantities and \rhieh has a sclectne 
* 2 ct on endothehnm , and neither of these qnahtus 
jhkely to bo found m any selcrosuig agent In 
r case it is impoviblo to imagtno the physio* 
iliologiral processes im dived m the conversion of 
^'intent \cm into a fibrous cord going on trithoul 
l^'Iea^t sorao iiieomenienco to tho patient 

if the gap bohveen tlicso entena and the results 
amed ivitU solnlions at present in uso may no\«r 
hndgod, there Is httlo doubt that in time it *tvill 
consulembly nirronod Other fcatnns of the 
^ nl solution, such as caso of preparation and cheap 
howoier desirable, must bo regarded as of 
I ondary importance 

lik^S'o attempt Tvill bo inado Iicro to refer to all ilio 
iPf’^TOus solutions vhleh lin\o been used bv different 
,i(^*^rkcrs, of vriucli an excellent mic^r is given bv 
Litcliio *, many of tliem nro now of histone 
"■'y^rcst only Attonlion mil bo confined to agents 
I sominon uso 

J gaUcylnle —This salt introduced bv bic*inl,» 

y o descries great credit for consolidating t trcTt- 
^nt which is of inestnnahlo henefit to mankind, is 
I first to havo stood the test of tunc L»> 0 (l in JO 
and 40 per rent solution, it is dcptmlnblo in its 
lets, though in m\ hands not so certain ns qunjmc 
diMdinntages are («) it produces punfiil mmp 
oicdLitLl^ after injection, winch, though of minor 
nlficaiicc to its adiocatis, apprim to bo of sonic 
.{inrtanco from tho pTtvnt*s point of mcw (A) it 
/il> produces sloughs if nllnueii to escape into the 
/ iicnous tissues, (c) ft docs not Keep well unless 
^ipcnscd m spccWl iron free glass iinipouh s Lithium 
j^i,»cyhte ApptTta to be comparable to the sodium 

^uditiHi cWondc first introduced b\ I Inscr* isMxy 
^'mhlo in its effects 1 hue u*ed it in saturitcil 
without nii\ ifiiHt on the >cin, though 
■^S^'ktr solutions luiio at times iau*«e<l most sc\iro 
^^^clhins Till-* KiU nUo caii«ps crMop, and extn 
IJ^t^iouh Mia|M m\cs riH to sloughs. M*o Us u*o do* s 
. np|H ir to h<« soft* from the n«ks of 4 uihnfisni 
iS0j®'qual puts of S'* per cent sodium sihevlTtc and 
e< l»cr cent MKlium chloride haic 1 «mi umsI Irt 
^<'^l‘*’n ‘ I hi\r ii*cd \*\rMMi« mutiiTcs of thf^* two 
without bring hnprc*‘<*isl bv the resulis, this 
Ilium combiner the disndi mtT..(s of it« 


3 


t'Ktit units. 


•—In |t>2"» llemniinski and Kontor* intio- 
cd s*! }>tr«cut ghieo«e md m the fullowing >r\r 
M * adxivitrtl *i luittitic of ghir<i- and lr\u!o^ 


Sugar solutions hai o been popnlar m Ammca, bemg 
recommended espccuilly for small iefn« and, mixed 
with sodium chloride for laiger vances (MePheeters 
Mcrkcrt, and Lnndblad Inierto-m and cTncs«ugar 
hA\c also heen pressed into service 1 haio no 
personal cxpcrien<e of sugar solutions, hut thev have 
tho advantage of being painless on injection and 
usable m Ini^o quantities, further tber do not 
readily canso sloughs On the other hand, tiny 
appear to bo uncertam in their action and hy no 
means free from the dangt r of causing embolism 

SotUum merrhuatc •—This is a combination of 
sodium with the fatty acids found in coddner od, 
Ubccl in strengths of 5 and 10 per cent It appears 
to bo rather an indcfinito (hcraical combin ifiou, 
different samples \ arytng considcraldy in colour It 
has beiu imicli used of lato and lins bccii recommended 
AS a **froth** for small dilated acxns found in the 
skin the injection of which is liable to be followed 
by sloughing wlien some other solutions am used 

Except m the case of tho smaller Mins, I have 
found sodium morrhuntc aery dLsappointmg and m 
mr etpenencD its iiso has frequently been followed 
by red anil tender Hwclhng of the thrombosed leins 
which lias taken three or four or more weeks to subside 
Biegehiscn* found wido \anations m the efTicirncy 
of different samples, and has started using n 5 per 
cent solution of pure sodium olcatc 

^nininc—The use of qiimme to produce a thcra* 
peutio endophlebitis is duo to (r<!nuiner** Tho 
solution associated with hu name consi«tft of 13 3 
per cent neutral qiimmc hydroihlnnilu with added 
urotUane, the only apprcciiblo iffect of the latter 
being to dissolv o the former In the opmioii of manr 
this IS tho most depcudablo m common u«e and 1 
havo cerfamlv found it so It is painless on injection, 
haling no tendency to give nso to cramps hut at 
times causes mthcr se\ere rt actions ami if it finds 
tis way outside the \cm has a drcided tindency to 
cause sloughing Minor disadvantages are that St 
does not keep well unless pul uji in ampotiUs and that 
it tends to ciystalluto out ami theieforo his to ho 
warmed before ui>e 

WiakiT solutions ha\D bim employed and I h«vo 
pen-onully found fi per cent quinine liydroihlondo 
the optimum strength for nil round u*e T*argir 
amounts of this strengtli havo of coiirre lo Im injei te*!. 
the Tiiavlmum nt any sitting being S or 0 e cm . but 
mm with this weakir solution undue reactions 
Kimethnes result when con^dirible lengths of >cin 
an» thrombosed 

In onlrr to lUt out the r|f(<ct of the acid radirl**. 
quuune nlknlnid wah uwd in a ntitnlNT of ca»«'a 
OuSnme-mannitol, ronsislhig of ISjHrcrnt quhuue 
bn«i* di^dveil in u solution of nmiiniti was frund 
to be M.r\ jK>or In prodnnng nlrto^is but whrti 
lio«itt\e n^nlts were obtahuil, rractmn was for oil 
pricliral purposes nil 1 roni ibi<* It was conclud'd 
that wmie of til** intlinmiMory rr-ults of (oi'Mwrs 
solution ridglit !«• due to the hadovhlo’ic ri«lt*h, 
and that quiiilite to b« efTivlivi, l,ad to be prc'C'iterl 
in an iom«eil fortn 

\ccon1inr.lv nnotlur s.alt was lonknl fnr and 
qnimne Ivtati Wa> rhoM II in lh« Koxh that the arid 
radicle m tin* ease 1‘eiiu a n'>miat comtitnriit of tt^ 
tKHla nri*mg fr«m katabiht jKoccskriK wimn rot 
Im fin hkrli to Act as ftn irTitajd 'll i* »*h ba» Krn 
einploycl in Ui |m t , n pet r»a »At d »a'ni4*Cfl 
solutions fin* j^cr cent ) 1**11 ! 

havf uwtl it «*o 17b herr b<»*p tal l itic it* w* fi* * 
giihigit III otbi r** «i' M*Ireitii H.* I s*l sf i icsl 

With the hjilti'i 1ahd 14* p'lia*** I s’o- l» 
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ClINICAD AND LABOEATOBr NOTES 


CsoT 


The average number of injections in a random selec¬ 
tion of cases was found to he 11, so that I must 
have used it in well over 1600 injections I think 
therefore 1 have seen enough of its effects to form 
defimte conclusions as to its value 

It appears to he as efficient as G^nevner’s solution, 
forms a hard adherent clot, and is painless on injection. 
“ Keactions ” do occur hut on the whole they are 
less severe than with the hydrochlonde, and no case 
of the severe type of reaction occasionally seen with 
G4nevner’s solution haa come under my notice On 
the other hand, it is not uncommon to find fairly 
large veins hecoming thrombosed with a minimum 
amount of tenderness and subjective discomfort. 
As a rule it may he safely used for “ skin ” veins 
around the anlde and elsewhere without fear of 
undesirable effects In legs where nutrition of the 
tissues IS severely affected sloughing may occur if 
the solution is given eidiravenously, but the resultmg 
ulcers are very small, and m hmbs of good or fair 
nutntion I have not yet seen an ulcer develop. It 
larely causes residual pigmentation along the sclerosed 
vein 

There does not appear to be much point in using 
the lactate in anything but the saturated solution, so 
that its preparation is simphcity itsdf, excess of the 
powder bemg added to a bottle of water. The dose 
of this for each mjection vanes from 0 25 c cm. 
upwards, a fuU 3 o cm bemg occasionally necessary 
in large vems Three o.cm. is as a rule the maximum 
amount that can be given at one sittmg, though some 
people stand 4 c cm without any general effect The 
solution has been kept for several weeks without any 
change in its appearance or sclerosmg powers It may 
be added here that quinine lactate is also effective m 
the injection treatment of enlarged bursae and other 
cavities hned by endothdium. 

Dr. Felix Smith has kindly earned out experiments 
on its germicidal powers and these show that it is 
self-ste^ismg. 


NOTE BT DR. FELIX SITITII 


The efficiency of qumine lactate as on antiseptic 
was tested in the usual way, by its bactencidal action 
upon streptococci and S coh It was found that 
non-haemolytio streptococci are prevented from 
growing in bouillon containing 0'5 per cent and 
jB. coll in bouillon contammg 0 86 per cent of qumme 
lactate The same cultures were tested with carboho 
acid and this was found to have a bactericidal power 
only five times that of quinine lactate The latter is 
therefore clearly self-stenhemg m strengths above 
1 per cent. 
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Overcrowded Universities in Holland—W e 
leam from Srux^lcs-wcdtcol tliat the Netherlands Govern¬ 
ment have set up a commission, consisting of Umversity 
professors and othdr well-known persons, to see what 
can he done to remedy the excessive entry of students 
at the Uutcli umversities and to limit the number of 
diplomas granted 
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SUBACUTE RHEUMATISM DUE TO ,1 
PNEUMOCOCCUS 


Bt Najib Fabah, JI.D. 


PORMERLT IXSTRUOTOB IX THE AUERICAA StSOOlB 
AIEDICIAE, BEIRUT 


In previous papers ^ I have endeavoured toe *i'- 
tho pneumococcus as a primary causal agent in 
rbeumatism. AVLile awaiting the results of fa: 
investigations I propose to report an mtokgr 
of Bubacuto rheumatism, due to ii> 
infection, which has been under my care for tier 
ten years 

CUNICAL RECORD 


The patient, aged 40, is an expert agncnltumt, 1-’ 
four children, all healthy, but two of them ntlitA 
tonsils There is no history of syphilis, - 
malana, dysentery, or tuber^osis He has nem' 
pneumoma or rheumatism; but repeated sore' 
necessitated removal of the tonsils at the ago of If, 
he has had similar attacks smee then, though oot to 
or frequent 

In February, 1924, when 31 years of age, he 
soFo-throat compheated by bronchitis ^ April, 
50 days later, there was a sudden onset of ’> 
articular rbeumatism m the right knee mth fcni 
firom 37® to 38® 0 (98 6® to 100 6® F,) for a teti 
The jomt was rod, swollen, and tender, the swellnpi 
mostly due to effusion, but partly to ■ ' ' ' 

No other jomt was implicated, nothing abnonal 
fotmd m the heart; the throat tvas slightlj’w 
presenbed a gargle and sahoylates interaally, 
wintergreen over the hnee-jomt The 
relieved and the inSammation abated witlim 
with total resolution, the jomt resunung its nornsi. 

In July, 1024, without any complamt of sort-- 
the left knee was suddenly mvolved in tlio ' 
The temperature rarely exceeded 38° C , no at 
could be detected elsewhere, and ther heart 
undamaged. Sahoylates were agam presenbed, a® 
20 days recovery was complete A stock ww® 
given, and also mjections of colloidal sulphur by a [ 
tioner m Cairo with the object of preventing * 

In December, 1926, he had a sore-fliniat, and tsW, 
later the right knee-jomt was affected in the e^»- 
BS before, agam with slight fever; later the 
migrated to the left wnst Intravenous 
lodaseptme were given, with sahoj’Iates 
patient was soon relieved and had no i”®*® - 

about a year. In February, 1927, however, aftrt 
initial sore-throat the right knee was agam 
bemg also relieved by sahoylates The 
mtravenous medication and, worried by 
consulted several other practitioners, who 1“®^ 
various remedies 

From that tune imtil February, 1933, there 
occasional attacks of the same hind, more or 
migratmg from one jomt to another, occasionally, 
by sore-throat or coryza; mvolvmg sometimes 
the knees, the wnsts and fingers, and som 
shoulder-jomts, occasionally bemg loeal^o n* ^ 
even three jomts at the same time TOe 
always relieved by sahoylates, and once the 
had subsided the jomts resumed there 

On Feb 24tli an attack more generalised tliM ^ 
with on mitial temperature of 37 8® C tjf* 

The manifestations were the some except i 
jio sore-throat This time, however, sj* 1 ^ 
mvolved simultaneously—the ankles, the hnw-, ^ 

wrist, and the right metatarso-phalongeai o 


1 Fresso m6d d’Bgypte, August 1st, IMsjP » 
the Society of Tropical Medicine ana Hygen ^ p 


the Society of Tropical Medicine ana 
Nov. 3rd, 1933, and Feb 2nd, 1934 (CompL 
1. 4, 26, and 145). 
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jj^ro Tcd and tondor and awotlen—^peeialiy t!io kncca, 
there wan much effusion On oxamination I found 
—-pulsorato 100. rognlar. the apex beat xaa not 
laecd and no aiurmura trero heard. an olecCroeardlo 
pcjtp proved normal in all tliree loods Kotlung abnormal 
_ found in tho chest, abdomen, or tlio control nervous 
^>m The gum over fho finit molar tootli. which had 
filled 25 years previously and refilled m 1027 and 
U^l>. waft red and tender, and tlio patient reported that 
itffA been 60 from time to timo dunng tiio past few s*eara 
iff examination by a dentist and with X raj's, however. 

. tmg was found wrong with it Tho throat was red. 
remnants of tlie tonsils were inflamed with a few 
e epotft Smears and cultures wore made from these, 
uye^the patient refused exploratory puncture of tho joints 
gE«<iogmphy slioxred notliing abnormal elthor in bono or 

lABOnATOnY rOTDlHOS 

. ^jcamination of tho cultures from the tonsils showed 
tmocoeci in largo numbois with sareinio, Dtptoeocau 
rhahs, and saprophvtes Tlio pneumococcus was of 
3 m (Bchnng) agghitinablo m the patient's senun 
MtC dilution of 1 2000 Blood culture on ordinary broth 
on tho third day pure colonies of pneumococcus. 

. |( r^'ms on bile medium were negative cultures made 
on “T" broth and Marmorek medium al’^o gate 
colonics of ^iploeoceus pntumonke [Gram positi\c. 
^,1)3 shaped, groups m two. threo or (our, and also m 
chains froqiiontlj taken for strnptocorci, at times 
^ 3undcd b> a hary capsule slightlj disturlnng tlie 
jijfh) Streaked on " T ** agar m^mm, the organism 
^)a small and minute transparent and semi transparent 
^ightlj opaque eolonios sorj often like droplets of fluid 
^(i1ood*agar it tranafonns tho ha moglobin into motlia mo* 
^1 in. fermenting glucose, laetoso, cacelmrosc inuliii but 
1^ Mliein and mannitol, and curdling^mlk and Dnnskow s 
^*2.turn Xcufold's test was positive, the organism was 
ilfl^blo in rabbits bllo^ diflorentuil point lieiucen the 
iiCimocoecus ond tho streptococcus, tho Utter being 
i9>*'^compoRcd by bile Tlio oggliitmation test protTa 
iM^nselj positive. tlio patient's wmra contouicd specific 
KBtJ’iitinA, ogafnst his own pneumococcus at a dilution of 
iln^OOO Under treatment this ogglutmaung power 
decreased On tjping (with Bchnng Krai tlio 
• pneumococcus was of T^io III at a dilution of 

jnr'OO, but possessed occewry antij^ns of Tjtits J and 
sinco It waft also agglutmahlo in sera I and I* ot 
lona ot 1 100 

lasfM a blooil count dunng this attack tlm following readings 
obtaincc! crythnxij tes, 4,000 000, hs moglobin, 
sjjf^pep cent . loucocvtcs 10 600 (polvmorplumucicnp 
j^wr cent, transitional 1 yicr cent , cosinnphiU 1 per 
• lymphoovtcft 17 per cent) Tho number of Icuco 
j^*s fSchiJIitig hieinogTam) was found to be somewhat 
^ 1#* during tho attnekft, with a characteristic mcreasc of 
?^Attiro pojj*morplionuclcar crlU, and a shift lo the 
indicative of llie Infccttvo nature of tlio _disea*c 


lilooil contmts allowed chloridf s 0 CO per 


l^jr’matlon of bloc.. 

, urea, 0 02 jwr cent , une ocid O-OO", per cent 
^^Ipsterol, 0 25 per cent , rIucom* 0 072 ficr cent 
*'J^pn, 0 70 per cent (when tlio luitirni pprovrr«l it Wl 
l^«‘35), pTI 7 348, alkahne reverve 67 17, •cdinicnfa 
•®^’»alr (Westergren mrthotl)i reading after one hour, 
tff* nm , later, wliru llie patirnt was npjiarpnih well. 


trt 

il^ 1 itaneous nbnution testft M*cfe jirpfonncil with tlie 
{P^^wiiig antigens tulsrculin {rinjwt) strrptococrus 
fifc'✓lijlacocrns.cntcrococciis ifanflMtrefi.and tlr paiwnl » 
Jf#* p pnciimococriis All srere nrsative except the Ivst, 
ilMiianstrateil tlio patmla suiierwnsiH'rncss V» 
antigen A ml area apjicaml within an h*'W 
ic*’^ MTtl Iw an urticannl wrat, awl the reactieii i»ss still 
ent 31 liours Inter Sulwuianeows hijectrens of one 
tlirra, and five millton lUad fineiimoroeei were i«a«h 
% ibwptie prrenuttnns at intervals of tl rre dsv* amt 
evoVmg n mild pwrni reaetion tliev inwluml 
llv an infiiinmntorv ewrlhug with re«| Uiung of tl,e 
wfi%t an«l prnneunml nure weeks later rfiere 

^•1, a stenle alH,'e«s at tl*e site of first mj'ciii»n «rwi 
liUtameiaton nsUnvi at tlK* otl>»T rites tivvl. from f utr 

MeUw w»ek< to dtvi| jwar Memnlite deM-nnlisvli-vn 
*^''nt Jjirl lirvn iiJiJ*'ftal»en with ll,e anttfen, awl 


local reactions were gradiiall} much reduced although 
tlm doseft towards tho end were from 10,000 to 3(>,000 
nulhons of organisms 

On injecting tlio pneumocoocuft into nmmiils it seemed 
at first to ho nvirulent even in large cIowmi a guinea uig 
inoculated intropcntoneally on Manh 2nd 1*03 witli 
5 e cm of 24 hours broth culture showed no signs of 
iHncsft until May ITtli when it began to Io«c weight. 
It died on Maj 2lst—tliat i*. 80 daj's after tlic morulatlnn 
Post mortem cultures from the heart, liver, and spleen 
gave 24 hours later pure rolonies of n pneumocort u* winch 
waft found to belong to Tj'po III at n dilution of I 400 
It won also ogctutmablc m sera I and II at a iltlution of 
1 100 

P1SC0«SlOV{ 

The question ansos how closely this ]Une«s~ 
undouhtotUy caused by a pneumococcus—was rehitcd 
to tho aeuto rheumatism or rheumatic fever otilinanh 
seen in children Tho patient was within tlu roeog 
lusod age limit, and the rhcnmatic niainfestafions 
followed' an initial severe aoro throat, as » usual in 
ftcuto rheumatism Tho quiescent period was long 
(about 60 days) in tho ilrat atiick, but bfer nmcli 
ftborter Tho development of tho lUncss. with its 
transient ond migratory arthritis and lU modi rate 
fever, with snbscqucnt complete ifsotution of tlic 
inflammatory process, aro all m favour of a diagnosis 
of true acute articular rheumatism (suhaeuto tyiio) 
Hven after ten years radiograpliv Ahoweil no bonj 
or cartilagmoDS lesions, whereas in arthropathies nf 
pneumococcal ongin. as hitherto desenbed, tho Icftions 
are apt to bo obstinate ond dcalTueiire witli ankrlonis, 
and not infrequentlr suppnration It w true that 
no cordiae alterations could be deireted, but (bo 
patient nos 31 years nf age when flrst attacked and 
was thus less liKcly to sustam damage to the he trt 
Tho Typo HI pneumoeoccus teeovired trom tho 
blood was tho same as that isnliited from the tonfil*! 
and botli of them vvero ngglutmatnl by the patient s 
own serum In this patient, at any rate, the rueun.nlic 
trouble was due to a direct infection with the organism 
found m thu throat and was not a toxic or allergic 
mamfcfttation It is remarknblo that whereas agglu 
tmntion is seldom obtained in pneumonia at dilutions 
of more than 1 1 40 err 1 *>0. being greatest about the 
time of the cnsi«. It waft obtained in tins case (of 
nine years' fttandmg) ot a dilution of 1 2 ooq 3 he 
agglutinating power of tho serum dccrcaRcd during 
the patient's recovery, and thw could not !»<• rrgardcil 
as rompiete unfit ufi oggfatinatfng power wjs lost 
The cutancoufi and subculanenun reactions (bacterial 
local allergy) were also clmractenstie, while the 
oviilent cfllcaev of salicylates Al«n suggests that the 
case sliould lie coni<idcreil one of true subacute 
rheumatic infection On the other hand, one mu’t 
not lo«o sight of the fact that tho hUtolngical h 4<on« 
in arthritis of pneumococcal ongiii often a«vume 
the same fcitures ns tho*o of getiumo acute articular 
rhi nmatism—i 0 tbev are transient, with Mrnus 
effuMon and without grave gimral reaclnns evtn 
when then' is suppuration and Ihcr arc nn^itirr 
to the pffiicts nf salicylates All depends in tlitv 
coiidUioit upon tiie character and the pilh»» 2 enic^*r 
of the pmiimorocctis invoUnl and ui>«n lb' !«vnl 
and gem ral n actions of the j*frv«m i»f«vt,4 1 nrt) c*. 
tin «ei«ounI OAiendttik eiirre of iriite rhr4iiiatl«in 
Hvms to l*r panllel wilIi that i»f acute paruit <w,«fcal 
uifcvtidns 

covcLi "H'N 

fl) Tlic pic^nl cao tmd» to dm om tlat 

aeiite »heiima*i«m tnav i*e of pnrtirif^Mv.^! • •srln 

/2l Tie dl»ca hcuM I'C lh<a a frr 

SVlilreinic in pttalUjvv*c,l (cc •en^J' ive) t *1 iKi’#, 
with larV'lv cfttvUo astl loiulh*- fie tf 
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variable clinical aspects according to the general 
and local reactions in situ of the infecting organism, 
and its pathogenicity and character. (3) This pneu¬ 
mococcal septicaemia ivould ordinarily start m a 
focal infection—^mainly m the form of a pneumo¬ 
coccal sore-throat—localised m the upper air-passages 
Trhere the pneumococcus has its natural habitat and 
vrhere it exists constantly on the surface of the 
tonsils (4) As the pneumococcus often assumes the 
aspect of weU-rounded cocci or bacilh, so that the 
keenest ohservor may take it for a diplo-, stropto-, or 
staphylo-coccus or even for a bacillus (a fact pomted 
out by Marchoux), a careful exammation is necessary 
for its identification. * 

I would like to tliank Dr J Papadopoulo, director of 
the bactenological laboratories of the Anglo-Sinss Hos¬ 
pital, for lus valuable cooperation m laboratory researches, 
and also Dr G. Stamabopoulo for furnishing me with 
agglutmating sera for typmg the pneumococcus 

Alexandria, Eaypt i 


CASE OF POIKILODERMA OF JACOBI 
WITH COMPLICATIONS 

By a. G. Cboss, M B. Camb. 
hecevtlv house phtsictan to xm: jiedicai. umt, st mahy’s 

nOSPETAI., nOXDON 


TIndeb the title of poikiloderma, Jacohi,^ in 1907, 
described for the first time a disorder characterised 
by hyperpigmentation and depigmentation scattered 
over the whole skm area, with telangiectasis and 
ulcerative lesions There may he pruritus, especially 
in the early stages, and later the skm may be so 
thickened as to be mdistmgmshable from scleroderma. 
Cases have been recorded in which the dermal changes 
were accompanied by sclerodactyha, myositis fibrosa, 
and calcinosis ® 

The following is an example of this disease in which 
sclerodactyha and myositis fibrosa were present and 
in which calcification was limited to the pleuras It 
is that of a woman aged 43, who was imder observa¬ 
tion at St Mary’s Hospital, Paddmgton, between 
Sept. 18th, 1933, and Feb. 24th, 1934. 

OLINiaAI. HISTOBY 

Accordmg to her story the onset was m November, 1920* 
when she noticed a burning irritation m her skm and that 
it was becommg darker in colour. She continued with her 
work, in domestic service, until March, 1930, when she 
had an attack of pleurisy, characterised by pain on tlie 
left side of the chest, and no effusion At tins time the 
skm had become qmto dark and appeared “ shmy,” but 
the irritation was less She gave up her work and bad 
hved at home smee 

Tn November, 1930, she was admitted to a general 
hospital for investigation The Wassermann reaction was 
negative at this time. There was little improvement m 
her condition and the diagnosis remamed in doubt She 
had further attacks of pleurisy m October, 1931, durmg 
the summer of 1932, m December, 1932, and m March, 
1933 These were similar m nature to the first attack 
except the last whicli was bilateral In March, 1933, the 
skm began to get more tight and the fingers to contract 
In April, 1933, she was treated with massage and ultra¬ 
violet light without benefit Smee November, 1929, there 
had been almost contmuous diarrhoea, with large, offensive 
stools contammg bnght yellow lumps. Smee March, 1931, 
slie had had mcreasmg muscular weakness and her weight 
had dropped from 9 st to 6 st 7 lb 

On admission she was found to be a small, poorly 
nourished woman with tlie characteristic drawn features 
of scleroderma and widespread pigmentation suggestmg 
that of Addison’s disease. The pigmentation was distri¬ 


buted over the whole body in areas of Tarung 
mingled with other small areas where tho'sbn ' 
to be of normal colour and stiU others where it vtji 
pale, and atrophic. There were chronic iflceratirefe 
on the pomt of the nght elbow, and on the doualj. 
the left foot, and small telangiectases on tb liu, 
scleroderma was particularly marked in the 
affected the face also Sclerodactyha was ptonini, 
both hands The mucous membrane of the monthr. 
pigmented, but the mouth could only be opened k 
limited degree because of the scleroderma The. 
especially Giose of the upper arm, were very hari.. 
myositis fibrosa Exammation of the lungs V 
of cavity at both bases, together with obvious dullire 
limitation of movement m the same areas I 
estimation of the blood pressure was difficult te 
the unyuelduig condition of the skm, the foIlcinii|r 
were obtamed:— 

Arm Systolic, 100 nun H?. Diastolic, 6a nm 1, 

Thigh. Systolic, 108 mm Hg. Diastolic, Umt 

The urme contamed bile salts and bile pigments L 
not otherwise abnormal The stools were copies., 
and offensive. 

SFECIAL INVESXIOAIIOXS 

Histological exammation of the skin excess P '7 
tion and clianges characteristic of scleroderma , 
Muende). 

Fat analysis of faeces : Total fat, CO 5 per cent, 
fatty acid, 9 0 per cent , neutral fat, 4 0 percent ,s 
47 5 per cent. This mdicatcd faulty fat absorptioar 
than deficient breakdown by pancreatic secretion 

Diastase mdex . 40. Icteric mdex. 34 S Vs: 
Bergh reaction direct biphasic Serum calauni 
mg per 100 c cm Plasma inorganic phosphorus St 
per 100 c cm Plasma phosphatase - 01 90 unit (Ki 
100 c.cm Wassermann reaction ■ negatiie J 

On X ray exammation dense shadowing was sr 
both pulmonary bases, especially the left, ■ 

calcified plaques m the pleura In addition tot" , 
much sliadowmg at the nght base, the nature n ^ 
opacity was uncertam, but might be due to tba 
pleura After lipiodol mjection the upper right' 
appeared to be normal The lower bronchi of i. « 
had a compressed appearance. The hpiodoldidnn i 
the broncluoles m the normal manner, a feature F 

explamedby the lack of expansion of the lungs It ^ 

no radiological evidence of calcium deposits m u- 
tissues, I! 

Treatment by Eucortone m 2 c cm ^ , 
subcutaneously, and later mcreased to 4 c cm ' 
improved the patient’s sense of well-bemg • • 

skin became less pigmented and looser, aoc . 
freer range of movement The blood ; 
improved and on discharge was —^thigh b 1 
124 mm Hg; diastohc, 86 mm Hg Thew' « 
gam of weight of 4 lb. durmg her stay m hosp' 

DISCUSSION 

The relationship between poikilod^8, ^ , 
fibrosa, sclerodactyha, and calcmosis has t ^ 
viously recorded.* This case is of mterest 
calcification has occurred in the pleura tnvfep _ 
has shown that there is no ahnormahty o ^ 
metabolism, and m this reject the condition j, 
to calcmosis * t 

Nixon,* m 1907, described four cases ^ ^ 
associated with •myositis fibrosa, and drew .i 
elusion that they were both manifestat w 
general condition Other observers have p , 4 
the connexion between dermatomyositm, sc ui 

calcinosis, and myositis fibrosa ■„ 

patients with acute dermatomyositis, u tn 
may devdop scleroderma and myositis a r 
therefore that the two latter conditions 1 ’’i 
chrome state of the former. In cases oi 
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jrodorniR is often present, myositis fibrovi may bo 
l^nd.anil a papulo-ctytbomatons eruption may occur 
^wlio onset 

^kpparently this case started ^rtth an acute pbaso 
ijbo followed later tbe cliromc inamfestattons of 
ffimal fibrosis ond atropb>, and contraction of tho 
bi. burdening of tbo muscles, and caloitlcation of Ibo 
n im It IS thought worthy of record bocaiise. the 
»Mition 18 so rare, because it was associated with 
ification of tho pleura (which, apparently, has not 
'^orto been desenbed), and because of tho bearing 
*108 on tbo contention that sclcrodcnn'i, Lnlcmosis, 
myositis fibrosa nro related disorders which mar 
in an acute phase as dermatomiositis It 


provides a reason for the inclnsion of the poiLiIoderm'i 
of Jacobi in tbo same group of di«onlers 


1 \iish to onress my tlumks to Trof r S Langm^Ad. 
under whom tho c&so waa odnutted to liospitAl. for per 
mission to publish it, and for his help in tlie preparation of 
this Article, and to Dr Homsou Orton (or tho radiological 
ro ports 
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SECTION OP SURGERY 
T a meeting of this section held on 7ih 

Pjiiup Turver gave his prosulcntiil addrct'S on 
Unusual Perforations 
said that aeuto abdominal cases could bo 
i^|dcd into two groups (a) ** abdominal cmcr« 
>io., o\cnt8 calling for immediate action, 
pji (6) “abdominal urgencies”—events calling for 
^Aedmto attention In nn abdominal emoigciicy 
^‘londiiion ciUlcd for iininediato or early operation 
^<*1 lifesaving measure witboui \ n) or other 
prf'ntnations or investigations, and often without a 
histoiy, honeo tho operation is ofion 
I ij^oratory, tho suspoeted lesion was not always 
and a caiiso had to bo searcbed fur under 
(^Mitioiis of great stress and difllculty 
^*i an abdominal urgency, though syinptoxns might 
5J^,both acute and grave operation was not 
^p*ediately uidlcntcd , and an internal for obsetaa- 
and iu\ostigAtion would usunll} allow of nn 
JJsr'rato diagnosis Tho typo of iicrforation to bo 
^Mssed was that which would give ri«o to a truo 
airf^’’ig*-iicy roifomtion of nn abdominal viwus 
gonemllv chnractonsod by n very sudden and 
0 onset, severe symptoms collnp'ie and typical 
if^nnmnl signs llcfuro dealing w ith unusual perforn* 
^ 1 , Mr 'Lumor diocusscd bncflv the luoro n«ual 
‘jA iiothblj of gnstrfo and duodenal ulcers, and 
*^j^ho appendix, quoting a enso wlinh presented 
l*jViciil ciimcnl pictures Whin injun was the 
^,nl exciting cause of tho perforation the resulting 
might be regarded ns rupture of an 
D^j.,^iiiiiiiil vj«(tis until operation nwcaled tli« truo 
ithin 

rtain ulcerations of the intestmi imgUt perforate 
cause nn oinergcncj strongly nsdiil'Imc perfora 
«V,o( a gastric uher In laphonl fiMr now a 
^ff^vjratheh rare di-oa^o, cnscs of jurforalion 
aery Mldoin seen In ambuIitoTa tjplimd, 
Ihi svinptoms vriri so imld that the jialicnt 
%<^,i«icil to |.tt nlKiut and (\cn to work the flr»*i 
*j#j<>ntMin that nii\thing was wrong might Ix’ the 
d Ml *in*c! of aU I he sign*, and lamplom^ of an 
^ iinof^Mirv \n important niui not unrofiinion 
p t ot an enii n»ene\ might nriM^ in east % of di\ ♦ rli 
of tlitt colon due to u1c(ration of a com retnm 
ii.h the thin wall of lhc«lt>i rtkiilum 
r'^''r»*7foritiou iut;,ht <»cc«r In n MmVcIs dlurti 
in % anou* ca««i * hid been n'cnnlid- a tv|ihoul 
J tnlx*rrttlou^ uhir, and uUmthin ^rl up l»a a 
;n IhhIj \ |hmiiI of i,ri it wa^ that 


m ibis situation perforitiou of an ulcer of the typo 
of an acute peptic ulcer was sometimes met with 
Meckel’s dixcrticulum usually contained mucous 
membrane of similar structure to that of normal 
small intestine Occasionally, however gastric 
mucous membrane containing oxxiitic celU was 
present, m other ca«cs pancrcitic tissue has been 
found The naino hclenitopia luis been gi\ eu to this 
very intere-ding condition of mispbiccincnl of normal 
tissues 

Perforation of a Meckel’s diverticulum may occur 
in ehitdren Perfomiions of any sort are vrrv rare 
in children, a perforated gastnc nicer Iieing ntmr>‘«( 
unknown Mr Tumi r deH.nI>ed a rase of ti perforated 
peptic ulcer of a divertieulum m a boy aged 3{ years, 
who was admitted for severe continuous nlMlomfnal 
pam and aomiting of n dnj s dnmfion no previous 
symptoms has mg occurred 

On Admi9wnn tempemture was lOS* puKf* mtr 14S 
ami ivvpimtions CO Tlic child Inol^l cstmml) lU 
TIimw wim grt At gcnpraliRcd alslominnl pain t« ndcroci'S 
and r».idit\, but Jiltie or no di^lMiuon Tlicrr was 
olniou.H)> goncrnl pcntomtia Init tlie cause of thi* wns 
unn rtain Tlie saiy nrufc and mnidMi onwt inado It 
iinprohablo tliat tlie np^MUidix waa tlie rsu«e Tlie 
abdomen was opened b\ n right pammeilinn incision 
and wiien tho fientoniiim wru inrviM pus rbcn|^Hl Init 
no free gas Tlie nppndix wIiipIi was iniinmed and 
fcdemotous but not more ao than ndjamit c*n1«, was 
rcmoveit Nine umIk *0 (nim (lie ileotxcnl xatve wkh a 
Merkpra diXTrlimlum Piirrautidesl b> thirk hmph an»l 
with ono rod of bowel ndlH rent Tl>e d«x rrtindum 

wai almul I fin In length, and nlxnu 4 in frnin ita 
mte^tmal nttnehnH’nt tin re wa« n rmafl perforation 
about I m mdiiuneter In theintmorof tltcdiTertlcuhiiti 
two kinds of mucou.* membrane were found a jTtisitnal 
ponton continuous with and lumdar in ap^teAniue** to, 
tin mucous membronr of tlie Itowrl ami n dt«tal |inrtton, 
tlilrkcr ami of flnni r nmsidenre Tlie jieffofrttlen whi« h 
wne not RurroumliHl bv ntn ihirkcning «tr nna of iti**nni 
mator> rcnitioii was acnmlh in tlir Intcsitina) tnu'nus 
mcmbmiip. but in cmilact unh llie IhitVer di«(fil («irtton 
It luul ilic npp arflttcc and eliarartrrs of a j^rt rami 
pe|»ttp ulcer < ulluns of i||<» pu* c'xc i» n«» grow lb of 

it ceil .Ntrepf'ipeerfis Sms* ami Jt wrilii Tt>c ducrtl 
inbtm had Lr»*ii cvnimnetl Iu*toitMneaIlv l\ IVd <• M 
Nm-IujI on who rejs'ftrd iljit t!>» i«r«»MwsI is 

n»eml*rar>e Imd tlie Mrs •••ure of i(iti*s|inil «W'e i< 
innnbrone while ttu'*ker di«tnt !»f *(•“ 

•tnKturc of tR'tri" inuciwi# n>e*tdrane Tlie •fo,«l 
tlie o|***'el*'>i*'*^ll I’^'t drVclH^wil j*»,r"Unu « a will i-**! 

Aiwi ihnAtcrird renlt&c fm'un l^^ter an 

fei*«] ititida an*! afpr a funlrf" i i*'* 

|Mit* lit ruciumtsal 

In ra***a of hftiridopii hiriorrUice from lie l<*wfl 
|s not unusual anl tic aWnn- of tb»i etje" 
pitvoms oIhIo iinsl AMnptot't in tlis c-*o 
not»*wortljy 
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Mr Harold Edwards had recorded a case of perfora¬ 
tion in a remarkable diverticulum of the small intestme 
winch he regarded as an instance of reduphcation. 

The boy, who was 16 years old when the emergency 
occurred, had sufFered from infancy from severe attacks 
of abdominal pam, vomiting, and melama He was 
admitted as an urgent case after a very severe attack of 
pam for X ray and other mvestigations, and the perfora¬ 
tion occurred in hospital He was operated on by 3Ir 
Edmunds, who foimd the perforation m a diverticulum 
28J m long, which he excised A Meckel’s diverticulum 
was present on the portion of ileum excised The mucous 
membrane of the proximal part looked normal to the 
naked eye In the distal (free) portion the mucosa was 
tluckened and raised to form small polj’poid masses. 
The ulcer was situated m the distal portion 3 m from 
w'here it left the mesentery to become free. Histologically 
the surface layer consisted of columnar mucus-secreting 
epithehum Beneath this was a closely packed mass of 
glandular epithelium consisting of cells which exactly 
resembled the central glands of the gastric tubules At the 
penpheiy of many of these glands, between the central 
cells and the basement membrane, were oxyntic cells 

Heterotopia might thus occur in Meckel’s diverti¬ 
culum and also in other congemtal diverticula and, 
though rare, was of definite chmcal importance 
Feiforation might also occur m other rare intestmal 
diverticula, also with a neoplasm of the mtestme 
or even of the stomach Perforation of a stercoral 
ulcer was not uncommon, but this was probably a 
terminal event as was perforation of a malignant 
ulcer. 

Mr Turner described a case of perforation of a 
carcinoma of the jejunum, of mterest, not only on 
account of its rarity, but because the history and 
symptoms were so typical that, had it been less rare 
a correct diagnosis should have been made 
Perforation by a swallowed foreign body was 
uncommon. Provided that they reached the stomach, 
foreign bodies of th'e most varied size and shape were 
usuaBy passed naturally Even an open safety-pm 
had been known to pass through the alimentary canal 
of a child without causmg any damage, and when 
foreign bodies remamed m the stomach they might 
be retamed for a veiy long time without doing any 
harm. 

A perforation of the urinary organs might sometimes 
be the unsuspected cause of an abdominal emergency, 
for example, a perforation m the bladder as the result 
of mjury or ulceration m a pouch 
Mr. Turner recalled a remarkable case which he had 
previously described of rupture, apparently spon¬ 
taneous, but probably really traumatic, of a hydro- 
nephrotic smgle kidney into the peritoneal cavity 
An extremely important and easily overlooked 
perforation was that m the posterior fomix m attempts 
to procure abortion As the result of this there would 
be diffuse pelvic peritonitis spreading up to the 
general cavity. Nearly always in such cases a mis¬ 
leading history would be given, and a diagnosis of 
appendicitis or of suppuration spreading from the 
tubes might be made _ 

SECTION OF OPHTHALMOLOGY 
At the meetmg of the section held on Nov 9th, 
with Mr Bansom Pickard m the chau, Mr F. W 
Law read a paper on 

Pre-operative Preparation of the Conjunctival 
Sac by Ultra-violet Rays 

Patients awaitmg mtra-ocular operations, ho said, 
harboured micro-organisms which were either actually 
or potentially pathogenic, and would certainly be 
pathogenic if introduced mto the eye He spoke 


tsov.n,!.; 

of preparation rather than of sterilisation beciB 
the destruction or removal of all the conte- 
flora was not necessaiy, and (2) irradiatioad- 
conjunctiva did not usually result m a sterile fi>’~ 
pathogenic organisms being more snsceptiWets 
agency than the non-pathogenie ones ifosiw 
who had been referred to him for irradiatrai 
eases where ordinary methods of pre- 
preparation had failed. In all but a few the in?'., 
able organisms had resisted the action of ariw 
lotions, and m some silver mtrate had keen s'- 
with the object of rendenng the eonj.!. 
surgically clean He used a lamp on a nsm' 
stand, the head of the patient being secured i 
the hds everted and held m such a way as to 
the cornea Six sittmgs of five mmutes ead 
two-day mtervals, with the lamp placed 12 m ! 
the eye were usual, but the number of doses r- 
be mcreased without harm Of a senes of 20 pst 

8 showed extermination of the pathogenic 
and a normal convalescence after operation V 
grown from the conjunctiva of one of te c 
had been sh'owmg pneumococci and Stupid' 
aureus for six months, all measures of' ’ > 
having failed Thirteen exposures rendered tb 
safe for operation Another patient m flu -1 
m whom a very brief application of the lajs st 
was a baby aged 11 months, who required 
In 3 cases the rays had been successful, but opa 
had not yet been performed In 2 the conjoiii 
sac was rendered sterile but operation had t 
delayed and recontammation took place. • 
suggested that irradiation did not actually 
but merely attenuated the organisms, and 
the growth of fresh ones 2 patients ceased 
after receivmg two exposures In both tta 
junctival cultures revealed pneumococci, W 
operations took place One of them had a 
convalescence, the other developed uidwr 
and keratitis punctata, but the ultimate ksw 
good. In 2 cases, besides bemg irradiated, 
were irrigated with an oxy-cyamde prepaiaba 
one of them had silver mtrate also The ey« 
red and irritable, and both these patici® • 
discharged without operation In one case tK 
culture taken before operation showed no 
organisms, but after operation the eye » 
imtable, with cells m the anterior chamW 
responded to a treatment which Hicluded ‘- 
After capsulotomy was done, a vision ' 
obtamed In 2 cases the rays produced no 
on the flora, recoveiy from operation wss i 
m both cases 

Mr. Law had arrived at the following concte 
(1) Ultra-violet light irradiation was ence^^ 
nearly every case, m rendenng the eye bacteii^ * 
safe for operation (2) Pathogenic organise 
more susceptible to the rays than were 
ones . (3) Even if the pathogenic 
were o^y temporarily attenuated opera*'® 
eye could be safely undertaken (4) ” X" 
advisable to combme with uradiation *“® 
of antiseptic lotions and silver mtrate. h® 
lodged his mdebtedness to his colleagues at 
especially to Dr S H. Brownmg ^ 

The President congratulated Mr 
A C Hudson referred to attempts maae^ 
ago to cleanse the conjunctival sac of con 
by means of the tungsten arc lampi “ ^ 
the results obtamed as distmctly ® 

The organism most to be feared was ^ y, 
aureus. It was important to make a s 
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lurd* bacteriological csammatiou Lcforo opt rating, 
Herwiito ilio operator miglit bo trapped b^ n 
surrence lie did not think that tho nya directly 
ed tlio organi^me, but that they so stimulated the 
nues that they 'aero able to copo phagocjtically 
‘ h the organisms 

:ilr Cr Handblsman related a case of blcpliaro 
lijunctiTltis, ono of cataract with pneumococci 
.both eyes, and one of tuberculous kcratitu>, whose 
ajunctivoo had responded well to ultra i lolot light 
; had not had any success with tho rays iii eases 
ehronio blcphantts of long standing 
r>ilr D V Girx (Eastbourne) agreed with Mr 
\ dson that the rays brought about leucoo} tosis and 
i^goeytosis, but did not directly kill tbo inrading 
fanisms 

•Ir liAW, in reply, said lio did not tliink that the 
va-violot rays penetrated the skin of tho lids 
f. did not see how ultra-violet light could affect 
^atitis Tlio danger area was tho lower fomix, 
^ upper fomix was usually free from dangerous 
^anisms 

(ilr J W, TvDor TnotfAS (Canltff) read a paper 
,-a case of 

t* Successful Corneal Graft 

patient, whose graft still held good four months 
*\t the operation, was a resident of Now Zealand, 
'’years of ago Since the grafting, his \ivton had 
roved from inability to detect hand moacnients 
i'^ho distance of a few inches, to ability to fftul lus 
f about London by himself Tho patient now 
i^irn, Saul 3tr Tudor Thomas, was the fifteenth 
of conical graft in man When aged 17 years 
('"‘had had severe corneal ulecratloo, winch left 
with central corneal opacities and vcr> detective 
fi^t Seventeen jenrs ago the eyes agam beeaitio 
!i?‘ratcd The right was the bolter eye of tho two 
il^cs projected on tho screen clearly showed the 
41*10 corneal opnnlies There was al«o i consider 
amount of haze in tho surrounding conua and 
ij!>meratlv o changes in the opaque area Projection 
good, and the vision was equal to fingcr-counting 
(^5 inclies Tho left eye could see only liand move 
^\ts There were visible a few siunU interstitial 
],pd vessels The antenor chamber appeared to bo 
iynal Tho patient’s capacity for getting almuthad 
^^1 limited to tho sides of a square with which he 
familiar 

V wasdeeided to graft the left e}o with new comi al 
pie. and tins procedure was carriiHl out at the 
rat XjOiuIou Ophtlialmio Hospital four and n half 
|vlb» ago, after waiting for an eye which had to bo 
r de,ite<l Tliogralt was carefully rut w ith a sliclv ing 
and then iinmediatelv piaewl in a vrateh glass 
i^^soil bath Two cross sututea wire inscrteil 
till'd saline and ndretinlmo were used to prevent 
r*''''(sion of tho iris Tho pupil wan small and was in 
f^^jccnltv of tho corneal opening The Irn« wan 
Ho wan an czcellent patient, and tho opera- 
j<^^waa cinietl out under coenino anu-nthesia after 
^4 ^butal preinedieation 

H ho e>e progressed will without pain, ami there 
y-" no rednenn of the lidn A Mimil nmeunt of 
j'‘^oid di<<e1iarge was piesont The stitehe* were 
; ivetl on Ibo eighth diiv 1 uurtern date after the 
j alion the graft was clenr with the ixreplion of 
^Miinil while spot near it* lower niAr>,tn and there 
eJ'ja minute oH globule near the enter i» 0 Tder In 
'i' rbrhing iuai),in a few bbioil v i Mrl« took a 
[U^dar eourse I mm the <Uhth to tlie twfutl»*th 
^ ^ the eyen w i re eov t iwl by a pad and bandagi Vl 
■*'> weeVs the white dot wa* stiil obvioo* Ihe 
-4‘ 


patient left tho hospital in a littlo o\ cr a month On 
tho thirty-fifth day tho vtMon was 3/60. and tbo 
patient conld negotiato curves m walking, and was 
able to read tbo larger headings of newspapers At 
tho seventh week tho vision win 4/W For two 
months ho had been going about London by hiDi«df 
Tho small corneal opacity, which was 1 min long, was 
getting IcM Tho patient’s blood pressuro wns some 
wbat liigb, and if, under the influence of escifeinont 
it became miscil, tho i^o became red It nlwav’s 
subsided after two days’ rest 3lr Tudor Thomas 
eonsulcicd that it was quite fur to regard thw ns a 
successful comeal graft 

itr Tudor Thomas said ho had now treated 16 caw’s 
ID this way, by tmnqiHntation of coniia, oiil of them, 
however, only a week ago Of tho remaining 16, 
fi were not really suitable cases, and the iisuits of 
these—not all failures—would bo described Thev 
would prove of great interest Of the 10 amtablo 
eases, all became united In one of them tlie graft 
was successful, but tho pupil was smalt and did not 
correspond withtbecentroof tbegraft Tbnicasewas 
not yet finished with The rcniauidcrwerc sueci ■*-e<, 
tbo criterion of success being, in Ins view, distinct 
unprovemeut in vision, and tbu graft retaining a 
considerable and lasting ilcgice of transparenev 

The patient demonstrated to the xiieclmg his abilitr 
to count ringers at a distance of four feet, to read 
largo letters at the same distance, and to name 
accurately several playing-cards, ho made no 
errors 

A medical woman, a sister of tho patient, spoke of 
tho great improvement in her brother since the 
operation, not only m regard to v iston, but also in lus 
attiludo towards lifo and his improved and bapiiv 
fticicH Uo was able to read omnibus boa^s, and to 
negotiato BucecvfuUv diflieult street cro«4ngs. )t<i 
was able to take a wnd at cards, oven in artificial 
light Al tho timo of tho great air race he said lie 
had read all tho largo-typo nows in the papers, and 
some of tho smaller type IIo was al*o able to wnto 
Icttors, pTChcrving straight lines 

Tho I’liBSiDENt exprcMid tho eongralulaliojis of 
tbo section to Mr Tudor Thomas for this culmination 
to liw jvatient expcnrocnlnlion ami Tcscanli, which 
had hod such a bnihant ismuo in the human eye 

A uiimbtr of caM’S wero shown and discu^ocd 


SFCllON OF PS\CIIIATll\ 

Is liM pre«idciitb1 address to this Mvthiii on 
Nov 13tli, Dr Dav in > onsmt spoke on 
PsyxJioIogy and Religion 
He niointaiiind tluat the new spml of tohntion, 
tn which It was suggested that no fnherrnt irmfiict 
existed lictwreii religion nndikicnrv, wasnot *uj>jK>rtrd 
by the findings of modem p^ycholory, iudriNi, the 
latter einphn»i>u*t! the gulf Im tween tlu» two I'i>vrhu 
analysis traceil maiiv adult ideas of rrilum^ 
stgnifleanro back to rliildhooii OoiKwitttre for 
example, as a seiiso of ngbt aiifl wrom* wsa I** hrvcii 
by rrligioii to have limi impkaniHi m all b> <im! 
but »«» surh innate sense had l»een found br p*\vbo 
logV, which hid proved ilm ' voire of cmsiKL-f 
to W the voice of thf fai!,er at Leanl ynr* a*o lu 
childhooil Siniitnrly tbo idea uf an at»«trsrt dixiy 
prosented Kreal dlffimltv to a cl dd. wi 'ac i 'H 
of Gd! were naiurillv d^nvrd fioin *t« fsttet Tb** 
attnlniirs rofnni<»nly attarhvvl lo t»'ei by aduii*- 

Wife pTtciM'ly those which bad l't«rn evp'tww^l la 
a father The h-i m of s.n aed gwll aS«> f r«* ♦!. *'Sf I 
Itself in chDdrrn al al*t ut llie n^e of serm sr 1 
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as a consequence of a conflict between tlie child’s 
inclinations and its parents’ wishes, especially with 
regard to hoddy functions. Psychologically the 
healthy maturation of character required that guilty 
feehngs should he outgrown 

Belief m a soul and the hope of immortahty had 
been taken by Christianity from primitive religions 
The behef in a soul was general among savages because 
of their experience of dreams m which dead members 
of the tribe participated. Adult savages and civihsed 
children accepted their dreams as real, and were 
unable to discrimmate between the imagmary and 
real worlds Was the rehgious mmd similarly 
handicapped ? Sexual fedings entered into some 
aspects of religion, and religious conversion repre¬ 
sented a disorder of sexuahty Commonest among 
adolescents, it was the new tide of sexual feehng 
bemg checked in its usual course and bemg deflected 
mto religion Behgious mysticism also mcluded a 
large share of sexual feehng. The President suggested 
a psychological explanation of the two doctrines of 
the Trinity and Divme Mediation The former 
comprised the idea of a threefold deity, which was 
traced to the infantile notion of human kind as 
consisting of father, mother, and itself Accordmg 
to Divme Mediation requests to God were to be made 
only through Chnst, and this could be brought mto 
relation with the child’s habit of makmg requests 
to the father—of whom they stood in awe—^through 
the mother. 

Sado-masochism was apparent m most rehgious 
In Islam sadism was stronger than in Christianity 
Islam expressed the male rather than the female 
attitude to life Masochistic enjoyment of suflenng 
was seen m the habit of self-demM of various kmds 
which came to fullest expression m martyrdom. 
Mahomet’s gospel of spread by the sword was 
essentially sadistic, whereas Clirist’s, as m the Sermon 
on the Mount, was essentially masochistic Chnstiamty 
had always appealed to women, with their inborn 
masochism, rather than to men, and an imphcation of 
this impulse was evident m the history of Christianity: 
it had been the rulers, not the peoples, of Europe 
who had welcomed the Clmstian faith as a dogma 
suitable for their submissive subjects The sadistic 
few had always dommated the masochistic many 

The most istmctive characteristic of rehgion was a 
behef m the supernatural; but science had failed 
to discover religion’s spiritual world The difference 
was really due to two kmds of thinkmg—^pleasure- 
^:h 1 TlVlTlg and reahty-thinkmg Both were necessary 
to creative work, but whereas reahty-thinkmg 
influenced the outer world, pleasure-thmking, smce 
it was concerned with the imaginary world, did not. 
The danger of mistakmg pleasure- for reahty-thmkmg 
was seen in the delusions of the msane Similarly 
the mfant failed to disonminate between the psychic 
and the real, and the child projected its fantasies 
mto the outside world. Psychic truth was accepted 
as the standard by religion; objective truth by 
science. Behgion claimed that its spiritual world was 
exempt from natural law, but psychology allocated it 
to the world of fantasy m which the wnt of nature did 
not run The mysterious busmess of gods and spirits 
was an example of chddish projection on a colossal 
scale Vitalism resembled to the rehgious attitude m 
that it recognised a superior guidmg power m natural 
phenomena. 

The conflict between rdigion and science represented 
a conflict between psychic and objective truth; 
but both, said Dr. Forsyth, were mdispensable 
Could they be directed to a common end t The 
present need was to use the pleasure-thinkmg now 


apphed to rehgion in the service of science- 
imagmative power must stiU be devoted V 
creative arts, since science alone did not V 
In the treatment of disease psycbolofficd ct 
had nothing m common with those oi rcli. 1 . 
witness them respective attitudes tovarii 
Mental health required that sexuahty— lie e;- 
should be acknowledged as a biological mil 
of all, and the sexual emancipation appaientn 
in the younger generation was therefore to bev> 
without misgiving. 
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At a meeting of the section of obstetna' 
on Oct 12th, with Sir William Smtlt in tlet 
Dr T. M Healt gave a presidential addip 
the course of which he spoke about 

Induction of Labour 
The paper was based on an analysis of tk i. 
mtem and extern maternity cases occnmiigL 
first five years of his mastership of the C" 
Hospital. His figures showed that opeiatirc' 
ran a risk of sepsis five tunes greater tin 
dehvered spontaneously, yet the case ■ 
from sepsis was only 1-6 per cent, higher in op' 
dehveries He expressed himself in favour of 
tion of labour as a means of pForentmg du 
from disproportion. The fact that he we c 
to show a decrease in his mcidence of Ctesaiean'' 
he attributed to the reluctance of the pifE’ 
enter hospital sufficiently early m piegnancr 

Sir William Smyly thought that one of th 
advantages of mduction was that piematnie 
were relatively more likely to die within a fev 
of birth 

Dr A H Davidson referred to the term 
mental Caesarean section,” which he though 
apt At the Rotunda Hospital he had tntd 
as possible to accomplish vagmal ddn erVi' 
abdommal dehvery. He felt that antenatal ^ 
now gone almost too far, and statistics sH>w 
it had led to mcreased operative nudiro 
thmg to be avoided. He had no doubt» 
mcrease m mduction of labour had definit*-' 
to an mcrease m the performance of Ciesareans- 
Induction by puncture of the membranes w 
a blessing and a curse It was a curse wr 
attempted to bnng a borderlme case inta 
The great difficulty was that unless the hts 
down on the lower uterine segment 
mduction would bnng the woman mto law® 
reasonable time and give the baby a chance«* 
Cases m which the head did not fit , 
pelvis should, ho thought, be left to d^^ 
selves, and Caesarean section should be do 
absolutely necessary. He felt that 
of mducmg labour had not yet been found o 
Dr J. S. Qdin did not agree that in 
labour had increased the frequency 
section, and thought that Dr Healys 
showed that mduction had not got as 
advantages as Dr Davidson was mohned to ' 
Dr. Ninian Falkinee said that althoug ^ 
was becommg somewhat unpopular, >* 
adopted if the results of other treatm® 1 ^ 
be worse He beheved that if i 

out altogether m cases of disproportion 
be fewer Caesarean sections Where ta® ^ 
high and labour was induced by bongi 
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ineli tul)o tlio results xni);lit bo better thin irhcrc 
un%a8 induced bj the puncturo of the mcmbruicR 
r V W Dovlb poiiite<l out that m Dr Ilealv’e 
'•n there iras no inorbidit^r in connexion u'ltU 
iction of Inbour during the first threo jears 
aHhed if ho had cmployod any partiml ir method 
ng this period Puncture of the mombniies ^aa 
'*iy old method \rhlch had been diaeurded, but 
now come mto fashion again lie was inclmcd to 
Ic that lU first pregnancies it was bettor to let 
iwomnn go on srith labour and not resort to 
ction f for subjecting a pniiupara to CTsarcan 
• on impaired her attainment of siilipoquciit 
.UTS 

T B M CoKBCT suggested that the more induction 
iboiir was done, tbu less could one bo dogmatic 
it It lie used induction a good deal, and had 
i rarely been sorry that ho had done so, on the 
; r hand, ho had eomo across many ca«cs in rvliich 
jery was very difllcult and it would liave been 
. dvantago if induction had been dono soonr r 
r Hlalt, in replying, said liothonglit that better 
'^ts could bo obtained when it wis po^slble to 
jV patients to linvci spontaneous dcli^cneo Tlio 
^intal dc itbs wero almost the saino after imluotioiis 
^ after spontaneous deli\encs Ho could not sco 


any means of avoiding Citsarean section other than 
induction of luhour, and ho hoped that when more 
was known about tho proper time for iiidiiction Instter 
results sionld bo obtained lie referred to i recent 
caso of induction in winch there was a medium 
degree of ilattincd pchis Tho woman had had 
induction on threo former occasions and had had 
one baby by siionlntieous labour This baby which 
was bom spontaniously on the district s\as nearly 
2lb heavier than any of the habits which had 
been mducid in tho hospital The ditfittiity was, 
lio thought, to know the proper time to indiiLC labour 
During tho present year Iho attitude m the Cnombo 
lIiHtpital towanls induction of labour had not 
changed, hut tho number of rases siiltahlo for it was 
less than m tho pros lous year There w oa no falling* 
oil in tho num^r of perforations, as i result eithvr 
of tho increased number of sections or increased 
number of mductions In Xow lork, when statistics 
wero compQcd, induction was not reganled at alt ns 
an operation Ixiwcr segment siKtious wore done 
on all patients who wero in labour, and doj^sical 
sections on tho Teniamder Referring to the still* 
birth rate with scctxonr fort-eps, and induetmns, 
ho said that tho rato was best with sections and worst 
with forceps, inductions came in between the two 


REVIEWS AND NOTICES OF BOOICS 


L»d Injuries 

'iV h Batjic Bauxino, mb, H(’h tantab, 
fll C S , Consulting Surgtoii to St Bartliolom* w s 
UMpilal and to the West End Hospital f«i Nervous 
di*casea London Huniphrev Milford, Oxford 
i^lvcfflty Piwi 1034 Pp SO U 0<t 

Huiuphrcy Milford is to bo coiigrotulited on 
t^induig Mr Oatlio Bawluig to wnto this mono 
illi on bead injuries Mr Bawling made b» mark 
liUfgerv somo tliirta years ago bv hw Huiitmaii 
jes oil bend injuries, and over since tin n he has 
Jtistintlv xnaintallied his interest in crainiil surgerj 
i^>cnn havo h id u wider cvpeneiieo of he id injiim « 
jjp he, not only in civil life but al«o during the war 
yin bo imuio *importnnt obhcrv ntions on the late 
limits of head injury in soldioi* 1 Ins monograph, 
rfon shortlj after Iho author ntired from tho 
staff of St Bartholomew *s Hospn il » a 
[ijUe and at tho same tinio a verj nadoble book 
JLlpens with short nccoiinls of concus«ion and 
^i'lteision Mr Unwhng licliocers that iiniius^ion 
*^10 TcmiU of acute inliibitioii of the vasomotor 
and acute ainimia of the brain and liiat d " 
^riieeessanlv mw*opinleil with nnj Icwon of Ibo 
Ho gl'e-i A nseful suiuinarv of ilic milliods 
^Hnicil inv <*M igat ion of a case of in ad injury, 
strongly in favour of dingno*>tir lumbar punc 
He la not convineed of the value of spinal 
b*jmnitrv, for he has found that the dot» oblunctl 
l[,i be verv eotiftiMng I mpba«jn i* lud on the 
eyrtance of Iho teiiiiieratiire in j»roj,no"W and 
Oeratnre charts of rases of varvmp Mverlt} arc 
U^ai 

|l*^^*om hU War rx|K*TMnc* Mr nawling reacbe*! 
renirbisinn that the oplilha!iiio*i ope nf 
vabie in cases of acute bead Injiirv In imt 
r. be elutions surgeon* against the indi-cnminatc 
r’^wfintravennuslitpcrtonicsalt 1 ullconMder4iion 
to lb*' Imt-s of fracture In various juart* <»f tlw 
^ and to tlio sriiiptnuts pr*iduritl bvtlw ni and ilie 
P>»'^.ipt|onv of the uutbnds of clrvatini, tsitb com 
^•^rd and stinjdc drprrs'Md fracture* of the yauU 
^i'clcar and po'ci*** One chapter Is devoted to 


AulHltiral and extmdiim! hamorrhage and here It 
maj bo questioned whether tho author is tight in 
advising drattingo of tho suhdiiml sjiace after removal 
of a subdural hamaloma After a chapter on the 
early and late complication* of head injun the book 
clovM with notes on the technique of openlinns am! 
on eriniOH*crcbrnI t opogr ijdiy The style of the book 
Is admirable, clear, and tbo format ond production 
leavo nothing to be de*ired 

A Tcxt>book of n{ictcrioIoft> 

B Uh a teeiion on Vatfiogfiuc Vroiozo^t The AppUca 
fiofi of Vacteriolo^y timi Itnmvnoloyt/ to lAe 
SthJogy, Dmjjiiorfr, bpenfte Therapy and Prerenlion 
of InJecHous /;irc<ue 2 or ^tinfcnrs and I*rae*tUonrTt 
of Jlfedietne ond rvLUe 2lealth Seventh iMlItion 
lly Hans ZiNESrn, M D , Professor of Bacfcnologv 
and Immunology, Hatvanl Unirrrsily Medical 
School, and hTAMiorr Batsf Ionis, MD, 
l*iof«>vaor of Bacteriology, \d1c Univemity Mtdica! 
School Rcwnttin, revlwd, and nect w kork 
and London 3> Vppletnn Cvniura Oarnpanv 
1031 Pj> 1320 Mitb 174 UIn*tration* In tb« text 
SO# 

Tiic well known work of Ilt*8 and 7in**cr hv* for 
manj years Ken one of the leading American text* 
t>ooM of bacteriology, ond it has a|*o rnjojid 
con*iiUrabIc j*opuIantj In tiu* cnimtry even amo'ig 
undergraduate students The n vinth Milmn which 
ha* now piibb«hcd under tic antlorshiji of 

Pcofi«*ors yimeer am! Bavm Jonr*, is hlelv to 
continue in favour, for along its own hue* there l« 
no lieller t(xt*1<ook on luetcnology in eji«tc«t* 
The fww edition bx* Kvn inpmvetj in pv«t} war, 
and all the mon Imiwirtact advvnces in 1 arteti 
alnH*«t up to the jirr-rnt noment ate 
Tie Kwk dBTir* from manvoth*rwife goo,! UoU cn 
bactrnolocj m Wing <mlp»ntJy readable a* d snt 
»< ri»us student who wi*be* (o gvm on 15c» tie 
plxcn which I* King taken hr lvrtc*»ehgif a 1.*1 
imniunohfgv in rr4r>i!cm r»*dirfie ran v'n r** f-t'er ^ 
than nr id it 1 he »*“rt*ci •> on {r »r**tcltjr sr» • vewl* i t 
and the c) aj l* r* on I /elr^na and v irv.v div 
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particularly good, as one miglit expect from the 
authorship The protozoa and the pathogenic fungi 
are fairly fully considered. There is ample evidence 
that even the most recent British and contmental 
work has been followed and rightly appreciated, 
and the authors make handsome reference to such 
important recent English text-hooks as Topley and 
Wilson’s “ Prmciples ” and the Medical Besearch 
Council’s “ System.” That the book is in full accord 
with the he^ present teachmg m this country and 
at the same time presents the teachmg of the two 
most famous of American imiveisities makes it 
particularly interestmg and stimulatmg to an Enghsh 
student. There is in the book, by the way, a recurrence 
of the common error of spellmg Hofmann of diph¬ 
theroid fame with a double “f.” Confusion seems to 
have commenced regarding the name of this bacterio¬ 
logical celebrity when he published his first 
communication on the pseudo-diphtheria bacillus in 
the ” Centralblatt fur Bakteriologie ” of 1887 under 
the name of Gr. v. Hofmann, WeUenhof, and his fuller 
account m the “ Wiener Medizinische Woohenschrift ” 
of 1888 under the name of Dr. Georg v. Hofmann- 
Wellenhof. On both these occasions, however, the 
spellmg of Hofmann was uniform. 

A Synopsis of Regional Anatomy 
Thud edition. By T. B Johnston, M.B , Ch B , 
Professor of Anatomy, Tlmversity of London, Guy’s 
Hospital Medical School. London * J. and A 
Churchill Ltd 1934 Pp. 460 12s 6d 
This well-known synopsis has heen given a section 
on osteology, and other small additions have been 
made to its text The section deahng with the central 
nervous system has been somewhat altered, and the 
size of the page has been increased The result has 
been to make better an already excellent manual. 
A feature is the use of the new English termmology, 
in which garb this is, we thmk, the second book to 
make its appearance It reads weU, and will doubtless 
be generaUy approved, here and there are terms 
which seem no more desirable than those hitherto 
m use, but mostly the nomenclature appears very 
good Altogether this is a satisfactory book 

— I ■! I ■ ^ 

Laboratory Manual of Biological Chemistry 
Fifth edition By Otto Folin, Hamilton Euhn 
Professor of Biological Chemistry m Harvard 
Medical School London • D Appleton-Century 
Company, Inc. Pp 368 12s 6d. 

Prof Folm is weU known as the ongmator of the 
chnical apphcation of blood chemistry.' It is due to 
hiB years of patient work that the physician and 
surgeon to-day are able to obtam so much help from 
the laboratory The fifth edition of his valuable 
laboratory manual is like its predecessors, mterleaved 
Many of the errors m earher editions have been 
removed and the work can be confidently recom¬ 
mended as a reliable gmde The course described as 
bemg generally given to medical students is much 
more elaborate than that provided m any of the 
medical schools m this country. 


I2S-NEW INVENTIONS jj 

REPORTS AND ANAL^ 

EGG TONIQUE 

(HAWORTH AND AIHEV, I.XD , ELTON FOIS EKm 
nOUT, LANCS) ' 

This is a thick, rather viscous yellow fluH 
ing an agreeable and dehcate flavour su»ge4r 
a mixture of egg and sherry It claims to lest 
in a readily assimilable form, and an ideal tea 
convalescents, and in cases of general M'" 
When analysed the following results were oWaa-i 

Alcohol . 14 8 per cent (by vreib 

Sugar . 10 20 „ „ 

Fat . 2 83 „ „ 

Protein . . 1 72 „ „ 

Mineral matter . 0 33 „ „ 

Preservatives were tested for with negattre re?'. 

These figures are consistent with a mnfp 
about 13 per cent, of eggs and 10 percent of> 
tbe balance bemg wine 

The Egg Tonique, as will bo seen from this aai! 

IS a nutritious preparation composed of m * 
and sugar. Being m the condition of a stall, 
homogeneous emidsion this usefnl tome is alnr 
hand, and the trouble and time of miih 
ingredients is m consequence saved 

NEW INVENTIONS 

A NEW CLAMP FOR STOMACH OR i itt 
After more than 12 years of the practice ’* 
surgery m South India, I designed the sti- '' 
of which this is an illustration. Clamps of the ^ 
shape, whether with tlm 
R thin blades, have a trades 

I damage the stomach or nitfc • 

I in some places, while c 

1 ciently gripping m otto; 1 

J Wells overcame this" '' ' 

1 makmg a lunge in the t . 

r\ of one of the blades, the _ ^ 

itself being attached to tilt ‘ ' 

by spnngs. ButtheW^f i 
YA is ditfic^t to clean, and t ^ 

j 1 he made, m part at 

I ordinary steel, the , 

! which wears away. T*® , 

L i// simpler clamp on the Mm 1 i 

Ax ciple, but embodying iM 'j r 

^ . in the arm between tn® , ^ 

and the pivoted hlade „ 

^ ” now tested them ' [ 

a)| dunng 1934 m over 

tions on the stomach, a® , 
many on the intestine , ^ 

hear witness to the ^ 
of the clamps hoth 

performance and m their 

- workmanship The eh ? t 
the gut firmly, 7®^ 8*. i. 
with uniform pr®®*®!., *’ 

he made of stairi®^ , j 
L throughout and is caei. 
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MATERNAL MORTALITY 
' Ten years ago a group of I^ondon surgeon^ on 
[ ida), discussing the mortalit} of cluldbirth, 
' *0 of ojunion that a nsk of four or (ivo per 1000 
^,4 one with ^shicli any surgeon would bo satisfied 
Y^ch lias happened since then to modify tius 
jt^ling of complacency While it is true that 3000 
*rporal dcatiis <lo not make a large show among 
,6"* 240,000 deaths from all causes in the ^car, 
E^*i8 the peculiar importance of the maternal 
?'Jciion and the early age at which tho> occur 
^ "t gives them special BigmficAnco , of tlic women 
die between the ages of 30 and 33 at least one 
i<>^Gight dies 08 a rcs^t of cluldbirth Hut it is 
^ so much tiio iiumljcr of dcatlis as the evidence 
^thcir prevcntability which lias so complctc]3 
U'rcd informed opinion diinng this period It 
Ijjtow SIX 3caT8 since Mr KentixIi. CuAMD£RiiAC«, 
Minister of KcaUh, appointed a departmental 
Jl^imittco to odvjso upon the application to 
ji^kcrnal mortality and luorbiditj of the medicol 
lJi surgical luiowlcdgo at present niniluhk Two 
j^irrs after their npiKimtmcnt tins c<»mmittco 
Iff lo nn interim report for the exjirc'-s purpose 
^pving their opiiuon that at least Jialf the ^800 
5tS,th8 in childbirth reported to them could haic 
proicnted hod due forethought lictn cm rewed 
cx|)cctant mother and her attmdant, a 
•^jionabio degree of skill brought to Uar upon 
tf. mnnagemeiit of the case, and adequate facilities 
^J^lrtatinent proi ided and utilised And w hi n the 
^:nmittce*R final report appeared two nan Inter 
' optiuon was supported bv a entegone Mattinent 
pnmarj a^OldabIe factor in ikt c^nt 
^atheso circs Nor c\cn then was lln** fmuro 
i^unlcd ns uiidul> high JuRt l»cfo!x thi. apiw'ir* 
of the nport l*rof Muvtio Keru, m a Ronn 
ppi'^natinwl denlliR in Gln'^pow, had found 73 j^r 
pnientable and a ^uir larliir Sir Gionar 
iJI^VsiAV had told tlw College of NiUMiig that if 
mcihcal and niiilwife Hupor\i-ion of 
iJ'j crnilj eases began oarl^ enougii niul wws 
niiirntMiitsl ui> lo and altir cbildhirlh, 
the iiiaUniui mortaIit\ rali might wxll 
“J^'nilucptl b\ as much as thns qunrtirs Tlie 
^^^■f'nonndimron a national inntinutx Rcr\iio for 
f^^lland niul Walts i«sutsi bj tin llnti^h Afwlirtl 
''(fbcmtiou figrtssl m nil ovwwtml pirticiiliw with 
ttsximimndntuins of the dijiartmoiital com- 
, and It was nlioiit lias time tint nnothir 
^f^i*«(4r of Hinlth, Mr AiTitt ii (niiriswoon, 
jj''. that althoukh he hid not jet met flii\l*oilt 
kinw (\nctl\ wlml a imtionsl iint«.niit> 
rf** /ie« iiwiitit, \*ct he hid »n olyrrtixi ihd that 
Vim to tulbl the pnncxplen jsid tluw^i in 


the rciKirt of the departmental committee A 
grant of £1,«500,000 from the Exchcqtiir was fo 
a&sist local authorities in canning out siicli a 
scheme, but wlien in 1931 the Ma} report insisted 
on economy and the scheme was scrapped as 
unduly ambitious, there were mant liORido Mr 
6REE^W00D who*5e objective remained the «ame 
Ko one in his senses has tlic nght to assume thnt 
administratnc action alone is going to make 
childbirth a safe occupation The roots of the c\ il 
lie far deeper than that Urbanie ition and 
industnalisAtion bn\o exerted «t profound and 
increasing influence on the conditions of child- 
bearing and it is not tlio neediest stratum of Rocict^” 
which is suftenng the most or cxclusn cl} A brave 
man might oven now liuzard a word of tlnnkfutnCNS 
that the mortahty is not higher than it is Ko one 
recognises tins more full}' than the elder staU'cmsn 
whose words last week at the dinner of the Bntish 
GoHcge of Ohstctncians and Onuccolopsts have 
made so profound an impression on tiio public 
mind Sir Baedwin, after dcRcnbiiig ns “ a \cr} 
terrible indictment" the statement that half tlfe 
maternal deaths m Bntain are jircacntnblc, 
impressed two tiungs on the College as lus own 
mcRRngo for tliL future : (1) to maintain stnndanls 
whtoh ho agreed wen, already high, and (2) to 
initiate research to find out if there were not some 
factor, which had lutherto eluded their \igihncc, 
to account for tlie maintennnco of so higfi i 
mortnlity Beading between (ho lines of the 
departmental committee's report it is cxident that 
the laounto arc not nil of an admmistmtue nntim* 
In a pn-Ridcniml address fo In«h ob'>tetncmns, 
mentioned on anothir page. Dr T M Hrvtv 
alluded to the increaung inculnnce of nperntue 
interference diinng prcgimno nnd lalwiir, rcvi ilerl 
in publications from almost all niatcmit\ centres 
If, he said, WL. jiuUf} our opomtions b\ pleadiiig 
that modim ciilUsation has proilticcd women who 
cannot dclucr their bibus, il sixins arrogant to 
assert that the i>nmo gcnemtion has liegottMi a 
Toci. of ob<>tctiicinns to mal e gooil the, fniliirt'S 
III response to inijumes from the Minister of Hoaltli 
medieni ofTiccrs of heiUli throughout tins countn 
liaM. alreml} iiubcafcd fhiir \iew th*it anfennat 
(are was nt fault in 40(1 recent fatal i f icilitic<« 
insiifiieicnt m 45G, cotipi ration on the piirt of the 
p>itient lucking m 29S \Uhott,!li during the h»t 
three }<.nn the proportion of woiiun attinding 
antcmitnl cliinrs ha>i nw n frutn 27 to 42 jwr a nt 
of nntifiKl births, thtse njioilR mule it char that 
the esst>ntinls m thr* rondui t of n ehme an U\ no 
mmns lasN lo KCtun AiIriiUMK inan% b*'^al 
autlmntu*s art doing *<j>1endid work ami latiitinumi^ 
pn'^sim \* iK'ing put on otlur-* to follow th^m 
But, III Rir C«i<»roi Newman r this enter* 

jin'c inu-i iniMlAb!} mid itih< rtaill} Ir* i*«inp''*t 
and pri>tnet«sl, we mu*'l not g«t inijvitunl f'*r 
amaal on a long di<tanc** joume} 

In one dmvtioii howvxer the rouMrg of pul»he 
indignation ma\ |w» jiotifitst Jn arrt»u it ag for 
tli»* |«o«’ir n Mills nh*atnetl in midwift r\ n f 
pave ^ivwnd phiri* t'l the nutritutn Ih*' 
dnnng prrgnan''\ and pitti^'otirh fi»v du 1*^ 
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several years past a representative body known 
as the Maternal Mortality Committee has met 
annually m London to consider the problems of 
mortahty and morbidity in childbirth and the best 
ways of meeting them Those meetmgs have 
hitherto been informative, earnest, and orderly; 
but, as the representative of the Manchester 
Guardian pointed out acutely in that journal, at 
last week’s meetmg “somethmg seemed to have 
snapped,” The chairman at times had to contend 
with cnes of protest from different quarters of the 
hall, speakers were shouted at, people kept jumpmg 
up to ask questions, militancy was the order of the 
day, and, perhaps most sigmficant of all, the most 
decorous women afterwards expressed their dehght 
with “the best meeting they had ever had.” 
Perhaps Lady Babeett’s remarks gave the most 
logical clue to the imdoubted bitterness Her 
eiqpenence, she said, had convinced her that when 
a woman dies in cluldbirth, with no outstandmg 
cause being present, there is mvanably a condition 
of extreme ' malnutrition , and Mra. Eleaitob 
Baeton spoke of the futihty of recommending 
pregnant women to accustom themselves to a diet 
including ample milk, cheese, butter, eggs, fish, 
hver, fnut, and fresh vegetables when these were 
outside the possible range of women of the poorer 
classes. This meeting of women was moved by the 
imquity of a state of malnutntion in young mamed 
women of such a degree that the. stress of child¬ 
bearing, apart from any of its major comphcations, 
was sufficient to carry them off. 

CHOLECYSTECTOMY IN THE ABSENCE 
OF STONE 

Unless there are comphcations, or a grossly 
infected gall-bladder, cholecystectomy is no longer 
a very formidable operation. Hence interest in 
it, as Mr. W. Arthub Mackey pomts out,* has 
shifted from mortahty figures to end-results. There 
is a suspieion that the reasons for which gall¬ 
bladders are removed are often inadequate, and 
that the pathological changes demonstrable in the 
excised organ sometimes bear no relation to the 
symptoms that were bothermg the patient. Chole¬ 
cystectomy in the presence of calculi and done to 
reheve bihary cohc is a very satisfactory form of 
treatment, but when its object is to remove the 
sjnnptoms of ohromc cholecystitis—which are 
usually much less defimte—its results are not nearly 
so easily predictable. In his paper in the British 
Journal of Surgery Mackey analyses the after¬ 
history of 149 patients on whom cholecystectomy 
was performed for symptoms attributed to lesions 
of the gall-bladder, but in whom operation showed 
no calculi The pre-operative history and the 
pathological specimens were available m all the 
cases, and the investigation shows that cholecyst¬ 
ectomy wrought a cure in 44 and an improvement 
in 44 others. It appears that cholecystography is 
of value in indicatmg the probable success of 
operation only where it reveals deformity of the 
gall-bladder shadow. In JIackey’s senes deformity 
usually meant adhesions and the symptoms 
> Brit Jour Srav, Ootober, 1934, p 274 


[I'ov.l?,!-, 


subsided when the organ was out of tk, 
Again, where the patient had had attack ofi’ 
the results were, on the whole, good, TGperr 
benefited by cholecystectomy. On tlieothnJ 
oases regarded as examples of gall-bladderdjsp 
(flatulent dyspepsia, with food-seleotionand 
pation) were disappointmg and MACKErdi' 
whether it is justafiable to refer such s. 
to the gall-bladder. When it has no gres k 
such as catarrhal or fibrous inflammation, it sco. 
be a dubious source of symptoms, and its 
gave complete rehef m only 11 out of S7 cases 
One of the minor lesions to which signi&v, 
has lately been attached is cholestcKEs- 
“ strawberry ” gall-bladder. In this c m l. 
mucosa shows a deposit of cholesterol, and <t‘ 
been argued that such a finding m a gall)’" 
removed at operation fully justifies its eso: 
since it means that its powers of absorption 
diimnished This conclusion is called in qne-' 
by Mr. David Patey in the same journal.* Ej. 
produced cholesterosis in rabbits—by givingcfc' 
terol with their food and simultaneously pro’ 
chrome inflammatory changes in the gall f 
he found that the cholesterol content of thefi 
was always higher than the corresponding' 
for the bde ff^ng the cystic duct dhd not 
chol6sterol from bemg deposited the ? 
bladder , and, finally, the site of the '■>■'1 
seemed to be the determimng factor in thedtj 
tion, for when the inflammation was eonfir® 
the serosa the cholesterol was' found onij 
layer. It was found, moreover, in adhesions r 
the gall-bladder and in the abdominal" ■ 
All these observations point to the bloods 
source of the cholesterol, and argue agaia^ 
theory that cholesterosis is due to a 
in the mechanism of absorption The pn- 
apphcation of these conclusions is that the pife_ 
of “ strawberry ” changes m the gall-bladder i 
not, of itself, justify cholecysteotomy, _ 
Mackey’s figures show that in fact ite f'-' 
such cases are poor. At thfe same time Mr. 
Habdino® has tried to produce 
condition similar to mucocele of the gall' 
in man Mucocele usually 
cystic duct IS hgatured and the gall-bla® 
emptied of its contents, but Habdino “ ‘ 
from his observations that a mild U”" 
as very shght inflammation, is an essential r 
the process Mucocele found at 
evidence of mild infection with de^te 
and even m the absence of stone in the 
cholecystectomy seems to be desirable, m vi . 
possible formation of a gall-bladder u 
Mackey really sums up the 
sentence " It is clear,” he says, “ that, jus' 
with well-marked symptoms are hkely to ^ 
after cholecystectomy than those m 
symptoms are vague, so removal of ® ij- 
pathological gall-bladder is generally P ^ 
of a more gratifying chnical rosult th^^, 
of an organ in which the microscopical app^ 
are equivocal ” —— 


• Ibid 

• Ibid 
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fJMOKE ABATEMENT. THE WILL AND 
THE DEED 

I’liE atmosphere in our largo cities is *<aid to bo 
Je better no^ than it was 25 jears ago, but 
>t is not for want of knowledge of tho nature 
t origin of the pollution, for it is nearly as long 
i^hat since the Coal Smoke Abatement Society, 
’ndcdbyDr H A DEsV<EX7xandother8,initiatcd 
; measurement of soot and dust m the air At 
,b tho deposits collected were analysed in Tug 
f^CFT laboratory, and in 1910 appenre^l a 
i^al sup^cxncnt to Tug I^cgt, the first report 
^a committee o>Gr which Sir Nafigr Suaw 
. sided, giving in avoirdupois tho amount of soot, 
w and mineral matter discharged from chimneys 
factory shafts to pollute tho air in various 
its of tho country Tlio sooty census becoming 
're and more complete was assigned to the 
jAiorological Oflice, and so to the Air Ministry 
^8 terribly disappointing that the will to net 
j lagged so far behind tho knowledge of cmI, 
In spite of the clcctnlication of milwaja, the 
proved mechanics of commercial plant, and tho 
“stitution of gas and clcctno fires and stoves 
^ coal grates and ranges, tho smoke pall is as 
AS ever ONcr many of our cities Nor does the 
^^)ko respect boundaries, for, as the treasurer 
^tho National Smoke Abatement Socutv has 
I^mtly pointed out, there is a fniigo of f*oot on 
i uston Water, and tho fleece of sheep on Dorbj - 
iNs lulls is hlabkcncd hj smoke This society 
^ just published a BhilUng treatise on tlie Law 
Bating to Smoko and Noxious Fumes b> the 
llAi^DOLPii Glgu, a well known authontj on 
{Silic health matters It cleirlj cvphuns tho 
K^vers possessed b> tho«o whose dut> it is to 
3 » I minster tho statutes for smoke prc\eiitioii, and 
it 'i the rights of private persons under the common 
ji to bo protected from ntraosphenc polliilion 
kjfHo such guide was nccdwl amid tho tangle of 
|J]Oimtc provisions for dwelling-houvcs, business 
,^'misos, milvrairS, and steamships—not to mention 
jff? speciol code of law which aiiplics to Ixmdon 
j/Tliat can the pnsato perbon do aixmt tho evils 
jjfair pollution^ He is aware that nn onlinarj 
yl perhaps incMtablo \Ai)our fog is a menace to 
^Jlth and comfort when it is thicW> charged 
tho **soot, ash, gnt, and gnttv particles” 
A'loh the law now includes m tho definition of 
^.fbke under tho Act of 1026 He is probablj 
.f'tre that faulU mothotls of consuming coal, or 
use of pirticiilar t\pes of coil, nsnlt in the 
J^Vsioii of Milphunms neuls into tlie atmosphere 
^'the dttnimnt of anciint buildings niul other 
^nis of proiHilx He inaj e\on womhr wh> a 
like llie Uatlersci jiower station, l>ciutifu! 
”, It niai, Ik» when f1o<Hl lit h\ night ha** l»een 
v'Ceil in the middle of London But unk»^s n 
■Ijflleular ehimiiex makis itb«U a niiiH.inee to hi-* 
l‘^*tieulnr propcrti, he Is imliktU to be mo^e<l 
Mmu action If he expeels the*^local nutli int> 
leal w fill excf^Nsivc smoke as withothcrniu‘*snees, 
' inij find that Firhanicnt his gt\rn powers of 
^ ich liiijr use has l>een made Tl e INiWle 

Z’ 


Health (Smoke Abatement) Act of 1926, intended 
as a big step forward from the limited restrictions 
on black smoko in the Act of 1875, did mcrcas<. 
penalties and make proceedings oasur But its 
new provisions as to by.laws hn\c proved a dis> 
Appointment Under Section 2 local aiitbontie!, 
might (and, if required bj the IMinistcr of ITciUh, 
must) make bj laws regulating the emission of 
smoke of such odour, dcnsiti,or content as the 
bjJaws might prescribe Tlie bjdaww might 
pRsenbe a penod of emission which would pnma 
fame make such smoke a punishable niiis.mce 
This was a valuable effort to fix standards, but 
no local aiithonty has jet had such h\ laws con¬ 
firmed nor has the Minister issued model h\ law's, 
though the Smoko Abatement Society has draftml 
sets for his appro\aI 

Two important facts doubtless dominate the 
situation First this is no time to hamper com- 
mticc by imposing fresh restrictions and expcndi- 
tiirt It was shown in the Manchester case in 
1930 that during the strike of 1925 tho corporation 
imported American coal which was pncticidh 
Rulphur-fpco, ordinanlj the corporation iisod 
South Lancashire soft co.it which contained o\ir 
2 per cent of siilplmr and vros much chcai>cr 
**Tho more nearly the use of coal containing 
sulphur IS shown to be unavoidable,” said Lonl 
So&iNEn, ” tho more lmp^ratlvel} necessary is the 
use of somn means of eliminating or ncutnli«mg 
the sulplmr, and the Imnlor it is to show that no 
Tvmedj can l» found ” Tho ^danclicstcr corpora¬ 
tion lost its ease liccauHc its oiTitinls had not 
directed their minds to the preiention of probiblc 
nuisance, ”thcy were under the impression that, 
so long an their plant was cfiiciently and succes>- 
fuUy conducted, the ncighliours must ciidiiro their 
consequent inpmoK witli such stoiCLsm ns tho\ 
could muster ” Tlie corporation prosumabK 
had its mlopaicrs* pockets in mind jiKt nn^tlto 
Go\ eminent hesitates to inflict fn*^h cost on tbe 
owners of tndustnal chiinnisn Tlte m'cond ctm 
side ration is that the domestic coalgmti is the 
worst offender, act almost nil the statutes make 
an exception for tlie private dwelling house 
Parlmment in not pn.pare<l to interfere witli tlie 
Engiudiman's tnditionnl nietho<is of k<spuig tlie 
home fires bumiiig l«ant \ear a qmstion xmn 
asked in tlie House of Commons about the crrction 
of muiiiei|val houses either witliout flues or with 
a tjpc of flue whicli prochubvl the ti«e of cod or 
other solid fuel The Minister n phefl that he was 
not Teail\ to approve unless a eott fire roiiM Ik 
«« rtl m at len*l one rcMim of snch Looww On t! i* 
whole, therefore, the pimpexctit of smoke aKatem* n! 
suegf-t A ivsignwl iKxsiini^iu Tb« hou*e|,«|t«#*r 
has still to mike a greotif ron*nl>ution t/» th*’ 
cause of cUnn air, ami the Miru'b- I ss s*itl »’ 
deM-e ibo'^e twm-txisten?. Ly Uw* wLifh 
might manage to Jelp jIk atroeyVer w*^*'‘*‘ 
hindering tfnile I/y»* auif/ nii-^ / Mr 
|inw«n of rw-evih wj-Jt jr» t f r% 

MOrt wMrIi inirht ^arr’V » * t 

pkiwrts are Salrfy-j jo h 

and no ruk's fate -if* - 5 - 4 ^ ' 
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THE CHICK-MARTIN TEST FOR 
DISINFECTANTS 

This journal has a hereditary interest in the 
testing of disinfectants, since it was responsible in 
1909 for a thorough investigation which at least 
revealed the difficulties and pitfalls of the subject 
to a wider public. The type of test then under 
consideration was that in wluch “ naked ” bactena 
are eiqposed to the action of a disinfectant, and 
although such a test may have important uses, it 
admittedly fails to indicate how far the action of a 
disinfectant is impeded by the presence of other 
material. It has consequently been urged that 
such matenal as fseces, urme, or milk should be 
incorporated in the test mixture, while advocates 
of a simpler form of test contend that the composi¬ 
tion of such matenals is so inconstant that 
dependable results cannot be secured From a con¬ 
troversy which raged over this question some time 
before the war two recogmsed tests emerged, the 
Admiralty test, m which gelatm and stoch are 
employed, and the Cfaick-Martin test, in which the 
ad^tion IS 6 per cent of dried human fieces. 
This test IS adopted officially by the Board of 
Trade, the Mim'stry of Agnoulture, and the Office 
of Works, and the permitted instructions as to 
dilution for certain purposes depend on its results. 
In spite of its important status, the Chiok-klartin 
test has been little used except by those compelled 
to use it, partly because it is both laborious and 
unpleasant, and partly because it is freely accused 
of giving irregular results It is no secret that 
identical .samples of the same disinfectant sub¬ 
mitted to a Government department on different 
occasions have been awarded quite different 
coefficients. In spite of this, the techmque of the 
test has remained entirely unchanged for 26 years, 
and no attempt has apparently been made to 
ascertain possible sources of error or to improve it. 

if recent investigation by Dr. L P. Gaesod* 


PADUA [not 

offers some explanation of the inconstant r- 
wliich this test 18 alleged to give Tim ' 
lies chiefly in the physical properties of fe 
pension of dried faeces ; the degree of suV. 
of the large particles formed by (hjingandw 
vanes with the amount of shaking to nbl 
suspension is submitted, and as wouldbeem" 
the finer the subdivision, the greater is Ik f 
of interference with disinfectant action T! „ 
of shaking the tube also affects the result .j 
way: in cntical disinfectant dilutions tb 
surviving bactena are all contained in tk^ 
deposit of faecal particles which rapidlj'i 
when the tube is allowed to stand, so thatutf 
a positive culture is obtained from the ■ ■ 
may depend on whether the mocnlum im''' 
some of this deposit. In the hght of th«' 
the Chick-Martin test could be modified to- 
greater dependabihty, but Dr Gabbod 
that fsBoes in any form be discarded altogtte 
their place be taken by a suspension of yea'd,T' 
resembles faeces m that the latter is, afta 
largely a suspension of bactena, and k> 
further advantages of much more constant i 
position and unalterable and almost • 
particle size Prehminary tests have shomiiL 

yeast suspension does interfere with disirf'f 
action to much the same extent, weight for w 
as faices. The use of faeces is so obviously «i. 
priate and countenanced by so many yta' 
practice that it enjoys an almost ' 
affection, and it will be interesting to seek j 
entirely new suggestion is received. Meand 
is to be hoped that a more general interest uu; 
taken in this question, and perhaps some ' 
introduced into the chaos of surgical disusR- 
testing, a sphere in which the position is s 
worse than that which we have been ooa» 
that there are, m fact, no methods atallirW 
claim authonty or official recogmtion. 

' Jour Hru, 1931, ssxlr 3!S 


ANNOTATIONS 


THE FAME OF PADUA 

' On Wednesday afternoon, Nov. 7tli, Prof Arturo 
Castigliom of Trieste delivered before the historical 
section of the Eoyal Society of Medicine an address 
on the famous school of anatomy m Padua and its 
great figure, Morgagni Speakmg m fluent English the 
lecturer showed himself to be mtimately mformed on 
the early history and rapid progress of one of the 
greatest medieval schools of medicine m Europe, a 
school to which we in this country are hnked hy the 
fact that, among other of our famous countrymen who 
received instruction at Padua, was Wilham Harvey. 
The development of the University of Padua on coming 
under Venetian supremacy made an admirable theme, 
and it 18 mtercstmg to note that Harvey was m 
direct hne with Vesalius Fallopius and Fabncius 
Malpighi and Valsalva were also predecessors of 
Morgagni, who arrived at Padua m 1712 to spend the 
last sixty years of his long life as professor of medicine 
there This was a httle over one hundred years after 
thegraduation at Padua of Harvey Prof Castighoni 
showed m his address the skill that might have been 


expected from one of his hteraiy repsW''' 
marshalhng the facts, and the afternoon sesao" 
section was a great success „ 

On the following evening Prof Castigliow ^ 
guest of honour at the first of the receptions to 
at the house of the Society under the ' 
of Dr. Eohert Hutchison The fact that tho ^ 
unfortunately clashed with several others that ^ 
did not prevent a full house, though maay ^ 
faces were missmg. The president receiw 
guests in the hhrary, where they had an 
of inspectmg a di^lay of ancient IPV, 
scripts appropriate to the dissertation 
Umversity of Padua and its English Scholar ^ 
in the course of the evening hy Pro* a 
Sit StClair Thomson, who was partly 
arrangmg his visit, welcomed him with 
Enghsh and m Itahan Vivid ^ontsi® 
contemporary pictures, bmldmgs, and of 
who had studied medicine m 
effectively to illustrate the lecture 
in voicing the geneiul appreciation, sF®'^ 
changmg fashions m post-gradnato niedica* 
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of 1^7 European capitals liacl licen popular in tnm» 
OBfijum uniroisity of Ediiihui^li Imd had its vogno 
A«*o America led tlio field, and the reports of the 
vnodical woric being done iii Prof Castighoni’s own 
“r.Sl made it seem bkclj tint Ilal} would again 
010 tbo Mecca of doctors from other lands 


BLOOD-STAINED TEARS 

n the heading ** Itarmes do Sang “ an unnsual 
recorded by C D6jcan i A girl, 11 yearn old, 
Bubject to spontaneous ha.inorrhago from the 
"’jnctiva of the left eye, at first slight and occasional, 
(C^'n tho courso of a year or so becoming moro sovero 
i d^frequent There was also bleeding from the no^e 
tlio Bulicutancous tissue, causing amuiia and 
weight During a short stay m hoapital these 
*7 Sorrhagic enscs wore repeated soacral times a day, 
Ddjean himself aiitiie^d ono of them It 
fi'^iencd at 10 o*clock iii tho morning while tho girl 
libt on her feet, the left eyo suddenly became 
(Dtfdshot and blood oozed from the conpinctivot 
colleeting at tho inner canthus and o\ i rfloav ing 
^ 0 tbo cheok After two or throe minutes It 
?^d There was no ohMoiis ahraaioii of the 
^^nnctiva, nor was tho blecfling localised to anj one 
It could not bo traced to the lacryinal gland 
iif''n the date of the first incnstniaiion those 
laffiorrhagcs definiloly cca^ A soincuhat kiimdar 
reported by Cabnchd6s* m 192J could al*o bo 
j^sibnted (with suitable rcacrro)to ncanousmof Htnia* 
and one dcsoniied by Itiebardsun Cro^a m ISOl 
omen of 21 may bat o been of a Kindred nature * 
•®*inothcr case of Oalmclid^s. howot-er, tho palwnt 
A wulou of 30 and there was no obttoua relation 
is^rcen her attacks and her catamenia Ibero is 
fftc^ A case on rcoonl of similar syitiptoins m a young 
a non commi^ioiied otllccr of hus^nn w im had 
^^^n from lus horeo and sustained a cerebral injury 
bottrg->Blano*] 

THE TRAFFIC IN DANGEROUS DRUGS 


the fifteenth meeting of tho Assembly in 
^,tembcT the eflorts of the League of Nations 
>^^,ontr»l tho traifie in opium and other dangerous 
?s came under review It was ob«<ncd that 
of drugs from licensed fjclones into under 
^^md illicit channels hasdiinmudied, but clantiestine 
•ones are now the pnncijial source of tins trafllc 
cb threatens to become greattr than ever Tho 
.Ration in Itnlgana baa not been ckared up and the 
jf^Uiou m China Imth north and south of tho Oroat 
,.*i*lh \erj unsAtinfactoiy The imports o 5 acetir 
Qdrido (for tho production of lirrmu from 
,^i*f)ihlno) into Sluiuglmi seem to itnpl> tho mnnu 


^^y/tiro of some 18 tons of heroin or twrh e times tho 
j*iimato requm'ments of tho world It i* int< renting 
*’^.-.pam tho rxtent to whieh the se\i*ml rAii^inlMms 




T-»ivenlion of 1012 has recrivc<l O'*, the Oineta 
’ ^uitentiotiof I02’>fil,and the Llnntntmii Contention 
48 Preparithm wtina to t»c pToc*'*'dnn: 
^yugh tanlily for the jiToim*cd conhrenee on 
^lUation of euldtation of tho opium poppy and the 
a shniti 

a* •Tiere U not n Ihtto ronfuxion ns roganls the 
? we spin res of coinpi tenci of the three orv^amsa 
St I up to dt \\ with opium mid dangt nms rtTOC* 

**«w Cfi *<i tuW rt t>lo! tie M»*oir<*nr 

•*V ‘A 




•Ami OontUtllqut' IS'*3 n ♦wJ 

•Tran UrM»ftUn<tL 
*AivH tl t>t htI.sI*M<iI Uctukrr 1931 


These are, first, tho “Advisory Committee” of tho 
League of Xations appointed h> reflation at tho first 
Assembly, secondly, the “Permanent Central 
Opium Board ** anting out of the Geneva Opium 
Convention of 1924 ; and thirdly, t)»o pupemvjry body 
constituted under the Limitation Contention of 1931 
During tho seventeenth Be&«ion of the iulvi«oiy com* 
mittce a di^nssiou nro«o on a comparative statement 
by tbo secretariat of tbo League on Ibe respective 
r^erencos to the three bodies It appeared that there 
had been overlappmg of their functions, resulting 
m divergent eomniunications )H>ing made to certain 
gosemments on tho same question" Smeral sjienKciH 
emphasised the need of more strict definitions of the 
dntiea of the three bodies and the comnnttec adjonmcil 
tho dwcu'^ion for further consideration hv reprei-en- 
tatn es of the three orgam<ations, who were appointed 
at tho eighteenth session of tho committee m June 

RADtONECROSIS 

TitL tlangcn of X ray dermatitis which follows 
prolonged etfiosure, and ninv bo neeompanud or 
succeeded by nccroals or inalignaiit elmngi* haio 
long bi'in Knonn The necroits which may follow 
treatment by mdium, partieularlv by the iiiterstilial 
method, eqiiullv senous ak a causo of long and 
pamfu) i})ne<% nhich may cicntuato tn tho death of 
a patient apparently free from malignant (li«eaw* 
At tho fifth AustrAlian Cancer Conference Jiehl at 
Canberra m April last, thu neeroaiK wil« one of the 
ymucipal Rubj(*cis for di^cusMon and tin ajieakcrs, 
ailm included Dr K Kayo ecott. Dr 11 Dongtaa 
Wnght, Dr II A McCoy, and Dr j 11 Moleawnrth, 
all agreed ' that tbw late ncen>«is whieh may appear 
many months or oen ye its after imdialtoii, is 
ono of tho most dlRlcuH )>robleina of nidtotliempy 

T,ato radium necro^s is frequently seen tn tho 
mouth, and » moat likely to occur it two treatiiuntK 
haao been given or if neiallpa ha>e been invrtci! 
c!o«o to bone As soon As the surfaro epithelium 
breaks down, infection is movitabte, or infection 
throngh an abrasion or following tin ittrertion of 
a tooth may precipitate a very aeulo netro^is avitb 
sequestration ot hone, sloughing ot tho soft pirtS 
nod hairoorrlingo In tho skin there may bo evti nai% o 
ulecration, and again infection eoinplientes matters 
and chroiiir multilociilnr pustules appeir which 
show httlo or no tendency to Iieal nnd are sttrrnnndeil 
l*y n wido nrua of uuluration lii the xagma them 
mav bo Joss of tissm uud induration ts nlvi a markeit 
feature, so much so that tho necrosis In rvtninfh 
diiHeult to tiHtiiiguish from recumnre. Iheratioii 
oppeara in rcetum or bladder caaetty simiUtiing 
iiuuignaiit idriration and nnl<«s the eonditlon 
H recognieed and carefidiv treateiJ fintuLi may fonn 
nnd entostumy nr suprapubic r\stoHttimy may l>« 
TCijumHl Dr ^^nght has made a hi^to1e>,iin1 studv 
of a number of ra>es, and aUliungli Ito hait found 
olihleratko endartitis in Mime siiuatioiK, this wa« 
n«t present in two eaMv« of late mvro'-js uliieh he 
stndieil with gre it care* and which sUnnMl inlereAtirg 
rfemges {n the elastic and fibrous ti^Aui of tliucotium , 
Ih* ronchwlvs Iherrfore that it is mil the tscertisl 
frtttnr Certain conditions of winch ard 

luWn.ulo*!'* nio the ittrv»t r<*ini*>fjn ji*»fli«|»'>*e |o 
nrcni^iS and rav** vofhphrntrd bv surb mfrrtlor* 
•houbl 1*0 trratMl wilh sjHreal ptveaWiot * 

Oner necnis:* l,a« .tpjwaretl, nuryin! »* 

|H»*«thle at a!} (•e raiftcjl a***! eoi* *** o' Ul'e 

raciwon tithc-r wnli thekmfi «*ib#'dni!H*TTit\ 


• "tap MckIw'aI Jioisrr*} t>* fjg ft )s^l i |*sl St 
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folloived by grafting, but, in many cases, particularly 
if bone is mvolved, only paUiative treatment may 
be possible. In tbis case it is better to leave the bone 
to separate, because, if part is removed, the necrotic 
process ivill spread rapidly through bone -which, before 
the mterference, had appeared to be quite healthy. 

Treatment is so difScult that it is better to direct 
attention to prevention, although m certam oases 
where the disease has already attacked bone some 
necrosis is mevitable Por mterstitial treatment, 
the needles must be adequately filtered -with not less 
than 0 6 mm. of platmum, and the intensity should 
not be more than 1 6 milhouries destroyed per centi¬ 
metre of active length, with the needles distributed 
approximately 1 5 cm apart. The optimum time 
for a carefifily planned mterstitial irradiation is 
seven days, and ten days should be regarded as an 
absolute maximum If surface irradiation is iised, 
the distribution of the sources and the dosage must 
also be accurately planned, and if irradiation follows 
surgical mterference, especially diathermy, it must 
be remembered that the risk of necrosis is considerably 
increased. 

A DUBLIN HOSPITAL BICENTENARY 

In the present year Mercer’s Hospital, Dubhn, 
celebrates the two hundredth anmversary of its 
foundation The governors have decided to take 
notice of the occasion by certain festivities at the 
beginnmg of next month There wdl be a reception 
at the hospital on Dec 4th, and on Dec 0th a d^er 
of governors, past and present members of the 
medical staff, and past and present students will be 
held at the Koyal Hiberman Hotel On Dec 7th 
there will be a dance for the nurses and students 
The hospital owes its ongm to Maiy Mercer, daughter 
of Geoige Mercer, MD., Fellow and Vice-Provost of 
Trinity College, Dubhn, who m 1734 made over a 
large stone house m the city of Dubhn for the accom¬ 
modation and use of such poor persons as laboured 
under “diseases of dangerous and hazardous cure, 
such as lunacy, leprosy, or falling sickness” It is 
mterestmg that the site of Mary Mercer’s house had 
been centuries earher the site of a hospital for lepers, 
and subsequently of St. Stephen’s Church, from 
wluch the neighbourmg square, St. Stephen’s Green, 
takes its name. The churchyard now constitutes 
the yard and garden of the hospital The hospital 
has an mterestmg association with a famous event 
m the history of music. It was on behalf of the 
mstitution, then m its infancy, that m 1742 Handel’s 
“Messiah” was first pubhcly performed, the com¬ 
poser himself conductmg the performance in the 
old Fishamble-street Theatre, Dubhn More than a 
hundred years later, at the Handel centenaiy cele¬ 
brations m 1859, the famous Jenny Lind sang at an 
oratorio performed in Dubhn m aid of the hospital 
The first addition to Mary Mercer’s stone house was 
made four years after the hospital was founded, and 
the number of beds was thereby mcreased from 10 to 
40, while at the same time “ convemences were added 
for bathing and sweating ” There have been many 
additions to the hospital smce 1738, but the stone 
house IS stdl the kernel of the buildmg which now 
has accommodation for 110 patients Much of the 
origmal woodwork of the old house still persists m 
good order, the old doors showmg small ivickets m 
the lower panels to permit of the passage of the cats 
of which tradition says that Mary Mercer was fond 
Though the hospital has passed through various 
vicissitudes in its long history it has served the poor 
of Dubhn well, and has added its share to medical 


[SOT ];,i 

and surgical knoii ledge. The names of Tslr 
Butcher have their place in the history «J r.,. 
Despite its small size the governors m recMr 
have spared no effort to keep the hospitaltW 
efficient, and its reputation never stood 
at present. It may well be that the tiro 
anniversary may almost synchronise inth tbV 
mg of the individuahty of Mercer’s HospHal. 
greater mstitution more in touch luth p' 
conditions, for plans are afoot for the 
of the hospital iTith two others of simflar s«r 
Patrick Dun’s and the Eoyal City of Dnbta ' 


NERVOUS DISTURBANCE IN POLYGLOT 
CHILDREN 

At a congress held last month in Budapest hi 
Soci6td Internationale de Logopddie et dePlioes 
Mme Borel-Maisonny (Pans) described three / 
of retarded speech which seemed to hare iheiii 
m faulty education. In one of them she x” 
the disabihty to a too early use of several ^, 
Dr. Pichon expressed the opmion that 
guahsm ” earned a nsk of psychological di 'nrl" 
and impaired the faculty for verbal espresm 
held that until a child had reached the age oil 
should be acquainted with one language only, 
that,' when once the habit of idiomatic u 
m the mother tongue had been established, it 
safe to encourage polyglot accomplishments, 
de Parrel said that speaking from the phonetic} 
of -view he favoured early imtiation of the 
child mto the articulation of some foreign iii» 
and Prof P. K. Nager said he did not behetc*' 
m countries where it was usual children tool) 
harm from bemg bihngual &om infancy. 


HOOKWORM AN/EMIA 

There has been no doubt, since Bailoy * ” 
diseoveiy m 1899, of the abihty of the t 
worm to produce disastrous ansemia Opi- 
still differ however on whether the hji 
ansemia associated with hookworm infestation fc- 
primarily to nutritional defedts, as postnJaW 
Shoads and Castle,* or to hmmorrhage, as hdi 
Wells.* Dr. W. 0 Cruz* has now publisha 
elaborate study which favours the former hypeit 
He concludes that the essential cause of the _ 
IS a deficiency of iron which is due partly to a u~ 
diet and partly to some unexplamed action ci ■ 
parasite mhibiting the assimilation of if™ ^ 
says that in certam districts where a mu®' 
rich m meat is taken infestation is notne.* * 
associated with anaemia or illness in ““y 
moreover, individuals in any region may W 
with heavy infestation but no antemia BJV. 
laige doses of iron he has himself found it 
to mamtain a satisfactory hmmoglobm I* 
patients who -were heavily mfested and o^ 
anoemic, and recovery from the anmmia is n 
elated with loss of the worms He 
detailed study of the marrow m 24 
cated cases of hookworm anmmia, but , 
only marrow from the femur and stemn™^ 
exammed—sites where active marrow is^ 

• Rhoads, C P.. and Casao, W. B : Jour, CUn 

xi . 809, see Tbe Lancet, 1932, IL, 588 ... (f> 

t Wells, H S Jour Parasltol, 1931, svU, n» • 
Lancet, 1932, 1,893 

• Cmz, W. O . Memorias do Instltuto Osmwo w 

xxvili, 287, 391 and 423 . tat 

*Seo Hoolovona Antcmlaf Acuto and Cnromc, 

1934, 1 , 759, 
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lAOONOsl^it OP ISTt’J'SrSCM'TlON 


lso\ 17, mi lu: 


jijid-^so it IS not possible to estimate from Ins data 
degree of hccmopoietio aotintjr througiiout tbo 
f^eton Tlio picture presented vtab, bowc^cr» 
ii;^^is(ent, and similar to that described in idiopatbio 
^ocbromio aniemm Ttioro 'was definite normo> 
l^)tic hy])crplasia witli an excess of eosuiopbil 
Z. looytes in some instances In tbo patients under 
tborc were signs ot myelotd actirtty lu tbo 
Ven, but none was found in tbo liver Cruz bolds 
tbesQ observations bclp to snbstantnto tbo 
?oibcsi5 that tbo anaimia Is duo to a deficiency of 
ntbor than to blood lo«s 
publtsb a memoir of Bailc) Ashford tbiswtek, 
rhich Colonel Clayton Lauo records bib valuable 
;ritnrs 


SX PROGNOSIS OP INTUSSUSCEPTION 

dd voTio[.n reduction m tbo mortality figures for 
^ seaso such as intussusception is worthy of record 
(■^ran analysis ‘ of the results of treatment lu 372 
life's occutTuig between tbo years 190S and 1U32, 
g(^G Ladd and K £ Gross oflloatou are able to bUow 
y^iunprovement from 27 ddatbs per 100 eases in tbo 
twenty years to 12 in tbo last live Tbo important 
^ors m aolueving this result they consider to 
!>e been two* namely (1) admission of the children 
'^lospiial m tbo boguiniug stages of tlio illness, and 
^^restnction to a minimum of opcratii o jirocoduru 
j^octlon of intestmo in ibeso coses is particularly 
*^1, of 30 resections only two were successful 
^>d and Gross bcliovo tlmt with merea**ctl skill 
'''‘xroduction and more faith m the recupcrativo 
fver of Ibo intestmo toty few resections will bo 
^od necessary In tbo 00 cases scon iii tlio last 
,ij years xcaoetlon was only dono twice Uy waiting 
minutes it was often found that bot\(l 'nbicb 
^^ked blnisli, discoloured and of questiunnblo 
'^^nlity " impro>od eufbeiontly to bo left ui situ 
> seriousness of tbo altemativo must justify a 
riff lulemblo nsk in so leas ing it Procodures sucb an 
^^endicectomy, resection of a lipoma, or of a 
^(ikel's dborticuliiin arc best left to future opera 
, done at tbo timo of the operation for reduction 
* V decrease mati^ally tlio cliimco of recovery In 
^j/ato practico tbo mortabty is longer, bcciuso tbo 
are scon oarlior lu tbo autbors* cxperlonco 
■^per cent wero seen witbin 3C boum* within uhicU 
^kod oporation scorns to bo safe Of tbo 1 ui 00 
jys, CO wore seen sMtbin 30 boars of onset and wire 
A[^>ted by immcdiato operation without a deitb 
imust that no tiino should bo lost in getting cho 
Ii^,lent on the operating tablo} prt operatu o treu 


.X..., ..Ml* operating tablo} prtoperatue 

such n«i intraienous fiutd, is given only m very 


cases, and then only wbilo tbo tiieatro is being 
fr jpatod. Alti r operation, fluids nrogiven as uece^ary 
ombnt ehock and dehydration A third factor 
which tbo authors ntlnbuto tbo dccreavi m 
(ffltHaUlv Is tbo attention jiatd to jHisl-oiieritue 
j5J^»tmenl They permit no miUk—not oven tbo brei't 
ill voimting has cessed, And undiluleil milk is not 
InfoTo the fourth to fifth day 
ijci'ifagnOMA, as bid been TCi»eitetUy «tate<l. depends 
I cimical picture wlilch Is quite typu al The tiiolhcr 
^ > often Kivo the exact uiomtnt of onset, which is 
^'ilcrt nnd chnnicteri<cd by pain and somittng, 
allv «tib*ulinc completely litw ecu attack* ^ oi nt- 
prcM'iii in W» ptr cint ot Ijsild and 
' pam iu b2 i»cr c<.nl, blood and luwcu* apjnared 
^Sxi Ktooh In bS per cent. On exsmlwalwm tbev 
a p-dpsMe tumour fn tbo bi„b projKi-lim of 
*tt ot ibcir raws and a wt d inasi in 2b jwr 


t ca«*<, e 

*Art6 sf Sere, e«'j>tr'*>t«r tail, r its 


cent The bitter Sign has a bad prognostic surntflcance, 
except, ns they pomt out, wliero it is explained ii\ 
tbo low Site of the mtussuseeption, the colon alouo 
being msolved deduction of the intuMU'icopttoii 
should bo as far as possible done without dcb\eiy of 
tbo bowcL It is usually bnpoasible to couiplcio tbo 
operation without d<dii ury of the ci'cnm In dilbciilt 
CAftcs (ho miihon consider it justifiable to use con« 
aidcrable force, rather than to report to rc«ectiou, 
mciston, or enterostomy Of tbo deaths 84 i)ir cent 
occurred within 48 hours of admission Tbo 
m four fifths of tbo cases, wero shook, debidration, 
and toxicity 


THE BLOOD IN SYPHILIS 
Alt&hatioss m tbo blood in lypbilis 'iro not iciy 
clearly catabl^bcd, and many text books omit to 
mention any significant cytologicnl cbangis apart 
from tbo ‘inamuis seen in the congenital disMSi 
Xovortbpless invefttigations at the Kockchllcr Insti 
tuto < on fbo tdood of nminals nt eral stsges before 
and after inoculation sbutv definite changes which 
can alhO bo found m tbo buinan f>uhject While the 
infection is active tbo most obvious aro increased m 
white cells and platelets and the absoluto number 
of neutrophils and monocytes, 'uith a drop in the 
absolute lymphocyte count By siipriviial ti‘eliniqne 
it can bo shonn too that them is a largo xncronu. in 
inonocy*to cells in tbo actticly growing eypbtblic 
lesions tbemselies In the latent stages svbin all 
aciiiity has sub8tdcd>~a state of affaira cquiiahnt to 
xmbealed tertiary qrpbihs m nian^tbo oidy Mgnificant 
change is a drop in the total red cell count and jii 
tbo bfemoglobm lU extent was not very storflmg 
but It was diflmtc, and blood counts in tertiaiy- 
bumnn syplulis show an exactly siniDar slight ati'emiA 
which clears up under antiHypbilitte treatment 


ANILINE CANCER 

XoTWiTii^TvMiiNO continued laboratory mearcb, 
knowledge to day teginling the origin ol cancer rv^ts 
very largely upon study of occupafioDal growth* 
3fost of sui u growths occur on the skin, due to contact 
with coal (ar products, wbotber pitch, tar, or nuneral 
oils, but others ociur in the bladders of luin 
mnnijmlatuig nnilmo products, and in tbf' lungs of 
romersgetttngndio actnoore* The last ntninl may 
hax 0 e]o«e rcl it ton to caneem among X ray npernt ors 
The fact that bladder tiimonrs in ctiicral bate 
apparently iH'cotno rniuh inoto fnquent donng Iho 
last 3o or 40 venrx Is note*! by W C lluijwr m a 
review • f»f cancer of the unnnrv bladder bi workers 
of ebemicAl dyo factonis luid dyeing cvitAbU«>h 
ments. lie points out tbo eorresjfondmg inm 
of pnronry lung canmomata datinsr from aiKUit 
tbo Kime time ind eoinndini, with the ronslnnllv 
extendiHl uso ol syntbrtic chemical predurts, with 
wbirli nu>«t of the fiopulatinn bate enme in*o 
constant and rlo>>e contart The author «ugge>>ts 
that enufinn should 1*0 u**»l m prcM-nbieg nvrr 
I**wlflagt>t {H rinds amMo and nitrt«<ompo4n(!« of 
tbo aromatic bo^’* for ibirapcatic pur 3 »e<^, nclr** 
tbcir }K)teutial cirviwogcnw* prop**iiv >ji/> Nv*»i 
tb^nitefy inM**ti£ra(*N| and found to l*o ncglv?i^'»' 
Anfltne cincm ol the tlsdder dlHrr from sVie 
esreummata m that the eau^atire agint ha<* to 
throuih the Isxly, Nlng e«rnM 1 *t tlo IVv**! avi 
r\«tile<ll% the kidneys Ivfore II r*-ari,f * l) e 1 J*dd'*- 


>» i» |v«rvw,1 A I J *■«?*•■ 

1^11 11 It 1-^ rr^i I t w» 

Iftit f Tb* * S i> i riv»t» fsi 

*j ft are t.-W 
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BILB-PIGMESTT AJTO REGENEHATIOIT OF HiEraiOGLOBOr 


Tlie exact conformation of the agent may he modified 
during this passage, hut its activity might not 
necessarily be diminished. Herein may he the way 
in which such organs as the female breast and uterus, 
which undergo penodic activities, are affected by 
caromogemc agents absorbed possibly from the 
gastro-intestinal canal. Once the carcmogemc power 
of distillation products of not only coal, but of other 
organic matter, is allowed, other cancels than those 
just mstanced may be attributed to such products. 
Even X ray tumours may be ascribed to the rays so 
injuring the tissues as to form “ autogenous ” tars, 
and E. L. Kennaway ® has shown that tars, prepared 
by destructive distillation of human skin, are 
carcinogenic. 

INFECTION FROM THE NASOPHARYNX 

Fob his presidential address to the section of 
otology of the Royal Society of Medicme on Nov 2nd, 
Mr. E. A. Peters took as his subject infection of the 
Eustachian tube and pulmonaiy tract. Comparing 
the ways in which infection gams entrance to the two 
systems, he pointed out that the proximal part of the 
Eustacluan tube is normally closed but is opened by 
muscular action, whde the pulmonary tract is guarded 
by sphmctenc muscles at the level of the larynx 
Rhmopharyngitis, sot up by organisms introduced 
with inspired air, is a prehmmary to infection of both 
systems though, m acute cases, mfection of rhmo- 
pharynx and limgs may be contemporaneous Chrome 
nasal sinusitis and septic tonsils may be responsible 
for bronchiectasis The oflBcient action of the nose 
plays an important part in controlling or dimmishmg 
attacks of rhmopharyngitis, and the reduction of 
mfection of this region after correction of the nose 
and enucleation of the tonsils is a matter of everyday 
expenence. Two types of infection have reemtly 
been described * the Jeucocytic, said to be due to 
bacterial mfection, which is the common catarrhal 
form and is followed by hypertrophy of connective 
tissue; and the serous, of virus ongm, characterised 
by destruction of epithehum and atrophy of connec¬ 
tive tissue These two types, said Mr Peters, 
correspond respectively to the vasomotor hypertrophy 
of obstructed noses and to the diy and atrophic 
rhmitis common m patent noses D ust is a factor m the 
mfection of these regions, actmg as a veWde for the 
conveyance of micro-organisms and as an irritant pre¬ 
disposing to bacterial mvasion ; W. H. Jones has shown 
that sencite, an impalpable powder composed of a 
siheate of aluminium and potassium, is the cause of 
mmers’ phthisis, and E. H. Kettle finds that kaohn is 
equally dangerous Inflammation spreads by direct 
extension both in the pulmonary and Eustachian 
tracts, and Mr Peters quoted Findlay’s statement 
that suppurative otitis media is the commonest 
comphcation of broncho-pneumonia m children It 
is probable, he added, that m such cases both tracts 
are mfected from the nasopharynx. 

BILE-PIGMENT AND REGENERATION OF 
H/EMOGLOBIN 

It is still uncertain whether bile-pigment is 
conserved by absorption for purposes of hsemoglobm 
regeneration or whether it is a waste product. From 
expenmental work on dogs with bile fistulas, Whipple 
and his colleagues have decided that it is a waste 
product Tliey found that m dogs made anamne by 
hiemorrhage but m good nutntional condition they 


» Brit. Med Jour , 19Z5, U , 
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could recover quantitatively bile-pigmtiit 
they admmistored by mouth or intravenoiblTa 
form of hremoglobm They concluded thertfo» 
conservation of such pigments docs not talti 
It must be remembered, however, that f’ «- 
these expenments the dogs were getting an,.' 
diet, and presumably the stores of hjcmw 
factors m their bodies were not unduly dr’ 
Human bemgs—with chrome hypochromic T 
for instance—are often m an extrerndy poo-j, 
tional state, and Patek and Minot' have a 
produced evidence that m such cases at aar 
bile-pigment is certamly utilised by the k. 
blood regeneration Concentrated bilepigi&r 
itself induced no reticulocyte response m" 
patients, but there was a definite lantn- 
hecmoglobm After a reticulocyte rehouse ki’ 
evoked by suboptimal doses of iron, adminsli- 
of bile-pigment inth the same dose of isk 
followed by a second reticulocyte response, t 
greater magmtude than the first. This indicats 
bile-pigment m some unknown manner can bt 
either the absoiption or utilisation of m 
patient who in 14 months had failed tom 
normal hmmoglobm level with laige doaCs £' 
promptly increased her hsemoglobin conc.jiu 
when bde-pigment was given in addition 
observations suggest that m certam cases ol' 
chromic anmmia there may be (besides iron de&t- 
a lack of some useful matenM that is contan 
bile-pigment—a lack that should be made 
prescribing as far as possible nn adequate de' 
smgle therapeutic remedy like iron, though i> 
work wonders, will not necessanly take the j!» 
sufficient quantities of the nght land of food. 


The Minister of Health wiH bo the pnncipili 
at the annual dmner of the Society of Medical 0- 
of Health, to be held at the May Fair Horn 
Thursday, Nov 22nd, at 710 for 7 30'is 
R Veitoh Clark, president of the society, inlll 
the chair, and Drs T. W Naylor Barlow and 
Buchan are to bo guests of honour in rccognu. 
their conspicuous services to the Society. 


' Patok, A J . Jr , and Mfoot, 6. H. Amer 
Sci „ 1931, clsxxvlU , ZOG 


British Social Hygiene Council --Mi 
ordinary general meeting of the council 
on Monday, Nov 12th, when a report n™ 
nutted of the conference between British^ 
national representatives held m London in 
for its subject the actions to be taken in comiaW 
m women as occumng specially in the Ew* 
meetmg resolutions were adopted unniumoiap * 
the suggestion of the Leagu; of Nations 
mission that a conference of the different #uti^_ 
countnes m the East should be sununonedi^ 
auspices of tlie League of Nations, to 
obtammg closer cooperation and greater 
information Other resolutions urged tlia 
organisations, wliere tliey exist in the 
constructive help, while they particnlarly 
the suppression of tlie traffic m women is . ( 
able to all religions and cultures 
conference of British and International 
held m July is published by tlie jomt J 

of the British Social Hygiene Council, a"® ’p 
national Conference of Missionary t 

House, Carteret-street, London, S 'W L 
summary of the document can be obtame 
council. 
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PROGNOSIS 


Ivor 17,1011 ino 


A Series of Signed Arheles coninbuted by invitation 


ocvn^THC Prognosis in urin^vry 

TUSERGULOSIS 

>msAiiY tuberculosis is always sccondnn to some 
■t focus in tbo body Tbo moat common soiirccH 
\ wliicU tlic urinary organa become infct ted arc 
tbo lunga, (2) tbo pleura, penhronplnal ItinpU 
JdR, ilc , and (3) bono or joint tubercle The 
rnosia dependa greatly on tbo state of tbo pnmnry 
a Hero 1 aliall oidy consider cases wliero tbo 
lory focus is citber apjiarcntly bealrd, or at 
3 quiescent, so that the prognosis depends on Ibo 
taken by the discsse in the unnary oigsna 

• on t bo treatment adopted 

[ Following Medical Treatment 
lender tbis beading nro include<l all esses where 
^trcilment bis been non operatuc, irrcspectno 
^bother it bas been carried out si liotno or in a 
^toriuin, wbetber liebotbcrapy or tuberculin or 

• r mot bods bave been employed In some of 
"o rases operation bos been contra indicated, 
jilly because both kidneys aro inrolved , in olbcre, 
ation bas been adrlscd but refused by tbo 
"cut 

f Tirr ocettmen wdvet 

^ is now generally admitted that medical trcit- 
,t IS poivcrlesa to euro, tbero arc no spcoiincns 
tcalcd renal tuborclo m tbe museums However, 
i fow instances tbo patient may lose all bis syinp 
and tbo urine becomes clear and free from 
•rcle baeiUi In most of llioso cases tbo infected 
ioy becomes abut off from tbo lower urinary 
i by obUteratiou of tbo lumen of tbo ureter It 
July beeoiucs transformed Into a mass of putty 
iCQsoous material, but it ma> remain ns a series 
sviticB coininumenlmg with eseb other and bnc<l 
a tubcreiilons granulation tissue Occlusion of 
tun ter followed by a disappearance of tlie pslicnl*e 
l^ptoms boa boon called sutoncpbrcetowij ” but 
jterm fs bad, ns ilio patient’s condition is not 
^parablo with bis staio oftir iicplirecfoms he is 
free from nsk, since an occluded kidnrj mav givo 
»to a pcniicpbntic or a p«oss nbsia«s or may bo 
starting point of a genernliswl inflation It 
.alns ns n rule, cnrl\ tubercle^, and even tbo 
OUR luntmnl is often found to bo infiHriui wlun 
^ tid into n gumon pig 2so one who lins seen the 
»A and striking impmsiinent iii tin patient’s 
'ml licaUli after ninoral of such nn organ can 
’st Ihal much toxm Is absorbed from an oecludc<l 
in> 

^i a imieb siinller proportion of casM a portion 
ouo kidney may l)ecoim m eluded, wliile tbo 
^nliuler functions Thi* eondilion ran now bo 
:^onstrat(sl tasdy bj Inlrivinous pyelogr»ph\ 
.'•ejdirectomy Is still lmlicatc<l, ns jeitiinis with 
f'iftl ocilusiun mil tbo Mine nsk as lbo»e with 
rkidiuv totally nccbuletl 

KXPLCTWIOS o» ui*r 

^ nee medical lre*\ttnpnt ba»l)»*en provinl ailing 

.1 itln,, Ibo patn nt, it onlv rrmams to s»s» how long 
'“^inv Ih* exfierKsl to live under it tfuch of our 
^^ynifttinn on flits point is tlcrive*! from the eanful 
tics eompilisl bj \\tl11>oU and Itafm 

r<dlrrt<sl of xirmorr 

j vru*'‘nl n|«'r>vtir>ii In Ibi* iBnc* !♦* whs faprful 
» 1 fcl" only tb wo |t\ i»l Irli n y ic«l ,lt*?no,rr 


hnci lieen made and to exclude flioec in wludi tfie tuinory 
infection occurred os a complication of actii'c pliifusis 
At the timo of the inquiry,218 of the 31(1 jwitisnts werw 
dead and OS were living Thu duration of the disease 
was AS followa 



Dead 

Lirbur 

Less tlion 2 veam 

on 

27 

From 1 to 5 „ 

80 

38 

From G to 10 „ 

20 

18 

Over 10 „ 

8 

U 

duration unknowni 

5 

3 


Btxl}4Mght out of (ho 08 living patients suiTered acutely 
from tbcir tmnarv symptoms , in the remaining 10 these 
symptoms had gruduatl) dimimslird and t1>e pat ants 
were compomtivelv comfortable Tlus did not xi^'cen 
satilv mean tliat the diseafto was cured, or was becoming 
cured 

A cessation of syniptoina, often of many yexrb* 
duntion, may bo occompinuKl by progiessiv o 
deatrnction of the kidney, as ev iilcneed by a dlminu 
tion in its functional power Still a few pitanta 
do minive for SO yeara or even longer Aa a tide, 
patientB with bilateral infectloii dio within a few 
ycam, though a long survival may occasionally bo 
not^ Aa an example 1 may quote one case iindc>^ 
my care Tbi patient wan a man of SI, who li^d 
aiiifcrcd from firqueni amt painful mlctuntioii/for 
four yearn 1 found (Imi the left kidney was ilom- 
pletcly dcidroycd and the right slightly intAoied 
TbU paftciit bred for over 12 ycara after l*/e first 
examination Ho was twice adnutted into a homo 
for tbo dying, and twice discharged from it For 
several years there was a decided amelioSmiion of 
bia symptoinn, but repeated functional showed 
a progressive diminution in tbo retml rxcrction 
Ecatb was tinally duo to uremia ^ 

Ibifio gives the following Cgiurt Isussl on 1C8 eot^ 
exRtninctl and followed up Ly hitnwlf «\t th«^ tune the 
tablcw were made out, 01 pntienis Iwd die<l ani,i 7, were 
bviDg The duration ol tle> diHnese nas ns follnwR 


bemtluin 2 yeors 
brom 3 to C ,, 
JFVom 0 (o 10 ,, 
Ovarr 10 „ 


Dead 

29 

10 


Xtrfatr 

is 

10 

SB 

IS 


IteAn also points ottl tluit m bU ea-es tlie lUsean* ran. 
a longer course m the fitnnlc tlian m the male in |li*< 
fatal cesro the uvemge duration wwi 3} years m tkV 
malt And Sf years in tiie frinale, wlule among tiK>f« llist 
were living tlm avsmge cluratioti of tl;< diof^Aife was 
4 years and 4 mouth* for the maits nnd 5 vents ntid 
fi months lor tlir feinnlrs He a»m(>es thi« iliff **r-ur,* to 
tlie fiMueitcv With wliKh genitnt iMl«ereufa*>* is a !((«,( m 
a eomphration m the male 

Both tbt*o rets of flgurt** agrry* in rhowing that 
most pitieiits die within fivi yi ar* of the oiifet «f 
(be d«s«X'>(, aiiil (hat abhoigh survivAls of |n (o 
SO yews imr be met with they are iiuite rtf«lal 
In most eXMs dt itli was itircsllv due |« the rmal 
tuf>erruloMs or to eome imnplu itmi of i», i!ea*b 
from iiitcrrumiit di*ei*e Imtiuj, quite tare. 


rollovvln]!^ Surgical TTVitmcnt 
I’mler lla* lu tding ime mus* ro'**}de*“ (t) «»prtatiro 
mortality, (SJ bite rioetahiy^ atid (3) rTp»><lation o' 
a cure. 

1^1:1^7(11; virifAWTT 

At (be presenf lime the W’rfahtr a 

liephroto IX for reniJ (iit-rtr'e i* al-wxl 3 jw* e»^»* 
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THE PEOGNOSIS IN TOINAHy TUBEBCVZOSI8 
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This is the average figure obtained from a largo 
number of different sources The operative moV 
tahty at St. Peter’s Hospital is slightly below this 
average, and three large sets of figures published 
recently give a distinctly lower mortahty. They 
are — 

' Mortality 

■ Operations (per cent). 

Wildbolz (1924) .. ., 600 . . . 24 

Mayo Clinic (1024) .. .. 845 .... 27 

Marion (1930) .. .. 661 . 4 4 

The mortahty of the operation has fallen greatly 
dunng the last 30 years. At the begmmng of this 
century it was about 20 per cent ; shortly before 
the war it was from 6 to 10 per cent, and post-war 
figures show a still further improvement. 

The mortahty from renal failure, which accounted 
for about a third of the total mortahty before 1900, 
has now been entirely ehminated. This is due to 
the routine use of the cystoscope and ureteric catheter 
before operation At the present time the surgeon 
always ascertains the excretory function of the 
“ opposite ” Mdney before proposing nephrectomy, 
and post-operative anuria due to insufficiency of the 
remammg kidney is practically unknown 
Abdominal and pulmonary comphcations account 
for the greater part of the present-day mortality. 

''Among the former pertiomUs and injury of the bowel 
mre the most common. Accidental tears of the peii- 
toiteum are harmless if they are recognised and 
sutmed at the time, but if they are not seen, and if 
the wound becomes infected, they mvanably give 
rise tov peritomtis In the senes published by Judd 
and ScSioU from the Mayo Clmic, 5 out of 23 post¬ 
operative deaths were due to pentomtis. The colon 
is usuallw involved when the bowel is injured, but 
the duodenum may be tom, aud this type of injury 
IB more dangerous, as a duodenal fistula is followed 
by pancrfeatic digestion of the wound and extensive 
suppuration. The bowel may be completely tom 
dunng ojderation and its contents extravasated mto 
the wounH, or its outer coats only may be ruptured. 
In this last case the mjury may not be noticed at the 
time, arid may not be su^eeted tiU a fmcal fistula 
forms I Injury to a blood-vessel supplying the bowel 
may also give rise to a fffical fistula These abdommol 
mjune4 only occur when the kidney is the seat of 
advan'ced tubercle and has become adherent to 
the surrounding stmclures; they ought to become 
less common if the lesion is diagnosed and operated 
on at an early stage Paralytic ileus may occur 
without injury to the pentoneum or the bowel, but, 
in my expenence, it is comparatively rare 

Injury of the pleura is also haindess provided it 
is recogmsed and sutured, but an empyema often 
results if the wound becomes infected. The mortahty 
from pneumonia and massive collapse of the lung 
may be reduced m the future by the use of more 
suitable anaesthetics At the present time I use 
avertm, mtrous oxide, and oxygen anaesthesia for 
most kidney operations A high spmal anaesthesia 
paralyses the lower intercostal muscles, and may 
predispose the patient to pneumonia 

Operative ‘trifeclton of the wound with tuberculous 
material is a very serious comphcation If a super¬ 
ficial abscess in the kidney is ruptured dunng dehvery, 
or if the renal pelvis or ureter is accidentally tom, 
the whole wound may open up about a fortn^ht 
after the operation, its edges become covered with 
tuberculous granulation tissue, and there is a profuse 
discharge, the patient being senously ill If left to 
itself, the wound takes about 6 to 12 months to 
heal, but as soon as the acute sepsis has been con¬ 


trolled the granulation tissue may be dt 
away and the wound closed by secondan > 
Jlihaiy tuberculosis is liable to occur danit 
valescence, and in any case the patient’a ok 
an ultimate recovery is diminished Howtre { 
operative technique is completely satelici'' 
tuberculous fistula is unhkdy to develop, 

Miliary tuberculosis and menmgitts are 
by contmental wnters as a comparatndy' 
cause of death after nephrectomy, but th r 
the expenence at the Mayo Chnic or in tluscoi. 

IiATE irOBT^UOTT 

Deaths occurring from tuberculosis more ft 
month after operation come under this healsj' 
there is some uncertainty as to the exact u., 
death; a further source of error anscs if the mm 
from intercurrent disease is mcluded. 

Judd and Scholl followed up 611 patients tia 
Mayo Clinic and found tliat 358 were apparenflj 
62 still had evidence of urinary tubercle, and 191 
dead, of which 16S patients died after leaving fir 
gtvmg a total late mortality of 28 per cent. Simt 
72 out of these 168 patients died from tubercle u 
disease, the late mortahty from tubercle was . 

12 per cent. 

Wildbolz estimates the total late mortality at IJ-* 
cent Bib arm figures for 600 operations weream 
mortahty of'12, and a late mortahty of 87 

17 cases of mtercurrent disease), the total ' ' / 

90, or just under 20 per cent 

Perhaps the most important point to dvli- 

18 the frequency with which the remaining'' 
becomes tuberculous. All statistics give a' ' 
able mortahty from this cause. Smee renal I' 
18 always secondary to some other focus, there' 
a pnon reason why the second kidney shvW' 
he infected from it after removal of the flut 
practice death from this cause usually happens' 
within the first two years, suggesting thali 
organs were involved at the time of the , 

In 19 of Wildbohs’s cases death was due tottotr 
lu 7 of them the infection of the eecoud /' 
either certam or probable at the time of the 
tion, while m the remammg 12 , death occaiih 
soon after (1 to 11 years) that previous inre 
may also be presumed. True post-operati« t 
tion can only be diagnosed with certainty w 
urme remains free from pus and bacilli fo^® 
after operation and later becomes infCcteA 
cases of this nature are very rare; accorait 
Israel 1 6 per cent, and to Wildbolz less thaa 
cent. Smee post-mortem findings of involv - 
the second kidney are exceedingly 

no operation has been performed, it may he a 
that the second kidney generally becomes 
from the first and not from the 
and that early nephrectomy is the surest ® 
preservmg the healthy kidney. 


EXPECTATION OF CUBE 
Practically always the patient’s conditio® . 
jreatly immediatdy after operation 
;ets better, weight and strength g,U 

listressing symptoms of pain and 
micturition dimmish. That the nnne L 
iams pus and tubercle bacilh is due to 
nent, but the bladder tends to heal once to 
aduey is removed If the vesical }(• 

ihey usually disappear in about six 
he bladder is extensively ulcerated it ,[^5 
[8 months to 2 years to recover. 
sapacity may be diminished owmg to scar 
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80 tlmt even tUoaf;h tlio unne mn\ be free 
baciUt BOIDO degree of frequency of niictunfion 
pcrmnneiidy 

L^inKHlmtcly after operation medical treatment 
^ry useful The patient not only Ins to combat 
l,rc«idunl infection of lus urinary organ? but to 
^jend witb tbe other tuberculous foci in his sjRtem 
^ iOTium treatment, or a prolonged stay m a 
^ntain resort, is often the deciding factor in 
^ting a cure It is urcll kno\rn that patients 
'^ 0 ^ circumstances do much better than tho«o in 
^’poorer classes, and tins is duo in great measure 
^tetter post operateo treatment 

at tbc end of tvro years tbe iinnc still contains 
^and tubercle bacilli, tbc patient should be care 
^ re csamiDcd He may lia\o (1) an invoUcment 
^^^10 remaining kidney, (2) a persisting focus m tbc 
of tbe nopbrcctomised side, (3) a persisting 
al tuberculosis, or (4) in tbo nnlo, genital 
Circle If tho remaining kidney is involved, the 
it-tno«iB 18 hopeless, it is also bod if the prostate 
icrauial vesicles are cxtcnsiicly disci<(ed A 
rhTcctomy gives good results urben tho infection 
b'^isis in tbo urotcr, and tho vesieat legions nsuallv 
pro\{ded tho remainder of the gcnito unmiy 
18 licaltlij 

reu vrhen the urine becomes clear and free from 
UlJrclo hacilh, one must not assume that the patient 
^ured Remissions are not uncommon lud may 
long duration The criterion of onre now 
rally art opted is that the patient imist bo uitb 
B^mploiiis and signs of disease, and that his 
must bo free from pus and tubcrclo baciHi 
least three years Unfortunately inan\ of the 
sties aro publisbod too soon to comply uitU tins 
^»^nQn and tend thcroforo to undue optimum 
ib<^ixg into account only ilgmvs publubtd since tbo 
jjl? from 05 to 00 per cent of tbo patients were 
lifbdcrcd to be cured , it f< satisfactory that figures 
,{^’n after a ten jear iutcr>al sbou almost ns good 
jsJ^sult Tlic average of tbe figures pulduhcd by 
l^in. Wildbolz. ami butor is G1 per icnt Tliu 
be taken as tbo most correct cstimito of tho 
ijKfVtatiun of a ])emiancnt cure otter ncplirc< toinv 
^ffOso shows that tbero arc coniparaliv*ly few 
111 patients who aro A]ipnrcntiv will three 
after operation 

'rf'be fcjt and age of the patient base a con^idorablo 
Mice in tho prognosis It is niiis ersallv admitted 
the late roorlnhly w grontir in the male than 
j^he hmale, owing to tho prp\alcncc of genital 
*^iTcle Tho ixpectalion of a euro in male-* with 
ujMsting genital tubeniilo^u is only half that of 
'With intact sexual organs The prognosis in 
J^lnn U cxtninilv bad, not oiilj because tbo 
y>{,aH IS mon^ eommonlj bfiatiral Talci found 
onU c per Cl III of the cliddrcn with unflalcml 
ojternteil on m Mamin's chnie were turcil 
i^die condition of tbo ynmnty /tM*iu abo nfforts 
proRiiosw If it is qiiicsicnt tbe outlook is 
h more fasoiirablo than if it is active trlise 
i« in iiio««t i.as4«, a contra indit ation to 
-'ation tlmu^lv n hcabHt or nmesceut puliiionarv 
it*^ s 14 nut 

!i*>he average resulls obtained bv tbe surgral 
of tinnnrv tiibirrulosi4 an as follows 
luortabts a per ri|il , Hie niortaliis. 
Hr rent { |H,nn»nent cure, W per omt Che 
pat Kilts iiMisIly live for iniinv vrars 
they harbour hiri of a«tiie tuWrch 

J Swiit .Toly, MI> I Ur‘«. 

KenUr hurtf*w i. *■ I <•/•»» || fer ‘•le le 


THE SERVICES 


siionT-SEm icr co^niissioxs jx Tiir xavy 

UsDni tbo new conditions of tntr> and seiaice 
in tbe iiicdical branch innuguratMl last Maj, aH 
entries Are now on » short-«crMcc basi«, and transfer 
to the petmAnent list is at Admiralty discretion on 
completion of fls o y ears* service A new 11»h I onlcr 
annunncca tliat tbc number of medical officers on tbe 
permanent list will bo mainlv rogulatiHl so as to 
aflord an adequate flow of promotion to flu higher 
ranks but with due regard to the numbers of short' 
scrMce ofllcers desiring to be transferred to that list 
As soon A9 possible after Jan Ist, lOIG, short smici 
surgeon lieutenants of 1031 seniority aro to rejwirt 
through the usual channels xvbetlier or not th(V 
wish to be considered for transfer to the permanent 
list About 3fArcli applications for tmnsfer 

Will bo considered together, and the s< lections made 
will be proinulgntocl in due course 


ROYAL XAVAL MkDICVL SLRMCr 
6urg Lt Comdr C T 11> ntt to Pevibnle for K N R , 
temp and to &Ait>p«liirc 

Kiirg Lt Comdr (T>) 1> C Kglingtou to Pembrolt 
for R N » 

Surg Lt T F Davaeft to 

Mr R S Jenku)^ lufcml na Act Ptirf, T t (D), aivil 
appointed to T triort/tor H N lln«pitol,llaAlsr y 
noYAt. \AXAL \oi.rvTri3i nrtrnvi / 

Sum 1(1 C (i JitiU} Smith, nsignnlion ncceplrd 
and R Prdlow to T'lriorj/ for R N R / 

RO\AL \UMY MrmCAL CORPS / 

Sfiort Srn Ooiamn —Lt (on i>rob) K U f Clark i* 
re^rd to tlic ct<tftbt ( 

mtniToMAi AnuY / 

Col A n 3loodte T l> M t> F U C S Ikllil K JI •?, 
xarateii the opiit of ADMK. Gist (lli^ldnnd) Oiv 
on comphtion of tenure ' 

Cnpt A A I’lnnigAii, XLC, mi'iri to hold a comrnii 
m tlie T A 

Copt C \% 51* nle\ M C , to H Maj 
U F Apt)M>rj)t R ebb to V It \ 

Lt M b Good, from 4tii Iln Oxf and Rucks, L I * 
to he Lt 

G G hamneton (Inie Ofir Codet \*iu4 oi l^ond 
Oimtgt (MihI Uml), I>i4 , OTC ) to lie Lt 
1 P FitrpaInrktobeLt 

Tlw* King luvx ronferred i)ie 1 nVrirnci Dfcomtion ni>Oii 
the undennenttoTiMl otUniK under live irnni of'ttv** 
Ro>alRniTnnl dated Sept Strd IDS*) 
to! R y H^lmn|l^e^w. O IJI , M C 31 H . K H P 
ARMS, 4Ktli (S Midlnnd) Dt\ 

Lt Oil It A ItriKlenel P b l> . M < , M R 
Maj A C liAddoir M R 

ROYAL AIR FORI I 

Wijiunlrvn Lend* r I I Ti»>in*on to Siftlmn llrhibjuartep* 
'North Weald,(or ilut\ n« Mi JiralOnivv'r 
Sqiiadrun I«^«ler 1 r»iiT> I »ax** *«» rrftiral 'Inb al 
] «tAi>h4hni''nt (or ilut> rh Mrdienl Odteer 

f(tgM Lt I* If lerkm4 to Hr-i 1 pmnrr* R t t , 
Mtiblle I it^l (atrn 

Flung t>"r I Mneka^ In N«» I <if Tr'l u d 

Iniinmg (Apjirentir^ KaIii’ ii 

Pmlll Kfnnek 0**t < P I* pel- *1 I 

to tb'' rank o( fiiiTht Lt 

i.r^ri.\r or 4ir luisn eiri ‘r 

I (ti.l t I * tt 1 O Rn n rrtoi j»n 1 I * r (or ►v » 
on c" inj^Jel wn *»( 1 **^^ 

iNRi\\ HI nil \i »f* r; tn 

Mai W J ** Mt ti tn* < I 

II »b 11 *e P»t* ^ I t^r 1 

Ijt t%d J X* f''«i n (It ,f»t*v-4 
tap IJ It n* r*"* 0« t 
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EVEREST OXYGEN APPARATUS, 1933* 

By Batmond Gkeene. B.M Oxon. 

BOIXOR8TEIN RESEARCH FXIXOR’ PT THE DNTVERSmr OF OXFORD 
AIEDiaVI. OFFICER, EVEREST EXPEDmOX, 1933 ; 
SECBETART, COMAIITXEE OX THE 8DRFLT OP 
OXTGEX, BRITISH A8S0CIATI0X 


In 1931 a disoussion took place before tke section 
of physiology of the British Association on the 
Limits placed on Muscular Exeroise hy Loir Baro- 
metnc Pressures. The discussion ivas opened by 
Prof. J. Barcroft, who was followed by Mr. N. E. 
Odell, of the Everest Expedition of 1924, and by 
myseR, then recently returned from the Eamet 
Expedition. In the course of this discussion it was 
made dear that no efficient oxygen apparatus for 
the use of chmbers at great altitudes had .as yet 
been designed. A committee was therefore formed, 
consisting of Prof. Barcroft (chairman), Mr. Gr. S. 
Adair, hhijor J A. Sadd, iMr. Odell, and myself. 

No Everest expedition was at that time seriously 
.mntemplated. But in the summer of 1932 permis¬ 
sion to organise an expedition was received from the 
la^e Dalai Lama. The committee met on Oct 26th, 
19^2, all its members bemg present. Wmg-Com- 
man^er G S. Marshall, B.A.F, Mr. B. H. (Birman 
Davii^V of Messrs. Siebe Gorman and Co, and Dr. 
W. Wi McLean, who had been appomted assistant 
medical officer to the forthcoming expedition, were 
present'by invitation. After considerable discussion 
it was decided that an experimental 
apparatus should bo produced and sub- WHISTLE TO I 
noitted to the committee for cnticism at OXYGEN is p; 
the earh4st opportunity. 

The Everest expeditions of 1922 and 
1924 had 

both bedn PRESSURE REOUONG 

eauinned VALVE ^ 


33 lb., but was reduced by the cnginwrufn' 
Irvine to about 22 lb. This skill had to be'u 
in the most trying conditions and appaicrJi 
necessary oven at Camp VI.* Mallory mote' 

“ Irvine has done the principal engmecnngvct; 
apparatus—what was provided was full ol IsJ 
faffits and he has practically invented a new 
using up only a few of the old parts and cnttmg 
that was useless and likely to cause trouble " 

Odell’s geological work was interfered * m’ 
“preoccupation with the oxygen apparatu 
which necessitated contmual work on it ■ 
whole of the outward journey.” Brigadier V/ 
wrote : “ Oxygen apparatus keeps one or i>> 
busy every halt or short march.” 

PUELnUXABT COXSIOERATIONS 

Before considenng the design of the ' 
was necessary to form a clear idea of the t 
which the oxygen would be put Many dun- 
with past and future members of Everest espf 

resulted u the at 

naat,^ of the plan vV 

^=*=*=i^^RUBBER breathing suggested to this 

f/^^l MASK e „.i.Ut 


WHISTLE TO INDICATE THAT 
OXYGEN IS PASSING FREELY 


—(L STORAGE 
TUBE 


3— INLET VALVE 




CONTROL VAIVE 


Illagram of the oxrsen apparatus 


both beOn PRESSURE REOUONG 

equipped VALVE 

with oxy- ^-- l b - 

genappar- / \ 1 ii 

atus, hut I 500 LITRE OXYGEN 1^ 
the appar- I CYLINDER J Rl'^ 
atus, had V y CONTROLVAIVE 

been noto- 
r i lO u s 1V 

.. A « o I -1 ^ Diagrain ol the oxrsen apparatus (To b 

UJOLoMuIo' 

J./ . r\t Clotl 

factory. Of 

/^the apparatus used m 1922 it is necessary here to 
say only two thmgs : that it weighed 32 lb , wbicb, 
with the wisdom after the event of which so many 
of us are capable, we know to be an impracticable 
weight, and that of it Captain Fmch* was con- 
stramed to wnte :— 

“ The apparatus—^through no fault of the makers, who 
had, mdeed, done their work admirably—^leaked very 
badly, and to get them mto satisfactory working order, 
four days of ha^ toil with soldenng-irou, hacksaw, pliers, 
and all the other paraphernalia of a fitter’s shop were 
necessary Our workshop was m the open The tempera¬ 
ture played up and down about 0° F., but mdmed more 
to the negative side of that irrational scale The masks 
from which the oxj’gen was to be breathed proved useless, 
but by tacUing the problem witli a httle thought and 
mucli cheerfulness a satisfactory substitute was eventually 
evolved, making it possible to use the oxygen apparatus 
m an efficient manner ” 

The apparatus used in 1924 ongmally weighed about 

* A report to the section of physiology of the British Asso¬ 
ciation, September, 1934 


II SUWA in 1932,'irlkhi 

—^ .Ll shght modificatc 

that employed m' 
^OUTLET VALVE It was decided 
should ;«■' ’ 

0 permit no oiygen* 

s ever should 

B“(hST0RAffi except thera^^ 
g TUBE until Camp u 
IOICaTE THAT been reach^ ^ 

5S1NG FREEW P S pomt tie I 

. - T***-^ ....cT.nii* should rely* 

o'” acclimatisation R 

yy ijl this pomt, attempts to |, 

ig without oxygen should he ^ 
^ ig hut, should these attempf 

^ § as a last resort the oxygen ; 

should be brought mto n^ 
g plan would leave'the paitf 
g approximatdy 2000 feet ol 
hreathmg oxygen H J™*' 
ru.i>.e TMDc sidered that, the partj 

§ become well acchmatisd, ‘ 

r'f'dKired) H would he unnecessary onthe^ 

S The problem was then ” 
TJT from tbe pomt of vieir oi 
“ It was decided that rtc ip 
equipment must weigh not more than 15 It ** 
gations showed that the hghtest oxygen O' 
available was the Mark IV. EAE SOOhtree* 
cylinder, which when charged weighs ttt 
Therefore only one cylmder could be 
time A complicated dumping system ^ 
tainly he impossible owing to the mcvitao 
of bad weather m the later stage of the e^^ 
at which it was planned that the “PP® 
he used. Therefore, on this plan ot ® j 
609 litres would he all that the climher » 
upon to chmb the last 2000 feet of the ® ^ 
It was thought that in all prohabihty tne 
of 2 litres of oxygen per mmute to the aw ^ 
air would enable the chmher to 
500 feet in an hour, so that the 600 hire- i 
would he sufficient for the last 2000 fee 
event Camp VI. was placed at 27,400 lee- 
only 1600 feet of ascent for the last day 


DETACHABLE TUBE 
(To be inserted in 
clothing if desired) 
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iich a contingency it was decided that the ralvo 
~-io apparatna ahotild he made to deliver a pro- 
i^Agcd amount np to 3 litrca a minute Still 
£^ing a speed of 600 feet an hour (he apparatua 
g^td m the OTOnt hnro been cipablo of supplying 
) p litres a minute over the distance beisrecn 
0 YI and the summit 

the absence of any information on the amount 
^^'ded o'sygcn actually rcqnired by an aecliinati^cd 
^ iro felt justidcd therefore in deciding upon an 
l^lratus consisting of a SOOhtro cylinder, fitted 
^ tho lightest possible adjustable reducing valve 
yill) capable of supplying 0~3 litres of 
u-'Bn per minute 

jyie next problem to bo solved was that of tlio 
rt'^nfion of waste, for, with so small a margin, a 
slight waste of oxygen would bo of importance 
former idea of dosmg the oxygen inlet tnlh the 
30 during expiration was considered to im])oso 
pr^great a icsponsibility on a climber alrcndy 
^^aching the limit of endurance But clearly 
/*cn comd not bo permitted to enter the face- 
“ j continuously and be swept away during expira- 
Ijb All tbo oxygon must be available to the con* 
JVr Tlio suggestion of nlloAvmg the oxygen to 
^nnlate during expiration in a rubber Ing was 
s^doned owing to the danger of the bng **]iensb* 
in the Imv temperature pro ailing on r\crest 
D^is decided to lead the oxygen from tho reducing 
by means of a flexible metal tulu into tho 
part of a broad flexible corrugated tube, clo«od 
K®o bottom by an inlet >alvo, and hancing freely 
a eliimois«covered face mash Burmg expira- 
j^ iho %nlvo would close and oxygen wouW necu* 
etf He iu the broad gauge lube, to lie swept upAvards 
irftmosplicrio air into tho mask when in inspira* 
id the inlet vaho was opened Assuming tbo 
K^mnm delivery of 3 litres a minute, a «iiuplo 
t![lft 1 ation gave tho required length ol ** storage 
til of any given diameter 

f' Tire nrsiGv 

r;<*iero remained now tho desifpi of the mask 
|i^;s had previously been cntlcised owint, to their 
il^*o( beeoinuig frosen to the boanl by an acriimu* 
of snllvn, sweit, and moisture fnim the hreilh 
K^iist he admitted that this criticism his not lieeii 
}rr*oino Txpinmenls were made with a misK of 
«^(as mask pattern (Mark IV ), Avliich eiiehiwd the 
ft ^e face and incon^orated n jmir of goguU s It 
j)*' however, ditneiilt to combine this Ijjn of mask 
2 ^ tho rest o( the climbing equipment uliirli had 
lime already been manufactiiml and sUqqHd 
^ i idla Tlio suggestion is still worthy of coiitoub ra 
In ca^o the face mask should, an Mr Odell 
^^^idend, pro\e unwoanble, we took with iis 
i.Jat wide lioro tubes ns ]His«ibt( substitutes It i* 
^Jbv of note, howiver, that though the oxygen 
Wire m\er tested on the mountain, the 
'hews riHpirniors, with a faoopnec of similar 
but without chamois leather, wire worn for 
'^^ULiil iwriods hy sixeml ineinb^rR of the i xi*eili 
Tliev found the (rrinng of their moisturi a 
|ltu* but not incapaeit iliiig ili^aiUantage The 
I y tmphobla wbicb has been nferml to ns a ills 
*y/ ntftgi' of fare masks was iiotirrd onl^ nl night, 
\,iU of eoiireo, the oxygi n masks uMild not be 
itjie 

app^ratus was inanufaeturiMl by Messrs ®iel»e 
mil and ('o under the jieivmal »n|»<raison of 
jjt*aMs, \n whoKc mil rest the 1 leresl 1 xjieditinn 
llJr'gTi itlr indebtrd, Tlie apparatus was supplied 
1* ft* be the generosity of h»s jJrjn Tuehi oxy>.<n 


cylinders were lent by Messrs Siebe (Jorman and 
SO by tbo Air ^Imistry, through the kuid ofnccs of 
Sir 11 C VtTmperis In its final form, after several 
weight-cutting modifications snggested hr Wing* 
Commander Sfarshall, and the insertion of a whistle 
to ahow the passage of oxygen, as suggested by 
Prof Bnreroft, 
it weighed p 
12 lb 12 oz I 

fully charged f 

This weight 
included tho ^ 
webbing bar- | 
ness in which 
the cylinder ( 
lay snngly In j 
the amnll of ^ 
the climber's i 
back The { 
whistle will I 
probably be i 
omiticil in the | 
future The \ 
noise IS in* { 
tensely irritat¬ 
ing As Wing i 
Coinmnndor i 
Marshall, who [ 
made the > 
whistles, him ) 
self pointed \ 
out, ” if tin* I 
climbers are * 
unable to go | 
on they must | 
go back, and i 
it is of no I 
importanro to I 
them to know L 
whether their 
faditrn IS in 
epito of added 
os^gen or due to the fact that oxygen is not added 
If the oxygen falUthey cannot do anything about It " 

SX5TS 

X was dotermincd fhai as far as possible the ez 2 >exl* 
enccs of past expeditions, who, in uncomfortahle 
surroundings and with fiw tools, hail bet-n forced to 
repair and, m 1031 , redesign their apparatus should, 
as far ns pocsihle, lie obviati. d Time was not nvailiiMc 
to test the apparatus in the Mpn, but such tcith as 
wen» jw-ible m I ngtand aactc math* I took it into 
the Iow*pnssnre chnml>er at Oxfonl, where it was 
woni At diflirent "altitudes ♦* b\ i)r T G Kergm, 
under inv ob«orvaUou At a prexHtin rorrispoiulirg 
to 23,000 bet ho was able wInn receiving fmm the 
apparatuA 1 5 htn s of oxvgen jm r minute to i!o on a 
birydi irgometer work which corres|»oiideil to 
climbing at 1200 feet an hour without auj sfgr« of 
cyanosis The same work without otvgcn'pnMlnrtd 
deep cyanosis irhirh IniinMlialily di*>ai>p< and on 
bn athiDg oxyjfi*n nie n action of tin n| juralus 
to cold was ftefed in the fowr ti in(>rrature rrs^afeh 
lalKiratnry at CAtnbndge hr Prof lUrcndt at a 
temt>eriture of — 2 S* r< ro T). He foin^ 

that the salve wnrkid well tke oxygtii I'Cuu eg oirf 
evrnh for half an laiur The nil'^-'T I^ciin Bj»ttc 
riablj harder but fune'loncil well lUrr*r‘t 

w-as wesnng a Mark IV* ma*k Ite r» |•or•<d that t! e 
gt'Pfch" l»ccanje <v>tc*eil with fn»t, *<1 t'*.at hi* li< «o 
w-%s atm(«>C conpifirlv o!*»ci,TTd TXc t^a*k gite a 
hitic *•«! fV ** •« le (Vt4cb»vl It ttffir I • hrcVal, 
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MEDICINE AND THE DAW 


aB though in tune it might have frozen on. There 
was a certain amount of condensed vapour within 
the mash hut no saliva 

‘ The testing of the reaction of the ruhher components 
of the apparatus was undertaken hy Major J. A 
Sadd at the Chemical Defence Espenmenta} Station 
at Porton. A connecting tube, a face-pieco, an 
outlet valve, and a piece of elastic webbing were 
subjected to temperatures ranging from —26® to 
— 33® C. for a penod of four hours followed by a 
period of six hours. All samples became somewhat, 
harder and stiffer as judged by compression and pull 
tests carried out with tongs. But they retained their 
charactenstic rubber properties and showed no 
tendency to crack, tear, or remain permanently 
distorted. They recovered their ongmal properties 
at normal temperatures. 

The oylmders were thoroughly tested by Messrs. 
Siebe Gorman and Co. in London and again in Calcutta 
imder my supervision by the LighiJoot Befrigeration 
Co., Ltd., to whom the thanks of the Expedition 
are due, in order to ensure that no damage had been 
done on the journey to India. Li Calcutta every 
cylinder was found to contam oxygen at a pressure 
of 140 atmospheres with practically no variation. 
The valves of the cylinders were tested and found to 
be absolutely tight The tests were repeated by me 
at Base Camp on Everest. Every cyhnder was still 
full with the exception of one whiidi was found to 
have its tap fully turned on and was naturally empty. 
No repair work or redesigning was necessary on any 
part of the apparatus. 


POSSrattlTTES rOB THE rTJTTTBE 


As I have told elsewhere, the apparatus was never 
tested on Everest. It was intended that it should be 
used only if attempts to reach the summit without 
it had failed. At the end of the “ unoxygenated ” 
attempts the weather became very bad and the 
condition of the snow dangerous The party retreated 
to Base Camp to await better conitions, leavmg 
most of the oxygen apparatus at Camp IV. The 
better conditions never came Those who were still 
sufficiently fit made one last attempt, but reached 
only to Camp III Beyond that the avalanchmg 
slopes of the North Col made progress impossible. 
The hues along which improvements m the 
apparatus described may usefully be sought appear 
well defined. It is hardly possible, I thmk, to make it 
simpler and any attempt to make it more comphoated 
should bo exammed with great suspicion. The 
apparatus will he worn on Everest, not m a com¬ 
fortable laboratory nor even on the comparatively 
low warm mountains of Europe. But .reduction m 
the weight of the cyhnder material would make it 
possible either to carry a larger supply of gas or to 
reduce the weight of the total apparatus I am not 
yet satisfied with the face-piece, the tendency of which 
to deposit icicles of condensed moisture m the heard 
is a senons disadvantage Lastly it would he advan¬ 
tageous to breathe, were it possible, warm moist 
This can be done with the present apparatus by 
breathmg air from inside the clothmg, hut there 
seems to be a possibility of cbiUmg the body ky so 
doing. It would be better if the pnnciple of the 
Matthews respirator could he incorporated and the 
damp warm expired air used for warming and dampmg 
the mspired air. 
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MEDICINE AND THE LAW 


Damages for Negligence on Part of D«f 

Judgment was given against a doctoral! 
.assizes last week in an action for inmi. 
neghgence at the mstance of a fatLer and sa 
hoy was a panel patient and the defendant I 
appears to have signed a certificate ati"' 
to he fit for work. It was suggested tkt tt»’ 
a patient whoso right lung showed longs*”' 
tuberculosis and whose left lung had recently Hr 
afieoted, had suffered tluougli the nondd' 
of tho disease at the doctor’s examination cH 
Mr Justice Humphreys, who had heard tbeai 
at the Exeter assizes but had deferred,' 
came to the conclusion that tho doctor fsMs 
duty towards his patient and was guilty of Z - 
He did not think this negligence was responS' 
the terrible condition of the boy’s beatliit. 
to any appreciable degree, but he held fk 
failure to detect the disease on a certain ds” 
lead to loss assessable at the figure of £2S0 06 
of tho disease would have been followed br j- 
care and treatment which would have bcnefiid 
patient, it would have “ given lum a obante’ 
would have prevented his being exposed to iiif' 
wmtry weather soon afterwards An 
for a stay of execution was refused 


Treatment for Deafness: Licence Re"* 

The Loudon County Council’s control {unis' 
Act) over massage and similar establishments® 
it last week to revoke a hconoe given to 
Laboratories, Ltd., for carrying on Inal'S?, 
diathermy. Among other conditions licence H 
are required to have suitable premises, to. _ 
treatment through persons who possess Bucht> . 
qualifications as are reasonably necessaiv, 
comply with certain L C C, rules Complsa 
made agamst tho company on these 
Tho pubho control officer called as witnc';^ 
persons who had received treatment for • 
Mr, A said he visited the establishment as >"' 
of its advertisements, be was told Ins ear oi® 
defective; he had to put his index-finge®' 
and thrust them mto his ears when an electiw 
was turned on When a member of the 
him there was a decided improvement 
he disagreed He went later to ® "“A 
doctor who said nothing could bo don® 
Mrs B spoke of similar nnsuccessfm i 
Mr C was told that m a few montlm ^ 
ho able to go to the theatre and ,i( 
When, after about 60 treatments, 
ho was getting worse, the answer was W 
ment had never been known to fad fi® . 
an offer, which was not accepted, to pay ^ 
for further treatment provided he was 
nothmg if he was not Jlr D, a®®" 
described his treatment; he 
a medical practitioner and was told that 
useless and he would have to be careful in 
These witnesses gave evidence as to tn 
were charged ; one newspaper report 6®'*^ t 
to the difference between the 3 gninea® pa 
to the doctor and the 21 guineas which " 1 

company, the latter sum covered several 

The company does not seem to have ro® 
appearance m reply to tho 
represented that, if necessary, it conia P 
30 persons who could testify to the b® 
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..the tro&tmcut m question llio<lcci 3 ion of iho 
suggestB ibo opinion that tlio ^Inr71chono 
• ratozics wore promising more than they could 
irm In addition to London and other largo 
tho counties of Surrey, Lsaox, ond (sinoo last 
Sliddloscx ha\o non obtained control, by 
I’Ktein of licensing, of “ massago and speclil treat* 
establishments.'* Suineicnt cxpencnco may 
lmha\o been accumulated for a decision to apply 
iray stein of control, at present secured by locM 
FjTttion, to all populous centres by a general 
'i’to 

Reward for Chivalry 

V Harwood and Son the Court of Appeal 
t^iilirmcd tho right of a pohenman to icco\or 
u^ges for injuries buffered by him m attempting 
^^scuQ another person who hid been placid in 
f.ngerous position by tlio defendant s negligence 
La>cet, May 6lh, 1934, p 97dl The 
(lefonco was tho uiichivalrous rejoinder to the 
^*.»mnn “you nceiln't have run the nak “ The 
^pas n maxim votenU non fit tnjuna —no legal 
of action is raised hy the conduct of a mail 
volnntarilj exposes himself to danger Iho 
l^hman had been standmg by tho window of tho 
station, ho had been aware of a ooinmolion 
^**0 street • ho mslicd out, pushed a woman out 
^'jm's way and stopped a runaway Mliule At 
rial tho poheomon said ho had an ofllLial duty to 
ct tho pubbo and control trathe In tlic Court 
^peal tbo case seems to bavo been put on tho 
' * grounds of a moral dnty liord Justice Itocho 
iif a man may recover damages if ho is injured in 
tempted resciio when moved by duty legal or 
and not acting from any olioico such as ir 
lrt!^ed m a consent to take nsks l*ortl lustico 
^ ,ham said the plaintiff could recover if ho had 
fC* under sucii moral compuUinn ns, ha^ mg regard 
powers nml opportunities, would make liim 
dilrdisgraced If he stood liy and did nothing fho 
f* ion seems to be moving away from the standard 
gg^mduct of tho ordinary man (which a jury m 
^ rased to be cnpablo of assessing) towards tho 
^ itial heights of self sacnfico to w hicli a particular 
IS capable of rising l^rd Justice Greer thought 
l^j^llplniiitiff could recover in llio cutumsiances, 
*g^(.^nnciplD being all tho more applicable when the 
IS a policeman who might ho expected to 
■^na ho did Wo may thus, it seems take into 
[P-mt tho relative courngo of a particular vocation 
%«x)fessioii 
jiV 

is^^nnuthoriscd Rcpubllcntlon of Medical 
^ Article 

libel action brought hy I)r DaMd Nahirro, 
^Mor of Iho psthologual ilcparliiMiit of tin* 
for f*lek Childmi, Great Onnouil slnTt 
letllwl IsM week on pay mint of on agreed s iin 
'ainai.es and costs by ibo deb iidants, S irtiio and 
jjy^ltil The diFendants, who nrc pulili«hirs 
j firnl a >cnr ngo a book called Tbo Milk Trade 
^^Onirv Industry ’’ U itieludiMl a ebaptir headcal 
f b idiatml Milk ptirjiortint. to ba\e Iwsn wnltin 
Nnharro nnd Mr 1 0 Itirkinan a ham^Hv 
ibipter was a truncated mimuh of »ti ortidc 
two anthoTs which had apjieiml m 
f 4L^MrTthneindohali%farwearlier l>r Nabarro 
'laineil that > irtiio and Co had no oiithontT 
’^,g^uMi«K the rhiptir or to u«e his iiaim Uis 
’^.,<■’'^1 cxplamM that the of the jdimtil* s nan* 
l^»k on ft ti'chni-al ►nbliNi wv likelv to 
'ini barm In bU pto('#i«n bt rimxevioi tb** 


impression that he was rendv to disobey tho rules 
of tho General Medical Council os to adaartisuig 
Dr ^abano had nn additional reason for objecting 
to rcpubhcfttion of Ins earlier work innsmucb as the 
imcstigntion of tho subjeit had made great progress 
in the past few years and tho Article was coiiscqnenth 
not an up tonlato statement The defendant 
comp4any explained tint it had bo<n mistnkenU 
assumed ilint the editor of (ho Imok (who w la now 
dead) had secured all necessary consents Tho 
company tendered its ajiologies and tho case, with 
the judge's appros a1, thus came to an end 


BELGIUM 

(FROir A C0imiUt>OSZ>£NT) 


orEMsr, or tiii. acadfmic yesk 

Titr Belgun Uiiiscrhitics hnso resumed work, 
m depressing circumstances m one re^]ua.t, for at the 
tnangural meetings of the neademU year the rectora 
of the aariomt fftcultus forcibly comnunted on 
tbo decline of tbo mfellectual stnndftrds among 
tho students, producing disappointing results at tho 
examinations M Tjadeuxo the greatly f">teemed 
rector of Louvaui rniiersitv. probed Iho causes 
of tho evil and s(Atc<l with iznprcsKtii pow<rand 
clartty his opinion on this question, ond his appmii 
tion of tho actual student population of the 
unirenutics He said that for tho last 20 years 
material preoccupation had toncumul m causing 
the utmersits studint to ennceutnitc all hie energies 
upon obtaining n dijdomn which would enable him 
to enter professional life ns soon as pO'-Mble "Tho 
young piophi seek this goal nnd snk it pre«Mnglv, 
wiili little consulerntion for wifucc," said the rector, 
and odded that nt a uimersita the general aim of the 
student should be to acquire not so much sjiecialHcd 
knowledge os tbe abilits of inaiiitaiiiing himself 
In perwonnl effort on n levrl with the intellectual 
Actnity of hi« epoeh M 1«ndeiue spoke forcibly 
thus to his aoung nudicnce "lou have not the 
pndo of s our railing >^c itcd at the table of srunre, 
you Imie no appetite' lou study reluctantly, 
yon <lng n biirflon with you instead of putting 
y<mr heart into your tasks I lou arepre occupied with 
leamwg, not with undrn>tAiiding ')oti bare no 
desire of knowlnlgr of lurcepiiou and of eiear 
perception lou are iitihtanirH Ion arecoatint 
with the mpn» lelliilar aitlvity of Tour inteHcct • 
If you cam no niorv nwav fnuti the unixirsilv than 
(he mteUfvtnol luggage winch you have * iiiipackrtl * 
fortho etaminations what will y on do. a ouitts doctors, 
III ten Tears* time when the erietice of 1011 will 
liaxe been left bibind, outdated* Inu will bare 
lieconie old in the me«\ica1 rmitiiir inrujiablr of 
oust lining tbe rnui|>etil!on of tbe aoung comm,; 
generitlon * 

A urnrrAr corsnr 

Th* lUlgun doclop- havi for s»vrral years aimed 
at tbe rreatinn of a ‘MmUcrI rourcil* wbvb 
taking Its inspiration from tbe pnrcij'cs 

goxcming our (ouiirtl of Or l*ar woiM rrMtitt*r 
A sort of honorary *nbunal l»r*o*e wbi'-h w»aH le 
etamiiirtl and jmUed 3 *rr'*r«* onsl sfiurs 
did not rr»nfonn wnh a rbarlr dC^n^l o* 

profe*sionil lmtir*tv and digniiv lo «f riti/h 
e(f«»lt loweirr the irb*'* le w'»es» 
dr^»«r>il b\ tlvo I iMk d j rofr*' m ros obM 

thr ion 1 flaw Hot tl »• W »*l’’rd *• 
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and voting on the measure to deal -with “ medico- 
pharmaceutical quackery,” should reveal how useful 
a Medical Council could he Quackery is defined 
here as “the exploitation of puhho creduhty m 
the treatment of illness,” and effective legislation 
would mean the end of the advertised cures of 
numerous affections, notably tuberculosis and gemto- 
urmary conditions Enghsh legislation has ,givon 
us a lead m this matter. In Belgium, any advertise¬ 
ment IS permissible, whereas the first article of the 
new measure reads “ Prom the date of promulgation 
of the present Act all puhhcations made through the 
medium of the non-medical press, by posters or other 
means, m favour of medical treatments or of pharma¬ 
ceutical preparations are forbidden ” 

The following gives some idea of the need of severe 
regulations m tlm matter. In an important Belgian 
town, a group of doctors, under the guidance of a 
“ manager,” have devised the followmg system of 
attractmg prospective chents The “ manager ” 
pnnts cards givmg the names and addresses of the 
doctors aMiated, and their hours of consultation . . . 
and'these cards are placed with all the tradesmen 
of the district, provided that they consent to subscnbe 
to a paper puhhshed by the “manager” The 
tradesman, at the time of any transaction at his 
estabhshment, presents one of the cards to the 
customer as a bonus The advantage to the customer 
IS that, on presentation of such cards to any one of 
them, the afiUiated doctors consent to a reduction 
of from 16 per cent to 40 per cent on their fees. 
The system is a deplorable invention, and it would 
seem that, even without any MedicM Council and 
without any law on deahng with quackery, such 
proceedmgs should bo resisted by professional opmion 
and the use of the boycott, anyhow, a strong argu¬ 
ment for an authoritative tribunal on ethical matters 
is furnished 


LISTER HOUSE 

A HAUL OP HESIDENCB FOB THE MADTCHESTEB 
HEOICAU SCHOOL 


Ax important change was introduced into the 
cumculum of the Manchester medical school when 
the hostel in Nelson-street, separated only by a 
road’s width from the Boyal Infirmary, was opened 
last month A previous Lister House had existed, 
of which the building belonged to the Boyal Infirmary, 
and the management was directed by a volunte^ 
committee on which the late Mr. G. A Wrirat, 
professor of surgerj’’, and Bishop Welldon played a 
large part At one time Prof P E Tylecote was 
warden of this hostel But it did not survive the 
hard times of the war 

The present building, formerly known as Nelron 
House, has had many vicissitudes. It was originally 
a private bouse; then, with large extensions, it 
was a well-known nursing-home under Miss Stewart; 
next it became the Manchester and District Badnim 
Institute, and now it has, at a cost of not less than 
£9000, been bought and fitted up by the Univeraity 
for ite present purpose The work has hem done 
largely on the initiative of Profs Stopford and Telford, 
of Miss Crump, the adviser to women students, of 
Mr. Bobert McDougall, and of Major Godlee, hmswf 
a collateral descendant of Lord Lister. Mr H T. 
SiTYiTTinns, F B C S , IS acting as warden and Airs. 
Mann as housekeeper. 

The house will hold 27 residents, of whom it is 
expected about 20 will be students taking their 
medical course, and the remainder qualified men of 
the demonstrator class. Probably some beds vUl 
be’ available for visitors attending conferences 


[I'OT l;j 

At present the cost of residence and board Bb 
a week It is confidently hoped that, «b- 
results of the year’s work are seen, thisaaoa 
be substantiaUy reduced. Each resident cV 
bed-sitting room with hot and cold irate 
central heating; a gas-fire can be nsedotr 
payment. 

For the present year residence is opte' 
-students, but in the next academic year all C 
men and women, studying for their final 
must spend three months in residence, Th!, 
will fall into the last term of their fifth yeati 
one of the first two terms of their sixth id 
year. A rota of accident and O.P. duties hi 
worked out for each student On one day! 
be piescnt in the accident room from Sir 
1 PM., the next day he will be on c^ forr ' 
cases for the same hours, and on the ihud ’ 
u’lll be free. In the following three day>i‘- 
repeated except that his attendance is fnni!' ' 
In addition, he has his days of attendance < 
out-patient department for minor operati'c. 
fractures Arrangements are also made for d ' 
of students to medical and surgical cases of i, 
interest whicli are admitted during the night 

The advantages of corporate life are often r 
in medical schools where the majority of theii' 
live in their own homes or in lodging^, and it 
that this hostel will bring Manchester medical'’- 
more closely into friendly contact Omngl 
kindness of Prof Baper the new hall is fo*’ 
possessing an autographed photograph of' ' 
Lister, and, through Major Godlee, a silver i* I 
presented to Lister when he was made regius. 


INFECTIOUS DISEASE 


IN ENGLAND AND WALES DUBING THE IVEEKl 
NOV. Sbd, 1034 

Notifications .—^The following cases of ifc' 
disease were notified during tlie week. Small p 
scarlet fever, 3491 ; diphthena, 1040, entenc 
32 ; acute pneumoma (primary or influoi™ 
puerperal fever, 42 ; puerperal pyrexia, 93 ; 
spinal fever, 10 , acute poliomyehtis. — I 
polio-encephahtis, 4; encephalitis lethaipa 
dysentery, 8 ; ophthalmia neonatorum, <» 
of cholera, plague, or typhus fever was notinM 
the week. 

The number of cases in the Infectious 
County Council on Nov 12th-li!th was as follows 
-10. diphtheria, 
puerperal fever, 2S 

tharsica, 207, pqUomrdltfc" 


The number of stillbirths notified 0*^? _ 
was 261 (corresponding to a rate ot i 
total births), including 37 in London 


0, scarlet fever, 1990 

whooplne-coush, 170 , l_ „ ... 

babies), encepbaliUsietbarglca,207, P,q^P5.»«w«l 
diseases,” 281 At St Maurarot's Hospital thcic’w'' 
tpluB 9 mothers) with ophthalmia neonatoruin 

Deaths .—In 121 great towns, includmg^ ’ 
there was no death from small-pox or 
3 (1) from measles, 6 (2) from scarlet ft”, 
from whooping-cough, 41 (13) from dipbtnen i 

from diarrhoea and enteritis under two years, 

from influenza The figures in parentheses i 
for London itself. , 

Deaths from diphtheria -nere widely 
following ton ns reporting: 2 deaths—viz, 
head, Dewsbury,-Warrington, and Derby Coveni j ^ 

deaths from influenza 


tit 


Boyal Portsmouth Hospital 1 
Bamsay has opened an extension to t 
mcluding three new words, an additional opera . 
and a pathological department The eirtensi 
approximately £80,000 and were made M ^ 
givmg of the people of Portsmouth for the ""jf, 
Ejng The fund was opened by a g“t ol ' 
the late Sir oolmer BTiite 


r 'LA'ffcrtj 


CORRESPONDENCE 


[NO\ 17.1014 1127 


COLLES*S rRAGTURE 
fcir To the J2tht<rr of Tur Imscft 
IK’,—H r KiblocV cntict^es my Rii?i;ci*tiou tint 
\ IB unR'itisf'icloiT m tlio tnatmcnt of 

''Wb frnctiiro. ilay I first say that unlc*;^ ho 
trllli TOO that tbo only es‘»onlnl8 m fnrturo 
*^'ncnt aro reduction, adequate and eulficiently 
^Ligcd immohili'^ation, and active functional 
y^incnts. ho ttiII norcr adopt ilio po'^tcrior plaster 
jtod to the exclusion of others If however 
^|)cs holiovo 111 these principles (which after nil 
jji'd in iinportanco any detail or sidei^Mio), lio 
jiiin fairness admit that a wclhmouMcd plaster 
isit' hotter iTOTOObihsation than tho best Carrs 
and yet allows active finger movements 
occupation of the palm of the hand hv tho har 
splint is a scnotis handicap to anv patient 
aUoinpting active functional mo\ 0 ' 
’^r * 'Uhth a piaster applied tho hanX clerk tlio 
£4wifo, tho typist, and the phjuirian can resume 
occupation imiurdialefy Would tlus bo poviiblo 
^-CarrV splint t lx*! Mr hiiblock imagine him^df 
'Issuing a chest with Carrs splint applied to his 
^’adins should he have the ini^fortuiie to siifiir 
'files's Iractiiro, with a plaster applied this 
.«T>ination could lie made with ca<e. 

} 0 not wish to imply that 1 condemn surgeons who 
CJ^iy Iho Carr’s splint I was conversant with the 
U’ ^uhle report of Mr Eilwanls and Mi ncllia 
^on on 3S1 eases of Coltes’s fracture treated at 
,s College Hospital I ovna only stating in my 
M&'* that after using Carr’s splint 1 was extrciuily 
^ pointed with the results m some easp4 these 
howoaer I aUnlmto far more to the ii^e of 
igo (in whieli 1 boheaed at that ttine) than to 
nisl^auUy splintage I then found by ptn<onal 
[^^iciico of manj of these cases that my results 
a''‘f(iiio plaster ease, iisc<l in conjimetiun with 
D^^diate active fnnetionnl use of the hand were 
’V^mtly inoTo satisfactory than when I Uhe<l lair’s 


or anterior and po'ttcnor splints 


hiltlock points out that I talk of tho patient 
inasculino gender Tlio principles of t re it ment 
0 same when applied to inalei or feiuali h young 
liuli'ed 1 often find that tho re>ult in the 
S**'*r fomalo IS bettir than in jounger sufijeils 
^ S beeauso it is easier to gam her lonfldinco 
^ i^tceause site is delighted to know that h«T Injiirj 
r* interfereavith lierhousiliold duties W hcrcas 
f’uing iimlo is bidden to put on his own ewil nn<! 
own cigarette, she ts exfiortnl (o put on 
fy^vn Iml mid pour out her own tea , then is little 
YpffMioo In tiu luetliml of psyi hological approach 
two esses 

fit 


1 am, **ir. Tours faitlifiillv, 

, A L h’Anirt. 

.vii \B*Utnn! lo ttic Fnnrknt t rit WcMi Nsil'ixil 

fy-g, * tSth echool «t Slcatrlnr IWritlS 


jF JLcraATioN roi t oy\ ing gastro- 
rSTl UOSTOMY 
To thr J ,Ut»r of Tilt hiserr 
jlf' ^ Mr ‘*inath * note in your I'^sne of last week, 
X ieh be dr«^nlH^ th* P'^uitMire of a dmnlenaf 
*ix vi ars after gO'^tio ent* rn^tninv jmuupts me 
onl a yrt mnm “inking esatujile of ui««r»tl'm 
’Ing this opiration *lhe patnit n tain of M, 
‘,1 *j>iralM ii]w)n II \isrs njjo hi iti> mlh iptie 
f ’j>hn I airldke who jwrfoniuil a jvwtitiorcasiri 
^.»Y*st«iuv for a ihnmt* duMrnal oh«r The 




operation was completely successful, and the patient 
remained entirelv free from pam until two months 
ago Mo then started attacks of pam (wo hours after 
food, and situated to tho left of the imdiine There 
was also sonio pam in tho back near the niidlmi 
Gastro jejunal ulceration avas suspeeKd ’The \ rav 
howeaer, shows the gastro cntirnstomv stoma to be 
avorking well a erv little of the barium pas-sitig through 
tho pylorus On the les«er curvature of tho stomach 
proximal to tho gastro onterostomv htomn is a largo 
crater, typical of a peptic ulcer of tho stomach 
Occult Mood IS present, and the gastric residuum 
shows a low nonnal acidity 

I am, Sir, ymin faithfully, 

IIarolo C LnwArns 

Qti«cn Anne Btrret W , Nor Itftii 

THE TREATMENT OP DEAFNESS 
To the Editor of Tire liAVCCT 

Sir,—T lift lucid article by Mr M atkyii Thomas m 
your Last issuo on the treatinuit of deafiic'^ is an 
instructs o but partial summaiy esuUntly wnttcn 
from tho standpomt of tlio hospital surgeon >tna 1 
bo allow rd to make one or tw o rcniarkn Tho onM«t 
of deafness xs usuallv laid m ehddhootl The work 
of Br Crowden in miroducuig into tho elfmentary 
schools the roiitino testing of heanng hr the audio* 
meter marks a great step forwnni, and this work 
lias heen cxteudid hy Mr Cowan’s picture frame for 
easily texting the licanng of young rhildreu of 4 yrars 
of age Tho subjects of dtfeelivo hearing eairiiow 
Im detected, Rent to a ehmo CTninlncd, and treifid 
In young chiUlrcn one of the most frequent ante 
e< dents of middle car catarrh or middle lar sup 
puratinn is congestive rhinitis ior this condition 
tho method ot ittatme ut called diastolisation dev i^cil 
by Dr Gautier, of Pans U effective and is esMly 
applied Tho nasal airway is restonsl the roUoetion 
of nmeus at the postinor part of tho mtae ran be 
(XjHlled by tbe patient, tho uiflainination of the 
adenoid tissue in tho nasopharynx dmimitlies atni 
tho nbstnictioii of the Liistaeman tiiM U rrliivtsl 
The trouble ran Ik* tnaled swui after the tune of 
onset If detection and treatment are (Irb netl till 
the child IS in un upper class the rhaiigi’s in the tissue^ 
of the middle ear am inon* con«olidnte4l (natimiit 
IS longer, nml the rcsnltk hsv* sati^faelaiy than m tlie 
enriv sears The iIcaI child iKCoines tlw deaf adult 
Tlio time to tnat the majority of d<af adults is m 
tticir rhtldlioof! 

Mr Mntkvn Thomas is diihious about rine ioni-u 
tion, and J should like to help ihvi|>!«« to ntaVi up 
their minds nltont the ceoiiomie sjdien of ihis treit 
ineut in rhrouir otorrhiea /me inni«itinn X“ n 
methoil of treating sipsH nn the t'nrfire of (he IkhIt 
or on tho eurfare of om of the railtus •vieb a-* th* 
imddle ear Winn rlmmie ii*orihaa i« due eoMy to 
►epsls on the “Urfare nud when tint s^irfaie is 
ncrco-ibh rinc iiuiisation Is a ffum-»fut itu hod of 
tnumiut 1 nr ninccrM>ihh anas riichasth ri^s 
(Old rails i>r the trc»sis of the utic i» isirn'l 
iounc l»e recoTomendrd Ihen an drvirs^ o* 
sovents in el tome ittorrl tra dm to ny *11 
tampauum On the one hand tlen i< ibt< fa«e i*' 
wUirfi the div Larg* is a id il rre is hlllr i il’sJ 

tnation of tlie ( “^ur* Hite inerbatit''il rleai» ig 
and ins«^*ilum a«il i* u'*isl*t hCm -• 

On ll o oilier hand ihen an tl e wi*?* eso/'n 
aid hTjirrauu»' ({fr<*!es a 1 1 ei****! !»r i! tit." 'I'v 

o* mne«»jtntTjl*m di* htrse Wfvt file r» 
imliinr irr-itcnict f»r is«^tl» Tii**** taa 
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saicosis AKD MALiaKAKT DISEASE 


quicMy cured l>y zmo iomsation, many 'being quite 
^cy after one treatment It is hardly necessary to 
draw attention to those other cases in vrhich polypi 
or toge granulations are present These are factors 
additional to sepsis, keeping up the otorrhcea, and 
should be removed '^efore zine ionisation is apphed. 

The severe cases in which the affected area is 
accessible form the “ economic ” sphere of zmc 
ionisation in chronic otorrhcea For more rapid 
progress to be possible m chnical research into the 
problems connected with the ear it is necessary to 
clear away the large numbers of cases of chronic 
otorrhcea and chronic middle-ear catarrh Zinc 
ionisation is a hdp in this direction 

I am. Sir, yours fiuthfuUy, 

A B. Fbiei,, 1I.D , P.B.C S I 
DevonBtdre-place, W , Nov 10th. 

RELATIONSHIP BETWEEN HUMAN AND 
ANIMAL DISEASES 


[w.u 

letter m an otherwise mdistmct Tiot, I > 
suggest that the Ime as Harvey irroto it ffajt, 
for J. Cues, Arantius, the short for Julim 
AiantmB, the well-known anatomist at 1 
(1530-1689), whom Harvey twice leferodt 
sequently in his essay on the Placcnb Wc 
TTilham Harvey, tr by Robert TVilIis if 
Society, 1847, p. 665). In tins passage Hfe 
discussing the relations of the umbihcdtctb- 
vessels on which Arantius had irnttcn. 

Finally, that this is the correct reading u,..! 
more probable by the context itself m vWE. 
is descnbmg the three semdunar valves at tt 
of the aorta and pulmonary artery, k^l. 
for it is on the cusps of these veiy vdvf* fe 
minute corpora Arantii are found. 

I am. Sir, yours faithfully, 

D. F, Praseb-Habbis, MJ) , D &, ft 

Chiswick, W.i, Nor. Sod 


To the Editor of The Lancet 

Snt,—In your admirable leading article 'of Nov 10th 
—^for which 1 should like to thabk you m the name 
of the vetennaiy profession—you mention that the 
shortage of quaMed men m the veterinary profession 
in this coimtry at the present time is ommons I am 
glad to be able to assure you that the shortage is 
likely to be but temporary The number of admissions 
to the profession is steadily nsmg, and during the 
present year will probably be 25 per cent, mgher 
than in 1933 The number of students in training at 
the five vetennary colleges is the highest ever 
recorded, and is snlBcient to provide a graduation 
figure for the next five years double that of losses by 
death or othenvise 

I am. Sir, yours faithfully, 

Fred Boteock, 

Secretary, Boyal College ol 
Veterinary Svuscons. 

Red Uon-squore, London, "W C, Nov. 12th 

C/ESALPINUS AND HARVEY 
To the Editor of The Lancet 

Sib, —There is an apparent error in the translation 
of the manuscript of Harvey’s lectures. The absence 
of the name of Ctesalpinus from the writings ofWiHiam 
Harvey has often been remarked on In Italy some 
writers even yet regard Csesalpmus as the discoverer 
of the circulation As I dealt fully with this contro- 
versymthe Edinburgh Medical Journal, August, 1911, 
and m the Proceedmgs, Section of History of Medicme, 
Ihtemational Congress of Medicine, 1913, I shall 
not agam traverse the same ground. 

But within the last few months I have come across 
what looks like a reference to Csesalpmns m the 
translation of the MS. notes of Harvey’s lertnies 
edited hy a committee of the College of Physicians 
m 1886 (Preleotiones Anatomise Universahs, by 
William Harvey. London • J. and A Churchill, 
1886, p 75) It will he remembered that m this 
scholarly work, the Latm facsimile is on the left- 
hand page and tbs Engbsh translation on the right. 
It should be understood that m some places Harvey’s 
execrable handwriting is wellmgh undecipherable 
The line m question (fifth from bottom ol page 75) 
consisting of three words is rendered and expanded 
mto, “ J. CsESalpinus Aretmus ” 

In criticism of this version, may I say in the first 
place that the Christian name of Ciesalpmus of 
Arezzo was Andreas, so that had this eminent naturalist 
been intended, the initial letter would have been A, 
Bow Harvey is not in the least likely to have written 
a “J” for an “A,” and “J” is the most distmct 


SILICOSIS AND MALIGNANT L ■>» 
To the Editor o/The Lancbi 

Sib,—P rof J H. Bible’s mterestiag, 
issue of Nov. 3rd (p. 082),-lecordmg one u 
leuktcmia and tWe of carcinoma m a icS 
14 necropsies on patients dymg with ahtoas"* 
Lancashire smee 1930, aSords clear evidR'i 
connexion between sihcosis and cancer k» 
tW cases double pnmary catemomas vat' 
lung and colon m one case, in the other Med*' 
prostate The third case had a carononad 
lung only. , 

■\Vhat IB the nature of the hnk behreea 9 r 
tion of sihca dust and the supervention of >" 
disease? Prof. Bible draws attention totl? 
bihty of sihca and appears to suggest tort t 
as a diffusible caremogemo agent, W t"' 
dominant incidence upon the lungs, and tie' 
rence in one case of a primary bile-duct 
in an area of hver adjoining and adherffltw 
cerons silicotic lung, clearly suggest oM* 
In Case 2 the snbhepatio lumbar and 11 ® 
showed sihcotio changes In Case 3 the 
glands showed sihcotio and tuberenion*' 
and the upper abdominal glands siw 
Case 4 the subhepatic and lumbar gi® 
silicotic Thus there is dear evidente tMi 
cases silica was taken up by the ljmP“®^p 
It has lately been shown by ^ , w, 
of Harvard, and hia co-worker hO® 
(Lymphatics, Lymph and Tissue 
1933) that chronic lymphatic obstruo'®® 
produced m ammrds by repeated mjection-o^ 
sions of silica mto the lymphatic 
cancer appears therefore to be an 'hostm™ 
fact, for such I bebeve it to be, 
can set up areas of chrome 
m the body is a earcinogemo agent 
sihcotic cancer offer strong support *0 
stasis theory of cancer and are 
reconcile with the view that the 
specifio virus or to a specific chenuwu « 9 
It is not easy to obtam a 
mn counter to a prevalent trend ®f 
am convmced that further progre^ “ 
ledge of the ongms of cancer depends r 
study of the lymphatic system 
left the “ moiphological plane 
prematurely and will have to 

I am. Sir, yours faithnmL ^ 

W. SAMPSON' 

Harley-street, W , Nov 7th 
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^ CHEMICALLY BLEACHED FLOUR 
To the Edtior of TmliAscffs 

:m cty^-Becauso of tLe rapid strides of bioc 1 iemisti 7 
irr(r*riino onr Govcnunont began to realu^o that tbo 
fB&hing of flour is bceonnng a senoos danger to 
^ E^dalth of tbo jicoplo I ironld oWrre that it is 
. bCiOr more than half a century bas been, decreed 
Statute Book '*tbat no peraon sball sell to tbo 
ItQiUriico of tbo purobaser any articlo of food 'vrliicb 
of fbo nature and not of tbo substance and not 
quality demanded by tbo purebaser/* and yet 
,y,^o\cmmcnt makes no attempt to make tins 
,) jfMiK tcandidly and honestly operative and effectivo 
standards for foods, but e\en 
|LMts and countenancos tbo flour used commcrctnlly 
'^^^lomestically to bo bleached by an} one of tbo 
’^Bjung four powerful chemical reagents—-bcnsoyl 
‘^*‘ido, nitrogen tncblorido, nitrogen peroxide, and 
no—^rcgamless of tbo proiudicial influences tbo 
j.cis of these bleachers exert upon tbo flour and 
tbo motabobc processes In our bodies when 
and oilier foodstuffs made of that flour aro 
" cd and assimilated When the bleacher used 
likit^^ixoyl peroxide, benzoic neid and/or denaatives 
acid nro produced and rcmaui in tbo flour, 
of (ZC'rbcn introduced into our bodies by our staple 
of food, bread, or any other foodstuff, the 
i^'^tant nuuno acid glyeocoll in the cells of tbo 
l^ri^s tissues of our bodies is attacked, and is not 

tfjy ^.' .^ 


rendered useless but beconics biocbeinicaUy 


J nimbus —I am Sir. yours faithfully, 

;JW*' jAstM OLtvrn, Ml> , F R S Edm 

rrrtwcl.’XN ,bor lU>i 

i>*3be minister op health as judge 


df*^' 


To ihe JSdtfor of Tut Ia>CET 
-From tbo conclusion of tbo leading article 


lojfl* JiT iMUO of Oct 27tb under this bending it would 
that you think that tbo grounds on which 
ipnS^^rrow ^ciiib Wnnl (Kumber 1) Clearance Ordir 
OJBB^t^ltinsbcd, were wore of a technical tbnu a sub- 
nature. There arc some facts in connexion 
utz (many of winch have not been ment ionc<l 

^ newspaper reports, but wlilcb are substantiated 
^ iti l^iimeiits admitted to be correct) which show that 
Maifcwneni bad siibstontial us will ns lecbnlcal 
of coniplaml ngaiii«t the Alimsln 
^j((r*^^tbo public inquiry tbo nicdiiat ofliccr of bcaltli 
® jT&^irrow ndiuittcd that most of the bouses would 
JJ^ltUWactory if cirtam repairs and Improxnuiils 
®^<Mono and tin«to tbo owiichi at tin inquiry aerccil 
bamstcr who reprcscntcil tbo council 
inquiry said that, on the ciidinco in could 
F’®*Lifi^‘«k for coiiflrmation of Ibo onlir as to all the 
I \ct tbo orticr was ultimately loiifirmcd as 
f ^z'tbn houses 

ii®|;ui^crWAnls tbo Inspector wlio bold the inqniry 
' instructions of tbo Ministry, asXtd the owm n* 
,bc inMical ofliccr to draw up lists of the 
'iii®rjj.<'lillonlng wbicU would be satisfaitorv to llm 
al ofllcir Tills was done and tbo lists were 
icr bj the incsllcal ofliccr as to most of the house** 
vrai to the MinUtrr 

a misting brbi shortly afltTwiinls witboiil 
to tbo ownirv, 1 h tween one of the Mini«tn 
and the ntting town clerk the nicdieaf 
arid the 1«orangb iiigini*cr (tin hst of when 
glrc evidence at tin inqmrx) the MlnUtrr 
told tb** counrii nfliclsls (liAt ric^t of tic 
^ • in the an a cnnld In made (It for 16 or S** ycary, 

^ latt if ans own< r w ouKI not sgti'o tndo lca»«cM b 


ropaiK, tbo Mmistiy would confirm the onicr ns to 
bis bouses, thereby implving that bo would not 
confirm tbo order as to tbo other bouses In ihi^ 
connexion we may say that tbo owners were not 
asked to do any ether repairs than those they bad 
already agreed to do 

Tbo council, boweser, rcinsed io allow their 
ofTteu^ to negotiate further with tbo owmers and 
pressed tbo Sfinistry to confirm the order, and, 
after further letters and meetings lietwccn the 
^finistry and tbo council and tbeir ofliebals without 
noftro to the owners, the order was confirmed as to 
all the bouses 

It IS clear that up to (bo time of the meeting 
between (bo Mimatiy and tbo council ofilcfals, tbo 
Mmistry thought that ibo bouses coidd be recon¬ 
ditioned and intended to allow the owners to recon¬ 
dition them, and only changed tbeir minds after 
pressuro was put on them by the eonncil The owners 
bad every reason to think, not onlr tjiat they bad 
not been given a fair bcaniig, but also that, though 
the Ministry wished to allow ibo bouse* to bo 
reconditioned, they bad yielded (o pressure from tbo 
council, and were unjustly Aepnving the owners of 
tbeir houses without compensation 

The decision m tbo darrow cam appears to me to 
be valuable not only In deciding (bat both parties 
must bo given a fair bearing, but abo in showing the 
difilcult, if not impossible po*^it on m which tbo 
ylimstcr IS placed I>v tbo Ifonsing -lets lYJien an 
amending Art is passed it would be mncJi more 
oatisfaetoiy if the duty of eonfirramg eompiilsoxy 
purebosc and clearance orders were pven to an 
independent tnbnnal 

Tbo Jnrrow order was confirmed aMuf ten months 
after the pubho inquiry—an mdcy^ideQt tribunal 
could act ns quicklr ns Ibat 

f nro, Pir, yours farifcDv 

Joss A 2 jtzsc«to\ 

9, GrriTenorplsec Newm^lk. B,‘'a7rsr Kwr 


• AIA, A'O • r V, • 


To ttf Tditor 0 ^‘TEi Ia5CCT 

8m,—In recent rcfrfes<v- ra (firs question the 
omission of any mentic:; ei adrenabno test m 
I think, to iH* regretted ^fsisrUtt issue J>r J u’ 
Robertson draws attfatra* i tms appears to be both 
a scientme and ov'eunr* r*--*)!! of ascertainuig the 
prosenco of m^krd > ii«n ” or frieipient 



the suspect rasL 

thyntcj^ 
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BACTEBIOLOGICAL TESTING OP Ttnr.'ir 


the presence of thyrotoxicosis, and m practice I have 
found that this is so, and that although not infallible 
the adrenaline test is a valuable aid to the recognition 
of these oases —am, Sir, yours faithfully, 

Lambeht Bogers 

Surgical Unit, Welsh National School of Hcdlcinc, / 

CUrdiff, Nov 12th 

BACTERIOLOGICAL TESTING OF MILK 
To the Edtior of The Lancet 
SiK,—In your last issue Dr Howell, medical officer 
of health for Hammersmith, has drawn attention 
to the great variation m the laboratory reports ho 
has received on samples of milk submitted for hac- 
tenological examination. I am sure he has not 
overstated the difficulties, admmistrative and other¬ 
wise, of the present situation. It may interest your 
readers to learn that three years ago, with the aid of 
grants from the Empire Marketmg Board and from the 
Alinistry of Health, an investigation was commenced 
in this school into the technique of the bacteriological 
oxammation of milk. Prof G S Wilson has been in 
charge of the work and has had the advice of a strong 
consultative committee consistmg of members 
appomted by the Ministry of Health, the Ministry 
of Agriculture and Fisheries, the Department of 
Health for Scotland, the National Institute for 
Research m Daiiymg, the Society of Medical Officers 
of Health, and the London School of Hygiene and 
Tropical Medicine It is expected that a full report 
on the results of the mvestigation will be pubhshed 
about the middle of next year 

I am. Sir, yours faithfully, 

W W. Jameson. 

London School ol Hjgicne and Tropical Hediclne, 
Keppol-street. W C., Nov 13th 

CURARA IN TETANUS 
To the Editor of The Lancet 
Sib,—I n his very interesting paper in your last 
issue on the treatment of tetanus Prof Florey quotes 
me as saymg that small doses of curara abolished 
rigidity in a case of tetanus for periods up to 48 hours. 
This IS not quite correct In desonbmg my first case 
I stated that “withmtwo hours of startmg this treat¬ 
ment the spasms were less severe,the rigidity of the arms 
and abdomen was less, and the ^asm of the masseters 
was less, so that feeding was made a good deal easier. 
The patient had less pain and was more comfortable ” 
In the second and more severe case, m which relatively 
much larger doses' of curara were used, the spasms 
and reflex excitabihty were almost completely 
controlled, and the ngidity made very much less for 
SIX hours, without causing paralysis of the voluntary 
or respiratory muscles Before the injections spasms 
were almost contmuous, the more sight of water or 
attempt to drmk mcreased their seventy to an 
intense degree, but 20 mmutes after the mjections 
had been begun, the patient could drink and swallow 
without bnngmg on spasms There was some weakness 
of voluntary muscles but no appreciable paralysis 
The fact that Prof Florey, in contrast to the above, 
detected no evident effects on rigidity or spasms 
unlPBs doses sufficient to cause appreciable paralysis 
were used, can probably be explamed as he su^ests 
by the fact that he was using curanne and I was 
using crude curara Hartndge and W^est have shown 
that two out of seven specimens of curara which 
they tested possessed the power of removmg tetany 
m the dog without causing paralysis, and suggest 
that some samples contam a ngidity-reducing or 
“ lissive ” agent which is absent in others Dr West 
very kmdly tested the sample which I have used in 
treating these patients and classed it as moderately 


[sov.i:, 

“ lissive ” The possible pharmacological mii. 
of curara with this selective action has bceanif' 
by West, 

In treatmg tetanus it is clear that adnigv];, 
the power of controlling spasms and ngiditjr 
causmg severe paralysis would bo safer thaacf 
a marked paralytic action, and for this rea«E 
samples of crude curara or its denvatives otk 
curanne may prove supenor to curanne itrcli 
Lastly, I think it is important to rcmeiah 
the actions of this group of drugs may bedife 
the rabbit and in man —^I am, Su, yours faaU 
Cambrldgo, Nov 13th. LssueCf 

i 

TREATMENT OF EXOPHTHALMIC u- i 
WITH DEEP X RAY THERAPl 
To the Editor of The Lancet 
Sib,—^V e regret that, dunng the illness de 
us (W. L W.), through a clerical error some 
values for the basal metabolism before ■ 
'wore inserted in Table I, of onr paptt 
Lancet, Sept 8th, p 535). All tho valneale; 
1 per cent, should bo deleted. The coned' 
are Case 2, unknown; Case S, -foO, Cmli 
Case 14, +40, Case 17, +18; Case 20, mil: 

We are. Sir, yours faithfully, 

E P Pora 

Oi>b Jiist W L Win 


A SUPRARENAL TUMOUR 
A CHABACTEaiiSTic Case of paraganglioma, ^ 
by J. Bauer and B, Lericbe (Wien. Uia ■ 
Oct, 12th, 1034, p, 1224), may bo added l«i 
mentioned in our issue of Sept. 20th (p VU). 

The patient, a man aged 40, was first seen la Up 
H e had been perfectly well until Apnl, 
began to suffer from attacks on rising of ‘ p’" 
the eyeballs ” Gradually these attacks be®® 
frequent and ultimately occurred with regale® 
rooming, usually on rising but sometimes on ii.-‘ 
ing (On one occasion there was en ntlaet 
afternoon ) At the same time they mcreased las 
IVhen fully developed, tliey began with a I® 
epigastric discomfort, nausea, and anxiety, tne i 
extremities became cold and very pale, 
tion with a feeling of pulsation m the eyebalUi 
and tremor of the fingers. The attack lasted t-! 
and for the next few hours the potient felt ^ 
exhausted, but later regamed lus usual 
He was admitted to hospital and the atM 
observed They were found to comrade '"‘J . „ 
systohe pressure, the diastolic pressure 
or fallmg slightly The pulse-rate remainw 
fell o little There was hypeiglyosemin, ^ 

the attacks reached a very high level Between 

the blood pressure was » bhe unne i *- 

trace of albumin and a very few granniai 
function was normal , ^ 

A diagnosis of paraganglioma was iM > , 
Sept 25th, 1933, in absence of wr y 
indications, the right side was 
abnormal was found, and as an ^oe pb 
this point operation on the other side wa ^ 
The patient, however, refused further op ^ 
left the hospital. The attacks 
hiB mind, and was readmitted in He® 

On exploration of the left kidney gufd 

size of a cherry was found close to ™ ^ 

gland It was encapsulated, was re® 
and consisted of typical paraganglio" 

The patient had no further attacks. 

May, 1934, the blood pressure was 

Urinary findings were unchanged, the blood 
normal, and the only complamt was oi 
great fatigue after walking 
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MLEY kelly ASHFORD, CMC {Hon ), 

M D , D Sc 

3 lia\o Tcccircd from Colonel Clayton Lane 
■foUowinjt memoir of Colonel Ahlifonl, veil 
rn m connexion vilh lus <li 8 co\er 5 of tlio 
vom Ml Potto Rico ami of tlio primaTy yilaco 
a It hold in causing ilioio the notorious aniemta 
d jibaro 

n the tlcaili ol Colonel Bniley Kelly Aelifonl 
>e ago of G1 tropical medicine and the Ameruan 
* Im^o lost nn able md distingui'«bed perfioinUly 
as proud to ha>e como of l)o\on stock on both 
> Ins father's ancestors baling rcaelied lirginia 
lind Ins mother's Tcnnessco from Kcllcigh 300, 
,t ago Ills father, professor of surgciy in 
^etovn (and called in too Into after President 
,'ld VOS shot) died ■alien Railcj Ashford vas less 
,J0 years old, but it vos the powerful personality 
of the father vhith 
delctmined his son 
to incdinm He 
selected the army, 
nnd in parsing into 
tho Army lledical 
School tied for the 
first place while in 
parsing out ho nnd 
Ills yolk fellow tiwl 
for the last llie 
Spanish VincMcnn 
var coming shortly 
took him to Porto 
Rico vhere Inn rcil 
life work waste bo 
There ho mot and 
married Mann 
Asuncion l40pea, 
daughter of the 
Mowines do Villar, 
by whom ho had 
li eon and two 
daughters 

J*'\Iord was at Ponce ■when, in 1890, tho 
hurricane slnuk it nnd left the nnny 
^Vccour for neatly n year 800,000 persons 
i^as tho presence In hU hospital wirds of 
wretched pilUd nfiigees, who would not 
when well foil, wliuh led him to the 
|*/irT, first of «*osinophilui m the blood and 
^^iller of hookworm eggs in the fires winch Imd 
hi on sent lied, nml winch bnniplu it 
II f (hat on Xm 24(li he sent to Ins Kciuor a 
I* am timt mat be eiltcd fanioiis nimeuiioing Hint 
•^itiHi of Porto Rtcnn ntnmn hod it InM l»Hn 
It was held as a suprime jest hr the 
tid Manders (hat n >(mng Anglo ?ason ehouM 
that the huiil niinnita W'ls due 1« n worm , 
diwoi I rv diri ‘1 ti d the routse ol hi** lutiiTi life 
the Pniteil *^lntes to whuli Iih dul> hid til i n 
jj» nek, he escaped trumfir to the Phihiiidios b\ 
y tack of diphtlitrlA, and was iflerwarils 
l^/to Ponee nt his own mjiietit llure to tn to 
ir imthinc for the anTtiiie jihito of Porto l*ua 
injudirmits writings he obtained (he 
of tho well known Ana inla Conmiiss'ion 
I Vhimself hind, and wi» able l»c(ore Wmg 
l-l'. belnietl bj nn influx of pitwnie to prote In* 
'v/ *0 that tUroii),h him the Ignited ?iat<s nnnv 
' /its first contribuliou to the bcalth of the nition s 
^ ac«iu{te<i islimi; and that a notable one, for 

t 
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it was catimatcd that tho dficiency of labour had 
been increased by G1 per cent,, while m seien ycaiw 
the deaths from anaemia fell from i],87o to J7G8 
**It wos m 1000 that Ashfonl couceirod tho Idea 
of a school of tropical mcdicmo and hygiene for 
Porto Rico under the auspices of some umiersity in 
tho United States, but it was not till 1912 that nn 
Instituto of Tropical Medicine and ll>gi( no camo into 
being there, and not t lU 102G that a school wa^ founded 
under tho auspieca of tho Coluinhin tnuersity, 
Xew York, with himself as professor of mnlieino and 
of mytology Uis liter scientific work was concerned 
lirgclywith tho connexion between momhi nnd spnie, 
and led 1dm finally to tho conclusion tint there was 
but ono species of inondia which intemperate chiintca 
gamed in children—and in the old Tcfacn weikencd 
hr dtgcstiro distnrbanccs^a gemral footing in the 
iLmentiry canal, tho soro mouth of thrush hciiig 
merely the visible part of a wide infection , whde m 
ilto tropics tlieso dt«tiirbinccs ciusid hj mitntionil 
unbatanco ga\o the same luoniln its npportuiiitv of 
ingress, and tho two together caused sprue Ihe 
euro of spruo wa«, then, in hi*! vifiw esm^nti lUy diiltlic 
aided by his moniha \ nccine 

** Responsibilities and honoum wera ins in ample 
degree In 1910 he wus United States delegate to 
tho International Congresses of Industrial Hygicue 
and of Alimentary Iljgicno m Rnissels Ilo was 
member of a lloekefellcr Commission to Braell in 
1010 Ho sailed with the Pimt Diaision of thi 
Amenean army to Pnneo in 1017, tras made head 
of the school for army medical ofiicem at Langrea, 
and later chief surgeon of the 8ixth Army Corps, 
obtaining tho I) S and tho honorary C M G , iin 
was then transferred to IVnslungton to sem on thi 
general staff nnd oppointed editor !ii*chief of the 
US Medical History of tho War He was sent to 
Cuba to investigate a mysterious epidemie of fever 
which turned out to be enuBed b> malaria and dengue, 
and attended os dchgnte the Intenintional Congress 
at Cairo in 1028, whero he reccivid the Grand Co^on 
of tbo Order of tho Xile and on honority degrro from 
tho University of Egypt Some 200 of his fnonds 
attended a testimonial dinner in his honour in Xew 
York on June 27tb of this year 
•*Two incident a connected with each of Ids main 
contributions to tropical medicine occurred after bis 
last tllneiu struck him The^ aro notewurthv for thnr 
ttlumination of his acumen and detinnination The 
find was hiH mil to nn old patnnt at a time wJifn 
his own pain was nlrcads surtlciintlj son re to Iitve 
allowed man> n mnu to cacuBe himself, his brilliant 
diagnosis of nnkylostonnists wltflc still in the litcnt 
stage, and Ids subsequent collertion of a inABs t>f 
data which forme*! the b ims of the paper in wbielt 
after 2w jears he made Ids aaluable come lack to 
the studs of hooksronn infiTtioii As to tin s>c(miI, 
he tells in ins autoblogriphv * how a montli 
tljeJa»l Pnn Vuicnrati Coni.rees a t<rril»l\ deb'htatid 
ami ninmip sulftwr from *pne was rame<l Into li* 
ronsult mg room • how be tnatisl him in luwpit-al 
and Mnt him home for three wwks hasitig xrt'Ci««d 
Ills protni'O tn return the dav l»fo e lb* i’’onrr»** 
and how the jnan krjit he* apj«>intm»at. aIiro«* 
unre*I'giuvibb lnh*simpfr«rrni<-nt,afidwilh \*'f»***l* 
utn Malden csmM his feeble doctor In I U ilut* oj» 
Ibe hniidm! stijv* to (be t**»nsress Hall 
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“ AsMord’B oTvii -words fittingly conclude tMs note: 
‘ So at the end -we see clearly the relation of cluneal 
to scientific medicine. One can no longer exist -without 
the other. The best scientists m medicme are, or 
should he, climcians. All the work on hookworm 
disease in Puerto Rico has been done in this way. 
Prom the patient has come the problem. Prom 
science has 'icome the solution. The two are 
inseparable.’ ” _ 


GEORGE ADKINS, L.R.C.P.Lond., M R.G.S.Eng., 
D.P.H. Camb. 

Dr George Adkins, who died on Oct. 31st in the 
74th year of his age, was the son of a Yeahnpton 
doctor and received his medical trainmg at the London 
Hospital. He graduated in 1882 -with the English 
double diploma, and after holdmg wanous resident 
appomtments, settled at Tealmpton, where his father 
had been a doctor In 1886 he took the D P.H at 
Cambridge and was later appomted 310 H to 
Plympton St Mary Rural District. He now removed 
to Paignton where ho was on the staff of the local 
hospital, and served as doctor in the South African 
war Durmg his service he contracted typhoid fever 
but made a good recoreiy and for a penod practised 
m the Isle of Wight, until m 1908 he was appomted 
county medical officer of health for Devonshire Here 
he did signal work m the cause of pubhe health. The 
county was without an organised medical service and 
its geographical formation did not lend itself readily 
to a coordinate scheme Adkms saw that he must 
begm slowly and work systematically, and he turned 
at first to the problems of a tuberculosis service and a 
school medical service His work soon bore fruit and 
the county now possesses a defimte and orderly scheme, 
bdth domicihaiy and mstitutional, for the prevention 
and treatment of tuberculosis, while a school medical 
service has been smtably staffed. Child welfare work 
was now taken up -with enthusiasm and, as necessarily 
follows, the attention of the county was acutely drawn 
to the necessity of improving housing conditions, and 
here much was done under Adkins’s supervision for 
the betterment of the livmg conditions of the poorer 
classes. He mstituted a health week which has for 
some time been annually observed, and on his retire¬ 
ment m 1929 he could look back upon a fine record of 
achievement. 

Durmg the last years of his life Dr. Adkins lived 
in retirement in Exmouth. 


DAVID WOOD INGI/IS, M.A.Edin., 

M.D. Glasg., J.P. 

The death occurred recently of Dr David Wood 
Inglis, a veteran Tyneside practitioner Bom m 1854 
in Biggar, Lanarkshire, he entered the TJmversity of 
Edmburgh -with the mtention of becommg a teacher 
and graduated there as M A, but, feehng a bent 
towards medicme, he proceeded to Glasgow where at 
that time the classes of medical students were less 
crowded, and graduated as 31B., Ch B. Glasgow in 
1880, proceedmg to the 3I.D. in 1883, acquirmg both 
degrees “ -with commendation ” He then held resi¬ 
dent appomtments m the Western Infirmary, Glasgow, 
and the Glasgow Dispensary for Diseases of the Skin, 
after which he came to Hebbum and remamed m 
practice there to the end of his life, for although he 
had partially retired three years before his death, 
he retamed his appointment as factory surgeon until 

the end. „ 

We owe to Prof Grey Turner the foUowmg memoir; 
“ About 60 years ago Dr David Wood Inghs came to 
Tyneside and worked m Hebbum to the end of his life 


[VOTl 

^ He died m his 81st year after an openU' 
fulmmating type of appendicitis UntatW 
his fatal illness he was active in evciyrraTEf 
fortrught before his death was enjoying a lu 
end in the country -with professional fend J- 
ten mile walk apparently without fatigue 

"Dr.'Inghs was a worthy 
the scholarly type of doctor who irai s 
the product of Scottish umversities m foies 
He was an excellent practitioner, helpfiili.i 
Biderate, and attended to his immediate dim 
conscientiousness and was a regular rntri 
Newcastle Infirmary where it was In b' 
watch closely the suigical practice of Is' 
Prof Rutherford 3Ionson He was put 
interested in his appointment as ^acforr^ 
and largely for this reason, when some tbs, 
ago he retired from active practice, k i' 
that appointment, thus keeping in touch » 
with and for whom he had worked for so 
He was medical officer and public vacrau' 
Hobburn distnet and South Shields fimon,' 
to the Hebbum Accident Infirmaiy andtotL 
Lead Works, and though holding these maoTi 
ments and though the exigencies of luspiadr 
many, Inghs was never humed or flustered, i 
a justice of the peace ho was regular in attdi 
the courts 

“Beyond his immediate professionaldite 
possessed a character whose influence in 
thmgs of life was very great He had a d*' 
habit of concihation which made him widelyi- j 
a consistent equanimity, and a never iailii;i 
humour His interest m the humanities led ' 
d evote what time he could spare to the atndv'' i 
ture; he was a good scholar and loved > f 
studies and enjoyed wrestling with the i 
which they presented. He read German" , • 
had at one time travelled considerably ai - 
recently his hohdays were spent m the islimdd' , 
indeed, till about two years ago he regalaif' 
among bis beloved CuUms Inghs will he sai 
by a large circle of fnends and by none more 
f^ow members of the ‘Sphalma’” 


' DR. WILLIAM HEWSON MOOK 
Dr. Wilham Hewson 3Iook was bom la h 
graduated m medicme in 1900 bf®*? , t' 
3Iedical College, hlissoun. His death toos,,. 
Nov. 3rd from pneumonia and heart Mule- ^ 
be remembered by many medical men wM» 
Prance during the war. He was already a 
dermatologist in his own country i^ben he 
-with the first Amencan contmgent m J«' , 
attached temporarily to the E.A M C > " 

he became extremely popular He subseQ 
the position of chief dermatologist to ta ^ 
Expeditionary Force Alter the 


St Louis to resume his 


He was the author of many 
subject, of which perhaps the best , 
exhaustive contribution on 
erythematosus. His friends m Great hm 
•with deep regret of his sudden death. 


k' 



New hlATEBNiTY Hospital, 
board of the Royal Infirmary have “ 
new mObermty hospital is to bo hue 


new iuai>enui>y noBpiLtfti 
stone, which will reduce the cost of bj™ 
Subscriptions to the extension fund w ^ 
of tjie estimated expenditure by filOOf'h’ 
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PARLIAMENTARY INTELLIGENCE 


, NOTES ON CURRENT TOPICS 


Hospitals and Lotteries 
Ko\ 7ih, in committeo on tlie Betting and 
vies BUI Captain IlFtiiCEna pio% ed n nevr clause 
. mpt smail lotteries organised for the benefit of 
'able objects, proMded that the whole proceeds 
'B lottery (after deducting expenses incurred 
Anting and stationery and the pro\ision of 
t, not exceeding one fifth of the proceeds) 
lid to persons specified by the local authontT, 
onno of the prizes shall be mono) and their 
.inluc less than £500 , that the police arc 
icil of the purpose of the lottcrj, the names 
:proRioters, and the local authority sapproinl, 
'ickcts arc issued only 'willun the area approied 
f’le local authority,' and that approi ul ^hal! 
to gi\en to more than three lotterits in any 
itiring a calendar 'j car This new clause had, 
.d, the full support and backing of ili< riri(i<ih 
'tnls Asoocintion There wron no lotipluilo for 
^ipulous promoters Xo one could stiggi.«^t that 
^ dcmomlisation would he brought aimut by 
‘ penditurc of la Od or 3a a year 
s' T SViriiAMS said that in his %uw the 
ifcnancc of our hospitals sliould bo a national 
f ind the) ought not to Iui\ e to di pend on lotteries 
‘ »W8 for support, hut he did not see an) nason 
f A hosnstAJ adopted the metliod of a Iott< n or 
^thc) siiould not ho Allowed to do so Tlu 
i“als had declared ogninst hig sweepHtnkes, but 
lad agreed to adopt draws of the kind proposed 
kvnew clause, nhlchw ere purel) localised While 

^pported the new clause he would not mind 
[Maximum a nine of pnzea being rcdiicid to £^00 
raw B limited to one a year 

• tain CnQOK^nA^nv (vndcrnScctetan Homo 
(I) nskcsl (ho committee to look at tlu <lnuse 
/Ul) The Bill said ilint lotteries were unlawful 
!Jt two kinds, tho smalt ones couiuiteil with 
, and haznnrs and thos( connected with clubs 
' artitutlons This was n proposal to iiitrtMiucc 
'*al categorj—file chftritnole J*lpes»ure on the 
I’Uutiiontics from tho mnoua chncitnhh «ri,niu*«a- 
j^wlialfier that might menu, tlu re was no 
l>‘ion—would be such timt Ihc) would tmi< to 

between competing interests \Miat Btaiidanl 
’^Ihcy take? 

• tain 111 iixiiras Has not the e)*Btem worked 

well in tlio COSO of the King Bdwnrd Hospital 

<’? 

yritain CnooKstiANK said tbat had nothing to 
.(^ith lotUries, it was linsed tin n ainteni of 
.{kiptions ghen for the lioapitals Ihia luw 
f..* would open tho wn) for bogus charities, 
!'^,vhich llure was plenty of troohle nlread) 
f* IIasiam said ho would bo sAtlsn«sl to ree the 
jiilrtlise conflnetl to bospilnls U was mpportwl 

British Hospitals Association, whicli conipn«ed 
i,>fr cint of the lusls m hospital* It did not 
^te the hospitals in the London ana. niid lu 
KuUkkI that tlu j,reat Loiubm hospitals win not 
^oilarli fnioumhii to this hclieim of hiitrrlcs 
/<*ewnBlnformeil that If the Bill as It elo«Kl boesuu 
li*' eon*id( rible number of hosjdtals throughout 
jii umtr) wutihi Muf(i>r NMn ehouldlitv Ms'lion* 
fp |K»pulation l>e proiidiHl with l/cttini, fntilitli-s 
^co or tiim dn}s n wivk tiirouKhout tin ><ar 
^^ospilals bi drniial the n),h( to liold oui ^inail 
( > a ) loir in aid of tlu ir funds 7 
iPdain llivn'ii raid tlmt unli-*s tlu Hume 
^”ara wuiild ghe fAiourable constd/ntHon to 
y bine on the lines of this n«*w clsusi a gwat 

• >r the iiinehSiu*n nrs',bsl for raising fuiul* for 
.‘'jils and other valuable agencicu wool I l*e 

IIans{|,v ffupporttsl the c1sum> T!«*) wanted 
^psipltal* to continue on a loluntnrj Kisis and 


ever) locality to fnl that it was maintaining its own 
hospitals 

Lieut -Colonel AexA^D Troytt asked what linrm 
could bo done to anybody hi allowing people to 
pay sixpence or n sliilhng os a subscription to the 
hospitals And, m return, have the chance of winning a 
smalt motor car 

Air n WtLLiASrs said that the timi had come 
when the House of Commons should realise that 
hospitals should not he dependent nt all on lotteries 
It was a scandal tlint speeches should liai e to bo made 
m the House in support of human institutions sucli 
ns hospitals 

Captain AncitniALD Basisav said he did not think 
that the ITnder-Secrctan had gii < n a singlo intelli^<.nt 
reason for not neeepHng the new clause 

The motion for the second rending of tho new clause 
was negatiicd bi 00 loles to 13 

On Kov I2th n new clause was inoied by Sir 
W ANailand pmiiding tliat n Clmstmas draw 
promoted with tlie conornt of tiu mnior or cliairnnii 
of conned m a citi, borough, nr district to raue 
momw for a local liospital should not bi de< tned to 
be an unlaw flit loUeri 

Captain CnooK^itASK said it would bi pmcticalljr 
impo^ible to limit the salo of tieki U In sucli a lott* o 
to that district m which it wns nullioriwetl Ihr 
great mass of the hospitals, he said did not want 
monei to he ralsinl hi lottincs Man) of them 
rcftfised that (heir willing subscribers wouh) sni to 
them ** Why ask. me fora siihsrnption.wlivnot linit 
A lottery?** There would Ik no anuswir to tlmt 
qnealton —Tlie clause wrasn-Jectedh) 153 intes to M 
Poor 1 aw 1)111 

Sir Hilton Youno (Minister of IlinlilOtin moiing 
tlie third reading of the Poor l4iw Bill on Ku\ Oth, 
said tliat the general effect of tlic mtoMin wis to 
place an obligation on jnibhe ft»«l»tAnre nuthutitb^H 
to disteganl the ilrst flic shillings of tradi union 
Mck. pa> on till mine footing ns frlendlv i-ociilM'*' 
sick imi, l/ecnuMi there was no diffirenco m Mibstnnei 
between the two , to ImiioH a simitnr obligitfirm m 
respect of rontcrnifv binefll, amt to dLstigaril tin 
flrat il of a dUabilit) i>ein-h>n As to thr* disiinbiliti 
of till *e measures the llouso was in full agrieinent 

Sir Fnvstis PnutASTnr said ht would like to 
exim*ss the great apprectntirm which nuini of them 
fell in regard to the ixeniptinn of inaternit) Usnflt 
lie hopcsl tlmt (his wna onl) the beginning of ctmi>iil« r- 
nhle muisiires to lie taken to iniproie matcniit) 
eonditums 

The Bill wiLs rind the tlilnl time and (visHetl 
Medical and Surgical Inslruments 

Dr Binoix (Parlianuntar) Serteian totltelhtanl 
of Trade) inovisl tli/ Additlunal Inniott 

Ihitfrs pfo 2**) Onlir dntM Angiist Slid lint, 
made b) the Trrasiir) iihdi r the lm|w\H 1>uti*‘s \ct 
U»T2, I/O npproicsl *' This s)»ort Onlir, li» said 
dealt with the nuniicai and sutKicnl (n^^tluincnt*’ 
S(ir).liAl instruments rniiw und/r tlx cat/gfiri of 
rutkn amt (<iol*, AUhouv,h the wotd*seeniM ]s rlxips 
a litflo inappflrafiti (Mthr) and Ifsd- wtra sut j/nt 
to A 10 jH r fi III dut) Wlirii IP,. Ooli r> w» n* tin«le 
alhiut surgical InRtnim nt« tli« duti wa» lift at 
10 |s*r c«nt Tlw pre-»n( Oiler rai-ot tb* dnti to 
20 jprr cent Tin re was n ii n largi iridti«trv m Die 
Cnite*i Kiniaiein, ifit fAr((i*ivv« wne futli e4|tiij({v^i 
with the i»r»st imHietn plant, and the |sifdlr Usiies 
and nilurtar) ho*i>t1its u*eii alm<»t e»tlie)i 
nvule tnstnnixnfs Tlietr were lm{<c>r*s o' stii<Utd 
Iii'tniments M>ld at iri) hm j ir/s> il/e ii-,{ «h 
pnfitsnce Was nnl t** luiie a snrgi'a) lh*>tnnwt 
»tan«!anli««s( and mat!* 1 1 iras«i |kiHi irD m at a Inw 
priet Ifit to JjAip fi> fsr as a f r,e^! 

instrununt Ihe r<mi'iilttr,> ir «miv* 

list Itiere shmtld l*e a Jo |s r c-rrt »tut) |j.p«e 
•iin,t'al iostiumrnt* 
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Mr. Morgan Jones said that if steps were taken 
■which tendered to exclude foreign surgical insttuments 
they -were doing something winch was perhaps 
more far-reaching in its effect than the exclusion of 
other foreign articles Science, and especially the 
science of medicine, was an international activity 
and interest If hospitals found, as they clearly must 
or they would not buy these foreign instiuments, 
tliat a Grennan mstrument -was more adaptable for 
their purpose than an English mstrument, was there 
not something rather more in it, someihmg mote 
valuable to the nation, than the mere passmgadvantage 
of pounds, shiUmgs, and pence to British traders ? 
Hospitals ought to be able to have access to the 
very latest instruments whatever they might he, 
and wherever they were devised 

Dr. Borgin said he thought tliat Mr. Morgan 
Tones, in dealing with the Order regardmg duties on 
medical and surgical mstruments, had misappre¬ 
hended what he (Dr Burgin) had said He must 
not relate the large consumption of instiuments by 
hospitals with the importations from abroad He 
■was not saying anj’thmg to convey the impression 
that any part of the foreign instruments went normally 
into consumption in the British hospitals TiHiere 
foreign inventions or discoveries were made, the only 
effect of this Order would be to increase the duty from 
10 to 20 per cent. "Nobody would believe that 
an addition Of two sbiUmgs in the pound would really 
have the effect of prolubition. They had to do all 
they could to encourage employment m this country 
and therefore fairly to balance the inteiests of the 
producer and the consumer. 

The motion for the approval of the Order was 
agreed to. 


HOUSE OF COMMONS 


(kot 1 , 

»bBs Rathbone. Will file lion Mealer, 
inquiry to be made into the economic cbcbj.-, 
the mothers who die in some of the tj’piiallrL 

Jlr Shakespeabu- That matter mil no aoiSi' 
mto account -nhen special mvesiigation b u ' 
particular area. 

Mr. Boothbv . Will the hon. Member make., 
representations to those authontiea nlio t- 
BuppheS of milk to expectant and nuismgmote- 

Mr SuAKESFEABE We are doing that ateidf 

THUnSDAY, NOV 8ltt 

Dupuytren’s Contraction and ... 

Mr Tinkee asked the Home Secrotaiy il k r 
had been drawn to a number of cases in coal 
men being incapacitated and unable to lot}- 
employment through what was known ask, 
contraction, fingers contracting on to the palmotiL. 
and if he would consider haiing this scMAi 
industrial diseases—Sir J Gilmoue replied 
of giving Workmen’s Compensation for % 
contraction was fully inquired into in 1913 kth 
mitteo on Compensation for Industrial Swis. 
took evidence from the Mmers’ Federation ad 
The committee found that there was no i’’ 
connexion betneen this condition and then' 
employment whioh u ould justify its heag st 
and since then no evidence has come to mj i 
suggest tliat their conclusions ought to he tecomh 

hlr Tinkee Is the right hon gentleman, 
recently m Lancashire several cases of peo[li‘ 
from this disease have been brought to out m 
will he further consider the matter if more . 
brought to his attention ? 

Sir J Gilmoue . Certainly, if tlio hon Hffi' 
produce any fresh evidence I wUl consider it 


WEDNESDAY, NOV 7TK 

Safety Devices in Passenger Aircraft 

Mr Doean asked the TTnder-Secretary of State for 
Air if lus attention had been drawn to the loss of life 
to air passengers, due to the absence of life-saving devices 
m passenger aircraft, if he would mtroduce legislation 
making it compulsory on all passenger air services to 
carry safety devices; and if, in order to meet the expense 
of such installation, he was prepared to grant a subsidy 
to these services —Sir P. Sassoon replied . I am unable 
to agree with my hon fnend that there has been prevent¬ 
able loss of life on passenger air services ansmg from the 
absence of hfe-savmg devices Tlie existmg regulations 
require that life-belts must be earned by pubho transport 
aircraft on fiiglits at any point of which the aircraft will 
be more than ten miles from land As at present advised, 
my noble fnend does not consider further regulations on 
the subject desirable. 

Maternal Mortality 

Mr Boothby asked the Mmister of Health whether 
his attention had been dra'wn to the list of areas exhibitmg 
a pereistently high rate of maternal mortality included 
by the chief medical officer of the Ministry in his report 
for 1933; and whether the responsible local authorities 
in all or any of these areas gave milk or food to expectant 
and nursing mothers —^Mr. Shakesfeaeb (Parliamentary 
Secretary to tlie Jlmistry of Health) replied The answer 
to the first part of the question is m the affirmative 
The information in my Department shows that of the 
125 maternity and child welfare authorities, which function 
within tlie areas m question, all but three provide milk 
or food for expectant and nursing motliers, and m one of 
these areas any necessary supply is provided by a voluntorj. 
society. As my hon fnend is aware roy nght hon friend 
has recently drawn the attention of all maternity and 
child welfare authorities to the importance of tins provision 
and he is proposmg to take special action on the whole 
problem m the areas to winch he refers. 

Earl WiNTEETON Is the hon gentleman aware that 
some of the highest rates of mortality are to be found m 
some of the ncher distnots, and for some unexplamed 
reason, among the ncher residents m those districts ? 


Supplies of Milk to School-diildra 
Mr Debwe asked the Parliamentary Secrett-' 
Board of Education whether he could state 
amount of milk consumed in the schools 
of milk was reduced, and whether there hsa u 
difilculties in workmg the scheme 

Mr Hall-Caine asked the Parhamentan is 
to the Board of Education if he would state tot 
of children now bemg supplied witli milk at tot 
pnee of one halfpenny per bottle of onetliiwF' 
how many local authorities hod taken advarai* 
supply of clieap milk —Mr. Kamsboikah rep' 
noble fnend regrets that it is not possible to giw' 
information regarding the operation of the seW 
supply of milk at reduced rates in schools in wt' 
Wales until the Milk Marketmg 
October have been analysed, and this mil' 
little time With regard to tlie question asK^ 
Drew^e, a number of questions, as was 
imtial stages of a scheme of this magnitude, M ^ 
but It IS hoped that any difficulties present 
satisfactorily adjusted at an early date . 

Mr Deewe Can my hon fnend say 
has been any difficulty m gettmg mdk appt®^ 
medical officers, m the rural areas paTticoJany 
Mr Bamsbotham I thmk not at pp®'® 

SirF Aoland . Is it not on the whole tnie I ■ 

the work is difficult and requires the 
many farms, the stafis of local authorities sre^^ 
to get farms approved so that a supply ot» 
available to schools at a fairly reasonable rat 
Mr Bmisbotham I thmk tliat that is so ^ 
Mr Glossof Is my hon friend aware 
parts of the country considerable hanlslnp >»"^ 
to small producers w’ho previously 
view of the fact that the authorities arc in- 
supply not of fresh milk, but of pasteuns 
can only bo supplied bv large dairies 1 i 

Mr Ramsbotoam. Tlie Wrd of EdufahP ^ 
made it a requirement that pasteunseo 
supplied to the exclusion of all other fST®®, j - 
in the Board’s Circular, where tlie suppi , 
pasteuiised milk is available it shouia 
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opinion w BtronKl> in fnour of aupplving Post>%jccinal EnccphallUs 

jjWMl milk trliere pomblo -Mr Gbovfs o^kcd the Miniater of Henltli \rh*llin, «e 

cal omeer for Maternity and Child MeUarc 'f”* cnwphahti. iiiicnigaltd 

: ,l„v» Da«p. jaked the Minister of Health nhethe, ^ nUr/''^ 

aware hat the decision not to fill the sarniiey deteloped more tluin one month alter tneSmat m S 
oat of the reaipnation of tho mcdieal ollieer for 

ty and ehild welfaio hut to alloeate Uie duliea 193, eomplcteli and, if net what w“ tt m 

fiieer oHower rank, had oreMcd a miaKliniB that eandition of liealt 1 -S,t MttTos Yot no wplitd 

It importance waa not attach^ to tius ,mrt of he „ , , hi tlw Imn 

;r,‘,fta\rai m";lin';an.f««t z'ziiu STd o?e' .‘i:r "-r 

>''l effielenej in deah^ pmblem, la. uniild fiL“e:^diX‘t1mm“to?pTtM^^^^^ 

;^'Sloml«T“isl"liSnk,”S a 

.jkSAnl to tliiB matter Tlio Local CiU\cmincnt Dental ncneflt 

,pHI 20 impo^ mom larpili on local aiithoritiea gir A Mliao-c ask«l the Minister of Hiallh elwllicr 
prmination of tlioir local administration of mateniiti „ml, ,f „hen tlie Dtiital H-iiefit Joint CommiliVe 
Id wclfaro work, and conseqilentll the detail proposed to issue a fresh edition of tlio Dental lltmfiT 
,non of this work b> mj Demirtmcnt lias bnt, ftandbook of 1027 -kir lln-TOv Voiso replied Tie 
tially changed in chaeacter and degree I thercfoie Dental Benefit Joint Committee, n hieli was „ , oluntari 
^ that, on the retirement of the senior medieiil nonstaliiton bodi ceased to exist on Dee 3 Ist ipss 
P^hargo of this work, its auiienision could for the „„d, subject to m> general control, the arrungemrnts for 
ipjcst tio cntrustKl. not to two Inglier posts, hut to ,he proil.ion of dental b. nefit an non in the luunls of a 
^“Jlils post, as I have prcnolislj stated. Is held hi ,1,1^011 bod> known as Hie Dental Benefit Coiinrd 

capenenwd woman medical ofiicer, w ho is directlj mi up in aeeordanre with the Kegnlstton. mode unj. r 

jblo to the chief medical ofiicer of flic Miiiistrv Section 111 ot the National Health Instimnce Act, 1 W 8 

ng as I do the greateat possible iinportiince to tins Tlicse ReguUtioiis also contain preiTions for the 

^,of the work ol the Minatrj, 1 am fulls satisfied odininistration of tile liencllt. Inehirliiie the scale of feta 
h sre is no ground for mif^iiing as to the present „„d conditions of service, ami tliei renlao. (),„ ji„,,i 
ye“i^“a^£?rge In the statu, B«-«tHandl«,k which will coii.e,u’ent.rrot 1. rei-sned 

tr^iLTON ^OUNO X09 Sir, tlt«ra Iian been no rltAtibe ^ 7 *^ 

Rtutim at ntl llio utatuii ncrcfMr> to srourp Manchester uoman • Death 

t Aiithont\ for tin* work is quite umhangcO '*•" Kinrs lM%ir8 o-dkeil tlio Minister of Upalth trbMjjrr 
r I® name as it o\ cr va^ ^ «tato if tlm AndineH eon-i uuprit upon 

fie' Inquiry into t!»o dK«tli of Mn» Tn\lor of ManclirMpr. 

Maternal Mortality to bo publmlKxt. ami, if 1,0 vrhrn->Mr SiiAVK'irrtiii 

sty^untcoH of IvcAOii oakrd tlw Minister 01 Health (PaHmmentory ^eretnr} to tlio of Hrnllh) 

lUH attention had lunn drawn to tlio hat «f on o» wpiied My npht hon fra ml Iiaa it>ccno<l tho rrtiort 
ng 0 ppntiitentl> high rote of motemal fmirtalilj q^fion rubliration of it would be eontrarv to tlao 
I I tho chiof medical onic<*r of the Minwtn in lua <*ot«b|wied prarticc m ouch eav^ Up pro}>o«'C>« (0 com 
JvPt 11131 , ond how roiui>, and which, of tin iwwrrs municato fullj on tho mattrr wiih tlie Cun CouiipiI of 
^ ould bo oscrciscd by local authontirx umbr tlio ^ncl^ter, at whoao rrqueat lio raiivpil tlio inquirx to 
^f^i} and Quid Mclforo Act wero cxcrcurd in onrh modo 

♦ ^ Atvao ^bir IilLTO^ \ov'«o replied Tlw an«wor Asylum Ofllcer's Superonnuation 

I*'nu part of tilt question im m tlio nfltrtnomc Tin Mr Titonsi OKkrd the Mimattr of llealth if )>p wn* 
^mI> will opo from tlw Circulnr reppiulj i^mkU on ownre that Mi*-* t M TIiomiiN uas oinplusril n tiumo 
iPiiecl of inatomal mortalitv that it 10 inlcmUd to nt Uhitrhurrli (Cnnlifl) Mental Hospital for nrarK lost 11 
a>Odp(iiilpd rexipw of tlw matcmit} oprswta m each vmra, duniig wlurh iimr olip paid £10 m contnbiitioiiK 
nrona with » Mca to dtUrminma whnt urtiun to tlw auptronmintion fund thni alio tfiFn uoriepd ino 
(lir*dtorrndprt!icaer\irciil>gthi'npclhani«lpoinpro jxoni At thi Swnnwn MpiiIaI Hospunt nnd aftAntartU 
(jipji ami (or tin nurtxiao of tho ivsipw 1 propo^c 10 got mnmpd , that ulip iwitwl from Ihr Swan-wA Mpntrd 
4 t tOxitcrl mcdiridoflii'onito vi«it thcarpaaooncfmpd Uii«pit«l Ommittpo as rctunipd rontnlHitions £7 aihI 
s, w . « M npplicd to tho MliitPhurrh fCnnliff) Mmlnl 

^i^'uUst Mctllcal Adslcc for Insured Persons l(oa|>ttAt for tbp rotum of lirr rontnlnitioiiH thpro but 
iSiOrNMUsU naked tlw Miniotcr of lUnlth if tlio this evromUtPr Imtl isfiocd to do fo, w|i> ilerr lip ttou'fl 
ihr^nont wam now })rr{iartd to adopt the pPi>oii of toquira vhj llw contribution* hot! licrn ir-ftiHsl ami 
CoinimA*ion on NntioiiAi litAlth l«*«uranco ^hnt actmn lio intmilid inking m tii« inntiPr^Mr 
in lU^O, ami III wlmh thrj rrmmmpnilp«l PxiM'rt bWAvi^rranr rppllpil M> ruh* i<on frirml is mit awatt^ 
,,•*1', odviro And tPAtinpiit fur jMtiPitt* who could •**' P^'’»*»on in the Anxhim* OOlnpf^ ^iqvrannuntiftn 
nwet A AjM cinlutt, cxiKrt adiiro for ]v*ivoii« who Act, ll") 1 » cnAklmc thn CAishfT <«tninutlto t> 

,:{^«Ablu to trAscl, and Inlioraiory iwrsipc* **ir iIip pontrilnitiot» Tip visitiiK, conmutt<i> wrro 

lot Ml rcpliMl t TIm* rcpommomlntion of tho inirtmA*! on thr Sfihh ulnmo iliAt If tlms flp*irp to r** uin 
^ f onuiii**iion wiui that tlm A( r\irs s referred to fhoiil 1 tli** c»)iitnl>ui|nn* ni\ nctit lion (npnd wimM U pn'riartHi 
,i*r dp<lb> iiw An* of A )«nrtin1 iKKiiini, of tilt Aurptusra amiHion tha t>xtp>n4<» tii tlm ospnn r of ] twiwpr* 
iiJihnvd aorietiPit, n plnti Mltich lia* ppostd 10 Ik? '**'upr Hip Giiemni'n! \l| l*»35 
A cnlilf 

1^1 * .» ... ^ . *»upply of Milk to SchooUehlldren 

»* , laical AuthurKIn and Birth Ckmlrol M, u„,, Dcscsn aiked He I'a hsnwnlar, <v..-i.,v 

Maiiitb .Isa. M__ iTss.ift. .a. .i- II_lev! I 1...—..^'*. «« MRnwnnnn. 


QSlpr the matter—bir Hiltok Youno replied 
Memlicr 1*, I tliink, under a mLsapprphenston 
.jkgard to this matter Tho Local Ooscmincnt 
j(jl020 impoMKl more lorgolv on local authoriticH 
■{irmmatioii of tlioir focal administration of matonnts 
Id welfare work, and eonsoqucntlt tlio dclailrd 
^ .non of this work b> m\ Department lins been 


^lerson? 

ILTON ^ OUNO Xo, Sir, tliero haa been no clianbo 
Rttttus at ntl Tlio Atatua ncrcfAar> to aroutv 
t Aiithont\ for llip work is quite urn hanged 
r Rnmo as it o\ cr was 

fief 

Maternal Mortality 


leocal Authorities and Birth Control 


»»f IIIaUli rimiUpfi on llmtllPr a»m! vtnpwluii loii hrd *1 f rnu»J 
ni pniM lid t»i nj Irtrnt HutltoniH* m I 1 ,lfl»Kt will jii t 1 « bp-,T» ♦.( n n mi I •j.»sr-> If 

'«•* It i« uti t<T»l(>u*l lluii A numl>rr «( oilirr ns !► n Irv'ml d>‘HrT« ^ f nnii* rxnat^ a* 

Imm< iiuvIp Mrtun ^mpni* «ii|i lb«^ wipcP an*! will |>ut il i«n a p*at> I 1 *< r *• 1 1 o 


j ^«tfiprA|ii*« tl HI !►% tlip j pi*M«i in wf ilmipx 
“'t 


be* to an^Atr 1 1 


\t ntl |p <i«»I t» tl»» I 1 
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the question, it is hoped that any difficulties presented 
will be satisfactorily adjusted at an early date. 

Jlr. James SuMCAir asked the Parliamentary Secretary 
to the Board of Education how many children in Iiondon 
were now having a daily glass of milk as a result of the new 
milk'in-schools scheme , and what was the total number 
of children in London having milk m the schools—IMr. 
Ramsbotham replied My noble fnend understands that, 
as the result of a special mquiry made by the Local 
Education Authority for London shortly after the scheme 
came into force, it was found that about 3G4,000 childron 
in their area were then receivmg milk under voluntary 
schemes, and about 26,900 chil^n through the Local 
Education Authonty’s arrangements under the ^ucation 
Act, a total of 390,900 Prior to the mtroduction of the 
scheme the correspondmg figures were approximately 
100,000 children and 25,000 <^dren, a total of 125,000 
chddren. 

Mr. James Dumoan asked the Parliamentary Secretary 
to the Board of Education if he would make a statement 
regardmg the success of the milk-m-schools scheme — 
Mr. Ramsboxham replied * My noble fnend is afraid 
that for the next few weeks and until the Milk Marketmg 
Board’s returns for October have been analysed it will 
not be possible to make any detoded statement as to the 
success of the scheme ^lere is no doubt, however, 
that it has met with a very encouragmg reception and that 
there has been a very great morease m the amount of milk 
consumed by the children m schools. 

Maternity and Child Welfare 

Mr Deitmak asked the lilmister of Health whether lus 
attention had been called to the report of tlie county 
medical officer for Monmouthshire for 1932, m which it 
was stated that the county council ordered that the 
matenuty and child welfare estimates should be reduced 
by the annual figure of £3260, and that m the followmg year, 
1933-34, a further savmg of £637 was required, and that 
it was necessary therefore to revise the scheme for the 
provision of milk for necessitous mothers and for infants; 
and what action he proposed to take m new of the fact 
that it was noted, both m the 1932 and 1933 reports, -that 
in many of the distncts under the county council, mothers 
were showmg endenoe of malnutrition —Sir Hmioir 


[soT.l; 

Young replied The answer to the first pattoftl» 
IS in the affiimative With regard to tie se 
I am informed that the county council gare la 
that the reductions referred to would not w- 
contmued supply of milk to those motlien rfc 
it on grounds of health, but I am making fufe-" 
as to the present position and will infonnmvL' 
of the result, ’ 

The Use of Avertin in Operatiou 
Captam Ebskine-Bolst asked the Home 1 
if he would state the fatalities wluch had 
in the last six months as a result of the use d 
in operations —Sir Huton Young replied i lie 
records do not enable deaths attnbntable to 
to be distinguished from those occurcmgduisig - 
though not attnbutable thereto. Per the ts 
endmg March Slst last, the deaths classified ... 
to, or having occurred during anssthesia, mdd 
followmg m which avertm was used* S-auib' 
1—avertm m conjunction with orjrgen tsd 
oxide; 1—avertm m conjunction with "gas, oir 
ether.” 

TUESBAT, NOV 13tH 

Grade A (T.T.) Milk for SchooU 
hir. Rmrs Davies asked the Fariiameiitaij S 
to the Board of Education whether he would 
local education authorities with a view to f’""' 
they should purchase, for use m their schools,* 
supplies of certified and Grade A (TT) uS 
whether he was aware tliat a farmer m thelVf"''' 
Urban District Council’s area held a SDnisttvc: 
licence for the production of Certified and Grad'd 
milk, and would be able to supply all thesds- 
that area with that milk —^Sx Bajisbmeu! 
My noble fnend understands that Certified^ t 
(T T ) milk are outside the scope of tlie 
Board’s scheme, imless the producer is prepawit’ 
these varieties as ordmary milk and beMuies.^ 
with the Milk Marketmg Board as a producer i- 
not propose to circularise local education >- 
m the sense suggested. As regards the secoa 
the question, my noble fnend’s attention to- 
drawn to the cnrcumstances mentioned 


MEDICAL NEWS 


University of Oxford 

To-day, Friday, Nov 16th, at 5rK at the Dunn 
school of pathology. Dr. E W Amley Walker, the deputy 
professor of pathology, will give a lecture on the late 
Prof Dreyer’s scientific work at Oxford. 

Dr. B G Maegraith, of Adelaide Umversity and 
Magdalen College, Oxford, has been elected to the Starnes 
medical fellowship at Exeter College. 


University of Cambridge 
The following have been appomted exammers — 
Second Examination forjl B (Deromber, 1934, to December, 
- II AnfitoTiiv Prof. £C A. Hflrris, Prof J S# JB Stopfe^u* 
F K ^ , and (tf reeled) Dr W L H 
TT Tj TI Green Phy^ology Dr. P R a ly x 

Liddell, and (If required) Mr P J AV Rou^tra, Ph^ 

u A "RreSiwiev PhaBnacoloET Prof B R Ve^aey* 
Dr CUflord Hoyle, and (If reaulred) Dr G N. Myers, Prof J A 
Gujm, Dr GW Theobald, and Dr K J 

Dr E T C Spooner, Prof C 0 Okell, and (it requlred^r A A 
SlLeX Dr L B H Whitby, Dr H N. Green, and Dr, H. A. 

Examinatum for 3tS (Deromter, 

Mr (SeofiErey Keynes, Mr A Tudor Edwards, Mr, J. B Hunter, 
Mr E. a £ln£^, Mr W F Fedden, and (If req^d) Mr 
Jiiiian Taylor, Mr W Sampson Handley, 

Mr Geoffrey Jefferson, Mr tV. H C. 

Brishr^stor™Mr“’'itorold O^e^Mr 

J. R C esannev, and Mr. L Carnac Blvett 
Sir John Rickman Godlee Celebration Dinner 
We are asked to state that the last day for applymg 
for tickets for this dinner, which is being held at the 
Dorchester Hotel on Nov 27th, is Noy. X9th Applica¬ 
tions should be sent to the secretary at the Hospital for 
EpUepsy, Maida Vole, Iiondon, N.W. 


University of London 
Dr A M. H Gray has been re-elected de« 
faculty of medicme m the University. 

It IS announced that the Essex County 0^ 
make a grant of £33,000, payable over ten je®i 
the erection of new biuldmgs m Bloomsbury 
The title of the umversity chair of 
tenable at Umversity College Hospital me® 
been changed to chair of obstetnes and 

The degree of Ph D has been 
(anatomy), Phyllis A, Clopham (helmmtmws.' 
Dewar and A A H. Sabir (pharmacognosy/ 
The followmg exammers have 
M S exammation (Branch III) y, . 

December • Mr. C. B Goulden and M ^ ^ 
and (if required) Mr H. Neave, Itfr- F* ■*' 

Mr. E K Martm wj) ^ 

The university medal m medicme at 
tion has been awarded to Dr L, 
umversity medal m surgery at the 51 o> 

Mr David Trevor ' jji. 

Dr. L W Hackett, assistant 
national health division of the 
IS to give five Heath Clark lectures, on 
at 6 P.M daily from Dec. 3rd to 7th- , 

Dr F W.Twort,FBS,professor 
umversity, and supermtendent of tM jrf- 
will lecture on Deo lOtb, l2tb, 1»1“» - 
primitive forms of life Both ®®*]£®_ej|g tid* 
given at the London School of RIP 
Medicme, Keppel-street, W C , at 6 r 
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> College of Surgeons of England 

r rduuixy meeting of tlio couneil tvm held on Kov 8th» 
itlir Holburfc 'Waring, the president, in tlie chair 
nortcd the award of Mockonztc>Maekuinon research 
ihipstoBr n QtfL Bywaters and Dr h C BousHeld 
lacsearch into rheumatoid artlintb, to bo earned 
:’tho Midd]e«ex Hoanital medieal Mhool 
omaa of membership were granted to the candidates 
hinames appeared in our issue of No\ Snl, p 1022 
N Angel, B C F Colterall, O M Daw and 
'Inayakn), and also on B H Awad and A H Khan 
omas in public health and in g 3 aiiecolog> and 
,ics wero granted to candidates whoM names 
^ on the same page 

^ Collcgo of Obstetricians and Gyniccologists 
, k spcnal mooting of the council hold on No\ Sth 
^,iiomry fellowship was conferred on Dr \rehtbatd 
cmentus professor of clinical obstetnes and 
lion in tlw T7ni\enui% of Monchester and Sir 
Sm\I\, consulting gvnasculopst to tho nofimda 
al, Dublin, and the follon slup on Tir W FT 
lui (Edinburgh) The following wore admitted 
memlicrBlUp >— 

dlft P W Currie, MPA] vans M P Qatlouae 
tfllffilns. P N floi«ard» P J Kellir J If Jaelr 
. er A I l*otter J L fSrholes P b L *^pnR^r T i 
O II MnUh, O \ Mhltlleld llrran Mltlhitn* end 
fk'oimf? and J ^ Cihest<rnian, T F CorkiH tneda It 
"/itTr and Nora P Sims (in a1i«entla) 

^roim Craig (Sydnex) and Benjamin Philp at<>on 
^Tork) wero admitted in alisentia to tho foundation 
"’hip, and Bilham Allan Dafoo (Toronto) to tlio 
ition membership 

J Faculty of Physicians and Surgeons of Glasgow 
,«,il )0 annual meeting of the faculty on ^o\ *ith tho 
1 {ng wero elected oillee bearers for tlio «n^ung 

> president. Dr J M Munro Kerr xnxitor Prof 
old Young, lion treasurer. Mr J 11 MacDonald, 

^.branan, Mr M’ B Snodgrass Other couiuillors 
Ig If IMmgton (representattvo on tho general medical 
.,1), Dr CarstAirs Douglas Mr John Grade Dr A 
Kell}, Dr J Souttar SIcKendnck. Mr B narrlay 
* Ur Jolin Patrick, Mr \\ illiam J Birhnid Mr John 
Mr J Forbes M obstcr, and Mr B h ^ oiing 
I^Ualcolm '>Vnt8on, director of tho Bora Institute of 
^al Uygiono, London School of llxmcno and Tropical 
will deliver tlw> Pinlayson memorial Icrtun in 
leully Hall, S48, St Vineent'Strect, Gla«gnn on 
y, *so\ lOtli, at 4 nr His title wil) be Some 
from tho History of tlio Prexention of Malaria 
College of Physicians of Edinburgh 
riarterly meeting of tlie eollcge xmm Itcld on 'Vox t»th 
r^r Edu*in Bramwcll, the president In the chair 
- B Cumo (Glai-gow) Dr A O CruiUxhaiik 
r^irgh), and Dr Douglas A stiller (l.xtinlnirgh) 
VtrotlucodandtooktlietrseatsoaCcllows Dr T A D 
^ii(Diinc<hn XP) l>r J Burnett Kinf,(Mndnirph), 
Alnstair Bruce (l^lmburgh) Dr D K Ilduhrson 
*'«it^li), and Dr B F Ogilvie (Edinburgh) were 
to tlie fellowship 

Hilt Pattirton Slnitlicrs bursary in anatomx and 
jlfOogy was nuardiHl to Arthur T B IliiiiiiUon 
r^ry of the I,ondon School of Hygiene 
fV annual report of tliii lilimry pula tlie stoi k e^chid 
)^)arttncntai collection*, at 20,t7t bound xolumce and 
pamphlets shown onatocktakingareinxis) 

y'kh readem cujox freedom of access to tlic iiinjontx 
book* and liaxrc no irksome superxwion a |»'heT 
^(twhiihha*amplviu«tdiedftM>tf Mr C< Hamnnf 
, Irarian make* U hia pmetice to mutnict new studenta 
t>xi*c of tlw* Idvarx and in hihhographicnl metlAHl* 

^ * Itrehinitiiin talk in a Icc’urc tlieatrv a tour i* loa*!** 
vhhrarv at which memWr* of the staff are wont lo 
In re*i’on«e to a p-titlo« liy a large tiuinWr ef 
■ Ms the Idimry Im* b'cn k»rl open later on two 
jc i* n wrek duriTig term lime; and llw tnetnlwra of 
;"tfwry staft haeU liax-e shown ksennes# tti imj nnwg 
and profcMKinal statu* nwre l^iw 
mftoAaM of IS in ti'A Iiet nf current piumaln wl kIi 
u iimlv'r 4(>a It I* in fact dntioctfy a lilirwrx to 
Vial of ' 


Liverpool School of Tropical Medicine Award of 

Mary Kingsley Afedala 

Lord Loxcrhulme presided at o reception on Xov Cth 
when axciuds wero madn of tlie medal foimdcd in IPOt to 
commemorate the serxices lo tropicol medicine of that 
intrepid traxTller, Mary Kingsley It vraS largely due 
to Bonold Boss*e diseoxery of 1897 Lord Lex*erhulmo 
remarked, tliat West Africa could nO longer be desenbed 
as a place unfit for white women to h\o in, whero onix 
tlio lousiest of manlond could hope to stirxixe Tlie 
Liverpool school was tlie first to show tiuit dneA«e could 
be avoided and tropiool region* made lienlthx , between 
18QS And 1014 it Itnd dMpatrlicd 32 exficditionH no 
‘West Africa and oOitr tropical arras Work wn* now 
largely concentrated m tlio Sierra Leone laboratorx 
witcro a period of financial difficulty had txn ii surmounted 
Prof Warrington Yorki tlicn introduced the six recipients 
of tlie medal tu-o of tliom necixing it in an honorarx 
capacity Mrs ^liddlema* Hunt, as widow of tlir 
honorarx dean of tho school from 1921 to 1032, who 
tndowed tlic choir of titmical diwases of Afnca, Mi<x 
A B Colon, who founded n rcxcorcli fellow flup lo Uie 
memory of hor fatlicr. Dr Uichanl Caton. xict -rluunnan 
of ilw> scliool atth*^tune otldsilcathin 1920 Prof ^orke 
briefly outlined tho serxices to mcdiLine of the othir four 
rcciptonts 

Dr nexnr nru.nrxKS dlreeted the VcDow leccr Com- 
itiistfon ot toss to West Africa iiniirr the avsilct* of the 
Itockctellcr >ount)atIou Ttils comuil«>i(iti pruvtd that the mild 
and widespread fever of S^hwrta was identical with Umt found 
In South and Ontral America and pt^uced evidence that 
\oeu^ s tpirochwte had notlilnx to do with it An InMijKirahh 
ohatacle to further arixance was the failure to iuftit Alrixau 
itionherB with yeilow fever IkauwLcii found that tU Indian 
monker wa* *n*ceptlb|p aatl dcvciojrd an acute ond 
rapidly fatal disease It was soon cvtatili*hril Itist the 
disease could be tmn lultted from one montes to aneUicr 
bf stesoiuyla and otlicr moBQuitoc* that the cau«* of 
the dtscose was an uttramlnosceido vlru* that rnenteys 
whldi had recovered xrere loimnue, and that tlu. blood 
of cured animal* protected otbeie frem contractlne the 
disease Tbo last four rear* have l<ceD sprat fa elsbomtbti. 
these tundauiental dlhcuverlc* and In itlxlnir tbrai i*Rictiral 
appUcatlen tliey have rroxed the Iml* of modem methodic tf 
mapplogout the alxtrfbmlciu of the dlieaie and ot the protrtticii 
of man hr InorabtUnn The dlirase exailcd a bravy tall Iwfort 

g eldlnx up its secrets no less tlian six at tbo con nii«>it u lest 
clr lives four of them from ycUcw frvrr **iirh brilliant 
vecutts could never have been obtained had it not Krn for tha 
lospfrlnx leadership outsiamliny counup*. and admlufstrative 
abljlty of tho dtrvaor himself 

8ir Oxoitor Dtciuvav ran look back over Dearly tO year* 
of imblle medical work The InvcstleatlMa and control of 
cpldetnlc diseases Imth nationally and tatcrrailonally tiAVe 

{ irovtded hliii with adequate scope for hU iriofnund epi<]rntl<» 
nsltal knowledge asd hU still in aomlnistraUnti In the rrldimic 
of amenlml poUrmlmr of beer in LotimshliT and tiic North of 
I nahiiid in IhCU he wax entrusted with the biqutiT the outrortr 
of wbfeb WM the ciraUno of tho oOle* nt thief ln*re<tor of 
foods which ho held until 1010 Durins ihl* pt rlM he wao lostru 
mental In sccurtnc the eoOperutJou of tliejMin sanitarr anthorttlr* 
fn our present system of inspection ox Imported io(*L Slanr 
far reaeiiliiy Intematlonal aemments snrh as the DruMcls 
(OBVentinn have Item larvt ly due to his nerotutlnn* the 
mo*t Imitttrtant Iviziy tho InteiTMitional t-Anttarr < i<nvrt>tlen 
of 19i0 which reowit and tuodrml**^ tho whole s>s rrxi of 
prevratlni; the sittead of email pvs trrku* ihol*n plorue and 
Tclow fever, and the XMrmatJoaal Haniiary lenxsrtbn fer 
\ertal Navlsatinn of 103f vrbbh It dlirctrd to the rtntnl <if 

i 'cKow fe\cr He rontinue* to take a t rfitiilrert fait In fxjlti" 
iralth In bU double raffielty of presiient if tie lutenstlcrsl 
<iai«o In IViH* and Tier president e| etc llialth tepR.! Ite of 
the LeniCUe of Nallvns 

Wr llirxinn cimrXToiiiMut served on the y'alnrla tVr »^l« le* 
of the Itnyai iWlrty and C'oV’ittal OPIcr wt kb I ft t cL li i (I l 
the tubdamestaJ fact tftat tbaUria in tt»e ttotlw l< i tfiartb 
a roudltlon of a*miK* imivrraal Infectlen o' t d,C(n<*rs race* 
and rsrerttilr of naUTc rAlklrm It the* lemn •> p^t de Vo 
•tatoclfartyuiereAsims why ireidcal eountrfr* weres simieaiti r 
to run«pMAAB and to outj ne n'c-thods whrr»l] tr brh »f Ui* 
<*ckBrsji nnild l<e avutlrd. eearmaUcin of i up psan* lai I'nce 
li*en WIN Ir Applied Met lift * abd cr rl«t< rt*ers were a1>a the 
flrvt li, esiat li h the malartal r«ai use i r t lark water f< ver < itve-r 
*• fun* on tt^ aeleeilve t rrnltr« IaM a of dt'ent t s|vnte« <* 
aaotl,eU|,^^,r„,. j*tor* tU IVU Khl tte fc«ee«tjit1 t t* s!» W* 
sanitation ** llf"*T* rnatiow vk tu thea<-«*rt'al **• 

La* rvtwlly a>liAUer<1 knowUdre of tte«e trAcrta |e wa» a so 
II.* rr*t to disrtlt^ fcerpitt ary ttwit |»*he tf t wiV"** 

tnoMiehtVefi V artf'reoftlerarfrtavwriiswttescriau asar 

llefsrs w I f^r*«cc*iif pxlarkaftrdlr* ia I sc s awd iscanrS^C 
out f «|<tla X fTseapiws *ei at l**..aUrt« r«n p*" v.i*s s nw»s tts 
a tspdesw o* the Mrstewl Itesmrrh xx,* * rlL 
Mr XXarsc v who 1« d*rveX<,T if t** IV** 

of TVort**l IlyrN-wi t.-e* « f u e *<* t ees W Ttrf* *- r»>“t 

iha •lcut*'<Wkftf*’ ef I OS* 1 «!»M**teTT Ills er *—s.»**v*’ v v* pt 
I*!** tiwr* *T KUrc a d l»ct hwrttr'-lcsu In l*» I »asc»* *l-e 
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as 'well as malarial rice fields and snnmps in IVIalaya, and this 
otiservatlon ■was the origin of various hiological methods of 
control In connexion tvith tins ontlmalarlal 'work he has 
contributed to Ivnowlcdge of its pathological effects and its 
tondmicy to increase the number of deaths Incloded in that 
Bl-defioed rategors' " other diseases ” The system of subsoil 
drainage iridcly used in Malaya to-day is largely a rcsnlt of his 
efforts In 192j| he commenced ontlmalarial measures in .Assam, 
and later he organised a branch of the Eoss Institute in India 
His irork, contained in some 70 published papers, shows clearly 
how, even while engaged in the praetical application of the most 
promising of the known methods of prevention, he was constantly 
investigating fresh methods 

At the annual meeting of the school on the same day 
the foundation was announced of a chair of tropical hygiene. 
American College of Surgeons 

At the recent congress of the College held m Bostom 
honorary fellowships were conferred on Sir Blarold 
Oilhes, Prof Josef Halban (Vienna), Mr Harry Platt, and 
Hr Bethel Solomons 


Royal Statistical Society 

At a meetmg of this society to be held in the hall of the 
Royal Society of Arts, Jolm-street, Adelphi, London, 
at 6 16 r M on Tuesday, Nov 20th, Dr Major Greenwood, 
F R S , professor of epidemiology and vital statistics 
at the Ziondon School of Hygiene and Tropical Medicine, 
will deliver a presidential adthessjon university education, 
its recent history and function 
National Health Insurance—^Arrears Payments 

The Minister of Health has decided to extend the 
period of grace witliin w’hich msured persons other than 
voluntaiy contributors may pay any arrears of National 
Health Insurance contributions in respect of the con¬ 
tribution year wluch ended on July 1st last Tlie period 
of grace would normally expire on Nov 30th, 1034, 
but will be extended to March 3l8t, 1936, so that any 
msured person m arrears, who makes the appropriate 
payment before then 'will be entitled to full cash benefits 
in 1936, after a waitmg period of four weeks from the date 
of the arrears payment 

University of Birmingham 

A readerslup in industnal hygiene and medicme has 
recently been created at this university Tlie new 
department is designed to coordinate existmg knowledge 
concemmg mdustnal health, to undertake research into 
possible causes of industrial illness, and to give facilities 
for the post-graduate study of the subject It is the 
first department of its kmd m this country, and Dr 
Howard B. Collier has been appointed as the first reader 

Dr Collier was born in 1890 and educated at Reading School 
and University CoUego, Reading He graduated M B , Ch B at 
Edinburgh in 1014 After hoidlngresidcnt positions at hospitals 
In Ramsgate and Reading ho received a commission in the 
R A M C (T ) in 1913, and saw service with Uio Mcdlto™nean 
expeditionary forco and also In Franco and Flanders where bo 
was regimental medical officer to tbo 1st Gloucestersbiro Regi¬ 
ment After a brief period of service with the Amy of 
Occupation he Was awarded the M C , and in 1919 ho settled in 
general praotlee in Redditcb OVorcs) In 1921 ho was appointed 
ccrtifidng factory surgeon and district medical officer of bcalm 
for Rcddltch The ’variety of industrial processes earned on in 
this area gave Dr Collier opportunity to develop his mtercst in 
industrial health problems ond he has made a special study of 
lead poisoning, of chrome ulcer, of industrial dermatoses, end 
of gas poisoning 


British Empire Cancer Campaign 

At the quarterly meetmg of tlie Grand Council held 
on Nov 12th, Sw Holburt Warmg presidmg, grants 
were allocated totallmg over £20,000 for the year 1936 
£8000 to the Cancer Research Departairat of the MddJesex 
Hospital £5000 to the Cancer Hospital (Frra) £25^ to the 
Cancer Research Department of St Bartholomews Ho^Ital 
£2000 to Mount Vernon Hospital ^0850 J^the CancCT Rtaoamh 
Departoent of St Mark’s Hospital £000 to the Mario O^e 
Hospital £550 to Mr I Hieger, working at tho Cancer Hospital 
£500 to tbo Westminster Hospital ^350 for too Hndon ^tae 
at the Middlesex Hospital (through the Meffieal Rraea^ 
Council) £130 to tho Strangeivays Research Laboroto^, 
Cambridge £300 to Dr. P R Peacock, for the salaw of to 
assistant, at too Glasgow Royal Caaper Hospital ^00 to Dr 
Alexander Haddow, working at Edinburgh ynlve^ty £200 
to Sirs Barbara Holmes, working at Cambridge £100 to Mr 

W S S Ladell, working at King’s College Hospital 

Also a sum of £1760 for the salaries and expenses of two 
whole-time workers, who will mvestigate schemes of 
research initiated by the scientific advisory committee 

of the Campaign , „ r j 

Xh© trustees of the lete ^r« DftviQ Snieids Ur&wford, 
of Edmburgh, have given £5000 to tho Campaign, 


The Children’s Section of the BoyalV 
Hospital m Sydney, founded in 1885 andtete 
has been renamed the Princess Elizabeth 

Dr. Edith Summershill is standing 
interest at the by-election m the Pulnst# 
Wandsworth. * I 

British Health Resorts Association 
Tho aimual general meeting of this asoen'r 
held at the Institute of Hygiene, 28, r J 
London, W„ at 3 30 r m , on Hiureday, Xt a 
Royal Northern Hospital 

Tho dmmg club of tins hospital mil meet , i 
Royal, Regent-street, W, on Endaj, hw 
8 30 pm The president, Mr M Coleman,'vi* 
chair, and Lori Horicr, consulting pliuK« 
hospital, will be the guest of the club Ihatv,. ' 
18 Dr H A Cowan, 32, Fitzroy square, lendoil ’ 
Continental Anglo-American Medical “ 

At a recent meeting of this society held ml 
Lsonari Robinson being in the chau, it in<d . 
arrange a scientific programme on the Hivteni 
be decided by members practismg tliere,, 
the Cliristmas vacation, Chmeal demonstntm 
given at the American Hospital by the Fuh 
during the meetmg next May. 

British Science Guild 
The tenth atmual Norman Lockyer lecture »S_ ' 
at 4 30 pm on Wednesday, Nov 28th, m the 
Hall, London, E C , when Prof J B S H 
professor of genetres m the Universitv of Iffl- 
speak on human biology and its applicatioa* 
may be had from tho secretary of the Guild, 6,’'* 
Adelphi, London, W C.2 
Instruction for D.P.M, 

A senes of lectures and practical comses w 
m January and February (part I.) and m Mnd 
(part n ), 1936, at the Maudsley Hospital,» ; 
London, SE, pnmarily to candidates to ttb 
psychological medicme The lecturers andibw 
mclude Dr F L Golla, Captam S A, ^ 
Dr Henrv Devine, Dr Edward Mapotlier, 
Aveling, Dr F C Shrubsall, Dr Thomas 
Foster Moore, Dr. Bernard Hart, Dr A J ^ 
Mildred Creak, Sir Hubert Bond, and Dr IV M , 
Particulars of the senes, whidi begms on J** *■, 
had from Dr Golla, lion director of the m™ ' 
at the hospital 

BUCKSTON 'BROWNE DINi^W 
ROYAL COLLEGE OF SURGEONS OFt-'^ 


IN 1027 Sir Buckston Browne endowed * 
to be held annually on the College I® 
fellows and members and such othere ' 
and council may invite. At least hall tmw 
were to be members of the College ®1 * 
the seventh of these dinners on'Nov atn 
Waring, the president, ap^"; 

this endeavour to promote good j|£i 
all those connected academically vita . 
It had been said in the past that tto 
not given as much attention to s^ 
as it might have done Now, hove 
its extensive laboratories and by set®'"" i 
Radium Institute and elsewhere, it J’ j 
excellent work by which the stanuaio- 
would undoubtedly be ff^vanceo - r 
investigations of the Leverhulme, 
and College scholars he 
observations of Mr. Laurence 0 Sto t 
Dr, Dand Slome on the cause oi iw ^ 
and spoke of a new investigation (, 55 ! 
deformities arising from trauma ana 
tlons ; he did not agree 'With the m® (,,, 
of surgery had reached its 
no further improvement In it® 
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TREMOR, ATAXY, AND SPASM* 

'WiLFSTv llAVjtiSf "^rJ) Comb. I- R C1* Loud 
tt rursiciAN, iiosriTAi* ron epiij-j^t \mi pu 
lAtDA TALP AVI» IHTAinAK TO llRPlimONT POU 
TEIUOUH AT 3 Utl\B lIO^mVL 


dtscuRAing tlio cnuftcs nnd Tncclmuom of tremor 
ludo not only rliytUmie trciaoTri l)ut al^o irregular 
I incoCrdinato motementB, and lioforo v,e can 
inpt to nndoratand tbo different Mrietiei of 
lor and irrcjinilnr movement, it ttiII bo a(Ui*^hlo 
freaU our memorv on aoino points of tlio ph\ «iologv 
'xmscular contraction and of the anatomical 
loxions of the >aTtoiin ner\ouA inrcimnism^ 
emod in tlio regulation of voliintarv moiemeni 
et*U, atnped, or ^olnntary nmoolc fibre <1< ponds 
ts tomis and nutniioii upon the lutcgnu of a 
'r motor neuron, the anterior horn toll and its 
1 , or peripheral niotor ncr> c Ml ofTeront 
tisos to the mu«clo reach it through thin motor 
o*fil>ro, named by Shemngton the Tmal Common 
I, *whorea9 there are numerous afferent paths of 
>iy fibres from the mu«clo and from other 
'•tnres infincneing the Htimiili either bv inlnbition 
^ cvcitntion, ‘urliicli ultimately roaph tin nntenor 
, ceil It u tho \anous sites of lesion in theso 
mcelmnisras Trliicb determine tho cIioh il forms 
10 irregular iiiovcmciits \rlnch nro < liy 

clifreroni forms of stfiuuU readiitig tlu mnsdo 
fits final common path tho motor none fibre 
rst, svlmt do no understand by nm^clo tonusf 
n a coinpatalivcly steady condition of pirtial 
'taeiion ot the Mmous ftbres making up a u\tt«ele, 
'to rhythmic solley firing of motor uu|nilses 
ted from the numerous nntenor Imni cells 
‘lying tho muscle Lvon a small muhrle as tho 
jr hros is pollicis ih supplied Ity at Icn-st JUO motor 
is, eaeli of hich breaks up into about 30 flbnlln 
l^ieso lmpiil8(.H are complotcly cut off an bi section 
,;io nervo, then the muvlo tissue lies uuupletely 
, and flnccid, and its stnieturo quickly liecomcH 
,,rganiscd, nrasling atrnv, and unrceogiilwblo 
luscic tissuo after some troeks 
long as tho lover motor neuron and iuu«ele« 
nro Jieillhy, these continual rhythmic Impulses 
itain tbe nutrition and tonus of the muscle 
10 Impulses seem olvnyK to he of maximal 
.iglh, lor nnj stimulus that <an otcrroine tho 
inal Tcfraelory limit of a iier\eflbre starts a 
flmnl impulse, that is to say, it i# all or none 
Ving degrees of stnngth of imxiinal loulniciion 
Muo to inoto and more cells (irlng in volleys at 
^inme time until vhen nil nro at vork the luatimnl 
jrular contncllon has bo<n ronebed, which cannot 
,4rrea»ed by augmenting the stimulus Relaxation 
tniiaclo is AS important as contraction and an} 
nbis which contracts the flexors, at the Mine time 
(tea the extensors when all nicelLamsnis ate octing 
Pdifory ImptilM's nro continmdh pas^mc 
.*to the cord via the ^lostrnnr wkiIs from the 
riles skin and joints lud tiflixli e\irt mduenec* 
■sn the anterior bom c«l!s rith«r dinatli ueross 
ip4<-s or fndfrtaflr via the |MHtcnor columns 
' affereni crrrWltar trnts mi that th< ai loiuit ot 
‘tmal mu^ul ir contraction i« ki pi st« ids V tth 

*|irtiiit«Atlntatv«)*lTeTC<lstl>t Mkr^ ii7lpi»t>UAlrtaN(>i •*! 


out these afferent meohanipms working properlv, tho 
offerciit niotor stimuli wiU at once become jerky, as in 
disseminated sclerosis iabes,Fnedreicir«difeise, jLc 

Tho cerebellum is the duet coordinating centre for 
muscular inoteiiients, and it remves its aftcniit 
stimuli from tho muscled and ntlur pcnplura! 
structures partly tm Ihi posterior 4.olttmns and 
iioatcnor roluinii nuclei and pirtlj via the direct 
Lcrebellar and ascinding nntero htir il tracts 

Tlio direct rorobellnr (DC) reschtN the ccribellum bj 
ttic mfenor (icdunrle or restlform bod>, and tla t-niallrr 
tract tluough tlie supenor priUinrlt The ccrtls Hum also 
fiaa Jinportant cros-icd connexions tlirouch tlm middle 
pcdmiclcs with flic opno&ite frontal nmt motor cortea, 
wlule it lias cftenMit pntiis to reach the spiiiAi t.ord tlirough 
ilia oppo«ito red nucleus and tiirniicli Dt iters's imeleus 
ot tho same side The roreliellum Jiim tlierefotv, indirect 
control on mu*cuinturo hj its crDs^e<l connexions to t) c 
opposite frontal and motor cortex, and tlie nihro-spinal 
trAet,*And also direct effermt paths to tlie nntenor horn 
celts MA Doitrrsa nucleus nnci tho vcstibu 1 o*spinAl tract 
of tJio some side 

Spinal Disorders 

Tlio simpUat forma oi tremor to unilorstand aro 
tho^ ot spmal origin Tho fibrilbiiT eontractlona 
of parfB of variDus muscles such as tho first dorvil 
inlGrosscous, or tho oxtensoni of the ilngi rs, or deltoid, 
tliat nro so familiar >ii progrewro muscular nttophr, 
aro clearly duo to the protn^>^ivo wasting of groups 
of anterior horn relN intemipting tho rhithnne 
aoitoy Armg of tho nerve cells, nnd thiia setting up 
irregular or incobrtlbiato explorioiiK of tho clonic 
impulses resulting in \i<ible contractfons 1 ibnlliry 
trtmora aro thus u vnluahlo dinlcat sign in tho 
diCtmntiation of progrisMte inu<enlar atrophi. of 
spmal ongm from other furuts of atrophy, such as tho 
pnmary maopathics ribrUlatmn of musclca or 
myolymfn, is n fairly frequent phenomenon in many 
normal indi\ {duals, varying under different condition^ 
csiH^alh ill fatigue and when uiinsaocnted with 
progrcvivo atrophy nnd W’eaknrss it is tn ht Irxikcd on 
M an cxiiresMon ot differing imtntional fufluinces 
upon tho imtahUitv of the anterior horn eiUs and of 
no senous sigiiincancu J/voclonut or jviramso 
clonus, also of spinal ongm and nnassociitM with 
wasting IS chaructenMsl b\ irrcgnlir contract tons of 
muscles and parts of nuiBcIcs, as distinct from 
coOrdmatoil movements, such am nro stH^n in chorea 

'Wo h ivc already said that tho nntenor horn cell li 
influonccfl hy iiiinicrnus othrr r<ll groups and reflex 
actions of vonous kinds. TlioM* stimuli reach tho 
antinor hnm mainly hy four routes winch we ixuy 
designate hy arrows jHiuiting downwards along the 
coni (SMi Diagram) 

Cerebrum nnd Cerebellum 

tVrlui|Mi Ok* mn*t iiuportant of iImm fi tic* pvnioul'* 
Abre wbtrh take* il" on,n» m » IVti rvU fn tjic 
motor eonrs pOMitig iluono setts ttmnigh 
capsule *Tvl ilnruk^lfTiM in ll>e pjra iwl «t ilie 
to reoch tlie o|*po*tte tt p^rsnmlAl Hurt m 4 l*ec*-* 
cool Tti»» wj»fcf tnolur neuron is eontiraMd\ s\«, 
tlie lovrrr msinr neuron wiiti fonfe {mjapM-n « r , 
kuvls on'l !itrrttstl%« msinlr rf an inlilnitrr) 
mere <ir lr%« <«]ip>Mttr in kxrwt to lotnr * 

l»r |}e» optv*sitc i^r of tic rr*«le>Iitan lews 
of (lie f eortex r r of lU ostO t (n t)ji* l »- > 

lead not «mi> t« Ix-r lpV~'m er ioral>V* * t 

arm Atul ie^ tejt aik V lo ri'*ctils Sokp-Ili* ff f • ’ 

lo^dter wi*1i it.si «c#n m r) n c ilvir<iK<o ^ 
stnet 11*1 U of itc feme hi ft it ort r «- 

m l{ef*oe O » I lift! «ien in tio »• r *> -el 
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ngidity in the expenmental animal, whose hemispheres carefully looked for Tl,.. ... .1... x " 

have been amputated through the bram stem above the of the tooeps by the fl^on 
level of the red nuclei We owe this demonstration to 

Sherrmgton, who also proved that electrical stimulation would 1,0 fo,.ud *_ ty suitable ar. 

of the cerebellar cortex at once relaxed this decerebrate 
rigidity as long as the stimulus lasted The decerebrate 
animal will stand with limbs extended, motionless for days, 
clearly provmg that the cerebellum tlirough its dentate 
nucleus and its connexions to the opposite red nucleus 
supplies tome extensor impulses to the anterior horns 
through the rubro-spinal tract, which could be mlubited 
temporarily by electncal stimulation of the cerebellar cortex 
This rubro-spmal tract decussates by means of ForeTs 
decussation to reach the lateral columns of the opposite side 
of the spmal cord, and 
thus the cerebellum, 
by means of a double 
decussation, exerts its 
influence upon the 
musculature of the 
same side of the 
body. 

Cerebellar influences 
may also reach tlie 
cord by an uncrossed 
pathway, through 
its connexion with' 

Deiters’s nucleus and 
the vestibule-spinal 
tract Cerebellar lesions 
thus tend to produce 
hypotonia, or undue 
relaxation of the 
musculature on the 
' same side of the body, 
whereas cerebral 
lesions give rise 
t o hypertonia, or 
rigidity of tlie opposite side 
It may thus be expressed 
that imtant cerebellar lesions 
produce tome spasms, the so-called 
cerebellar fits, while negative 
degenerative lesions produce hypo¬ 
tonia of the same side On the 
other hand, negative degenerative 
cerebral lesions produce paralysis 
and rigidity of the opposite side, 
with mcrease of deep reflexes, 
while imtant cortical lesions pro¬ 
duce dome convulsions followed 
by flaccidity and loss of deep 
reflexes. 

The hnee-jerk, os a type of 
deep reflex, is not a simple idio- 
muscular contraction produced 
by a sudden stretching of the 
musde when tappmg its tendon, 
but IS a true reflex, as is sliown 
by its inhibition by stimulation of 
sensory nerves, or slight mvolun- 
tary flexor action of the ham¬ 
strings It was formerly thought 
that there was insuflicient time 
for afferent and efferent stimuli 
to run up and down from knee 
to spmal cord, and for the 
necessary passage of the stimuli 
across the synapses in the cord 

itself, but of late years it has been shown that the speed 
of passage of the impulse along mammalian nerve may be 
as higli as 120 metres per second, which allows suflicient 
time for the whole process to be a reflex The afferent 
portion of the reflex does not arise from the skm or tendon 
tapped, because the tappmg may be applied far from 
the muscle or tendon, as m testmg tlie biceps jerk by 
tappmg the radius near the wnst when the forearm is 
seim-flexed Tins produces a sudden stretclimg of the 
biceps, which causes it to contract, Even better proof 
that the stretchmg of the muscle is the ongm of the afferent 
stimulus for the reflex is the apparent simultaneous 
contraction of the triceps, which can be observed if 



would be found to occur aTrachcl oTa'Sjt 
the biceps contraction , ' 

The cells in the motor cortex are exposed to t- 
afferent stimuli along reflex paths from other «- 
fibrin® wluch impmge upon the pieds teninnaia,7 
protuberances along the sides of the cell bodi 
irritability of the cell will be affected bv emotrj, 
enrad by the mtellectual centres, fright, anisr I 
hate, and other manifestations of consciousiiew m 
to stimuli reaclnng it from the corpus stm- 
thalamus of the same side, and from the oppo-f.";, 
the cerebellum You may sluver with cold or fro’ 
or shake with rage, or qmver from excifeas:, 
pleasure Any or all of these influences vrfli if, 
mtensity of the efferent stimuli from tlie Betz ct!i 
p^aimdal fibre and the opposite antenor homit'' 
addition the basal ganglia, corpus stnatum, 1 
have a direct pathway for efferent stimuli to ' 
antenor horn cells Beneath the thalamus and m 1 
with it he the red nucleus and the substantia mpii 
the limder portion of the lenticular tci 
connected with the thalamus and the red 
by a special bundle, 
lenticiuans T 
also receives simai 
the supenor pednnd* 
tlie dentate nucletsi 
cerebellum, and Isz 
red nucleus arises'' • 
spmal tract, vlurh 
over to the ohkW 
m Forel's dt ■ ■ 

runs down in thr 
columns of the toid- 
corpus stnatum on 
affect the lower motv 
mdirectly fhrou^i o 
nexion with the 
'and the rubro-spffid 
and also tluougli its 
connexions to tic ‘ 
cortex iniether' ‘ 
a direct efferent paths' 
corpas 


Labyrinth 



efiect®,' 
dotteil 
paralld 

pyrar 
fibre •- 

ruhre > 
tract I- 
tion to 

tliree _ 
for -- 


Diagram to illustrate cerebral and cerebellar efferent paths ol 
muscular control 
OP*=crossed PTramidol 


DC=direct cerebellar tract 


inglk 
bonus' 
0 fotf 

vestibulo-spmal tract The vestibular 
auditory nerve arises m the 
lateral auditory nucleus or nucleus ol 
has connexions with the cerebellum, and ernita , 
fibres to the cord known as the n'®®* , ,ijfr 
Tlie vestibular nerve is concerned with 
balancmg and the recognition of the 
m space, and lesions of it produce that form a 
tion known as titubation 

In considering the effect of chronic 
lesions of the brain, we must remember w 
dealing with a process of dissolution, a®® ' 
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^toin^ aASoriafcd tritli sncb ilipenves are not 
Lre cQcctR of tbo IcRions concerned^ but duo to 
')ss of tlio ionic stimuli from tho part concerned, 
tbc unopposed tome stimuli proceeding from 
, centres This wo have already refor^ to 
nnoxion \nt1i tho ngidity seen in hemiplegia and 
lie disease of tlio corpus stnatum, which may be 
*arod with the more intense rigidity of the 
ebrato animal 

sgldmgs Jachsou used to teach of three levels of 
lutioii, tho frontal cortex, motor areas, and the 
1 cord, and ho foreshadowed tho opposing eOects 
irobral and ccrobellar influences, later proved 
inicntally by Sliomngton 

Gllnfcal Classiflcntlon of Causes 

1 may now turn to a clmicol closuGcation of 
's of incoOrdination and tremor which for 
’mience may bo divided into eight groups — 

roimOR, ATAX\, AKS STASH 
^«t/c7iorie —Fmotioii, h>‘stona, nourAstlicniO, (right, 
’tliock, tics or liabit opasms 

‘roxie —iUcohol, moroury, tnotignnc«e, iivpcrtli}« 
01 

'"Jortteal dtgeHtraUotut^^VT., %*anoit^ (onn.-i of 
^iiahtis, Bcnilc, fnmilml, nrterio sclcrofli*, Uentington a 
[i, T S^denllam*8 chorea, diptcgtoM 
’/orpMf strwtHm ■*~WiIhon'a diacaae, toraion apa^m, 
^a)«, panii>'Sia Agitana, and piirkin^ont^ 

^rAalemua, red niiefewe, atilielonrMi tii^ro corpua 
t-^llialamio a3‘ndromo, ^*anoua Mal<<nt cliorcaa, 
'la poHt*enccTiliAlitie plienomona 
^erc6e(far nc<ltcieh*a luid otlicr }icrc<lt(ar5 a tu riaa, 

‘ liar tumour, and vascular Ic^ioiia 

UptnoX cord —Mvoclonua, tnjokjTiua PM \, <h^ 

I'atcd aolcro<iii. tabca 

A rrvr—Clonic facial aiuiain 

l^riio jtty^lioUe group need not delay ua a^ their 
IS arc self ctfdetif 

'ATuoiiget (oxie causes, hyportliyrmdi^in and 
Ws diseiso show flne tremors and oilur symp 
' rcsoinbling grave neurasthenia Aiiito ami 
no nlcoliobsm as a cauMi of flno tremor are well 
n, and chrome n(coboIi''m somotuuc^ tnaj 
n iial closely resemble G PI, for Argyll Ilobcrt 
pupd Is not unknown in chrome altobolisni 
lut any spcciflc infection Mcrcurv poiwming is 
vilU in workers in electrical g’lUf.ea, and forracriv 
icrmonictcr and mirror makers Furriers may 
^suffer through nbsoridion of racrcuiy nitmle 
1 remor w rather coarns in po and sulh rar* from 
\\t3 liccn compiTod with manonotlcs on wirc« 
i ancso iH»somng uiaj affect tho cortical cells, 
’s al<o Inhlc to canm degeneration in tbo corpus 
^ uin nseuiblitig parkinsoni<tro 
CordntI Diyeticmtfoii —Dcgciicntiic Ic-^ions in 
ortex may be duo lo rhciimatle or sydcnlninV 
A, and aUo lo iluntlnhton*a chorea The site 
e U't'ions til rheumatto chorea isdi'<putcd m cont 
o some authors the chief legions being in the 
hiingln lliintmgtons chor(*i is n chrome 
lent ion cspeeiAlty in tho frontal loWw and motor 
,>x, cUiH*lv TOM'iiilihng that of U P 1 and nlvi of 
^ jilcrior portion of the IcnllcuKr imcleus. Th« 
t Ml usunlh comnuiices about tho age of thirts and 
es irTc;,tibr choritform movcmciils 
^ With mental dcRciicratioTi Ic uibiK to dementw 
l»e a family di^ciM* hut never skip^ a 
^■alion, as idlcn occurs ni Frn’drt fh*a diwxsc 

I (oltiviitc tvko fstfrr and UAU,,i trr iPu< ral^ 

in** T)t< lntlf<^r nit* on iw.l\n rnMonf tltA 

^ An:* • l? \ritr« rhorvi^iifm 


mosernentt and his nlmost insbiliti <o stand are note* 
worthy lie can talk. rationiUlv, thoucli tho articulation 
IS ataxic and jerk>, and )i» mcntalits is sorj defcoli\o 
m mAn> wavs, with a liability to explosions of temper and 
s*iolencc< Tho daughter now 20 betran to bn un«tead% 
amt to drop tlungs oi the ace of 10 and lias graduallj 
becomo rather fatuous, slie is un^tendv m gait, liavnu* 
been aceu^ m tlio street of dninkenneR«» fclif* can knit 
Init M tm«a{e with croekerv, she can 1 h> trusted on errands 
and with mone\, but her mentahts is eluldi-ih for her aci 

It has been stated that tho symptoms develop 
later with siiccceduig generations, hut in this instanco 
the roverso is tho caso (wbst is cillod anticipation, a 
phenomenon often observed in bereditsr;} chronio 
nervous di«cases, ineluduig tlio uisnmtics) It has 
hecn suggested that this progressively earliir appear 
anco of tho symptoms is an i^ort of tbo stoi k to core 
itself of tho dise iso taint, n race suicide 

Acute eneepliolitis may ]i ail to monoplegia hemi* 
plcgia, or diplegia when (ho dtseasa is wido'^pre id and 
bilateral, and the irregular movements aro then liable 
to bo cxtrtmely eoarso and widespread, while walking 
may ho delayed until tho tenth or twelfth year, and 
mental dcneicncx is aUo common wlicn tho frontal 
lobes aro in\ oh cd 

Sendo and famdial tromora mar bo closolv related , 
fliero is no ngidity, only the tremor n‘«embliog tbit 
of narkmsoiiLsm which should usually be easy to 
dlstlnguisb The prognosis bowo\ er lioth m familial 
and semlo tremor, is hoiieless is regards euro or 
cbeehing 

4 It IS only twenty two years ago that the coipiiii 
stnodim was shown hy Kinmer ilson to lie tho sito 
of degcnemtivo lesions aAsoeiatcd with ngidity and 
tremor Famlysis agitnns nr FarkmsoiFs disease has 
been known for oser a hundred years since his 
ongmnl description m 1817, but it Is only of hto 
ycAxfi that Itumiay Hunt and others hase assi{*ne<I 
tho sito of Its lesion m tho pallidal region of the 
lentkular nucleus Ibis bas not ytt been so con 
elnnsely prosed as in \\ ilson's disease, or j)rogres<.irn 
lenticular degeneration \\ ilson demoiistRitisI ebronu 
degenoration in tho put amen m svveral cases of this 
di*«aiic, wlucli may bo familiat Thesu cases do not 
Tcsemldo Parklnsoirs discise at all ilosoly, though tho 
tremors nnd ngidity recoil this diMxiBo, Charactc rmtie 
Ngns are the spostio smile with mouth fixeil open, the 
moanlnglcss laughter menial hebetude and e«pc<*i9i]> 
the avociated atrophic cinliosis of the liver Ailic<i 
to this disease is torsion s]Kism-»a niro form of 
irregular slow sparife movements of h<4d, trunk, and 
lunhs. Tlus di*4'aso lUfli m from nthetOMs a se<|uel of 
mfanlilo bcmiplt^ia or diplegn In tint m (he litter 
tho toiaion apatni* affect t lie limh** onlv 

ilelow till thalamus and adjacent to the aub^*antLa 
nigra, with lioth of whiell it has fibre nttnirxlons is 
tlie hyiMithalaiidc nurlcus or cnqnts Lnysit lr»ioTtsof 
whUh liAse hc«n known to ghe it** tn coanM^ f)y>n 
taneoQS and reacro cboiyifonn ruuietnrnts of t-uddm 
OUKCt 

l*arhmv>ui«in n a eommim i«eipi*'l of iiicrpbxitls 
letlurvlca, and ritipc tha apjwaranre of this di'^aw- in 
1U17 innnmtrahle cav\\ uf parktn>^ini'Tn hive i 
pcrti in ^nunti, adults and eirn m cljiMrpn Many 
ISMS mi yoiin^ lwr>ons as in the cas** of tLis pstiPtix 
toslov give iM>hisl«rv« jin,e«tiveof acute p* <rpl tbU* 
or scicn influMiM Int vit we Ivlipve tbr**i to 1>e 
l»o*t iiiccpbahtie in «ngm 

l*Trvious to the war piikuioomi* » ard pitalisi* 
agUanswrrecvlifmrU rsn»ti’‘ilcrthpa otff>rty vt 
Tie i«***ons 111 tiiccpba'iii, Icttirj tra ate »"i 

pt»Mc t*» anril ll«* iigiiin o' iIp *i*««ia tu *l?t* 
Iving \mtial ti» tic i! dsnoiv an! ’ Ij* tiff 
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pallidal portions 
involved.' 


of the lenticular nuclei are also 


In a t^ical case of parkinsonism the mask-like expres¬ 
sionless face, the drooling of saliva, the slov dehbOTate 
movements inth the varying tremor of the hands and 
, observed. The gait is cliaractenstically 
shuffling, the arms hanging by the sides and not swung, 
and slow turmng movements such as a pair of tongs 
UTOuld make. AVhen the patient is told to look at any 
object the eyes turn first, the head slowly foUowing. Tlie 
tremor is rhythmical when the limbs are at rest, but may 
cease for a few moments on voluntary effort. The head 
does not shake as in senile tremor unless the violence 
of the tremor m the arms is sufficient to shake the whole 
body Mentahty is scarcely affected, but the prognosis 
is one of relentless progress of the symptoms and of 
generally increasing feebleness 


the electrolier sticking up vertically towards In, > 
man, after aito^sion to hospital, described hat. 
though all the ^ds m the ward were it 


to the 'ceilmg, wlule’ the'“ceihSf Sed^^ 


The disease can be recognised at sight, even in the 
early stages by the mask-Mce expressionless face and 
the general stiffness of gait and loss of swinging of the 
hands, while the writing is often noticed to be very 
much smaller Unless the clinical picture as a whole 
is taken in and recognised at once, the physician will 
often miss the diagnosis altogether 
Stramonium, hyoseme, and belladonna are the only 
drugs that give any relief 

Farkmsomsm, like Wilson’s disease, is due to an 
extrapyramidal lesion, and though increasmg weak¬ 
ness and ngidity are produced, yet there is no true 
spasticity, and the deep reflexes are unaffected, and 
the plantar reflexes remain flexor. 


6. Lesions of the iliailamm are especially hable to 
produce disorder of sensation on the opposite side of 
the body, as the thalamus is a relay station for all the 
sensory fibres ascendmg from the spinal cord and 
cranial nerves Those concerned with tactile and 
postural sensations are mostly rdayed to the panetal 
cortex, but pain, heat, and cold sensations mostly end 
in the thalamus Lesions may cause partial crossed 
hemi-aneesthesia, especially to pam and temperature, 
together with slight hemiplegic weakness without 
ngidity, but accompamed by tremor. These latter 
symptoms are due to the loss of the normal efferent 
impulses from the thalamus proceedmg ida the red 
nucleus and rubro-spmal tract to the lateral columns 
of the cord. Often there is a hemiplegic sensation of 
discomfort, or even ^ontaneous pams, and that side 
ojE the body may react more to strong, sensoiy impulses 
and to emotional disturbances. This group of symp¬ 
toms of shght hemiplegic weakness, analgesia and 
tremor, with spontaneous pains, is sometimes known as 
the thalamic syndrome, described by Dejenne and 
Eousseau. 

6 Cerebellar lesions, tumour, hsemorrhage or throm¬ 
bosis, encephahtis, or even chrome degenerative 
lesions, usually produce marked mcoordmation of 
movement on the same side of the body, due to the 
loss of the govemmg quahty of the cerebellar cortex 
upon muscular movements 'The intense ataxy and 
loss of sense of position of the body m space is some¬ 
times extremely marked m cases of thrombosis of the 
posterior inferior cerebellar artery. In addition to the 
usual crossed sensory loss on the face of the same side 
and of the opposite half of the body below the level 
of the fifth cramal nerve, static and locomotor ataxy 
may be mtense, and the patient may require many 
months of gradual practice before he can walk at all 


underneath liun, 

In the ataxy of cerebellar disease the Im'i! ^ 
for their objective unsteadily, and the gait bV‘ ! 
or reeling, espcciaUy towards the side oftlek 
The ataxy is not mcreased by, closing the eiti- 
tabes, nor IS there any loss of sense of poaiBad 
^mts The arms share m the general afairc 
bellar disease, with irregular incoordmated t 
ments Nystagmus, an ataxy of eye moTP— . 
often present, and there is a slowness of pir' 
and arrestmg repetitive movements, suchas^ 
or supination of the hand, named by i,' 
adiadokokinesis ^ 

It must not however be imagined that f ’ * 
of cerebellar lesions is as easy as this d ■ !■' 
suggest Although acute and sudden leaonsd 
cerebellum will almost certainly prodnee , 
resembling those I have described, yet, in' 
lesions such as tumour, it is frequently ob^en i 
even large tumours of one lateral lobe or even" 
vermis are sometimes unaccompanied by aayi' 
nystagmus, or other of the well-known t®' ' 
signs 

_ Bereditary Ataxy —A group of closely f 
diseases, known as the hereditary ataxias, i3a\v 
with degeneration of the cerebellar afferent W 
the spmal cord, and occasionally with somoatre;’ 
the cerebellum itself. 


T: 


kt 


A case of Friedreich’s disease illustrates a diri 
coordination of the muscles of the limbs, tnail,' 
speech, &c, due to a primary atrophj or tete 
afferent cerebellar tracts. The incoSrdmation of 
18 cerebellar in type and is not mcreased by cliwi 
eyes, as in tabes, nor is there any loss of sense olp 
of the jomts, or cutaneous aneesthesia As in tabs 
IS loss of the knee-jerks and other deep refleiei; k 
plantar reflexes are extensor, owmg to the sit- 
sclerosis of part of the crossed pjTamidnl tiset' 
direct cerebellar tract is atrophied and also the ^ 
Clarke’s column, which are its nuclei of origin 
columns show considerable atrophy, especisllv 
Goll, or the median dorsal columns, and the poster ^ 
also to some extent Hence there is coarse ataxy »!■- 
of deep reflexes and extensor planters. The l ' , * 

andstaggershkendrunkenmanandhisspeechisn® 

and explosive, wliile choreiform tremors ar® ^ i 
the facial muscles and limbs Kyphoscoliosis is*" 
symptom and also a definite tendency to pes ^ „ 
the arclung of the feet with dorsiflexion of the ^ , 

when waling Thb ataxy of the arms 
mtention tremor of dissemmated sclerosis m t** 
movement at the commencement in this dises^» 
in disseimnated sclerosis the incoSrdmalion " 
wilder as the movement progresses The , , 

very chronic course and may last 30 or 40 yeaBi]"^ 'll 

considerable muscular wasting and some aniestlic ^ dcq 

mg Hentality is unaffected and the eyes do > 
except occasionally with nystagmus. Sewr® P' 
sometimes met with, as in tlus patient, 
crises have been desenbed I saw these cn. 
with Argyll Robertson pupils m a girl of 
Fnedreich’s disease, who was the mece of anotw i 
of name with Sanger Brown’s variety of heiedit 
Thin Inf.fgr group may develop optic atrophy ® „- 

Argyll Robertson pupil, ivitli mentalaep 


igh 
otr 
Ids I 

n 


"J 


This latter 
and even 


itetli 

il?ili 




of which Friedreich’s is the best defined J 


tini' 


I have known cases at the commencement to feel nn^nuiuts ^ Tta,! 

completely reversed m space for some hours, one man ““a h^dltfuT** -5! 

who was taken suddenly ill m his batliroom ha\TOg to well-defined group is known as hOTuu . ^ 

hold on firmly to the sides of the bath to prevent lumself utaxy, in which the syndrome is mow ^ 
fallmg down on to the ceilmg, from uluch he could see paralysis than ataxy The lesion m ah” 
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ir. tlio sptnol cord 'being notably Bmall. iritli tbo 
atropliv being {otmd in tbo dorsal and cerebellar 
i. TbU is a form oC abiotrophy, a promaturo 
ccuco of certain nerve tracts, duo to congenital 
in dovclopmcnt, and not to any cxlnnsio factors, 
possibly oxcossivo alcobobsm in tbo parent » a 
r, 08 rnedrcicb originally insisted 
sup 7, spinal disorders avos dealt ivitb carber 
0 paper 

Tbo last group contains ono typo onlr, dome 
! spasm It is truo that some clonic facial 
ns ore of cortical origin and are then albcd to tbo 
but tbo typo I am referring to hero is due to some 
tional disturbance either m tbo facial nucleus or 
iiou of tbo nerro trunk itMdf Many eases aro a 
si to an mcomploto Bidl's palsy, or facial paralysis, 
ti has partially recovered In tbo recovery, such 
aicturo gradually develops, so that tbo naso labial 
and otbdr ercases of tbo faco bocomo lutcosiflcd, 
it tbo same tiino in many eases clonic tiritclung of 
SCO develops OR that side I bare seen this foUotr 
!al recovery and contraeturo after Troiinds of tbo 
1 norvo in the parotid region, as svell as in tbo 
noner type of Bell's pal^ nrluch is probably duo 
!uto gcnici^ar nountis, or nftor middle car disoaso 
nl paralysis is (done amongst legions of tbo 
iboral nerves, in svbieli clonic spasm of the muscu- 
ro IS a sequel to partial reeovciy 


INDIVIDUAL VARIATION IN THE 
RESPONSE TO DRUGS* 

A J ClAtuc.MC.MD. FRCP Lend. TRS 

'nomwou or mateiua MroicA iv tm: nvt\iau!iTV or 
etiiXBtnau 


nr vanabibty of patients in tbcir response to 
;s is o fact vrcll kiiotvu by every pnictitioner of 
iicmo and hence any discussion of this s anation 
^ seem snmowliat superfluous 1 bebes e bovrever. 

. it Is wortli vriido attempting to umbo a qunnti 
VO cstiiniito of its extent, because oltlurngb oU 
^titioncrs knov^ that every patient presents a 
irate special problem in regard to treatiuent, yet 
^ only possible to detemiino tbo oxteiit of the vana 
i by making carefully controlled obsenations on 
;o inmibcrs of jiatieiits. Labonniis vrork ol this 
0 is seldom undertakon and in its absence tliero is a 
ural tendenc> to class responses s^btcli onlv^dcsiato 
btiv from the nonnnl as examples of sanation but 
:reat responses vrliieb vary vridcly a* accidents *• 
I to some unknown cause 

'ho study of sanation shows, hownsor, that if a 
dentodes iation from the average occurs commonly, 
n (KTisumaliy ono will rorct huUsiduals that sat} 
y wiilclv iiuleod *1 hero has been a tendency in 
ent years to try to accelerate certain fonns of 
Atinint h\ giving inascivo do«cs of dnigs lor 
iinpU 1 tgleston in IP15 introdun d an intensive 
tbufl of digitalis tbenpy which consisted of 
pulstmg tb« total quantity of dmg needed to 
iitaliso the pitient, and giving half this quantity 
onrc another qmirter »lx hours liter, and 
nmaitoUr in subwquent smaller do«4 ^uch 
dhod* t All oulv Ik* safe if there Ss no wide inilisidual 
lution in the ti‘''pon*o of patients to drugs, and 
ac* it U <,t mten ^t to try to determine the range of 
rialton in n «pon*o that may Iw* otpci toil 

'AtMlntal >n taxlr to «%i 

»»t i^m i*em ui s«f 'ih, iwai 


It IS essential tliat any method of treatment should 
be reasonably safe (*' 11 est roort gu^n ** is not a 
satisfactory conclusion to a courso of treatment) and 
allfaougb it IS dtincnlt to deflno tbo degree of safoty 
that may reasonably bo demanded, yet I think that 
most practitioners would agree that a method of 
troatmeut that involved an unavoidablo chance of 
one death in 1000 eases was too dangerous for clinical 
use, and that tbo cbnnco of death should bo less than 
one in 10,000 The fii^ problem tbereforo » to try 
to deduce from the data available the probable 
relation between tbo dose of a drug that usually 
producer toxic effects and tbo dose that will not 
produce toxic effects oven onco in 10,000 caies 
There is a considerablo moss of data regarding 
Tonatiou m respon*^ to drugs, and in some cases the 
numbers of animals used amount to as many as 
two or three thousand 

An estimate of tbo chance of a dose producing an 
oeoasional death can bo made os follows A cbarac* 
tensile curve u constructed sbowmg the relation 
between dosage and percentage mortobly The 
standard dcxiation m iqrminetncal curves is equal to 
the difference between the doses Ullmg IG per cent 
and GO per cent of tbo population The latter dose Is 
termed the median lethal dose. A dose equal to tbo 
median lethal dose less 3 7 times the standard devia 
tion anil probably kiU not more than one indindnal 
in 10 000 

TWO IMPORTANT PACtOPA 

Tivo facts of outstanduig importance must 1>e 
recognised Firet, the amount of scatter in the 
response to drugs vanes enorfflously in the ease of 
different drugs. For example, tbo responses of 
animals to ouabain and digitalis are \cry constant, 
whilst tbo response to dyscntoiy toxm vanM over a 
huge range Consequently tbo \ anation m response 
ob^rved with ono drug gives no eortam indication of 
the amount of vanation that will occur with another 
drug Secondly, the amount of vanation depends on 
the population For example on inbred popubtfnu 
of mice gives a murb m»ro uniform responso than do 
Quinary stork mire Tlie following figures * show 
(bo kind of differences that may occur 

' iVirretAirr morlAlltjr in^ 

P(Me of neoArhobraaintne ^ 

Am pomnliurr of Rtrao «li»r («t) iitorl. nilT ft) tnltrrd tsicr 


lOU 


RO 

. W) 

no 


10 

a 

60 


10 

u 

33 


s 


23 


g 
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Human patients vary in every resprol, and there i» 
no rbanro of Ibclr response sbowuig a uniformity at 
nil romparublo with that given by carefully sclerird 
inbrril aniinsli and the human i\'a{ionNi will (n(lrr«l 
probably hIiow a greattr rather than a Icm variation 
than does tlm rt*<iKinNi of oniinarv sto**k lilKirAtorv 
ammaU Froviilial that this fart is alwayK borne hi 
m^d, it s*'ems ]ui>(iflaMe and uiterc^fing to what 
indiratii>n« niumal rxptnmrn*s provide regarding the 
ptvbvble Kafetr of various meth<Mls of niavMVr dojiai;e 
of human pati'*nta, 

A eertftin amount of information iv avaiUble 
re^vnling two imiKirtant dnig« u*e.l in thi< nannrr—■» 
naiiirlr, digitaliv and maxinphenammr 

tUyiUiUt thrropj Ckurtw nUtkag ta 

dtMjigi ef digital* an I mortal *y in frr,.* sad ca'» 
♦low rvirarkallv lilllo rinal|'»a hi 
indie It#* ibit a d«*« equal to half tliK r^vn toxw dt>«' 

•a*'i I VT rtl t*» *• 4 |i. i a fcr *-ii 

J 1 e- v'VsS^.IVT i,,# 

XJ 
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■would not produce death once out of 10,000 animals than a tenfold difference in the 
Digitalis IS, of course, given to patients -whose hearts produce the same effect on the least s^rw 
are affected to a vanahle extent hy disease and hence the most susceptible mdmdnal m 7^ v 
patients are likely to show a far wider vanation m There are cases, however, in which the Rr > 
response than do healthy animals The results of the spread over a much greater range. The sp 
animal experiments are, however, encouragmg, smce dysentery toxm on mice is an example of 
they show that digitahs may he classed amongst the and m this case some mdividuals survived »r' 

drugs which have a relatively uniform action when times the amount suflGIcient to kill the most 
tested on large populations individuals A variation of this extent ‘ 

l^eoarsplteruimine —The results obtained with 1330 question as to whether what we teim s 
inbred rats (Morrell and Chapman, 1933) show that a idiosyncrasy is merely a case falling at the 
dose equal to 47 per cent, of the mean lethal dose end of a curve of mdmdual vanation Ik' 
would kill only one individual in 10,000, whilst the idiosyncra^ can however be used with safety 
results of Durham, Gaddum, and Marchad (1929) with drug produces a wholly abnormal tjpe of 
, inbred mice suggest that 40 per cent of the mean ih'or example, acetyl-sahcyhc acid produces a 
lethal dose would kill one mdmdual m 10,000 The amount of gastric imtation in man 7 . person 
results of the latter workers with ordmaiy stock hiice some mdividuals are much more susceptilh. 
showed however "Wider scatter; one death m 20 mice others', but probably a sufficiently largo doset' 
was actually produced by a dose which was only drug would produce this effect m most ’ ’ ' 
one-third of the mean lethal dose, and the general This is a clear example of mdividual 
slope of the curve suggests that one-sixth of the response shown by the general population. H- 
mean lethal dose would produce one death out of other hand m the case of about one person in P 
10,000 animals Diseased human bemgs are hkely quite a small amount of acetyl-salicyhc v, 
to vary even more than ordmaiy healthy stock mice, produce a general urticana which is a whollmt 
and these results suggest that the therapeutic dose of response that could not be produced m tteirii 
neoarsphenamine should not bo more than one-tenth population by any dose of the drug Tlusquabii 
of the mean lethal dose abnormal response may smtably be termed il 


The extent of mdmdual vanation in response to 
drugs was not generally reahsed twenty-five years 
ago, and it is evidence of Ehrheh’s genius that he was 
so careful to find substances with a high therapeutic 
ratio before introducing them mto clmical use. 

- LETHAL DOSAGE 

Animal experiments show that if every care is 
taken to obtam as uniform, a set of rats as possible 
and if a drug be given m dosage calculated according 
to body-weight m an absolutely, uniform manner, 
then in the case of most drugs if a dose of one imit kills 
1 per 1000, a dose of at least four units will be needed 
to kill all the other animals. It is very rare to obtam 
a more favourable result than this; and -with many 
drugs there is a sixfold difference between these doses, 
and m some cases' the range is far greater—e g , 
dysentery toxm All workers m this field have found 
that results as favourable as those mentioned can'only 
be obtamed with mbred stock of sunflar age and sex. 
It therefore is probable that m the case of human 
beings in health there is at least a fivefold difference in 
the lethal dose for susceptible and resistant mdi¬ 
viduals 

Our'knowledge of lethal dosage m human bemgs is 
very scrappy and mexact, but m the case of poisons 
commonly used for suicide, such as barbitone, there is 
a certain amount of evidence In this case the 
smallest fatal dose reported is between 1 and 2g , the 
largest dose reported to have been survived is 24 g, 
whilst a dose of 10 g is nearly always fatal These 
results show about a sixfold vanation between the 
smallest recorded and the usual lethal dose 

A study of the evidence sometimes given in legal 
cases regardmg lethal doses mdicates that the extent 
of mdmdual vanation is not adequately recogmsed, 
since one sometimes finds dogmatic statements that 
such and such is the mimmum lethal dose of a poison. 
The term mmimum lethal dose really has veiy little 
meaning and we ought to speak either of the lowest 
dose that is recorded as havmg produced death or else 
of the dose that is usually fatal. 

idiostncrast 

The examples of mdmdual vanation discussed 
hitherto have been bases where there has been less 


crasy. (oi 

Dr G. H Percival “ made some intcrestiBji' .m 
regardmg the mdmdual vanation in the n- i 
patients to skin irritants He found that tht ^ i 
concentration of mercuno iodide and chlondet ijj 

produced imtation m a group of patients viis ] 

m 3000 but that certain individuals lesponda 
concentration of one part m 100 , 000 , whilst i 
were not affected by one part m 1000 Thiseri" 
study showed a continuous vanation in SB5Cf?t 
extendmg over a hundredfold range in ws 'fi 

and hence the very susceptible individnab <■ «.! 
really examples of idiosyncrasy, although u »» 
casually they would probably be classified as ar* .e 

tael 
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SURGICAL ANATOMY OF THE 
ANAL CANAL 

WITH SPECIAL REFERENCE TO ANOBECTAl »>• 

By E. T. C. Milligan, P.BCS Eiig. J 

AND (1), 

C. Naunton Morgan, P B C S. ^ ® 

ASSISTANT SCBOEONS TO ST. MAKK’S HOSPITU'i >■ ‘ 


Though mcontmence of fasces after 
ment of fistula-m-ano is nowadays rarely^®' , 
fistula following surgical treatment 
uncommon There are vanous reasons whyi" 
remam unhealed. Sometimes the 
succeeded m discovenflg the main tract ol 
mto the anal canal; on other 
sho-wn operative timidity m estimating the 
sphmeter am that can be safely 
the amount of muscle that can be left ®®“ 
upon to function successfully and mamtauif . 
For these reasons we were stimulated to p 
work. 

Muscles of the Anal Canal 

SPHINCTER ANI EXTEENHS ^ 

The external sphincter of the anus ®. - 
muscle which together with the pubOTe«___^ 

• Brit. Jour Dermat., 1933, sir, 
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^0 lorator am fornift a atron/; muaculnr c^ltndcr 
^4]ing tliO longitudinal tnuficle, tlio internal 
^*ctcr am and, below tblis IotcI. tfae anal r&nal 
^’nRiatn oC laycn of auponmpoRcd fibres and in 
ost diilcrcntiatcd fonn thrco portions arc dia 
^1‘dmblo (Figs 1 and 2) In soino cases tbero are 
tvro BOpamta portions—tlio two deeper lajcra 
il' ilien inBcparablo. Tho three layers nro namml 
ft^bclow upTrardfi —«• 
if 

^ 1 Sphineler ani externus aubentaneu^ 

2 , M «• «U{terdc2oli« 


and felt bciicatb the shin of the anus and 
lies in tho same phne na (he internal 
Bpliincfcr, from the lower bonier of whith 
it is separated by an annular baud of 
fascia the anal mtermusevlar srpfum 
Tostenorly the fibres do not reach the 
coccyx^ but doenssate freely wit\i their 
fcUows of the opposite stdi Aiitcnorh 
the fibres also decussate but a few nn 
iinporfaut etrands iiiav be triced in 
dissections into the scrotum forming a 
mdiinentary retractor scroti In tlu 
female tins part of the muscle h well 
do\olo|)ed and a few fibrts tuav be«.oim 
continuous with the sphincter vagms of 
tho same and opposite sides 

(2) The sphincter am erfernus super 
pnaUt IS an elliptical muscle lying 
between the subcutaneous sjibinctcr am 
below though on a more lateral plane 
and (ho deep part of the sphinvter am 
extemus nbo\o (Pigs. 1 nnd 2) I ibro 
muscular septa, prolongations of longi 
tudmal muscle intervene botwetn these 
portions The suporilcial cxtrmnl eplnncter surrounds 
sphincter am intrmus m its middle and los^er part 


profundus 


;r^irst nnd third portions arc ntiniilnr muv les not 
e-iiwl to the COCCYX, and supplied bj the infonor 
I'^irrhoidnl nerve from tho third and fourth sacra! 
,fa. The second portion is elliptical in shape 
tilled to the coccyx, and enpphed by th< penneal 
of tlin fourth sacral nmc hibromuscular 
f, prolongations of tbo longitudinal mumlo of the 
V n lie between the thrco portions flic first 
situated below mid in the samo plane as (ht 
^"ral sphmeter surrounds the anal canal alone 
j^Wond nnd tbird parts encircle tbo longitudinal 
le ami internal sphmeter mi (Fig 2) 

Sphincter am cxicriiNi tubcuianeux - fins muscle 
annular band dlrectlv encircling the lowest 
jpn of the anal canal (1 ig D). It i* casilv seen 

t*- 




riC a ~l>iana*n ct usU (arMT c »w 


FiG pcrtlun nf sniil rohsl. (^pctlmrn t«movrA st 

oi'chitlon torrelifiiicnctl 1 

as well as the intervening downward anal pmlonea 
lion of longitudinal mu«clo of the ri'ctuin This mu*c|c 
is the onlv lavrr of the spbmc 
, .ter ant ettiniu* uttachM fo 

the COCCYX and is lliercfore 
referred to as the cmcjgesl 
part of the sphincter uiu 
esternus This allachit ent to 
thi vertical cobunii reprv^^nts 
the pnmitiTi 'imugcmfiiv of 
the whole of the sphuKtrr am 
exlcmus In th» ca«e of t!»* 
other two p.utA !!>e rvTtal 
sttsehnirnt bs* iliMpi'faiM 

VolfTiorlr the ritiscle attics 
nifti dr hr a»d 

mnienUr 1d»Trs fron il« 
asjiefl cif the \rn unal p ore 
of tho rwri x, and aIm» fro*n 
tho snOi«^eitfral Th< 

mi.»# !•* dh He* into two * %l%t* 
whteb luvioice I •vsiTc'** a* tl c) 
pM* fa'ward* cmI r*c»**g 


Aia^retcvsKua 


esc AWsi 

IT** 

t 

Zr,i!e rcccvccis 
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sphincter' am intemus and longi- 
' tudinal Inuscle. Antenorly the 
fibres are chiefly inserted into the 
central point of the penneum, hut 
some fibres pass superficially to 
the skin, some are contmuous with 
thp bnlbocayemosus or sphincter 
vagmie, and not mfrequently fibres 
extend outwards to the tuber ischii 
(3) The sphiiicter am exterrms 
•profundus (Figs. 1 and 2) is the 
upper division of the external 
sphmcter am, and consists of- an 
annular band of some thickness, 
in contiguity with the puborectal 
fibres of the levator am in the 
posterior half of its circumference 
Its upper margin is not defined, 
except in its anterior half, for the 
posterior fibres intermmgle with 
those of the puborectahs The 
lower margin is in close contact 
with the sphmcter am extemus 
superficialis, but sometimes separated from it by a 
fibrous septum, a prolongation of the longitudmal 
muscle The sphmeter am extemus profundus encircles 
the anal prolongation downwards of the longitudmal 



SPHINCTER ANI EXTERNUS PROFUNDUS' 
SPHINCTER ANI EXTERNUS SUPERFICIALIS 


PUBO RECTAUS 


SPHINCTER ANI EXTEIIWS S,K 


FIG. 4 —Dloerom of Icrator onl (Mcial Tiew) 
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8DB00T EXT. 
SPHINOr ANl 


■r-LoNorr sroso 


PROL APSED 

THROMBOSED 

I>’TEBO* 

EXTERTfAB 

UaaiORRHOID 


FIGo 5 


-Relationships and tormina! attachments of longl- 
' thdlnal muscles of anal canal 


It has no physiological connexion mtli the i 
and anal canal. An accessory shp of tbe, 
portion, because of its attachments, is 
named the iltosacrahs 

2 The pubococcygeuB —These fibres anse Im 
hack of the pubis and from the antenor, 
obturator fascist, and are directed ’ ► 
horizontally along the side of the rectum, at 
level than the puborectahs The muscles 
Bides ]om hehmd the rectum -and form a ’ 
lymg on that formed by the ihococcjige* 
portion of'the muscle exerts no mfluenw 
rectum. 

3. Puborectahs .—^This muscle, so imponc 
rectal function, anses from the back of tb* 
part of the symphysis pubis under cover of Ib, 
coocygeus and &om the upper layer of fie > ^ 
hgament, as well as from the pubis mmie 
adjacent to the symphysis From tte 
fibres pass backwards and also dowmvardsare«- 
lower and lateral aspect of the rectum, meetic 
fibres from the opposite side helund “r,], 
BO formmg a powerful loop or girdle, vmcusfc 
anorectal junction to the symphysis 
these fibres reach the coccyx. In man they m” 
profoundly modified. They have lost tbar 


muscle of the rectum and the u;^per part of the internal 
sphmcter am, in this order from without inwards 
-Behmd the rectum the fibres of the two sides are 
contmuous, having no attachment to the coccyx 
Antenorly the fibres pass to the opposite side and are 
attached to the ascending ramus of the ischium, 
representmg the transversus perinei, which muscle is 
closely connected with the sphmcter am extemus 
profundus. Other fibres pass unmterruptedly to the 
opposite side, while in their midst is placed the 
fibrous tissue coustitutmg the perineal body. 

THE LEVATOE ANI 

This muscle may he divided into three portions 
(Figs. 3 and 4). 

1. The iltococcygeus arises from the ischial spine 
and from the posterior part of the white hne It is 
mserted mto the coccyx and the anococcygeal raphe 
It IB usually thin and may only be represented by 
> fibrous tissue, a fact repeatedly confirmed at operation 
It must he regarded as a degeneratmg muscle whose 
upnmaiy funotiofli flexor >of the tail, has been lost. 



I H “INTERN mSMORRHOID 
FJg. 6 —Attachments and relations oI to) 
1 longltudlna] mpsclo, - , 
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10 caudal vcrtebnc and lia\o couio mto clo^o 
ct \ntb tho TCCtum, lloll rofcrs to tho pubo 
[is inusclo as tlio best developed inufclo m tlio 
i diapluragm—a fact convincingly dtraonstrated 
g penneal oscision of tlio rectuui and clinically 
med by palpation Its lovrer border »intimately 
Ued to tlio esiemat splimctcr am profundus 
2) Botneen these plmg fibres and the anal 
aro tho donmvnrd prolongations of the longt 
ol inuBclo of tho rectum and tho sphincter am 
lUB. A fon weak interlocking musiiilar tihres 
m front of tho anal canal Tho puborcctalis 
it tho junction of tho rectum and tho anal 
, and IS a neU^defined locality 'which can 
dcntiilcd with tho trained czammiug finger 
13) 

0 levator onl is supphed by (1) a branch of tho 
h ROcrol norvo to tlio pelvic surface, Teproscnting 
ail portion, and (2) branches of the internal 
i iiom tho third and fourth sacral to tho 
nal surfaco ropresenting tho sphincter portion 


ecmtrcD«i. 
wjni SOP 
UIOIOHIU 
TC-trriii 



CCT AVO 

iirniAcxru 

Lovuir 

lovriat 

DOIUOrt I’CT 
fllTO'SCT AM 


CROLAIsrO 

TiuioMnc»®ro 

lYT KJT 
itxsioitniioiii 


PIG V^lteUtlonsbips of lonKitadlnal imutcle of anil caanl to 
hannortboidK aad spbinrtcni 


licconics fibromu«ciilnr, tdcnduig in its posterior half 
‘With tho piiborcetatis which lies ottonorly and 
also with tho externol sphincter am profundus ui 



.8^X«(ttUmmbo«<vd Inlero-cstemiil 
Vanorrhold itetinrtor njwn^ on fulruN 
I'lo to Bttarluncnt of luttglluiUiisI 
Ofclo 



riG 9^9bQTvlBic tnbentanfou^ 
«xt«rnAl vpblncter cDCi(«»ltu; 
onna 



PIG ia.~{<hntdns Inner iKmtrr 
uf Intcnsl stililDtai r huhini 
lAiKou^ I'Ohlnrtpe ait rxicmo* 
niniried nitb lincrr 


> 1.0\aiTUPrNAL UUSCIJ. 01 Ttu \NVI. CA-SA1 
muselo IS tho prolongation of the evttmal 
ftular coat of the rectum surrounding the nnal 
At tho upjicr end of tho anal cannl it at once 



<f d<«l n* «^Uin*rf>4m* eitro--*! 
Nrmik' i« |r**rtrd aI tl-«» it it itoiO t tr taoiih* 
• ,r<ri«itT4 at iatT*t*iav*T:Ur m^tsp 


its aiitenor halt, where the pultoreetalia has left the 
an^l rnnak U thus takes its share iti the furmatloa 
of tho ohorrefof nny [n diAACttloan ft <nn then 
l»c traced dotmwanls enveloping tlio sniitnrtir ant 
inttmus, hut in its turn it is emhmciHl by (ho ilcep 
and supirficial external sphinettr in t1il« order* 

Tho longitudinal muscle cuds by ditiiling into iwn 
or sometimes into three fibromnsruhr Mp'o. •rfli’h 
Si'porate and ensheath the various itortii'm irf rh*' 
external spblnettr ntd The reptuia U*irTcn (he 
deep and superficial (*x(enint sphliirfcr. If 
traced outwnttls Itccoiurs lo»t In (he ji*L/<oeVl hit, 
Tliat below tho siijirrrirKl cvtfmsi Sl-*** 

Io«t in tho t*chw»rTc(al (at. hut Pnue 

snperllriaUy tlian tho ptvrbndy MpiiMn, 

The septum, which Is a coutiaustlmef lt*» 
downward*, has Important coriMure# |( |**i*w# 
between tie lowrr Iwmtcr ef (le tuif/nal 
Old ami th»* upper border f'(!)'■ *A“«ften»«nii it***^*' 
sphinctir ank foroil ir (h- ow* irf fs M»Mif i» * 
which w nttorhed in a t Jf» 

ntu; to the sVfcj of tLi* ai oi In (I *' |i, I ,fi «»(♦’* * 

cutanrottsjnnrtien^h-^ ^ 7j 

It nay Ijvc 1-* tW |t* 

teiviJbs(J«tv«''th*'l a,.ftnjli hj i< m* i» - i* ' 
ing t)*'u*ag ea (le jrt(V*^-r sr** ^ . . 
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anal canal. The constant well-knorm positions of 
main tracks and openings of fistulse into the anal 
canal will he seen to have defimte relations to the 
septa of the longitudinal muscle, suppuration 
spreading hy direct extension along these tissue 
planes (Fig. 15} Furthermore, the attachment 
of the termmation of the longitudinal muscle to the 
mucocutaneous junction explains the presence of the 
sulcus in intero-extemal prolapsed and thrombosed 
piles (Fig. 8) This sulcus in some cases is f m. 
deep, but vanes in depth according to the “ degree ” 
of the prolapse. The extravasated blood clot distends 
the loose mucous membrane of the pile above and 
also the elastic subcutaneous tissue bdow the attach¬ 
ment of the muscle The intervenmg covering of 
the compound and thrombosed prolapsed pile is held 
down tightly by the longitudinal muscle and a sulcus 
of varymg depth between the distended mtemal 
pile above and the external pile below results' 

W. S. Perrin has pointed out that in non-prolapsmg 
mtemal hiemorrhoids (“ first degree ”) there is a firm 
subjacent attachment with a groove at the muco- 


SPHINCTEE ANI INTEiaDS 

The splitruAer ant interims (Pig, 2) fa j j. 
or cylindrical muscle encircling almost th 
length of the anal canal Its well-defined, 
thickened, and easily palpable 'lower edge K 
short of the lower end of the anal canal, t?LvI 
is completed m this plane by the suhoutaneoaiR 
sphincter am below (Fig. 10) The inrii 
mtermuBcular septum intervenes between fl- 
muscles. The sphincter am intemns s 11 
continuation of the circular muscle wall of thi 
into the anal canal. Though the circufate 
much thicker in the anal canal, it does not, 
narrow annular band or nng so often dej. 
diagrams. ISTor is it the sole guardian of i 
The composite anorectal nng has this nj 
function. The inner surface is covered willi 
membrane separated from it by the enhinr 
which run the hmmorrhoidal vessels Tt' 
surface from above downwards is separated) 
ensheathmg thin fibromuscular prolongata i 



LS. I^'TEIUIUSCl7LAR 
SEPTUM. 


P A “POSTERIOR PART OP 
ANOBECTAI. RINO 


FIG. 12—^Palpation of 
Intommscolar soptum 
Middle of distal phalanx 
at level of anus. 


FIG. 13.—Palpation of pos¬ 
terior part of anorectal rlnw 
l>roxmial Intcrphalanecal 
Joint at level of anus. 
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FIG. 14 —Palpation of anterior 
part of anorectal ringr , jl“^ 
Of Bcco&d phalanx at icTei 
anuBp 
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cutaneous junction, fixing, as it were, the hsemorrhoid 
at this pomt and thus preventmg prolapse This 
is the cutaneous attachment of the longitudmal 
muscle of the anal canal. It has been observed in 
dissected specimens obtained by perineal excision 
of the rectum, demonstrated m cases of thrombosed 
mtero-extemal prolapsed piles and also dunng the 
operation of hoemorrhoidectomy m piles of the second 
and third degree, blicroscopic sections of the fibro¬ 
muscular aUachment have been prepared and 
examined by Dr. Cuthbert Dukes. 

Beference to the drawmgs (Figs 6-7) will show the 
relationship of the termmal septum of the longitudmal 
muscle 

In our opinion it can hare little, if any, practical 
bearmg on the causation of stncture formation 
foUowmg the “ stnpping-up ” and similar operations 
for hasmorrhoids. Yet it is worthy of note that if 
the incision or groove for the ligature is made in the 
mucous membrane, 'the muscle attachment hes 
below and is not mcluded in the hgature, but should 
the mciBion at the base of the pile be made through 
the skm mto the subcutaneous tissue the inter¬ 
muscular septum is mcluded in the strangulatmg 
ligature. 


longitudinal muscle from thepuborectaliSilJ'**' 
sphincter am profundus, and the extcma* t 
ani superficiahs ,, 

The anal tntermnseular septum 
occupies the mterval between the lower WW ^ 
mtemal sphmcter am and the upper , 

subcutaneous external sphincter am ^ 
encircles the anus It is ea^y palpated as a i 

or groove about J m. to i in in breadth, s 
the anal canal just mside the t®?., 
immediately under the skin and is 
downward fibromuscular prolongation o 
tudfnal muscle of the rectunl. ^ 

The anal intermuscular septum JS .|j. 
landmark m the anal canal, for it mars ^ 
limit of the subcutaneous sphmcter ® 
This landmark is helpful in operations 
muscle, for a tenotomy knife entenng tn 
at this pomt from without and 
divides the subcutaneous external 
conditions of tight anus or recnrrmg m ^ 
or, as m Fig. 11, a needle techmque 
It IS at the an^ mtermuscular 
track of most fistulre reaches the 
either travels up the anal canal submucon ) 








tn i.Avcrcl am anittOAx ash am. atoRO\^ quroioal As/aoin: or akal cakal [kov 21 lost xi55 


ho muscloB or actnoUf perforates the mucous 
ibrano and enters the anal canal at this point 
arcs of the mucous membrano ovorlio the snb* 
neons external sphmetor am and the mtcr- 
pnlar septum^ but rarely extend aboTothis IctcI 
.113 anatomical descnption is ba«ed on dissections, 
one of anal canals remored at operation, clinicat 
i surgical obsorvationB, all stimulated by the 
llrnt monograph, “Tbo Myology of the Pelvic 
r,'* by the late Peter Thompson, to trhoso trork 
ivould humbly and admiringly pay our tribute, 
gratefully acknowledge our indebtcdncsa Prof 
1 Woollard has given us inaoluahle adMCO and 
(Uragoment 

^*a1patloa and llccognitloii of the Anal 
Musculature 

t 

•no tpliinelrr ant exlcmut $uheuUxneu9 (Figs 2, 
nil 10) is cosily palpated and lecogniscii in its 
to extent as a round or occasionally elliptical 
)l Bituatcd at tho anal verge immediately under 
<ikin It is about a quarter of an inch lu thickness 
lower and outer margin can be definitely felt 
*r tho skm and is related to tho elastic and pliable 
OTCctal fttt of oacli side. At Its upper and inner 
k equally definite to the touch, there is a well* 
kod depression, a quarter to an eighth of an inoli 
^ cncinling tho canal called tho anal inicrmugcular 
jim This separates tho musclo from the caRil.\ 
r^nised lower rounded edge of theiiitcniol spluuctor 
ii Itself TcaehcB to within a quarter of an inch 
iho anal verge Tho splilnctcr am oxtemiis sub> 

I neus is tho only part of the external sphincter, 

[ h 18 subcutaucoiiB and directly palpable through- 
' It M unessential as far as splnncteno (unction 
neemed and can bo safely divided ui any direction 
: ut asiay in anj manner, tho patient being 
. mscious of tho loss Indeed, much benefit 
WB tho deliborato division of this rouble when 
ight anus is associated with trouhlcsomo 
ptoms. It is often erroneously referred to 
diagramtnalicaUy drawn as tlio whole of tho 
.ncter ani extemua. In tho majority of cases tho 
track of fistulas runs into (ho anal canal in close 
^ ion to this muscular bundle, either hi low and 
iitancousiy, or above and through tho Inter- 
eular septum (loir Icivl anal Ji^tula) (lig IfiA), 
separating the subcutaneous portion of tho 
do from tho rest of tho external spluiieter and 
ivnal sphincter lying aliorc So it is frequenth 
I'IimI 1)^ the MiTg<*oii In dealing with fistnli This 
do forms part of the haso of the ulcer and is 
((ifieiaU^ divided for the surgical treatmint of 
•^re in ano 

'he loirer (•enfer aj the fnfernnT uphtnctfr can Im 
> atcil AS the mundeil upper boundary of the 
.trmuieular s< plum encircling the anal canal 
r^teiuls below the iiiiuo<utnnemis junction to 
,iln altnul a quarter of an inch of tho anal verge 
1)10 splimeter am extemus sulieutani us bo rctrsrlM 
Aards with tho finger, the lower bonier of the 
niil sphuietcr ran Ih> deiiinn«tratcal a* ll clo«*^ 
anal canal m its lowi r part (Fig in) 
jhe (inorcrMl ring, a* its uanie iinjdics, i« |iUua1e«l 
t Junrtiim of tho nun) canal nnd nvtum ll is 
,-01 (n 1)4- A coinjiositL* fibrominvulsr band eomjv>*4al 
.eho tipjier jMirtion of (o) the Internal sjilnnetit, 
Imi^itiidlnal tmisrle (e) the pulKm^ talH an«\ 
^-'Ihe extrnial spbmeicr anI pmfmxlu* mt -ch-s 
^ p'lpMlng finger In the anal canal bv withdrawing 
in«i*rting with prev^tire at thi« |w»nit shonld 
, tWy IhU nng with pt^'ci-ton (1ll and 14). 


The posterior half of tho nng is easily defined because 
of the participitmg prominent ding like fibres of 
the puborcctalu portion of tho levator am Tho 
puborcctalis, if foUostGd forwards and upwards from 
behmd with tho rectal palpating finger, can bo tmccil 
leaving tho anorectal nng on each side of the anal 
canal to find insertion into tho postenor surface of 
the pubic bones near tho symphysis pubi^ 

The internal sphinclcr and the longitudinal muscle 
surrounded by tho deep portion of the cxlemal 
Bphmcter encircle the anterior half of tho bowel and 
hero complete the nng An anterior U shaped 
deficiency is left by tho departuig limbs of the 
puborcctolis sling The mtcrual and deep external 
sphincters hero cannot bo felt as sopanto muscles, 
hut as a composite flat band The onienor half of 
the nng, with tho upper border of the deep external 
sphincter, though not so distinct as tho posterior 
half of the nng, can be tloiccted anth the palpaiing 
finger and often confirmed by siinuKaneoiis bidigifal 
palpation of tho roctovagmal septum througli \ngina 
and anal canal It shomd be pointed out that the 
fqihmcter am mtemus can only ho recognised apart 
from other sphincter muscles at its lower edge ne ir 
tho anal verge It he«, howoscr, irnmnluiteb under 
the mucosa and Ls palpated along almost tho whole 
length of tho annl canal 

On withdrawmg tho long tubnlar rectal speculum 
from tho air distended Ttetum to tho anal canal, tho 
anorectal nng eontmels as tho end of tho speculum 
readies the junction, and a narrow nug of niurmis 
membrane appears Tho highest portion of tho 
infernal hoimorrlioldal plexus lies just above tho 
anorectal ring nnd therefore, in tho sclerosing treat¬ 
ment of luemorrhotds. tho needle sbonlil be inserted 
into the suhmucosa at or just alios 0 (he level of (he 
nng, where the mucous membrane K in'^ensituo to 
painful stimuli. 

It IS suggested (hat (bo whole of (ho external 
sphincter U rarely rut in the trentmint of fistula 
Adhere contineiieo remains, only the suWntnneoas 
sphmcler with Kometlines the suiierficial, and perhsps 
5 portion of tbo deep part, at© dividoil ^*0 mlxmalcJy 
IS the deep portlnu of theextemni sphcnctcrconiicctcd 
with the puborectalis muscle that it would be difficult 
delilicrately to rut tho former without injuring tho 
nuotrctal nng upon which control rtejiciids In the 
antenor half of the anorectal ring the deep external 
spbinctir uiono stands as (bo la>>( giuttiian of 
continenrc 

In complete rupture of (ho pennenin in womra 
the nntirinr part of the anorectal ring 1* emnpictdr 
scverctl nnd iom of control rc-ults the postnor part 
of the nng togcthir witli the puIntrectaUs ollcn 
remammg intact It l< a iiiattir of common etjK nn co 
to the pnxrlologut tluat he ran be |e*s Iwld with 
duismn of sphincter imi*c1cs in the nntcrior half of 
the clrrmnfcrrnce of the anil canal !*rciUM» ««( the 
shortness uf the anal canal in front Tin* i* du«» (o 
the ab*rnce of the atiinls pulMirrrtalis tn thl« pa't 
of the componto anopvtal nng Vortnnatciv for 
Ihrir suw sfcful sun.)! al irratin»-ni ** 1 Lh ** level 
fi«tu1mis opening*. Into tin* anal ratiAl are u* 
situatfil m (be j*o«trin>r half of x*4 rlrrunf*—viicc 

1 or the ronfidrnt and «iucr*»'ul sutisKiI tTratr-cnt 
of fistula in aao oac mast l-c pncti*c«i an! •Vhf-t 
In palpating an«* rocognM o,. tl** a»)orr«tal * 1 
wbrrra« t( lh»^ Ting t"- r«i b*M r«> *0 t *'irrli 
TrSttU* yrl R« b-rg a* ttr naroawr^l c>*op^'‘tr f-- 
of nm^rlr rrmatrs ronitnl i* prr-^ririt Sll 
sphiirlcr nns.W Wbiw tin n g r-iv *'i«i!o4 Is 
ana inaanc-* witl o it harmiut 5 «■* o* *n ^ 
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aitAIi srosoBiiATnaB which oah be pahbaxes ahd 

' BECOGNIS^ ' 

1 Subcutaneous external sphincter 'am throughout 

its whole extent • 

2 Anal intermuscular septum 

3. Lower border of mtemal sphincter tmi. 

4 Anorectal fibiomuscular ring 

6 Upper border of sphmcter am extemus profundus 
,(anterior half of anorectal nng). 

6 Puboreotalis muscles throughout their whole extent 

The palpation and recognition of the ahotre struc¬ 
tures in the normal rectum equips the operator with 
assurance 'and confidence in the surgical treatment of 
the pathological conditions affecting this part * 

\To he concluded) 


RETROPERITONEAL HERNIA 

AN ACCOTJNT OF TWO CASES 
Bt Abthtjh E. Poebitt, M Ch. Oxon., P B C.S. Eng. 

ABSIBTAKT SGROEOH TO THE fRDi'CESS ZODIBE KE^•S^fOTON 
BOSPITAI, FOB nanJOREH ; lATB BDBOIQAI. BEOISTtUB, 

BT. MSBT’B BOSPITAI., lAKDON 


Recobds of xetropentoneal hemue are still nn* 
common, enough to make cases worth reporting. 
Farther, the Taiiation in clinical manifestations, m 
preoperative diagno^, m anatomical arrangement, 
,and in possible methods of radical treatment is of 
-considerahle interest to the surgeon. 

It appears that as long ago as 1742 Renhauer 
Aescnbed a case of paraduodenal herma; in 1844 
Husehe, in 1867 Trdtz, ani in 1871 Landzert put 
the anatomy of pentoneal fossai in the neighhourhood 
of the duodeno-jejunal fossae on a sound baw; and 
in 1861 ^ob descnbed a case of mtemal hernia m 
this region in detail, Smce that date there have been 
sporadic reports in the medical press of isolated cases, 
accompamed occasionally by a summary of reported 
cases to date But the standard work on the sul^eot 
is Lord Moynihan’s monograph,^ the second edition 
of which was published in 1906, and the classification 
there adopted by him is still adhered to Apart 
from fossro m the duodeno-jejunal Region, of which 
,he descnhes nine, mention is made of pencseoal 
fosBiie, intersigmoid fossae, and the lesser sac of the 
peritoneal cavity. 

The only reasonable setiologioal theory of these 
foss® seems to be that they represent a partial failure 
in the normal developmental process known as 
zygosis—-le, that they are essentially “pre-formed 
sacs,” due to a local fusion anomaly during the usual 
rotation of the gut 

Becent summaries of cases of retroperitoneal 
hernia differ rather widely in the total reported to 
date (it seems to he about 200), but there is no doubt 
that the loss® in the penduodeno-jejunal region 
account for the large majority of mtemal hern^ 
The two cases reported herewith come mto this 
category. 

CASE KEPOBTS 


Case 1—A well-built young male, aged 26, smgle, 
ras admitted to St. Maty’s Hospital m the afternoon 
f June 16th, 1933 He had had a sudden attack of 
cute abdominal pam at noon of that day, 
y violent vomiting When first seen he stated that the 

• Tn fh« dranlaes Pigs 12-14 the anorectal ring and anal 
StecsViiCt Sready famlUar with the landmarks. 


^**^*'° seventy smce its onset 
retclnngoonstantly, brmgmg up small ombuX 
of bde-stamed watery fluid Except for - ■ 

nepbritis two years previously tbeio 


so-called 


i. ? . previously there was notW 
of note m his history, and defimtely no storv ^ 
i of any sort 


mdigestion of any i __ _ 

On examination ^ was obviously shocked, pale, sweat, 
ing, aM restless. His temperature was 96 8“ F Bti]» 
rate 76, respiration-rate 20. There was retchmg men 
few minutes The abdomen wds retracted, with marled 
muscle guard over the whole anterior aspect. Tenderness 
was chiefly supra-urobilical; there was slight dullness on 
percussion m the epigastnum and nght hypocliondnuni, 
and a limited area of hypericethesia in the latter region 
Hectal exammation was negative, as was that ol the 
Unne normal. 


chest 


A diagnosis of high mtestinal obstruction (t cause) 
was 'made - and lapwotomy carried out at 0 pm on tlio 
same day—le., six hours from tha onset A 4-m right 
paramedian mcision was made under general amestlicsia, 
the rectus abdominis retracted laterally, and tho pen- 
tonetim opened A distended stomach and du^enum 
presented, there being no sign of any ulcer m this area. 
Jib free fluid in the pentoneal cavity. About 4 in. oi 
proximal jejunum were also found distended imd immobile 
and beyond this a further 6 in or so of small mtestmo 
.were found packed into a paraduodenal fossa, Has 
fossa looked to tlie right end downwards and lied a wdl 
marked upper'and left lateral concave border The gut 
was withdrawn inth little difiictfltv from tins pocket 
(wluch appeared to extend upwards mto the base of the 
transverse mesocolon), and though abowmg a deiiiute 
early constriction nng where it had been pressed on by 
this upper and left lateral sickle-shaped border, was oi 
good colour and lustrous. Warming with hot saline packs 
and gentle stimulation produced no penstaltic wares, 
but it was decided the gut was viable The small intestine 
below this mcarcerated loop was liormal bat collated. 
Examination of gall-bladder, appendix, and pancreas 
showed these organs to be normal in position and condition. 
The abdomen was closed m layers 

The post-operative course of this case was featureless 
Tho temperature rose to 99“^ on the day after operation, 
the pidee at no tune exceeded 84, and vonutmg ceased 
completely. Fluids only were given for four days, after 
which a gradually increasing milk diet was instituted. 
An ox-bile enema on the second day and a simple enema 
on the fourth day produced stools, and from the sixth day 
onwards the bowels acted spontaneously. Sutures were 
removed on the mnth day and the patient was dischaigeo 
three weeks after admission. 


Case 2 — ^A married man, aged 30, serving m the Army, 
was admitted to St. Mary’s Hospital at 8 30 pat. on 
Sept lOtb, 1933, with o Justoiy of an attack of soiere ^ 
abdommal pam an hour and a half previoirely Be 
stated that be had had about 18 months 
•culmmatmg m this crisis. He was much shoc^ 
(temperature 97 2'’F, pulse 64, «sp»™tion.rofe l»h f 
cold,* and dammy. TTie abdomen moved very at™ “ i 
respiration, and there rjaBjoronounced muscle g^ 
without true rigidity. TendwiteSgwas Aiefly i» 
epigastrium and to a lesser extentaftJetf 'oa? . 

normd; chest normal, rectal examinawMa^* 1 

was no vonutmg in this case, the '• 

A diagnosis of perforated gastric ulcer, w" ■ 
possibility of a subacute pancreatitis, was mauG , 
laparotomy earned out under light general aniMt^. j 
at 11.30FM—le, five hours from the onset ^ 

The abdomen was opened through a 3-in ngnt ). 
median mcision. The stomach appeared normal, cu i 
duodenum, was obviously distended. There 
flmd m tho pentoneum and no sign of l| 

iiInArntron On raismu the omentum and trails'* , \ 


ulceration On raismg the omentum mu 
mesocolon about 1 ft. of dilated jejunum was oism 
immediately distal to the duodeno-jejunsl flexure ^ ^ 
this distended loop the small mtestme diEWpenrea ^ 
large pentoneal fossa which faced forwards ana , ■ 
to the left and had a well-marked left “Btenor ana 
border. The fossa seemed rather in the ^(h 


slit between two layers of pentoneum, end b‘« 
drawal of some 6 m gut—ea^y 'accomp«s ^. 




til bXJ 


A* i’unniTT Ab iiUiMA 


l*?o\ 2 », inn 1 J 57 


iittM three fingers vittiout diHiculty Tlio incarccrAtrd 
was obviously viable and vas placed wll o\cr to tlio 
t of tlie \ertobral column* no attempt b^uic meda to 
e the fossa, m Mew of the patient's poor condition and 
tact tluit tbo antenor lA>cr of tlu) iracket contained 
\'einQ Tiio pancreas, gall bladder, and appendix 
e examined and found normal in all respects Tlio 
omen was closed in layers 

>part from several mild attacks of upmr abdominol 
1 (resembling the patient's provious * indige«tion ") 
po^t*opcrativo course was uneventful Difilcultv was 
with m getting normal bowel action, enemas being 
m e\*er> second dn> until the tenth Fluids onlj. were 
m for five days, followed 8ubscqnentl> by a graduolly 
easing milk diet Sutures remov cd ninth da> 

L baniim meat was given on Sept Itith pivt previous 
tiM patient's disclinrgo a fortnight after u(lmi««ion 
!i showed a tendency to regional ga'>t ro^ps«-m ui tlie 
pvlonc zone, perhapsuuotoreccntopcrotivo meosu'ts, 
\ definite duotfenal ileus " A Rub<;equf nt radiogrjpl it 
muiation (Oct lOtli, 1933) showed a uoimal btommli 
ptying in four hours, but still n minor dcgici of 
denal ileus 


PZjlOUSSZOV 


?f(usi/ica(ion—^Tbose cases nppear iu he examples 
left ]>anidDDdcnai hemis, tliougJi it is ft moot 
iot as to whether tho towu “pftnjejmnl" cs 
IgMled 1^ Broheo, might not ho inoio descriptive 
rordiiig to Ilcndlo Short * pariduodcsnal fo«».» 
omit for only 2 per rent of rctroiiintoncal f<is.te 
t they are, on the other hand n^jionsihlo for tho 
jontv of Intoni&l hemuD in this region In 1*112 
wile* summarised 140 cases of panduodinal 
nift, (ho case under his own caro being ono of (lio 
e •*nghl ” type, of which ho discovered 15 us 
oparedto 105 “lofts'* 


tnafoDiy •^.Tho description of the jinridiiodrnol 
^ as giv en hy Cofor and Phillips * is as follow s 
ixnloncil fohsft to tho'loft of tho a«cenduig part 
the duodenum, having the inferior mescnionr 
ft ahov 0 tho loft colic artery to tho loft, a moso< oho 
3 liclovr, and tho mosontcry of tho sunll inlosimo 
the Tight Further import ml nlitions might ho 
elion^ In the pancrcss above, tbo loft renal vein 
**>w, tho aorta to the right, and lubind bciiovlh 
^ posterior pcntoncum, tho peons niiiecU renal 
«nid poKsibly left ureter and kidney 
ilio important nimtomical fnet with regard to 
taduodimsl heniiA is tlial the nnlonor w lU of tiic 
is a fold of pentoiicum t*uMd liy the inferior 
^alenc vein to winch il forms n small mcM’iitcry 
'w “ l>Hca V enosft " of Philhjis.* (This wa* pn m nt 
•)«lh tho ahovo cnees heiiig particularly ohviows 
the fitht 1 Thus tho inferior ine*cntenc vein n**iny 
^ «i tho iieik of tho bic—m iinporiant point m 
widennj, troitinont 

ninifni pic/Mrc>~>‘Shi>ri * pointed out tint those 
fall into tiireo main ilitucftl groups tho rvse> 
ruudiji fteiito iiitcstmsl ohstniolum (is in 

of repeated attaiks of euhicuto ohstruitioii 
2 as ovideiiecd hv 18 iiioiiths hist«n of 
^Mtrom attneks of “IndigoMion ). «n‘I. 
lov jir<<intmg shiiplv an nlMloininsl liiniour j** 
^ rswa rfjHUied piJintion was negative m t»o i 
iinji, jntuntB win *n'^*^* , '*”*'**], 

^‘idioii appears at hist twice as eoimnnnly , 

^ The nvomgc ngi iiu-idonce i** nboiit »» *** 
riffa being rither vouiigcr th»n iisui* 

^'•jho.if—Vro oiwrativo divRiious is nrv didicutt 

IhiM raws, ft fterfontM 7)*‘3>iir ulur l*0Mig ti 
iiustnke Plus is jurticuUTlv s« 

" previous hiHinrv «f ^Til? 

'tiT trudeiiey In v omiting—and t spocisllv n 1 
—{|,^y 1,^ jjf II) I 


Tho duodenal ileus of Case 2, as shown hy tho 
rcpoited mdiogniihm ixammatious it a later stigo, 
suggests a possible nioatis of preo{>entivo dli^noMS 
tn ca>es tliat arc not ton acute when first seen 
Purthcr it would Foem that recurreut subieutu 
lamntion info a pentoneal fossa may ho a possible 
ftetor, 1 should think usnallr overlooked, m tho 
ajtiology of duodenal Ileus llims • reports a ca*^ 
of nght paraduodenal henna (into the inesentrno 
fossa of Waldojcr) ns giving nse to ilcu« I hid 
thought Ca«c 2 was a hernia of this tvpo but 1 foil 
It H nt her an atyiMcal “left,” since the opining 
certamly did not look diroctlr to the left and did not 
contain tho snpenor niesentcnc ves'^els 

Tmitfueht IS ritbcr hr simple itdiietloii as in the 
two tn«es reported, or hr reduction plus repair The 
latter is of courae the inoro dcsurable method, but 
two facts seem to suggest conservative nioisum as 
tho wistr eonrvo to pursue The “ sa< * i-^ n illj a 
fviso sac in the senso that if is pimply two sepiratid 
pentoneal layers rather thin a i>ento*neal jirotm^ion 
and therefoTC diflieult to Tcmovo in tofo, and igaiii 
ilie imiiieilLato and miiinatc relitions of the “sic " 
tnAo the posvihihLv of seriotiH hu inorrhage (c speciiUy 
fiom damage to the infenor ineHMilciK vein in tlu 
ncek and autenor border) in an) radical oi>entivt 
teelmiquo irfremelv prohablo The lilenftire pro 
Miles examples of liofh lines of (reatinent<~'fhc 
m4]onty undoiihtediv bung ni favour of Mmidu 
reiliiction 

Prttqnost *—Iho mortahtr rate in the«e ea'S^ is 
very lugh In Movmliims* senes of 100 va-it of 
retropenlonenl hcmli iii general, it wis 80 fier emt 
At the tune of Short's* report in 1021, ho ilfsonlnvl 
41 lists of jianduodiiinl henu i with a mnrt ihtv ntfl 
of neirlv 40 p<r lent Tho “left ** tvpi is le^s fatal 
than tlio “nf.!it '* 

He*iirrencoo of nii aiute nr Piibneiito tvpo are 
reportid iii ea-es where nprmtion Ins ion«MMl 
einijdv of n dut turn, hut the fnrt that n larj^o projior* 
tioii of retropentonevl hiriitn reported hivi onh 
lieon diseov civil In elmiire at aiitnp*.) »pom< to ehow 
tint onh a am ill nihiontv tend to iNxoim aeiito 
abdomm il emergt m i< s 

In the two ea»is nported follow up iivnl- that 
tho first pitiint has Finn been oiierotisl ti|W)n and a 
liironu api>endtx itmnvotl at nnothrr Iin^pit it after 
a pnliromarr X rij cxaniinatinn whuh phowid 
roxat fdasts hut no ahnoriiiihtv in the iipp<r 
alMlommal hhidnwR I nfortiinatilv no itpU lias 
l»een elicitid from tho {latirnt himself mui* 

The Mvond patent i«» at vrnrk, harvl inariuil Inl^ojr 
now and wntis tint Iu* is iiiniiv tiiiu*^ In ttir since 
the ojM rutuui' III afafi'sthvt he is innrh Ptnei^rr 
cat** a it«r imoimt and vanitv of ^hmI and has 
not once hid ii niietiluin of pun or vom ting lln 
onl) iom]dami is ohstmate <ons*)|iitioi, d«'«}iit« 
wliuh he rliun't to lie *a diiTennt 
alto«* ther ** 

1 ».linuM hki to think Mr K M Hui rs 

ott whn*«e Nhdt I dciU vcith vv«^, fo* la* 
IHrmissum to puMf^h tin* rrpotf 

rnri im i- 

Z MnreUtii Tart I rtreivft »*«aS lire * •• I*** 

S 1 It hn J'ir «■ fs |9* jt i ■» 

a Pww'r" ! I >ti H |i * 1 '1^ 

I <v *rr <) }• & 4 111' |4 It Vf* J « 11 f l-H , 

I »'• 

i I**’ « W ■* t ft it Vjr* I' la* i\r 1 ♦ If s 

f |9. S» • 
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(I'rom the OourtauM Institute of Biochemistry and {he 
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The “impedance angle,” an electrical property 
of tLe body*, has recently been studied and measured, 
by Brazier.^ ® In normal subjects tbe impedance 
angle (or IA ) shoired a "well-marked sex difference. 
The mean for males -was found to be 0 138, -with a 
normal range of 0 127 to 0 161; for females the 
mean value ■was 0 Ill, Tvith a normal ranee “^of 
0-121 to 0 100. 

A study of this property in thyrotoxicosis by 
Brazier,® showed that much deviation from normal 
occurred. Values of I A. were found m nearly all 
oases to be far outside the standard deviation— 
i e.,'^ 0 07, for example, in a severe female case, as 
against.the normal of 0-111. Brazier converted the 
readmgs obtamed mto clinical units, in order to 
simplify matters. Thus, if the subject were female 
(normid reading 0111) and her I A. readmg 0 070. 

Clinical urntss^ (normal minus readmg) X1000. 

«=(0-lH imnus 0 070) X1000. 

-+41. - 


T WILSON; the amEDANCE angle (NOV 24. 1934 


RESULTS 

The results are presented m three Tables 
xhe results shown xn Tahlo I indicuts tlinf ?n 
cases of severe Graves’s disease the I.A was doflnUrfr 
altered (as was the B M E ), from the m^u of ^ 

B M E. f^, as did the pulse-rate The fall wat 
associated with an obvious chmeal improved “ 


Table L—Oases of Graves's Disease Before and Aflet 
Iodine {ISO mg. daily) ^ 

peuales 


e> 

1 

^tETABOUO 

OTtSERVATrOSS 

DffiEDANCB AKoiz, 5 

nAsa 

ruifiE* 

SKTh 

por 

minuto 

Before 

Iodine. 

After 

S-lldays 

iodine 

Before 

iodine. 

After 
8--14 dnrs 
iodine 

Boforc lodino 

1 

•a 

1 

S 

< 

0, consump¬ 
tion per 
min. in o can. 

n 

ill 

o'"f 

R 

__1 

•e- 

o 

■3 

|i 


Is 

1 

240 

•f23 

181 

— 3 

0 091 

+20 

0 092 

+19 

86 

68 

2 

250 

■f4C 

227 

+28 

0 006 

+15 

0 093 

+18 

106 

88 

3 

103 

+34 

151 

+ 5 

0 074 

+37 

0 079 

+32 

110 

102 

4 

378 

+01 

254 

+31 

0 050 

+55 

0 060 

+51 

122 

106 

5 

200 

+17 

162 

— 4 

0 080 

+31 

0 080 

+31 

76 

60 

6 

238 

+31 

106 

+11 

0 072 

+39 

0 070 

+35 

98 

72 

7 

233 

+20 

181 

+ 2 

0 081 

+30 

0 082 

+20 

198 

100 

8 

244 

+61 

202 

+32 

0 097 
/ 

+14 

0 000 

+15 

131 

01 


' Further work ® showed that the IA could be altered 
by thyroid extract and by thyroxine Her general 
conclusions were that the 1A “ forms a very rehable 
aid to the diagnosis of toxic conditions of the thyroid 
gland. In this respect it is more specific and more 
certain than the basal metabohe rate ” ® 

PRESENT mVESTIGATlON 

It was decided to extend the observations mado 
by Brazier and to make, at the same time, further 
observations on such work as she had reported. 
Basal metabohe- rate (B M.R ) and I A. values were 
studied simultaneously in the following cases; 
(1) eight consecutive cases of typical Graves’s disease, 
before and after lodme therapy; (2) four consecutive 
cases of typical Graves’s disease before subtotal 
thyroidectomy, and about 14 days afterwards; and 
(3) two cases of mjrxoedema before and after treat¬ 
ment with thyroid extract 

The B.M.R was deternuned under standard 
conditions by means of the Benedict-Eoth apparatus 
with kymograpMc attachment The error for the 
determmation is known not to exceed 2 per cent. 
The standards of Aub and Dubois were employed 

Preliminary mvestigations showed that the I A. 
is unaffected by posture and does not alter over a 
nenod of one hour—^the time taken for determmation 
of both B M R and I A. The larter measurements 
were made by the standard Brazier bridge (kmdJy 
supphed by Messrs Gambrell) It was found necessary 
to control, m addition to the volume, concentratwn 
and temperature of the sahne m the arm baths, 
the position of the baths and of the immersed 
electrodes 


the patient, but the IA was practically unaltered 
(It must be noted that m our expenence cases of 
moderate Graves’s disease often show IA values 
winch are well withm abnormal limits, and ..that 
roughly one-third of normal female subjects shovr 


Table II —Cases of Graves's Disease Before and 
Shortly After Subtotal Thyroidectomy [Thyr) 
SSUSUSS SXOBVT CASE 9 
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0BSSRT4TZ0NB 
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0 
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0 
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0 
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1 

1: 

240 

+23 

181 

—7 

0 061 

+20 

0 094 

+17 

86 

70 

259 

+46 

178 

0 

0 096 

+15 

0 096 

+15 

lOG 

iS ’ 

82 ) 
. ( 

193 

+34 

131 

—9 

0 074 

+37 

0 084 

+27 

110 

293 

+ 30 

209 

—6 

0112 

+26 

0114 

+24 

94 

68 


A. values which are •withm the hmits given to 
lyrotoxioosis.. This ■will bo reported on separatdv^ 
The second or post-operative readmgs on 
ttients (Table II) were taken from 9 to 14 days ^ 
btotal thyroidectomy. Ho iodine had 


I* 
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muusiored iKiforo tho initial reading iras talvon, 
t all cases \rcro given lodino pnor to tlio operation 
can 1)0 seen tliat sliortly after subtotal th^ioid- 
iomy tlio lias fallen to '\citlun normal 

iite, but tb&t this was not as^ciatcd TMtb aii} 
mge in tlio IA 

01 those diown in Table III Ca«o 10 was well 
irhcd COSO of “spontaneous** myvcrdcina wlucb 
s treated 1)7 means of thyroid (B P I032)grs 2bd 
;tecn days elapsed between tlio initnl reading and 


BLC in —Cases of ZtyxeeSGina 23tfore and Aflfr 
Thyroid 
rsMAics 


Msmaosio 

oasiaivATioirs 

t AtSif 

1 ULhl 

ntPEDANCP Avau 4 llATl 

i«r 

lulniiii. 

Untreated 

After 

Uurrold 

bntreated 

Aim 1 1 

Ibjriid 1 ^ 

Sbt 

li 

0 s 

d 

J* 

a 

kl 

8i: 
® 8 

« 

n 

e 

1 

u 

Ss 

B 

MW 

BO 

~30 

323 

+ 7 

OIM 

+ 8 

0-09*1 +12 j M 76 

U1 

-23 

S3S 

+23 

0 113 

-■* 

0 113 - 4 72 ItlO 


6 second hero recorded Case 11 was one of po^l 
cralire myxeedema ond rccci\ cd thyi oid (B P IHJ2) 
1* 4 t d s. for sue day* with a view to producing a 
pld elevation of B M It It cm bo seen that in the 
0 eases of inyxccdomn studied, the IA is n«t 
tilde the normal limits, while the B M It reflet ts 
s clinical myxerdomatouB state After thvroid 
Plication, dinicnl improvement took place, 
ded with a nso in B M It but without nltt ration 
the lA 

The dUsocialion, slioivn in the cases hero rocordcal, 
tween B M R and 1 A is also evident from a study 
the effects of severo oxorciso When thi^ c 
d to the point of exhaustion it inoy dovalo tho 
!ygtn consumption b\ 200 per cent or more nmi 
dy produce a idiglii change in tbo lA Tlio rcraarh 
>le constancy of the IA witli marked alforotioii of 
* thyroid state snggested an investigation of it bcioro 
‘daftcrdeatli l^o significant cbnngowas notc<I in 
‘"1A readings of cots in expenincnts of thw kjnn 
These results show that htllo or no change fake 
^ in the I A values in spilo of groat nUeration ol 
^ cKiticnl state in thyrotoxic patients Thev suggea 
any ehange which lakes place fn lbe«e a »«ic 
t»iMuU of treatment Is too slow to he of cfuucal u 

sintMvnT 

B) In eight coiisecutno enaes of tvpical * 

tho impedance nnklo (I A ) w«s 
the normal limits m tho direetiou indfea 
i braiJer 

1^1 In Ihete eight eases pre-ojienth e lodiin *i**^"^? 
tanked no alteration of the iinp<*«lanee aijr^ 
this Ircalinent 'produewl in all of Jh 
niiproaeinriit, fill in pul'*orate, ami f 
rnelabohc rite • % f m* 

four enwa of Oria es s disease st«di|^ 

14 days nfltr snhlotnl thvnndccloma. n 
"•■Hon M, f„un.l in «)h. I \ . jiIlh«B2Ji ‘h" " 

’ »»» WIowM 1.} a Ml of II M K " 

”y rhnlcal Imiuoa em< nt 


(4) In two coBCA of well marked myxadema tho 
IA was found to bo normaL Treatment with tigroid 
extract produced no alteration in tho I A. 

(6) hxerci^o to tbo point of exhaustion, producing 
an incnaso of 200 per cent in Os consumption, 
increased tho IA onlv by 10 Brizier units (t c., 
about 7 per cent). 

(0) In cats there is no significant change m tho 
lA after death 

(7) It appears from the^o results that d< fcnninatlon 
of the impedance angle is of no value in as«cfsmg 
the chmeal progress of cases of Gnao’s dl^easo or 
my^oedema 


Thanks are duo to tho honorary staff of the 
Middlesex lloapital for pcrnii'^siou to evammo their 
cases, and to Dr M A B Brazier, Prof B C Dodd**, 
Mr Olmwood of Gambrcll Bros , and Prof Samson 
Wnglit 
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1 Drai’ipe.SI A n Jour lo^t. Elect Englnrcrs 1033, IvxUi 
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Clinical and Laliorni ory Notes 

CAVERNOUS ANGIOMA OP THE 
VERTEBRA 

Br AL«t F Evctv, MB,Luerp 
rzsmnxT >tMtici.L onneen eMmnxmv i lup iio^rrrAZ, 
uvrnroOL am> 

E Smtom* * 4311 x 11 ,MB Llvcip 
nriarrv mi pical scrrmsti KnrsT or ■ntz iiosiivit. 


A SCHOOL teacher, aged 47, waa nilmKfed to the 
^mitlidown road Ifo^pital with a history of complete 
of power m both legs for 2A years Up to tho ago 
of 21 she had been perfectlv boaltby and the ODtoOt of 
the condition was probably gradual from th» lime 



He I, i**»ttw 

Inaestigatfen re\»aTrd no fnriha! eomplAiat and ^o 
riiologtcal falter could be trare^l 
On nl cu»T*-»n jtaikri hah frxnl*** U) I**!* ily 

p-Orral qt I**" *t. »*r»j a (rr *1 pi arrn « 

enl #n rrf' Ii'ico «f ir» t-;?^ t> 7)'^ mil m* 

otnh** »!»'♦•«! unr itAt^nal at”.# •'t a' ta at/I 

rta • a r* t t C 

» ft-* i'at «!r p'«3 vi«h rtxt*#*! 
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in the lower extremities The cranial nerves were normah 
the arm-jerks and abdominal reflexes were present and 
equal on both sides, the knee- and ankle-jerks were absent, 
and there was a bilateral extensor plantar respons^ 
Ankle-clonus was also bilateral. From the level of the nmw 
dorsal vertebra there was complete loss of pam and tactile 
sensation There was complete incontinence of nrme, but 
the anal sphincter was not mvolved 
' The blood and eerebro-spmal fluid Wassermann reaction 
were negative as was the reaction to Lange’s gold sol 


The one now reported varies m many findmgsfrom 
those mentioned, hut in the serological examinations 
there is almost no difference It is unfortunate that 
the antecedent history of this patient is not availalle, 
imt it seems to he estahhshed that from the time tlie 
illness was recognised there was no remission and tlie 
symptoms of compression persisted and increased. 
Whether there was an early remission, as in the case 
of Bailey and Bhoy, or whether the onset was gradual 
as reported hy 
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FIG. 3 —-ABCcndlng degeneration above the lesion 


(x75) 


There wasno mcreasem cellular elements, and no alteration 

in the protein and sugar contents 

vertebra arrived at . trabeculation 

the usual irregular absorption of the y 

with a large the lower limit of one 

vSra Xw. "^fTutlme of the swelling was clearly 


.Nattrass and 
Eamage, it is 
impossible to 
say; but with a 
history of 28 
years of mahility 
to walk one feels 
that the proba¬ 
bility lies with a 
gradual onset 
The duration of 
the condition is 
of interest, and 
the contractures 
and muscular 
atrophy suggest 
a slow but 
steady develop- 

™^sEcal mcontmence was absent m tto 
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FIG 3 —Nerve roots which 

Is fnnotlonal at the lovcl.ol thclcflon. 
(X7S) 
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l/AADA —---o 

and Hav * instance a similar condition ip ® 
^nsation of fuBness of the rectum was expenenced 
™ to incontinent defecation In 
Lntrol of the bladder is reported to have 


TJie affe 01 oiioeby Jiu •'”-7-' _ 

and is probably one of the carhest reported 
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records show the ages of recent cases as being betrrei 
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TERATOMA OF THE TESTICLE 

A!.0aMED TOTII RBPEVTFD INJOKl AM) WITH 
MISPLACESIKNT 

Bt Join Spekoeb, M R C S Eng, D PII 

rnoLQOisT TO top kito oi^onor hospital xlpopd atd to 

Tns EAST HASt MESIORIAL HOSPITAL 


Teratomatous now growllis of tbo Ic^tide uro 
common, tLoy are nOTor iiuintcroHtu;; Tills ci«ip 
reported tiecauso it presents features that maVo it 
>ro tban usually interesting 

patient. Aged 20, was admitted to lio^pitnl on 
irth 2nd 1032 In Kb\eml>cr, 1031, Ip* liad wecixed a 
w on tiro loft testicle whilst plavinn football Hi** 
wrrasament was only temporary nml lie continneit 
)wg on that and subsequent davs '<ix weeks after 
< iDjtiiy he luid received n second blow from a tennis 
■I «M experienced severe pom and diwoiiifort Ho «n- 
twi home DiuinR transit the testiclr bwe lied mjiidlv 
jitjns painful and tender Local tixatment shgbtK 
WTd tiro Bwellmg which then rcmAincd nt a constant 
^ 1 , weeks later he Iiad joltid and strninrd 

ttwii whilst getting on a moving tramrar Tlio swelling 
1 aiwmfort returned Tivo ounces of blood wore with 
wn b% Ids local practitioner tilio sent liim to lio«pxtn1 
w a diagnosis of hmmaf ocele 

Frenous /itsfort/—The patient reported nn Attack of 
corher m 1031, nut could remerolicr no ownt 
istt to his testicle llis fothcr, on bring questioned 
^uentlj, reported that wlien the bo\ was 8 ^c«r» 
>t wasdt«co\ercd tluit tho left testicle Imd not dcscendetl 
®«ws«xitum Under repeated manipulaiixo treafm'’nt 
*»e to pest m Its normal situation 
** neniinghon the boy looketl ^nlthi but )«id n 
‘persture of lOl* and A pulso mto of IM TIi'* left side 
»» Mtotum was swollen, reddened and tender Tlic 
WAS tense, non fluctunnt and non tmn«luccni 
."l^ss A eomplAint of pain m the left buitoek whieh 
down the left leg to the knee TJiero were no 
^ole glands in tho alMomino mguinal region nn<l no 
^ ^mptoins Tiro ^Voasermann renrtion was 
fstivc 

Jn llaich 22nd, 1032, when the tempemturc nnd pain 
JSS*the swelling was oxploml It was found to 
xM with grow til fungnting through tiro capsule in 
* Tiro left testicle was trmo>cd Tliore was no 
ilirT* ?*’ ^ *^<hcAl operation Tlio tumour wos «ofc 
^ith piw, and of a musiij coii'iislcno 
u I examination —Tlie growth mrnsureil * 5 cm 

nii4 long, in two plaeoH the growth had lifoken 

tlH* nsceml tunicn CcntnilK tho tumour was 
nnL rotiQ luul friable, with nrens of suppumtion 
iX RTOwlh was rnoro solid Imt still soft and 

down bi\crnl small evsts were Ni'obl* 
_^niuip(c nnd necrotic Areas couM still bo found nnd 
"wpgistions of rnrtilnginou«i change 

AWimimitioii —Tiie growth pre^enteil the 

A withiirohhmtiiigcpitiieliAleleinenl*' 

wniiaeinent of the cells tnrml widil\ <\ilcno 
’wmsiousi with columnor cell* gA\e ninjv to 

iKiiii**^**** of poll Ronal nnd spin rotdnl celN which ran 
« bhii The central purl of tlicse column^ * 

ifLE« . degenemtiii and iiocrotic rlwngcs fn«< 

•M wpon fmiltv ntllntmti The simple 

*•' stroma aim! th« centres of tin 
V'' I*oorl> imiinsIiiHl) CA>lie sjroces lined In 
iw„. columnar or cubirlo epitlichuni w ere I'oinnron 
ceils wen' sixn in port* of flw tumour 
'iwiM from a inArkcitli liniplKiHl 
**'!«* thsue, embrvome iii iipixAMnce niwT 
. ®<?tiie iiio ApiJesranivs sur^*l«'<i 
- 'Iwiuge Aren* of hs'morrlju.e j*idiw ^‘hn- 
•* I- lofiltrolion <Ui.i m mlion nnd i erh> i« were 
^ Ihniuglimit tlie growth TI»e adisiiw 

^ JwtH.n «o rhameicrKllr of llie dcrmoi f wo* w* 
nil i\idi nee of of rpiblA'tiC 

.*s eummonlv seen in tli-'e tuurour* Itfs.uch 

wa*» not found 
1,.} w«. rwlnutl-)! I‘ 


I^oi 


Iat)T witli A Inrgi* nslropcritonral tumour inii<t Lnnnnt 
tomy ms prtfononl liut no fiutlK-r proonliin- tiss uwlor- 
token iw tire condition wire obtionil^ mopcnililo He dnil 
«>oii nrtcrtraMt A comjiimson of lire luiloIoKt of Hut 
tumour Vith tlint of tire crowtli of tin tcetn oSidd liovc 
|)i>cn of miemt, but unfortunoteft nn ontoirev could not 
lie performeo. 


TIih easo draws attention once a);nin l» non do*rent 
and uijuri at fnctora in tho cati>t.*ition of inMignant 
<li«*TV of tho festL*. Tho tumour h undouMcdb 
un otiwiplo of a fcntonin uiidergoinp ciroiiiomitoua 
th'ingf Tho flac/?e5fiori of sareorin in the appcaninrc 
of parts of the stroma n intcrcKfiug m view of the 
statement of Dow * that no ca*o of pure anreoma 
amin^ ui a teratoma can ho found in the Idenhm 
The same author in commentmg upon tho st'ifcmint 
tliat “sittoma m tho commonest tumour of the 
te-iticle and thit it Is nn cvceiilioii to the mlo that 
sarcomata do not metastnsiMi to lymph glands * 
rciuarks that tho common tumour of the ie*tjeJe i* 
epithelnl anil i* a cnrMiin!n*i Us hoha% loiir in reganl 
to steonihry depoMtions tii Ivmph ghnds i* therefore 
not cxLCptioiiskl Thw lap© certamlv supiiort* that 
view 

Tho htstory of imdeaeriuled tc«licIo llii^ ra*©_ 

ndmittedl> somttiliat indcfinito-^ocalmd losjuxula* 
tiofi (in \xew of ilio vonr dctliiito repeatml traumat i 
m IflilJ TCffnrdmg tho tmiment of iindebConde<l 
teaticle Opinion* ate \ cry du idl'd upon this qnccfion 
Nunierou* ease* of new gruvrth following injiirr to 
undi«ceiiiled tcHticle* have been recorded, and in \iew 
of this, the removnl of nnile*eenile«l testes is worth 
eoiuudeniion lAlingtim and Cappell* reionl nn 
mtcrGSttiig ci^o of udciioparcmoma in an iimlp*eended 
t<»ticIo m a hoiK 

I wi*h to oxiires* mj thinks to Mr Harold Dodd, 
under who*o care this patient was admitted, for jur 
nii'»*ion to reconl t)ii* cn*e 


) rrri»i».crs 
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ABDOMINAL RELAXATION IN 
ANA-STHI StA 

Ti\ DustJis C L KrmviLLtiM*, CMO, 

M l> I-ihn .1 11C <5 I iiff 

Arviim suRow** to st mirt h irosrmt. x<imk(’« 


An 1 'Till"U 111* inide greil stride* forward of 
htc nnd new niusthefic dnigs im contlnuinr l«inp 
inlTwlnrwl To the sun.i'oii honeier it initteM 
little what drug t* piien pnivMwl the n-oilt is gornl 

\|».Trt fmm nudwifirv pnetuTlli s^roikui]^ then» 
I* onh ime rei-mn for gliing nn Ain**tl.rtie and that 
{<tlM jnrtnrmanee of an cijuntinn in a pimh** and 
Mfw inniiiK r An ann*4tlietie f lO* if Irolti tUiw objrets 
are net nefucieil Tlie fir*t i* ftttaine<l 
the H*eo!nI with more iIifTIrutty The epiratinri* 
where the grrate*! diflirultr arfM** ate nil. or tnarli 
nil nUloiiiin'il ep« ratiniM orl eie al *rdut4 D^intinn 
i< e*'*eiUiil * 111*1 till* 1 * s<inMlliiie4 hard to oMaii 
\\ int of rrUxatma n»av p-opanli e the •urer-* of the 
<»p/ntien 1 > liwrra* tlieditj ruUr of |»*-fi»fi»*t — 

lM-*id*s haiiii:; a iIht trnii* eftrri eti lie i f 

all r«nteiTc«l It I* mmr<as.*arY tn go far I*** | 
det uN 

It i» of He iltniHi inirortame therrfi>iT« 
frHtaima sl«u!! attiiiUil tu* ll ■« ri'i'c te. » 
iin|Mi»*i1Je to t»rng ultm» l,v aaT^’letr* rj** 
ah' M In ll e »«<arrh 1ui prw *lrur*. the n’nyV j * t»-’» 
lewv o! rrltVTtioi w-'* * in > }^-rt l*sr? ,.** 
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but rdasation can just as easily be got by posture 
as it can by anoistbcBia, and the obvious thing is to 
combine the two to obtam the maximum effect 
If a person sits m a low chair and his abdomen is 
palpated it is found to be 
as lax as it is possible to 
bo, and it requires a great 
effort on his part to render 
it tense for any length of 
time. If the patient 18 laid 
flat on his back on a table or couch the pdvis is 
rotated downwards by the weight of his lower limbs 
and the abdommal muscles put on the stretch and are 
naturally tense We recognise this when wo palpate 
an abdomen and raise the patient’s knees to relax 
the muscles This sittmg, or semi-sittmg, position is 
what is needed on the operatmg table It can be 
brought about by placmg a firm triangular cushion 
, under the thighs of the patient so as to raise the 
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knees 6 to 8 in off the table; relaxation can be 
mcreased, but only shghtly, by raising the shotildcn 
i bave used a cushion now for all abdominal 
cases at Su Mary’s Hospital for nearly ten yoare and 
Mve introduced them to the theatres of the other 
hospitals with which I am associated Many of mv 
coUeagues now use them also m a routine manner 
The dimensions of the cushion are as follows (see 
Figure) • thickness, 0-8 m ; breadth, 20 in ; lonrih 
20 m. The cushion is hard, stuffed firmly with horse’ 
hair, and covered with waterproof for cleanlmess. An 
ordmary pillow is almost useless, for it is too soft - 
and the knees sink mto it m a few moments till they ' 
are very little above their ordmary level 
My advice to anmsthetists is to mtroduce a pillow ' 
of this sort to the theatres and nursing-homes where * 
they work The surgeon may not at first rcahse the f 
methods adopted to produce absolute relasation but ‘ 
one and aU will appreciate it '1 


MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SECTION OF RADIOLOGY 

At a meetmg of this section on Nov. lOth the chair 
was taken by Dr. F. Hebnaman-Johnson, the presi¬ 
dent. Dx. E. B KntWT.rN, of the Mayo Chmc, spoku on 
Radiology of the Gastro-intestinal Tract 

It would be advisable, he said, for every patient 
with more or less chrome symptoms which might have 
them ongm m the gastro-mtestmal tract to bo subjected 
to radiological exammation. This was at present 
impracticable, partly because of expense and partly 
because a competent radiological service was not 
always available. The physician therefore only sought 
the aid of the radiological department wheii he thought 
that such an examination would ehcit significant data, 
or when the history and symptoms were strongly 
suggestive of some lesion of the alimentary canal. 
The medical profession had appealed widely to the 
pubhe to come early for diagnosis m order that cancers 
might be detected at an early stage ; the profession 
was therefore under a special obligation to find exist¬ 
ing cancers at the earhest possible opportimity. By 
radiological means alone could many malignant 
growths be diagnosed 

Certam clmical manifestations might be regarded as 
important s^nals for a full X ray exammation of the 
gastro-intestmal tract These were hiemorrhage 
from the alimentary canal, m the form of gross 
hsematemesis or melcena, or of dow oozmg or tany 
stools, anaemia ; marked and rapid loss of weight; 
repeated attacks of nausea and vpmitmg; recurnng 
or persistent abdominal pam or distress related to 
food ; constipation accompanied by abdommal pam 
or altematmg with diaiThma; chronic diarrhoea, 
and vague atypical abdommal symptoms for which no 
cause was apparent. Peptic ulcer was so often the 
cause Of gross hsemorrhage from the stomach that it 
was sometimes diagnosed m the presence of quite a 
different lesion, for example, oesophageal vans. This 
condition often showed a characteristic mottled 
appearance m the skiagram which was suflScient for 
conclusive diagnosis A large number of cases, how¬ 
ever, did not offer this radiological evidence The 
very careful study of the mucosal appearance of 
the oesophagus which was necessary for the diagnosis 
was justified by the importance of success when 
it was attamed. It was equally important to make 


an extremely careful study of the mucous membiiine ' 
of the stomach. Dr. Kirklm illustrated this point ~ 
by refeience to a case of a woman of 40 who, danng 
an attack of sick headache a month before, Lad 
spat out about a tablespoonful of bright red Hood 'J 
She had feared cancer and had had a ladiological 
examination which had proved entirely negative. At 
the Mayo Chnic she had been allowed to dnnt tlie< 
barium too qmckly, and once agam the reports had’’^! 
been negative A careful study of the inucosal_-ii 
pattern with the first mouthful or tivo of bnnum Sa 
had, however, revealed some mterruption of the'Jfc 
ruga) with an elhptical shadow, mdicating a sessils'fc 
polyp on the postenor waU of the stomaoh She tn 
had m fact had an adenomatous polyp 2 cm 
diameter with shallow ulceration on the surface jJta 
Unless the radiological exammation was earned^ ii 
out in such a way as to allow of frontal observable 
tion of the mucosid rehef, small lesions would escape leat 
observation. Because most lesions deformed the^'5lll 
profile of the barium, this necessity for careful study sail i 
of the mucous membrane had not received the Miaoi 
recognition it deserved. JJm 

For the detection of small lesions m the colon the ^ D® 
double contrast method was essential The colon da 
filled with a banum enema m the usual way, but il|^ to 
this exammation proved negative and there was a^iS] 
history of bleedmg, the colon should subsequently h{ Hi 
filled with air. The patient was sent away to eTacuat|j>i!i)j 
the enema, which he was usually unable to do coin; 'iiti| 
pletedy at first. When he returned the colon ^®j''^dia 
distended with air under fluoroscopic control, and U ti vj, 
remams of the enema were found m the colon tal m ^ 
patient was sent away to defmeate agam, the mtro'iitiy 
duction of the air havmg given him the access^-looj 
stimulus This was repeated until the colon appeawiidjj 
absolutely clear, and the mtroduction of an wfjfiiblo 
served to show up lesions like small polypi which oItet.,ti,j^ 
proved to bo low-grade cancers At the Mayo 
this double contrast method was an absolute 
if no other cause for bleedmg from the rectum could ' 

found 1 , 1 , 

One of the most perplexmg signs with wmen 
physician had to deal was anmmia, and a 



the stomach or bowel might become supero 
eroded so that there was a shght constant sc to , 
away of blood In every obscure case there s^. 
be a radiological exammation of the gastro-intes 


J 

( 


TOC L%>CZT} 


StEDICAL SOCIBTT or IVDniDrAT PS\rnOLOOY 


[’<ov 24 . 1 'I 34 1103 


irt In ono cnso n tn&n of Go Iind como to the clinic 
examinationn-shofelthowis* p'cttuigon *' 
b hod no particular symptoms hut the rontino 
restigation revealed a low grade anonma }io had 
d h^orrliotds for eighteen months or two years 
ith d^ht bleeding which ho had nsonhod to the piles 
mom enema had not revealed any lesion, hut the 
ratio contrast method had shown up a Rmnll round 
dencolatcd polyp which had been Buecossfully 
noved It was very important to Invo stereoscopic 
IDS to distmgnish these small grourths from fxcal 
intents To considor cancer in (a«((b of loss of 
eight might scorn illogical in tlio tth>4>nco of any 
mptoms pointing to the gastro ml e'^tinal tnct 
^Terthclc«8, cancer of the alimentary canal wnh 
dretaely msidious m onset aud was often heralded 
rlossofweight Aeompetent rtdiolngioalexamma 
on was often the oidy meins of ninl uig an early 
agno«ia In ono oaso a man of 4fi hid compliined 
(nothing whatever but the loss of S’! lb m thrc<' 
lontlis and of an malnlity for three weeks to digest 
w of his favounto dishes The rad lographs ahon cd 
densiro ulcerated carcinoma of tlm distal half of 
Eieleiscr curvature of tho stomach 
Recnrreat vomitmg for no obvious reison was an 
mphatio indication for radiological examination, but 
^<uca was not an impressive symptom and might bo 
IDorcd Tct it might he tho solo indieaf ion of senous 
iifric disease A physician suffering from angina 
^ons and coronary sclerosis complained of rather 
wateak nausea, particidarly notieeable with 'in 
stomach Gsstro intcstinol exaioiantion in the 
Kliologieal department had shown a ^ err small lesion 
«jue lessor curvature with a typw al nieni«cu8 sign 
t*had in fict an oxtonsivo perforating i ancor of the 
Hwaifh, Gxed to the poncrcas Tim ilmical mam 

^dttiouiotpoptiouIccrworodcflniiOybutitwasaoteii'V 

l^^tttingnuh between gastno nnd duodenal ulceration 
whetween malignant and homgn growths In thc«e 
JJfKDtuil diagnoses ndiology might often be of 
ptalcst help If tho radiologist eould defimtelv 
* a crater tho dnodenum should bo opened up 
t’fa though tho surgeon w os unable t o find n growth 
jj <npnrficial examination A per^wtent fleck of 
^fdni reniaiQuig in tho duodenum despite mampn 
ttm often revealed nn ulcer which failed to cause 
P'omuty DuodenUw might also bo diagnosed hv a 
I Wr of the duodenal mucous membrane iii certain 
Thw condition was not regirtlw nt ti^ 
IjJo CUuic as nci c'^anly a foreniniior of duodenal 
^tMiou The symptoms might extend for about 
It penod of time nnd linae tho same dej.r<o 
f »i;Tcnty M tho^ of duodenal ulcer Duodenitis 
n tlfrcforc diacnosed when tho rudiologi^l fonnil 
nnd vnrjinc doforinitv of tho duodenum 
r^u-M With imtnbiUty and spasm so that the 
'^Ri nwlKHl through nnd an adequate picture was 
JJ^'i^rnUtooMain Tho mucosa when vi^uali-^l. 

' '^’'^ttfinoretleiilarnetwork 


> 1 , a finoretleiilarnetwork 

P««'iblo in tlic proUinmnn- fluoro^oP'^ 
'n Ju'i"'® *" woBniiio the prewnco of . 

i^'P'irasin null the Uier Thii «><'»> ih^nee of 
17 ; »nn!i<-nl uileninHoii, iniliciitei' " pi'rfonUn. 

IiirtliOT raiHolopieiil ftnnitiietion w«» 

■'^nlnilieate.L 

tIAL lIttONOSIS or nVMO’t AM> MAUC'tANT 
OOKDIT10S« 

*' Wn growth wa* 
^ 'I nnv uh'*r mor^ 

int “ 


ulcer show ed a regular hemispheneal outlmo with n 
sharply defined dense barium shadow, the malignant 
ono w is conic il nrnl irregular with a faint, poorly 
defined outlmo Thq hcnign growth usiiallv Appeared 
on the lessor ennature distant from tlin pylorus, 
whilo the malignant would bo found on the greater 
enrvat ure or the posterior wall, 75 per cent of nieors 
ncartlie pyloniswcro malignant Ponstalsiswas dmun' 
ished or absent and spastic manifestations were ram in 
m ilignant growths, hut tho benign ulcer was usually 
accompanied by actiio peastaUU nnd often by 
narrowing or curbng of tho antrum and hourglass 
contract ion The pylorus also was spastic, wherc,i* in 
malignancy it wonld be found gaping The ruga 
usuaUi converged towards (he niche of n benign iilrcr, 
while in a malignant casofhoy wore family marked or 
effaced Tho best tut, liowover, was the tlicrapentic 
test It was very exceptional for a malignant ulcer to 
di'^appear under n fortnu:ht*s medical treatment 

The possibility of diaphragmatic hernia should 
alwaas bo bonio m mmd by the radiologi-'t The 
dwgnosis of prepyloric hjpertropha from gastne 
Rvphilis and prcpylono ulcer or cancer was diineult, 
hut there were three distingiiLshmg symptoms and if 
two of these were present a diagnosis of hvpcrfroph 3 
might bo made Iheso were a slight invagination or 
mushrooming of tho hulfiar base, a marked cleft In 
tlu> mfenor border of the canal and an elongation 
of tho canal rhronic or reenmng diarrlicea called 
urgently fur full colon invcHttgntion Patients who 
pre^cntisl pen abdominal symptoms often enough 
owed them to purely functional conditions, but m a 
lAmail minonty theru wero diseases of the gastro 
intcstmal tnut which could Imrdlv bn diagnoeeil 
without ndiology Tho stomach had been desenbeil 
as the fire alarm box of the abdomen and many 
negatno reports must be cx|) 0 cted Newrtholess 
r idiotogy w as capable of gi\ Inc wort )>y as«( Minont h in 
diagnosis and in (be elimination of malignant diiuase 
niacrssiov 

Dr A F Batclat said that the double contrast 
imthod had ongmaled in this country but had been 
m^lcctcd lie osked what was tho proof of ma1ig> 
nancy, tho only real proof was the death of the 
patirat, nnd that was a\ i rted by surgical intervention 

Dr J A 1 LTSHA»thoughtthatduodeiutiswasteas 
a patbolngical tiility (ban n reflex awBociatiil with 
fonte leslnii elsewhere 

Dr G r VmAMW ^ thought that dm>ilemtiswas a 
bid diagnosis the condition realli being diinildial 
ulcer Tho failure to diagnose inalignaiu \ earlv was 
not tho fault of tho radiologist or cam of the phv 
eieiati but of thi patient, who went to the chemist 
witen suffenng from atMoinmnl di<uomfort In liis 
exfiemnco n»» |M*r cent of ulcers on the gnatrr 
runntnrc of the stomach wi re malignant 
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AT a meeting of this S4)rirty luM in I,OTjdrin on 
Nov Mil oilth Df J r tho n 

the chair, « r*»P* 

Poat-menopniiatif Neuroses 
wj*! r« id hv I'r lltU's \\rvriw In ,iiittrnng 
the fartnr* fivniiiig t*e tius» t id jmm* r e lepa i*a! 
nfuros’’s sin polntnl nut tfi* al Ih * Mr 

tl»e HiMri’^l o! eextul matnn*) !ix* j»awd, at 1 
tin iorn»»pa«*e an a fiLa*t*r o* ceudo.n r* •* ra*r, 
whilst ill Itoir when A oif niaMs ar^r* } are lf«t o 
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■fant rdasatioD can just as ea^y "be got by posture 
as it can by anaesthesia, and the obvious thing is to 
combine the two to obtain the maxuniun effect. 

If a person sits in a low chair and his abdomen is 
palpated it is found to be 
as laN as it is possible to 
be, and it requires a great 
effort on his part to render 
it tense for any length of 
time. If the patient is laid 
flat on his back on a table or couch the pelvis is 
rotated downwards by the weight of his lower limbs 
and the abdominal muscles put on the stretch and are 
naturally tense We recognise this when we palpate 
an abdomen and raise the patient’s knees to rdax 
the muscles This sittmg, or semi-sitting, position is 
what is needed on the operating table It can be 
brought about by placing a firm triangular cushion 
under the thighs of the patient so as to raise the 


^ees 6 to 8 in off the table; relaxation can be 
increased, but only slightly, by raising the shonlden, 

I have used a cushion now for all abdommal 
oases at St Maiy’s Hospital for nearly ten ycare and 
have introduced them to the theatres of the other 
hospitals with which I am associated Many of my ' 
coUeagues now use them also m a routine manner ‘ 
The dimensions of the cushion are as follovrs (see ! 
Figure). thickness, 6-8 m ; breadth, 20 in ; length, 
20 m. The cushion is hard, stuffed firmly with hone- > 
hair, and covered with wateiproof for cleanhness. An 
ordmaiy pillow is almost useless, for it is too soft i 
and the knees sink into it in a few moments till th^ 
are very little above them ordmary level. 

hly advice to anaesthetists is to mtrodnee a pDIov ' 
of this sort to the theatres and nursing-homes where - 
they work The surgeon may not at first realise the 
methods adopted to produce absolute relaxation W , 
one and all v^ appreciate it. ' i 
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SECTION OP RADIOLOGY 

At a meetmg of this section on Nov. 16th the chair 
was taken hy Dr. F. Hbhnaman-Johnson, the presi¬ 
dent. Dr. B. B. EntExiN, of the Mayo Clinic, spoke on 
Radiology of the Gastro-intestinal Tract 
It would he advisable, he said, for every patient 
with more or less chronic symptoms which might have 
their origin in thegastro-intestmaltraotto he subjected 
to radiological examination This was at present 
impracticable, partly because of expense and partly 
because a competent radiological service was not 
always available The physician therefore only sought 
the aid of the radiological department when he thought 
that such an examination would eheit significant data, 
or when the history and symptoms were strongly 
suggestive of some lesion of the alimentary canal 
The medical profession had appealed widely to the 
pnbhc to come early for diagnosis m order that cancers 
might he detected at an early stage ; the profesaon 
was therefore under a special obligation to find exist¬ 
ing cancers at the earliest posable opportunity- By 
radiological means alone could many malignant 
growths he diagnosed 

Certain cfiimcal manifestations might be regarded as 
important signals for a full X ray exammation of the 
gastro-mtestinal tract These were. haemorrhage 
from the alimentary canal, in the foim of gross 
haematemesis or meJsena, or of slow oozing or tarry 
stools; anaemia; marked and rapid loss of weight; 
repeated attacks of nausea and vomiting ; recurring 
or persistent abdominal pam or distress related to 
food; constipation accompanied hy abdommal pam 
or altematmg with diarrhoea; chronic diarrhoea; 
and vague atypical abdommal ignuptoms for which no 
cause was apparent Peptic ulcer was so often the 
cause Of gross haemorrhage from the stomach that it 
was sometimes diagnosed in the presence of quite a 
different lesion, for example, oesophageal vanx. This 
condition often showed a characteristic mottled 
appearance m the skiagram which was sufScient for 
conclusive diagnosis A large number of cases, how¬ 
ever, did not offer this radiological evidence The 
veiy careful study of the mucosal appearance of 
the oesophagus which was necessary for the diagnosis 
'was justified hy the importance of success when 
t was attained. It was equally important to make 




an extremely careful study of the mucous membrane 
of the stomach. Dr. Kirklm illustrated this fomt, J 
hy reference to a case of a woman of 49 who, dnnng r 
an attack of sick headache a month heforo, bed f 
spat out about a table^oonful of bright red hlooi 
She had feared cancer and had had a radiological 
examination which had proved entirely negative it 1 
the Mayo Chmc she had been allowed to dnnk the j; 
barium too qmckly, and once again the reports hri j: 
been negative A careful study of tho mucoasl 
pattern with the first mouthful or two of bamm J- 
had, however, revealed some intermption of the 
rugse with an dhptical shadow, mdicating a scsfic 
polyp on the postenor wall of the stomach She 
had m fact had an adenomatous polyp 2 cm m 
diameter with shallow ulceration on the surfset 
Unless the radiological examination was caniM 
out in such a way as to allow of frontal ohserra 
tion of the mucosM rdief, small lesions would escap 
observation. Because most lesions deformed tie 
proMe of the banum, this necessity for careful stadv 
of the mucous membrane had not received the f®* 
recognition it deserved 

For the detection of small lesions in the colon tie 
doable contrast method was essential The 
filled with a hanum enema m the usual way, hat u 
this exammation proved negative and there vas i 
history of bleeding, the colon should subsequently «j 

fiUcdwithair. The patient was sent away to evaeny i ^ 

the enema, which he was usually unable to do cm i . 
pletely at first. When he returned the cdon 

distended with air under fluoroscopic control, ana J,- 

remams of the enema were found m the jiijj 

patient was sent away to defsecate again, the j-(< 

duction of the air havmg given him the 
stimulus This was repeated until the colon *1*2^?^ | 
absolutely clear, and the introduction o* u,. Jcw 
served to show up lesions like small Pin® | tv 

proved to be low-grade cancers At 
this double contrast method was an ahsolnte ro ^ • 
if no other cause for bleedmg from the rectum co 

found. , vtiifh tt* I 

One of the most perplexing signs with wmc 15 ^. 

physician had to deal was ansemia, and a ^ 

mvestigation was often necessary before a o‘? p 
could be made Benign polypoid new 
the stomach or bowel might become 
eroded so that there was a slight constant 
away of blood In every obscure case .j,,] 

be a radiological exammation of the gastio m 
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:t In ono cftso a innn of 05 bad como to tlic cltnio 
general examination m be felt be pccttinf* on ** 
bad no particnlar symptoma but the routino 
^^tigation lorealcd a Ion grade anaemia Ilo bad 
liTmorrboidB for eighteen moutbs or tno years 
[i iBligbt blccdmg Trbicb bo had awribcd to the piles 
lum enema bad not revealed any lesion but the 
bio contrast method bad sboarn up a small round 
unculated polyp avbicb bad been suLCC^sfully 
.ored It tras rery important to bare stcrcoscopio 
;s to distinguisli tbeso small growths from fjccal 
tents To consider cancer m cases of lo*>s of 
;lit might seem illogical in the ab^ciue of any 
iptoms pointing to tho gastro intestinal tract 
rcrtbcless, cancer of tbo aliincntar} lannl avas 
rcmcly insidious in onset and was often heralded 
loss of weight A competent radiological cxuioina 
1 was often tbo only moans of making an early 
;noRis In ono case n man of 46 bad < omx>LiiuQd 
nothing whatever but the loss of 26 lb m three 
fitbs and of an inability for tbroo weeks tu digest 
of lus favourite disbes Tbo radiographs showed 
i)ni>ivo ulcerated carcinoma of the distal half of 
lesser curvature of the stomach 
tecurront vomiting for no obvious rcaiinn aves an 
[ihatic mdication for radiological oxaminntinn but 
iBoa was not an imprcssivo symptom and might bo 
ored Tct it might be the solo indication o* ecnous 
tnc disease A physician suffering from angina 
ions and coronary sclerosis com])laiiicd of rather 
sistcnt nausea, particularly noticeable uitb an 
[>tv Rtomneb Gastro mtestinal examination in the 
lologieal department bad shown a a erv small lesion 
the lessor ourvatnro with a typical mcni-*< u« cigti • 
l«d in fact an oxtonsivo perforating cancer of tbo 
inach, fixed to tbo pancreas Tlio elint< nl rnani 

ialion8ofpeplioulcorarerodcfliiito,butitwasnoteas> 

Itatinguisu between gasinc and duodenal ulceration 
bolwoen malignant and benign growtln In those 
crcntial diagnoses radiology might often bo of 
greatest help If the radiologist could Ueflnitelr 
saliso a crater ilio duoiTenum should bo opcnofl up 
nthough tho siiigcon was unable to find a grorvtb 
Ruperfleial examination A persistent flock of 
min Tomaming in tbo duodtnuni despilo innnipu 
ion often TC\oalod an ulcer a^liuli fnilwl to cause 
brmlty Bnodenitis might ol«o be di.agnase<l bv a 
dy of the duodenal mucous membrane in certain 
^ This condition 'uas iiot nganlcd at the 
yo Ctiiiic as nciossanl^ a forerunner of duodenal 
cration The symptoms might extend for about 
I WU10 period of tiino and hare the siino mgrec 
•'eicnty as thoso of duodenal iilier nuwlcnifis 
s Ihercruro diagnosed when the radifllo).i*t found 
wfiout und \nryitig deformitv of ilio duodenmn 
uMned miUi imtnlubta and spasm so that tbo 
niim nididl through and an adoc|iinte inotiiro wis 
Tdifliculltoobtam Tbommosi winnvisnalwsl 
laired as n fine reticular nolvork 
It was pos^iblo in the pnlimuiair rtuoro-cnpic 
imlnalion to recognise tho presence of air between 
" dlaphraj.in aud the li\ or This in tho aM nco of 
•*’« suign.nl intorvention, indhateil a iurforating 
and further radiological examfnafion was 
\n indicate<l 


l*tVTIAI PIAGNO«tS or 111 MON AM) UAU0'**NT 
tOSPlTIONS 

'tT Ka^l nc ulcer rimoM Ik- m.-<nl«l 
'■econtrarr>T3«i>ro\tx! TIii'(<'Ilowmt,ililt''n 

•Were, lioiw % er, uvlul The lieni-n Brijx i ^ • 

Ir than ! rin in illamet. r , anv ul. er mpri 
13cm arrosK^n^prnbablv malunant Tbcb* n „ 


ulcer i>howed a regular bcimsphencal outlmo with a 
sharply defined dense banum shadow, the malignant 
one a\as conical and irregular with a famt poorly 
dofinod outlmc The benign growth usually appear^ 
on tbo los.<ior curaaturo distant from tbo pylorus 
whilo tbo malignant would bo found on the greater 
curvature or the posterior avail, 76 pnr cent, of uhers 
nearihopyloruswcreiuabguant Penstalsiswas dimin¬ 
ished or absent and spastic inaniTcstations wore rare in 
malignant growths, but tbo benign ulcer was usuallr 
oecompam^ by active pcnstiUsis and often bv 
narrowing or curling of tbo antrum and bonrgliss 
contraction Tbo pylorus also was spastic whercor in 
malignancy it would bo found gaping Ibe rugT 
usnaUr converged towards tbo niche of a benign ulcer, 
while m a malignaut en«o they were faintlv marked or 
ofloccd The l^st tost, bowoa er, was tbo f hiraiieutic 
It was a ery exceptional for n malignant ulcer to 
dtsappear under a fortnight's mcilical treatim iit 
The possibility of dinpbmgmatie hernia should 
always bo borne m mmd by tlio radiologist The 
diagnosis of prepyloric hyperiroph> from gai^tne 
i^bilis and prcpylono ulcer or i.ancer avns difficult 
but there arero three distmguishuig s} mptoms and if 
two of thesu wore present a diagnosis of liMicrtropbv 
might be made llicse were n slight invAgmafion or 
mushrooming of the bulbar base, a marked cleft in 
tbo inferior bonier of tho canal and an elongation 
of tho canal Chronic or recumng dtarrlini called 
nrgcntlv for full colon maestigation Patients who 
presented pen alidominal symptoms often enough 
owed them to purely functional conditinn* but in a 
small minority tbero were dlseasoB of tbo gastro 
intcstmnl tract winch could hardly bo diagno«e<] 
witbout radiology U ho stomach had been doscrilieil 
as tho firoalnna box of tho nlMtomen and many 
motive reports must bo expected ^evlrtlnlrKs 
radiology was capable of giving worthy assessments In 
diigtiosis and in tho cliniiiintion of inabgnanl di*ca*e 
w«cr*sioN 

Pr A Y Barclay uid that tho double contrast 
method had ongninted in tins country bnt had been 
neglected lie asked what was the proof of malig¬ 
nancy , tho onir real proof was the dratli of tho 
patient. And that wa*a>irtc<l liy surgical intervention 

Pr J V 1 LTMiASttlioughtthat«1ucKlentttswa«|i>!S 
a patlinlogirsl entity thm a reflex associated with 
some lesion elsewhere 

Pr G h ViMAMm^ thought that duodenitis nos a 
liAd diagnosis, the condition realh licin;. dmslinal 
nicer 'ihe future to diagnose nmli^nnnrs carlv was 
not the fault of the radiologist or earn of the phr 
sictnn, but of the patient who went to the cliMinst 
wlicn snITrring from alHlninmal dlTonifurt In hi«> 
exjienenco pir nnt of ulcera on th# greater 
rurvatnn* of the stoninch were malignant 
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At a mreting of thU sorittv luM m U i oi 
Nov bill with Df J r tho »<n< tii 

the chair, » pajM r on 

Poaf-nicnopnusn] Xcuroaca 
w »s nad bv l>f llirut Wi-nij:, In fteklrrrr 
thr ftrto** favonnng tf* of |«>ii J 

iirijto** s, »he p<»ir!r«l out that a* tl i» *•! cf 
tb«' I iterii* of vaiial matn iiv bxs pa «»*!, d» \ r-m 

tb«* m* lopit *1 AA n lus'trf n* ru 

whU*i ll * tiKo* w* ♦•n o w' mar''* Years kavr t 


1162 the iJiircasT! 


BOTAL SOCIETT OF MKDICINE: HADIOLOGY 


[KOV. 24, 1934 


but relaxation can just as easily be got by posture 
as it can by ana:stbesia, and tbe obnous thing is to 
combine tbe tvro to obtam tbe maximum effect. 

If a person sits xn a low chair and his abdomen is 
palpated it is found to be 
as lax as it is possible to 
be, and it requires a great 
effort on his part to render 
it tense for any length of 
time If the patient is laid 
flat on his back on a table or couch the pelvis is 
rotated downwards by the weight of his lower limbs 
and the abdommal muscles put on the stretch and are 
naturally tense We reoogmse this when we palpate 
ah abdomen and raise the patient's knees to relax 
the muscles This sitting, or semi-sitting, position is 
what IS needed on the operatmg table It can be 
brought about by placmg a firm triangular cushion 
under the thighs of the patient so as to raise the 


knees 6 to 8 in off the table; relaxation can be 
moreased, but only slightly, by raismg the shouldere 
I have used a cushion now for all abdommi 
cases at St Mary’s Ho^ital for nearly ten years and 
have mtroduced them to the theatres of the other 
hospitals with which I am associated. Many of my 
colleagues now use them also m a routme manner. 
The dimensions of the cushion are as follows (see 
Figure) • thickness, 6-8 in , breadth, 20 m , length, 
20 m The cushion is hard, stuffed firmly with horse¬ 
hair, and covered with waterproof for cleanlmess An 
ordmaiy pillow is almost useless, for it is too soft 
and the knees sink mto it in a few moments till they 
are very little above their ordmary level 
My advice to aneesthetists is to mtroduce a pillow 
of this sort to the theatres and nursmg-homes where 
they work The surgeon may not at first realise the 
methods adopted to produce absolute relaxation hnt 
one and all will appreciate it. 
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SECTION OP RADIOLOGY 

At a meeting of this section on Nov 16th the chair 
was taken by Dr. P. Hekkaman-Johvsok, the presi¬ 
dent Dr. E. B. KiBKiiPf, of the Mayo Clinic, spoke on 

Radiology of the Gastro-intestinal Tract 
It would he advisable, he said, for every patient 
with more or less chronic symptoms which might have 
their ongm in the gastro-intestmal traetto be subjected 
to radiological examination This was at present 
impracticable, partly because of expense and partly 
because a competent radiological service was not 
always available Tbe physician therefore only sought 
tbe aid of tbe radiological department when be thought 
that such an examiaation would elicit significant data, 
or when the histoiy and symptoms were strongly 
suggestive of some lesion of the alimentary canal 
The medical profession had appealed widely to the 
public to come early for diagnosis in order that cancers 
might be detected at an early stage ; tbe profession 
was therefore under a special obligation to find exist¬ 
ing cancers at the earbest possible opportumty By 
radiological means alone could many malignant 
growths be diagnosed. 

Certain climeal manifestations might be regarded as 
important signals for a full X ray exammation of the 
gastro-mtestmal tract. These were. bsemorrhage 
from tbe abmentary canal, in tbe form of gross 
biematemesis or rndsena, or of slow oozmg or tarry 
stools; anaemia; marked and rapid loss of weight; 
repeated attacks of nausea and vpnutmg; recumng 
or persistent abdominal pam or distress related to 
food; constipation accompanied by abdominal pain 
or altematmg with diarrhoea; chronic diarrhoea , 
and vague atypical abdommal symptoms for winch no 
cause was apparent. Peptic ulcer was so often the 
cause Of gross Incmorrhage from the stomach that it 
was sometimes diagnosed in the presence of quite a 
different lesion, for example, oesophageal vaiix. This 
condition often showed a characteristic mottled 
appearance m the skiagram which was sufScient for 
conclusive diagnosis A large number of cases, how¬ 
ever, did not offer this radiological evidence The 
very careful study of the mucosal appearance of 
the oesophagus which was necessary for the diagnosis 
was justified hy the importance of success when 
it was attained. It was equally important to make 


an extremely careful study of the mucons membrane 
of the stomach. Dr. Eirkhn illustrated this point 
by reference to a case of a woman of 49 who, dimng 
an attack of sick headache a month before, bad 
spat out about a tablespoonful of bngbt red Mood. 
She had feared cancer and bad bad a radiological 
exammation which had proved entirely negative. At 
the Mayo Clinic she bad been allowed to drmk the 
barium too qmckly, and once agam the reports lad 
been negative A careful study of the mucosal 
pattern with the first mouthful or two of banum 
had, however, revealed some mterruption of the 
rugffi with an elliptical shadow, mdicating a sessflo 
polyp on the postenor wall of the stomach She 
had in fact had an adenomatous polyp 2 cm in 
diameter with shallow ulceration on the surface 
Unless the radiological exammation was earned 
out in such a way as to allow of frontal ohserva 
tion of the mucosal relief, small lesions would escape 
observation. Because most lesions deformed the 
profile of the hanum, this necessity for careful study 
of tbe mucous membrane had not received the full 
recognition it deserved. 

For the detection of small lesions m the colon the ^ 
double contrast method was essential The colon was 
filled with a hanum enema in the usual way, hnt u. 
this exammation proved negative and there 
history of bleedmg, the colon should subsequently he 
filled with air. The patient was sent away to evacuate 
the enema, which he was usually unable to do com- 
pletdy at first. When he returned the colon was, 
distended with air under fluoroscopic control, “ , 
remams of the enema were found m the colon the, 
patient was sent away to defaeeate agam, the intro , 
duction of the air havmg given him the necessaiy 
stimnlns This was repeated until the colon appeattd 
absolutely clear, and the mtroduction of air then 
served to show up lesions hke small polypi which often 
proved to be low-grade cancers At the Mayo Cmno 
this double contrast method was 
if no other cause for bleedmg from 
found. ,, 

One of the most peiplexmg signs with 
physician had to deal was aneemia, and a lahonow 
mvestigation was often necessary before a 
could he made Benign polypoid new 
the stomach or bowel might become supern®^®"* 
eroded so that there was a Might constant seepwp 
away of blood. In every obscure ease 
be a radiological exammation of the gastro-intcsi 


an absolute ^ 
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hart. In otto coso a man of 65 had conio to tho olinlo 
lirgenpralesamination as ho felt ho was “ gotting on ** 
lie bad no particular ^mptoms but tho routino 
larntlgatlon roroalcd a low-grado anannia Ho had 
Ud hjcmorrhoids for eighteen months or two years 
Tdbdtght blccdmg which ho had asenbed to the piles 
Senam enema had not roveoled any lesion but tho 
dnble contrast method had shown up a small round 
p^doDciiIatcd polyp which had boon succossfuUy 
mnored It was very important to have stereoscopic 
flsi) to distlngniBh those small growths from ftccal 
(oatents To considor cancer m cases of loss of 
vdftbt might seem illogical in the absence of any 
^ptons pointing to the gastro intestinal tract 
Nmtthelcsg, cancer of tlio alimentary canal was 
insidious m onset and was often heralded 
JiioM of velght A competent radiological cxamina* 
twa wai often the only means of mahmg an early 
dagDo«is In one case a man of 45 had complained 
w oothlng vhatOTor but tho loss of 25 lb m three 
•PsatM and of an inability for three weeks to digest 
of lus lavounto dishes. Tho radiographs showed 
mtasire ulcerated caremoma of tho distal half of 
»te ICMcr curvaturo of tho stomach 
Rjcnrront vomiting for no obvious reason was an 
twpaatic indication lor radiological ovamination, but 
wa.«ea WM not an improssivo symptom and might be 
p it might bo the solo indication of senous 

^jne uxpeaso A physician saflonng from angina 
and coronary sclerosis complained of lather 
nausea, particularly noticeable with an 
*‘0niach Gastro mtcstinol examination in tho 
^wwgical department had shown a very small lesion 
uW^^frnnrvaturo with a typical meniscus sign , 
y *wt an extonsiTO perforating canter of tho 
hMt/’ - pancreas Tlift clinical mam 

™“'afpcpticulcerwercdoflnitc,butitwn»notoasy 
to iT, between gnstne and duodenal ulcerat ion 
i f,malignant .and benign growths In 1 lieso 
diagnoses radiology might often bo of 
pjatest help If the radiologist could definitely 
ntni? * crater the duodonnm should bo opened up 
te surgeon was unnblo to find a growth 

oxominntion A persWent fleck of 
I.}? ” J^niainlng m tho duodenum despite inniiipu- 
Jp'caled nn ulcer which failoil to cause 
f <1 ®”®deiutls might also bo duignosod by a 
duodenal tnueous niembrano in certain 
fi ^ condition was not regarded at tho 
-viaiV****’® nwessanlj a forerunner of duodenal 
fi> it\i symptoms might extend for about 

rt jurj »t**uo and hn>o the saino degree 
? as those of duodcnnl nicer Piiodcnilis 
diagnosed when tho mdiologist found 
deformity of tho duodemun 
'^dh imtablht^ niid spasm so that tho 
^•^ 4 Tib^ , Hirough and an adeunnto picture was 
^ obtain 1 he intieo* i, when \ isualisM, 
It I^**^®^*‘^*^**C‘ular network 

, ?, Pa^^iblo in the preliminary fluoroscopic 
^‘s*dLi«i wognw tho prcMiice of air lH.twe<n 
"^rnt . and tlio li\ er ThU in tho aliRcnco of 
intorvenlion, Indicalul n pcTforatiiig 
indirat radiological examination was 

DIACSOSIS 01 UrMOS AKD >IAUO^A^T 
cosniTiovs 

• ulcer should he n gardcil n« malignant 

Thefollowliigditlercntial 
1 ^ huu-ever, nv fill The heniun grtiwth w a* 
Uv.,* . t">n 2 cm in diamoter, anv ulcer more 
**i<acrQ<AtraApnd)ahh nmlicnant Thel»cnlgn 


ulcer showed a r^ular hcmisphencal outlmo with a 
sharply defined dense bannm shadow, the malignant 
ono was conical and irregular with n famt, poorly 
defined outlmo Tho honign growth usually appeared 
on tho lessor curvature distant from the pylorus, 
wlulo tho malignant would he found on tho greater 
curvature or tho posterior wall, 75 per cent of ulcers 
near tho pylonisworo malignant Ponstnlsiswas dimm- 
ishcd or absent and spastio manifostations wore rare in 
malignant growths, but tho benign '^cr was usually 
aecompamed by active pcrtstwis and often 
narrowing or curlmg of tho antmm and hourglass 
contraction The pylorus also was spastic, wherca*’ in 
mahgnancy it would bo found gaping Tbe rugoe 
usually convorged towards the niche of a benign ulcer, 
while m a malignant case they were faintly marked or 
effaced The best test, however, was tho thcrapentio 
test It was very exceptional for a malignant ulcer to 
disappear under n fortnight’s medical treatment 
Tho possibihty of diaphragmatic hernia should 
always bo borne in muid by the radiologist Tlie 
diagnosis of prepylono hypertrophy from gnstno 
syphilis and prepylono ulcer or cancer was difilciilt, 
but there wore three distmgniahmg symptoms and if 
two of these wero present a diagnosis of hypertrophy 
might be made These wore a slight invagination or 
mushrooming of the bulbar base, a marked cleft m 
tho infenor border of tho canal and an dongation 
of the canal Clironio or recurring diarrhtea called 
urgently for full colon investigation Patients who 
presented pen abdominal symptoms oftcu enough 
owed them to purely functional conditions, but in n 
small mmonty there wore diseases of the gastro 
iniMimol tract which could hardly bo diagnosed 
without radiology Tho stomach liad been described 
as the flro^lnnn box of tho abdomen, and many 
nogafivo reports must bo expected KevertbclesX 
radiology was capable of giving worlliy osso^smonts m 
diagnosis and m tbo elimination of mabgnanl disease 


JUlllCUSSION 


^ ^ Babclat Aald tbnt tbo tlonblo controst 
Hiolbod bad originated in thn rountry bnt had been 
neglected He naked irhat wan tho proof of ninlie- 
naniy tbo only real proof tvos tho death of the 
paUcnl, and (bat n no n\ erted by antgicnl intervontion 
^ "^>J*»fboiigbtthatiluodenitianaaicas 

a patbologieid entity (ban a redox auociated mth 
aomo Icaion olwnrbero 

® ^ thongbl that duodenitis irno a 

Ind dngnoau, (bo eondition rcallv being duodenal 
'‘L?« ^ “if***?!? *” •'■“finoao inabgnoncj early w-w 
not tbo finlt of tbo radiologist or oien of tbo pbv- 
aician, but of tho patient, nho vrent to tho ebeniiat 
when suffering from abdominal diseomlort In bi» 
oxpeneneo Wt per eent of iileere on tbo gteiler 
eorvoture of (bo olomneU n ere malignant 


MEDICAL SOCIETY OP INDIVIDUAL 
PSYCHOLOGY 

8tb‘wVtb'ni ‘V'V";’'*? ’■'•M •<> I-omlon nn 
«.o'eb«lM:‘pe?™^ ^<>t^«.H«.p„..d,„,.I„ 

Poat-mcnopauanl Neuroses 





1164 liAKCET] 


LIVERPOOL MEDICAL INSTETtmOK 


[rov 24,1934 , 


a source of pride lias not yet arrived. These and 
other circniustances cause personal limitations to 
come into holder rehef, throwmg possibilities into 
shadow. It IB not therefore siupiising that any 
defect m the individual’s life-style is hable to make 
itself felt Indeed, contrary to popular opinion, 
there is no real difference m the incidence of mental 
disorder at this time of life and at the menopause 
Nevertheless, though menopausal disturbances have 
received much attention, comparatively little has 
been written about the post-menopausal period. 
In treatment the age of onset makes it necessary 
to get practical results in a relatively short time. 
It ^so suggests that the faults of Irfe-style may be 
deeply embedded ; a certam fixity of behaviour is 
in fact inseparable^from this time of life, and this makes 
it hard for the patient to remould her way of living. 
Prolonged and deep analysis is generally held to be 
inadvisable—^if, indeed. ,it is possible. Yet a fair 
workmg knowledge of the patient’s history and 
personality is essential if sound results are to be 
obtained For though new paths may not now be 
made, the way- in which the patient has for so long 
withstood the stresses of Me mdicates that the old 
paths had something of constructive value. It is the 
work of'the doctor to discover these constructive 
elements, and to proceed from these to the possibihties 
of future development In this work the method of 
approach is important. The faults existmg m the 
patient’s Me plan have become so closely woven mto 
her personahty that clumsy attempts at psycho¬ 
therapy may do more harm than good. On the other 
hand, with correct technique, where cooperation is 
obtamable, a very real success is possible The 
obstacles, said Dr. Weber, will stimulate and not 
deter the true mvestigator. . 


LIVERPOOL MEDICAL INSTITUTION 


At a meeting of this institution on Nov 8th, 
with Dr, J Murray Bligh, the president, in the 
chair, Ml J. B Oldham read a short^paper on 
Coccygeal Sinus 

He reported a series of 23 cases of coccygeal smus 
seen since 1933, 14 of which were in females 'Twenty 
were infected wheif first seen; of these 19 were 
excised, the wound bemg -sutured, and primary 
union was obtamed in all Mr Oldham considered 
that if primary union was to be obtained there must 
be asepsis or adequate antisepsis, avoidance of 
post-operative mfection from the anus, complete 
hsemostasis, avoidance of buned absorbable sutures 
as hgatures, obliteration of the cavity left after 
excismg the sinus, and the use of an evertmg stitch 
tWt wdl overcome the tendency of the skm edges in 
this region to turn m The patient is prepared as 
for hmmoirhoids, and after operation fimds only are 
given and in this way the bowels are kept unopened 
for SIX to eight days A wide elhpticM incision is 
made down to the sacro-coccygeal hgaments Haimo- 
stasis is secured by forci-pressure and hot packs. 
The cavity is obliterated by deep sutures—^usually 
SIX—of sdlsworm which pass through all the thickness 
of the tissues in the edge of the cavity left after 
excision and also take a bite of the hgaments m the 
dorsum of the sacrum Mr Oldham noted that m 
18 of his eases there were secondary sinuses, and of 
these 14 opened on the left of the midline In 
only one case had a correct diagnosis been made 
before the case was referred for consultation. This 
failure to make a correct diagnosis ^Ir Oldham 


considered natural, as m only one of the standard 
English text-books of surgery was coccygeal sinus 
even mentioned 

Hour-glass Tumours of the Spine 

Erof Henry Cohen read a paper m which ho 
said that in a senes of 50 cases of compression para- 
plegia due to tumours of the spinal canal he had 
observed three cases of so-called hour-glass tumoara, 
which mented separate chnical description hecauEe i 
despite their vaned pathology they displayed 
characteristic features which gave nse to special- 
problems, both in diagnosis and treatment. He 
confined his detailed 'records to those cases hanng 
extra- and mtra-dural masses joined by a nairoir 
pedicle passmg through an enlarged mtervertehral 
foramen. He emphasised that any level of the spine' 
was a possible site for such a tumour which might 
arise from nervous, fascial, osseous, and other local 
tissues These tumours displayed the usual symp-' 
tomatology of spinal compression with correspondmg ' 
changes m pressure and chemistry of cerebio spuiid 
fiuid, but additional features which mented emplmBis' 
were (1) the frequent and severe root pams which 
resulted from the situation of the tumoura, (2) the - 
presence m the cervical and occasionally in thO( 
lumbar region of a palpable mass, and (3) pain: 
on movement of the spine, ngidity, &c , arising horn ' 
the vertebral damage The X ray picture was in 
most cases typical though commonly mterpreted as" 
tuberculous disease of,the qemo with secondaiy , 
abscess formation In order to prevent recurrence of; 
the tumour, both intra- and extra-spinal portions, 
must be removed, the pnmaiy attack being on the,- 
mtra-spinal portion 

In the discussion which followed. Dr G S Swav ' 
said that in a case under his care the first symptom n 
was severe pam along the course of a nerve, nhichi; 
Prof. Colien, had stressed as'bn important point in - 
the differential diagnosis For about six months' 
before the onset of pressure symptoms the patient ^ 
had severe “ neuntis ” of the left arm Pressure' 
symptoms arrived suddenly and affected the left arm ^ 
and leg He was then seen by Prof Cohen and later,; 
operated upon by Prof" B E Kelly Convalescence 
was uneventful, and except for slight paresis of the 
left arm, rehef of symptoms was complete The*, 
patient had been at work at his old job as a labourer 5 
carrymg heavy loads for over two years He state ! 
he 18 quite well and able to do the heaviest work 
There is no trace of any paresis and recoveiy seems.,; 
complete , ' i) 

NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY 


At a meetmg of this society held in Livcrpoo 

on Oct 26th, with Prof Daniel Dougal (Manchester), 

the president, m the chair, a note on the use of 

Willett’s Forceps in Placenta Preevia » 

was read by Mr C H Marshall (Liverpool) 
method of treatment, he said, was mtroduced 
1925 hy the late J Abemethy Willett, who 
that the simplest means of controlhng bleeding j 
placenta pnevia was to puncture the membranes a 
make downward traction on the presentmg Tcri s 
by means of Martel’s scalp forceps (These ^ 

had since been modified and called after him) . 

method involved minimal handling, and s 

less nsk to the mother and a better chance for 

baby In the period 1926-31 before it was mtrouu ^ 

at the Liveipool Dlatemity Hospital 170 case , 
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piicfnta i)ne\ia vere treated either conservatively 
«r I 7 podalio version or Cresarean section. tlicie 
Tue 14 maternal deaths (8 2 per cent) and in tlio 
cun treated br 'version less than 12 per cent of tho 
habios enrvlvcd Willett’s procedure was adopted 
Q 103S, and had been increasingly used since then, 


the ja\^’8 of the instrument Otlier disappointments are 
usually duo to factors common to nil mctliods of ^algmal 
delivery in this condition, not mfrequently the fmtus 
dies in utero 


111 conclusion hir Marshall said that traction on 
tho scalp perfectly fulfils the greatest of its aimfr— 


Tith a coiTcsponding dccreaso in tho number of the control of hmmorrhago If Willett’s method 


rc*«i 02 ff Dnnng this second period 118 cases had 
I'^titreated, with 4 maternal deaths, and in the cases 
treated M’lth Willett’s forceps half the habics had 
‘irrivcd Ihc percentage of cases treated by 
Cssaican section remained constant at about 20 


0/ application —Tiie lithotomy position m 
iatnbls hut not essential Antcsthcsia is not iu>«.d m a 
virr sntnnie patient, indeed, it is often omitted in 
wtipanc It IS important to remove any clots present 
voa the vaginal vault, tins can be done simpl> bv 
Hurting a Sims’s speculum along the posterior vagmal 
vi]I, and then depressing tlie vulval end An assistant 
the head, two fingers aro passed mto the vagina, 
ivl one or both according to its dilatation, tlirough tho 
A point is sought wliero only membranes inter 
yttf botveen tho lieod and tho oxamming finger this is 
likelj to be m front, as the placenta is usuoUy found 
^ liB posterior wall of tho lower segment Tlie mem 
tnns liook 18 guided along tlie fingers, and tlie membranes 
jrerehed through against the head Witliout with- 
®>v>nc the fingers, tho forceps is similar!) guided in, 
pressed firmly against the scalp, ami closed 
It* gnp on the scalp is tested hj traction, which should 


wore more widcl) used fewer mothers would die 
and more habics would survive 'NN Iiile not comparing 
it with Caesarean section, wluch had its special sphere 
of usefulness m tho treatment of placenta pnnvia, 
bo mamtamed that it was simple and could be more 
easily earned out than bipolar v crsion 
^tr J St George Wilson (Liverpool) read a note 
on tho 

Aschheim-Zondek Reaction In Genital 
/ Tuberculosis 

lie had had two cases of proved tnberculous salpingo- 
o 6 phontis with positive Asclihcim Zondek test before 
operation, two cases of prolonged amcnorrhoca 
with histones siiggestmg tuberculosis with positive 
A Z test, one ease definitely phthisical with a sliort 
penod of 'imcnorrhaa and a negative A Z test, but 
showing evidence of increase of anterior pitiutary 
secretion, two cases giv mg negative A-Z test, but 
sliowmg evidence of excess of antenor pituitary, with 
a definite lustory of tuberculosis, m one case positive 
before opcmtion, and two cases gtv mg completely 


wirol tnj hamorrliage at once, before the fingcra arc negative A Z test after being treated, in one case bv 


A cord ^trying a pound weight over a operation at which tubcrcniDsis was proved, and in 
St the foot of tho bed is attacheil to the linndles -{,he other, clinically tuberculous, by deep X rays 
tt^fi 1 nnipstlieaia has been used, tlic tension concluded that the Ascbbcim Zondek test was 

T?until vomiting nos commonly positive ui association with tuberculouR 

ofiphontw, that the preseuco of a positive 
Wtlletf. Hifthod t«.t aMMiitojl with amciiorrhaa when iirasiiaiicy 


W. wto- Wtlletf. method te«t aMoaiatojl with amciiorrhaa when nresnaiicy 

may often he omitted, tho mnmpulatioiu. could ho CTohidcd was migEwtivc of tuberculoew, 
« ttnilflt, IcM blood Is lost, end less liquor csca|»c 8 than and that the presence of a inmlmed test might indicate 
s butolar v'cnion Tho disadvantages of a brccdi heahng or retrogression of genital tuberculosis, 

Cijicciolly m n first pregnoncy, arc avoided especially if it had been provioiisl) positive Ho 


t«iwl« to bo used ui cases of complete placenta commented on tho fact that uotiniig had been wnltoil 


bl t?*’ partly accounts for tlw higli foetal mor 

f- ^ 1* a do Bibes's bag can be inserted easily, the 

can bo applied stUl more cosil), and aith better 
t. ” laginal pocking is a bad method, owing to tho 
incidenco of sepsis It wos usually used if tho os 
y m!?*; **®®*’1> *01 if tliero is, os there olroost nlwova 


on tho subject 

Coses and Specimens 
mreasEXUAunr treatcd na partial ovAitiOTOuy 
3Ir P Maltas (Liverpool)clcsenbc<lthoeasoafa woman 


for one finger and tlio forceps to pasv through of 23, aiiffpnng from unrontrollnblc sosuol imtabilitv. 

M. tItA /n*AAv.A.. ^A... 1 _* khA «vnli n nnFmAlIv Intilf. mrl uIaa km.l I.aaaI a. AAi.n.> .a. 


forcopi may bo applied bho was a normolly built girl, wlio had liod a child nl 10 

‘Klitd o'hon o/flic/orveps—\>’]ien tho forceps i« and lived on tlie streets thereafter luitil she was 22 , when. 


SI •Bauwt Um> most occes^Ic part of tho head and on account of soliciting, slio wos placed on probation in 
I, ore closctl, a ridge of scalp IS raised If traction «n mstitiKion On examination both ovnnos foil enlarged 


applied a wider area of scalp is drawn out m tlie but mobile Laparotomy was done m tlie iio})o (liat tho 
a cone, tlw opox of which is draw n mto tho int cnial ov nnaii elinnite might be at the root of (lu> trouble Roth 
1^'““ prewuro IS niailo on tho bleeding surface, and ov'iines eoritaine<l innumrrabh follicular rjwts VVedgn 
at once checked re«eelion was done on each solo, and a r|unr(er of endi 

1... /or ii 9 tMc—Tlio vertex must bo pn.seating orpin left Roth pninpiniforTn plexuses were varjcose. 


use—Liio vertex muNv w '"a ... wrru vurjcow, 

®rceeh iv downward^, external ceplialio version can and the tnnro prominent veins were ligatured. Mr 


1^ A' — uownworuv, external cepnnno • 

HtjUa 'be forceps applied but this is not reeom- 
simpler to Imng dow ii a leg " itb a 
proboblo tlint tlie plncenta pnevia is 
,1 1 CIO V\|tl. A, M«,nnlnlA nalnMtitn nFiOVlfl. OWlUg tO 


'^illi A eomplcto plneeiitA prievin, 
h*'morrliogo which mn> occoinj 


MnliuiN interpreted the eiip«e as follows longKnntmueil 
exreasive stximl stimulation roused ovrr proiluetiori of 
mature follicles the imdnn number of follicles ripening 


owing to eiinultnneousi) eaiiMsI livp* rsevunlit) 


mn> BCComiMinj nnv (reatetl m llie second pliasc of a various < le, and resection 


l»mcedtire, the mothers iiiteiwts are often b»*t of tis* livnertrophicil ovonis nllowefl rt^taMisImient of 
If 1-1. * 5 ^ Caesarean section In nn rme^riirj it .is » normal level of iwxunl functmii 


b-lalj. ■' ''®^renn section in nn rme^riir) i» 

burrow with the finKeni through th*» ACTiKouvrouM or .m.. 

P”wp A foot tlian to npplj tlie foiwp to jv n n it , ^ ^ o'arv 

nt., ® liend which w difficult to fix and js tlw|i8 ^ ^ A****” fi^'^wtol) de*rnl>e»| w ro*o of aitino 

'•IcI.V ."P **» lb** wnddli line In disproportion, mvrosit r*f tli^ ovnrj Tlie ivitient was a woman of 2ft 

•*“lom mil With in these cases owing to flie with one ciiiM lor six inontlts site hod )md occavional 
■a.*L, ®f preiiiatwritv• VVilleti’s forceps is contra att irks of ^r*e lower alKlomutsI pain sntni tunes wfih 

, vomiting Tlierr wrts p nrnil weoknrss and wasMng, 

llnnK the fom ps loses its p»p awii aiwI roiiipismt of dyMnenorrhoo. with iw*nnt} me 
fulfilling Its purpo««e, an I this iieres'-itAles ImwtiLii intennenstninl diseluint* aivl eonvtinntion 
-.*if <«■ some other fenn of treatment I* « xanunatitm tl^ gmeml eoishtkm was imw, ntid a 

if the stalp itoromes mnceratfsl vm masA was f It in iIk* nrhi fonnx nttacl'csl lo n Udkv, 
» forer|ts it is importntit to riisure *1“** tswter utrnM A thagiKKis of njjht lwl»o.ovitn/in aW**s> 


to the iiiiddh line In disproportion, 
•*‘‘lom mil With in these cases owing to flie 
**^«stk ®f preinotwritv, VVilleti’s forceps is contra 

—ftnnK III. foro |iA low' «« P'l’ “"•* 
fttlfiUinj* Its purpose, nn I this iiece*sitnles 


i',K^ I '**** ►♦Alp itoromes mncerairu y*' 

' }*►* forer|ts it is impotintit to ensure , 


of Scalp giws|)Cil luis eompleteU and rvrtiK f»ll«l was ctoiCnned nt < peratmii < n teb , kI 103-1 
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adherent to an inflamed appendix, omentum, end email 
intestine Tlie nght tube and ovary and the appendix 
were removed, the loft appendage was normal She 
was discharged from hospital on hlarch 2nd, but 
readmitted on July 16th, after considerable, menstrual 
irregularity and pam in the lower left abdomen vntli some 
vomiting for the last four weeks There was'O mass 
palpable m the left appendage wliich was diagnosed as a 
loft tubo-ovarion abscess This was removed entire on 
July 20th. A loop of gut firmly attached to the uterus 
precluded hysterectomy. Another loop was firmly 
adherent at the bottom of Douglas’s pouch An ileo- 
ileostomy was done to prevent mtestmal obstruction, 
two feet of ileum ivere left adherent m the pelvis The 
woimd discliarged foul pus on the fifteenth day, but 
healed later A blood transfusion was given four weeks 
after operation, her condition then improved consider¬ 
ably. Later she developed persistent abdommal pam 
and vomitmg, and a mass became palpable m the nght 
iliac fossa The pathologist then reported that the 
section taken from the abscess wall contamed actmb- 
mycosis. The patient was subsequently treated with 
iodine m milk, and her condition improved The mass 
IS now no longer palpable ; there is an occasional dis¬ 
charge of pus from the lower end of the wound 

Actmomycosis of the appendages, i Dr. Walsh said, is 
veiy rare Arthur Stem in 1028 concluded tliat the 
ongm was usually from the gut, and mfection from the 
vagina is very doubtful. 

The President reported the after-history of a 
case of sarcoma of the uterus and a case in which five 
years ago he successfully constructed a vagina by 
Baldwin’s operation, Dr J W Bride (Manchester) 
described a case of adenocarcinoma of the corpus 
uten associated with squamous carcinoma of the 
vagma, and Dr WAiSH showed a specimen of 
tubal chorion-epithehoma 


HUNTERIAN SOCIETY 


At a meetmg of this society held in the Cutlers Hall 
on Nov. 19th, with Dr. W. H. P. Oxley, the president, 
m the chair, the sub}eot of discussion was 

The Lay Cult of Health 

Sir Ernest Graham-Little, M P , m mamtammg 
that this cult has become injunous, spoke of the 
irresponsible advice provided by newspapers not only 
in flamboyant advertisements of patent medicines, 
but also m contributions, usually unsigned, called 
“ health notes ” Those contributions could be divided 
into two classes • (1) the obvious—^mcludmg mjunc- 
tions to eat more fwt, dnnk more milk, or swat that 
fly—which had the ment of bemg harmless, and 
(2) those m which the editor pretended to convqy 
the latest information, not yet known to the medicA 
profession, about remedies for cancer, or tuberculosis, 
or mampiilation of the spme. Information of both 
types was utterly useless Mass production was at 
its worst m medicme When a man was really ill he 
sought the personal advice of the best expert he could 
And, and his most useful aid was the general prac¬ 
titioner Morbid mtrospection was often engendered 
and fostered by the layman dwelhng on aspects of 
disease of which he must be ignorant. Diet was one 
of the subjects most often dealt with m newspapers, 
and the reader was easily persuaded to a rigidity 
which denied him the advantages of a mixed diet. 
The suggestion had been made that the medical 
profession should attempt to purvey sound and honest 
mfonnation on which the pubho could act with 
confidence, hut the speaker was not sangume about the 
success of such efforts AU that was possible m this 


f 

puhhc way was, he thought, to emphasise the import¬ 
ance of fundamental principles of health. 

One sad effect of lay medicme, continued Sir 
Ernest, was the lamentable waste of money, and ho ; 
could wish that “ Secret Eemodies,” that adnurahle ] 
publication of the Bntish Medical Association, could 
he distributed freely among the poorer dasses, ■ 
Concoctions costmg a few pence were sold for as many 
shiUings, and dmg-takmg on the patient’s own , 
mitiative easily led to dangerous addiction Efforts " 
hod been made m Parhament to amend the laws - 
govemmg the sale of patent medicmes, hut they had j 
to contend with vested mterests. Newspapers denved \ 
a very large part of their revenue from advertisements V| 
of these remedies the Sunday papers and the , 
rehgious journals wore full of them The possessor of 
a 100-gumea watch would not be so foohsb to entrust 
its repair to a plumber or a smith; yet ho would 
cheerfiiUy commit his body—^u’hich was far mom i 
complex and valuable—to people who were ignorant < 
of its working, 'rhe only sure way to combat these - 
thmgs was by a better education of the mass of the 
people, particularly in biology, and ho had tned 3! 
(without success) to induce the senate of the Umvorsity n 
of London to mclude biology among the compukoiy >' 
subjects m the matnculatiou exammafion. The 
existence of a large and growing body who undoistood tr 
human function would do much to coimteract the 
activities of the untramed health adviser, the 
joumahst who turned to medicme as a by-product. 

Dr. Henning Belfrage said that no one, doctor or "r 
layman, could he content with the present health and 'ij 
physique of the people, hence the cultivation of 
increased health was clearly to be desired Eveiy ^ 
mdividnal, moreover, must be educated in the 
elementary prmoiples The medical profession itself,^ 
had been preoccupied with the ideas of morbidity, 
almost forgettmg that there was a state of health tj 
which was somethmg more than a mere negation of 
disease, and that much remained to he taught' 
concemmg it. He feared that credit for the mciease 
of public mterest in health must ho given largely to 
lay initiative—o g , the activities associated with boy fjj 
scouts, girl guides, and mfant welfare centres—and the 
Ministry of Health and other bodies bad signally 
failed to follow the trend of opimon. He would 
welcome a move in medical societies to discuss health i 
as wdl as disease. He did not agree that scientifie 
knowledge could not be transdated mto language 
which ordmary people could understand; by means 
of the popular press, the cinema, and the wirdess thtf j 
idea was bemg proved untrue, 
medical man had said that the road to health was a 
broad and easy one, so that only fools needed to 
why, then, was this road Imed with repair shojis for 
the maohmes which had broken down through 
faulty usage or neglect 1 The whole matter called for 
organised effort . 'ijj, 

Mr Eixis Barker mtrodneed hunsdf as an example 
of what the opener regarded as a despicable quack. 
After descnbmg the improvement he had wrought m «jj 
hiB own health, he contended that the mass of th® '% 
people were mided not only by commercial mterest 
but by members of the medical profession too. 
Medicme went by fashions; at one time it *y| 
micro-orgamsms, at another bleedmg of all an 
sundry. The profession did not possess a monopoff 
of medical knowledge, and a man might pass { 

exammations without bemg able to do a thmg 
believed that the profession had largely lost its 
with the public, and also that medical science na 
never been at such a low ebb as it was to-day. ((tj, 


Mr Docclas Woodbuff said tliafc patent medi 
ttnesvereexpensiyoliocause ofcostofadvertisuigthem 
Tie CQQtiaiial pnblicitj built up conOdonco, so tliat 
h iDnM people turned to what had become a fixed 
idn of core Quacks were nothing new, a suffermg 
penoa was glad of anybody or anything which was 
Ekdr to offer help To stand aside and say that 
howledgo could be imparted only in a private 
ictrrriow was somewhat idle Personal history was 
alwiduid but there was a common humanity* and 
tVwwas a largo body of collecti\e wisdom which 
Wd be imparted otherwise than by a pat on the back 
Tie ^erail practitioner was ibe doctor the pubUc 
Elnl best* and that was because ho was least a doctor 
tsd most a man It was impossible to stop public 
(cnoiiity in such matters as health, neither could 
Wfpapers be prevented from catermg for that 
wno'iiy 

Dr H II SAVOUismi thought that before medical 
Bcn wrote for tho public they would do well to come 
and convmco the groat body of tbo profession 
ilat the view s they were propounding were cotrcct 
'Die pabUc thought that medical men were so much 
wacttned with the euro of disease th&t they wore not 
lie ncople to consult about health Ho doubted 
blether the present dogmatic tcachmg by the medical 
P ofesflon was the heat way to go about tho work 

Sir John WEm, speaking as a homeopathic 
Tl^ielan said that people wanted to live tlio best life 
jl'y could* and if tho profession had beneficial 
•®^kdge to give* it should he given freely Fvery- 
*hag ibould bo done to get nd of the present hypo 
cmwal attitude 


of a suitable dilution of tho causative agent A local 
urttcanal reaction developed, there was no dong^ 
Af ffMiPTfll sensitisation to the person subject to flie 


PATHOLOGICAL SOCIETY OF 
MANCHESTER 


of general sensitisation to the person subject to the 
test 

This method was apphcable to many forms of 
supersonsitivoness Tho ictiology of supersensitiveness 
was twofold (1) Tho attacks were hronght on, 
probably in ©aery case, by a specific agent Tho 
specifio antibodies in the patient sensitive to this 
agent would lihorato from it some clccomposUion 
product* perhaps OneVs F^suhstance* which caused 
the lesions (2) Tho liahihty of certain persons 
to produce such antibodies must depend on a 
constitutional factor which in many coseswns inherited 
Treatment was directed against tho agent by dcscnsi- 
tisation with the specific substance or non specific 
snbstances —>0 g * peptone General measures served 
to lower tho vagal suporoxcitabiliiv present in most 
eases * this was sometimes achieved by tho administra¬ 
tion of calcium pr^arations 


Sif Bbccb BnucE-FoRTcn thought that ovoiy 


reeling of lliw society on Nov 14lli Prof 
^ Fii.\P8Mtz spoko on 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


A MPETiNO of the medical section was held on 
Kov 2nd with Dr V M Synge* the president, in 
tho chair 

Gee's Disease 


Prof Hfvrt Moore* m collaboration with Drs 
It OTattoU, J a Goraghty* Monarty* and 
j Alurray Haytlen*. rend a paper on Geo's (cmlinc) 
disease in adults After a review of tho subjeot 
omhneing tho work of Hoas Thayson in Denmark 


J^kor Tlio future of the profession lav along the 
*364 o! provention rather than euro, and in tiino to 
j^plo would look to thtir doctor as their 
olUcer of health 


Idiosyncrasy 

of urticana* asthma, and digestive 
PjWtnsitivencRs demonstrated, ho said, the C®”**^* 
1 J^,^dy of the chief symptoms* no matter what the 
cause, and fairly indopendenllv of tlio 
iir»uo Affected This was well lUuslralwl 
V te^i-arcliro on hay fever The fnndamentnl work 
.« carnal out by Blacklov of Manchester who, 
^ Wfom patient. 111 1873 described the 
features of the malady and clcarc<| 
Z. , ho also showctl tho way to prevent 

of the attacks Dnnbar and Pfau«nitr 
the {etiological agent of tho di’*i’a«o and 
antisenim which was show n to net not as 
,5 *Jt«oslu hut AS n kind of cylolysm 

®ad kindred dLsca«cs with anapbvlavis hnn 
6 ‘P^akir to demonstrate in the scrum or 
•,i ^ patients a substance winch tnns 

J Tt* 'cnwtue condition to normal iHTSons 

« rhkt feature of tho test, the Fraitsmt* Kftstner 
v.' V* to inject intndermalK 0 ! *** 

'All to A nonnal subject and to miect 

Same spot on the following da\ 0 I cem 


ho described eight coses of the disease In seven 
of them (ono not tested) thoro was a high proportion 
of total fat in tho stools, tho lowest fat percentage 
was 32 and tho highest ff 1 4 (tho avbmgo normal being 
18) In all tho patients tho amount of spht fat and 
tbo amount of nitrogen in tho stools was normal hut 
Bomo hnd a high soap fat content AU bad a'ldstoiy 
of diarrhcca at ono time or another, two had macro¬ 
cytic nnrcmia without achlorhydria, five had hypo¬ 
chromic anaemia, fi>o had hypoealcamta, two*liad 
lofany, and all sayo ono had deealcification of bones 
In three cases the skeletal changes were so ad> aiiccd as 
to cause multiple pathological fmetnres Sotgii cases 
(ono not tested) bad a low blood sugar enrre in the 
glucose toloraneo tost and tho blood urea was low 
in fisc Three had oelilorhydna Blood cholesterol 
was nonnnl or subnorninl Ono rase had hyper¬ 
thyroidism and five hnd some degree of infaulQism 
One had ununited epiphyses at 20 years of ago oiid 
ono at 20, tho former grew four inches between tho 
ages of 23 and 20 years In three (hero was a decrease 
in htight J*ens opacities wore present ui two out of 
se>en (tested by Dr D, OT>ono;«hno) Tho macro- 
r>tlc oiKcmia yielded to treatment by byer extract 
and Mamuto and tbo hypothroinic anamia to Iron 
by mouth in nl! cases Calcium nnd ntamiii D 
in large doses, wntli a fat low diet, rebel id tetany 
HydroeWone acid by month was ustv! for aelilor 
bydna The fractures uniteil fn all three fracture 
rases and the ralcinm content of the bmus inereasod 
in all tho*<t showing bone deralciftrAtion saic one 
One patitnt dkd, but in sir others tho results of 
treatment wero considextsl satlsfactorj, ono raw 
in ing I w Tceciil to form a judgment ff lie terms non 
tropical sprue and idlupathir Kteatorrhera ns«i to 
drK-nlK» the dw^mi are unsAtiAfarlorr ssid FroL 











1168 THE lancet] 


BEVIEWS AND NtoTICES OP BOOKS 


[NOV 24, 1934 


jMoore dee was aware that the maladj occurred 
in adults, therefore, honoui being given wheie due, 
the condition should he known as dee’s disease. 

Dr. Edward Harvet referred to the results 
obtained by McCamson in experimental vitamin-B 
deficiency. Babbits put on a diet of nee developed 
many of the symptoms of coehao disease When 
butter was added to the diet the condition, mstead 
of improvmg as was expected, grew worse, and the 
diarrhoea changed to steatorrhoea 

Dr Geoffret Thompson said that m such a 
complex syndrome as Gee’s disease there was almost 
certainly some underlymg factor common to all 
cases and from which all the features of the syndrome 


resulted The probable primary fault was defective 
fat absorption resultmg m the fixation of calcium 
in the intestmal contents From this would folloir 
the defective calcium absorption and the resultiu" 
abnormal calcium metabolism producing the chnieri 
features of bone disease and tetany Be drew 
attention to two peculianties of fat absorption— 
namely, the fact that the mol6cnle of'fatty acid was 
very large compared to those of hexose or amiao- 
acid in the case of carbohydrate or protem absoiption, 
and secondly, the fact that fat was largdy absorbed 
by the lymphatic vessels whereas the other foodstuffs 
were absorbed by the blood He suggested the 
estimation of changes in the blood fat following fat 
meals as a means of throwing light on the condition. 


REVIEWS AND NOTICES OF BOOKS 


Ra'diotherapie. Rayons X—^Radium 

By Paul Coitenot, Mddecin dleotro-radiologiste 
h I’Hdpital Broussais, and Simone Laborde, 
Chef du Service de Cunethdrapie h I’lnstitut du 
Cancer Pans. Norbert Malome. 1934. Pp 614. 
PrVO 

In its second edition this volume of the senes of 
medical monographs pubhshed under the direction 
of Emile Serg6ut, L. Bibadeau-Dumas, and L. 
Babonneix has been almost completdy rewntten 
and brought up to date The introductoiy section 
of physics IS on the usual lines, and the chapter on 
apphances which follows is clearly wntten and 
illustrated by examples of French,machmes A more 
detailed discussion of modern shock-proof apparatus 
would have enhanced the value of the work The 
chapters on radio-active substances and the methods 
of applymg radium are wntten with authonty; 
the Enghsh reader will be astonished to find desenp- 
tions of apparatus for the mhalation of radium 
emanation mixed with vapour and for the solution 
of emanation in water for mtemal medication, 
methods which, m this country, axe looked upon as 
either useless or dangerous. The directions for 
applymg radium and for calcidatmg the dosage 
received from appheators of vaiymg design are 
on the whole exc^ent. ^ 

The biological discussion is particularly mterestmg. 
It includes a summaiy of experimental work, much 
of which has been earned out m France, and a 
discussion of the vanous factors which infiuence the 
absorption of energy by the livmg cell, and, m 
particular, by the cancer cell, which should bo read 
by aU mterested m the subject. The authors behevo 
that the effect of irradiation is both direct on the 
tumour cell and mdirect on the tumour bed, and they 
pomt out that, although a number of workers, the 
first of whom published their results m 1923, have 
tned to show that the whole effect could be attnbuted 
to the mdirect action, the experimental work of 
mvestigators at the Fondation Cune has shown 
concluBivdy that irradiation has a direct effect on 
the cell itself. Although not prepared to deny the 
possibihty, they do not beheve that any expenment 
has proved conclusively that the effects of radiation 
produce immunity to cancer m the human bemg, 
and they regard the changes obtamed as purely locd 
The action of X rays and radium on the different 
parts of the body are discussed; the therapeutic 
reactions observed are well desenbed, and also the 
excessive reactions which produce radionecrosis, 
and possibly later malignant changes. Statistics 
arc adduced to show that the accusation that irradia¬ 


tion results m the early and frequefin' appearance of 
metastases in malignant tumours is without founda¬ 
tion The actual methods of treating lesions m 
every region of the body are set out in detail, and this 
section provides an excellent source of reference for 
all engaged m\ this work Badiotherapy is still 
largely a matter of expenment, and so much valuable 
ei^erience has gone to the wntmg of this book that 
it cannot foil to be'of great service. 


Modern Advances in Diseases of the Throat 
By Arthur Miixer, F B C S Edm, D,Ii 0, 
Surgeon for Diseases of the Ear, Nose, and 
Throat, French Hospital, London; As^tant 
Annst, London County Council London. H K , 
Lewis and Co, Ltd. 1934 Pp. 120. 10«. 6d 
Notwithstanding the title of this Mtle book, 
which m itself is rather ambiguous, Mr. Miller has not 
attempted to give a prdcis of the advances m our 
knowledge of the diseases which ’ come within the j 
domam of laryngology The greater part of the book 
IS occupied by the problem of mfiammation of the 
tonsil Mr Miller has provided a good and luoid 
discussion of the anatomy and physiology of the., 
tonsils, and of most of the questions which arise in 
connexion with the operation for their removal. We ^ 
can heartily recommend this portion of the work 
to the notice of the student and practitioner The 
two final chapters consist of notes on a variety of . 
subjects, acute tonsillo-pharyngitis, septicaiinia of 
tonsillar origm, qumsy, Vmcent’s disease, palatal 
adhesions, elongated uvula, and malignant disease 
of the tonsd and soft palate The subjects are , 
mostly treated m too short and summaiy a fashion ^ 
to make the information of gre.at value There is an , 
adequate bibliography at the end of each chapter. ' 


The Medical Treatment of Disease ; 

Fourth edition. By E. D Budoep, C.B E , 

F.B 0 P, Professor of Therapeutics in the Dhiver* ^ 
sity of Toronto. University of Toronto Pisss- ■ 
1934 Pp 640. $4 

Prof. Bndolf ’s book on treatment has the particular , 
merit of individuality, and in the fourth edition this ^ 
quahty is fully mamtamed Many parts have bwn ^ 
rewntten and some few additions have been made* 
It is easy to beheve that the number of referents ^ 
given show httle relation to the number consulted, 
for very httle of importance appears to have escajMd 
the author’s eye. Many students wiU be gratefm for 
little touches that will help them to fix a olhiicd* ^ 
picture in their mmds As in previous editions* 
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itealmeiii of each condition is considered under the 
Diagnosis, Environment, Diet, Specific 
l^hnent, and Symptomatic Treatment, it is good 
to s<e folBeieut emphasis laid upon the first tlirco 
of (he<e At the same time drug treatment is fully 
cormd and many altotnati^o iireparations and 
pre«mptiOQS are supplied 

Prof Hudolfis to bo congritiilated once more upon 
nnngafidland clear account of modem therapeutics 
urMadents or praotitionors If ho has at times eircd 
03 tbo side of dogmatism he has at least gamed 
deretj on the side of danty 

Lectures on Medical Electricity 
By Elkis P ' CuMBEunATCii, 1^1 A, B M Oxon«, 
D M R E Camb. P K C P , Bfedioal Officer in 


explained. A chapter in this section discusses the 
conditions necessary for obtaming accuracy m tho 
NanouB types of measurement mvolved and is of 
primary importanco The instruments desenbed are 
those made by BIc*<sx 8 Adam Hilgcr Ltd., it is 
inentablo that this should bo so, as the design and 
development of such instruments aro Higely due to 
this and to their distinguished head, Sir P 
Tiryman, PBS, ‘who is part author of tho book 
Spectrophotometry is now earned out in the ultra- 
violet, visible, and infra red regions of tho spectrum, 
and it ‘Will bo appreciated that tho optical components 
for cadi have to bo made of materials that trausmit 
the particular typo of radiation employed 
Tho chapter on the iiaturo of absoqition is of special 
interest o\on to tho reader who Ins no more than 
a general kno^^lc^dgo of physics It indicates tho 


niVJlrif*?***! «n problems that may anse, and is suggestive cnougli 

C^^e, Electrical Depar^ent, and __ to stimulate those who are lookinc for new methods 


irS Sr:. i^eparimcM, auu ^oru™r stimulate those who aro looking fw new methods 

S ““SI One oliiptcr « devote to tho detection 

on Henry ^mpton 1934 Pp 236 poisons and the control of purity in foodstufis 

All those who are responsible for teaching tho The well known work on the irradiation of crgostcrol 
cMical stadent know how difficult it is for him to and on carotene are also examples of applications ^ 
dtroic enough time to tho many apcciahsod depart- speetrophotometry The book may bo commended 
j^tsof a big tcachmg hospital. In these i ollectcd to workers already engaged in absoiption measure 
Mom Dr Elkin Cumborbatch, whoso ilectrical roents, and to students it should proae invaluable 
v^irtment at St Bartholomew's Hospital is a modd m helping them understand both the theoretical and 


-- ..V... w.uuviiv ttliVn UUn UlUlUUAb IW ta 

fltroic enough time to tho many apcciahsod depart- 
aenti of a big teaching hospital. In these i ollectcd 
Muw Dr Elkin Cumberbatch, whoso tlcctrical 


cSiriency, has attempted to guide the student the technical sides of an interesting subject 
many pitfalls, for a little knowledgw of this - 

ffimrate enbject can be dangerous indeed In 

j- iKtnre*, each followed by a scheme of practical Frunkllii Paine Mall 

By Flobesci: R Sabiv RaUimoro Jolins 
L hn nopUnsPiws 1D34 Pp 342 With 8 portraits 

and the different conditions which may be -g i 

^tntfd by them Electrical reactions of muscles , - -, * . 

^ Wfies as an aid to correct diagno‘«i8 in nerve A flp A8A^T and readable account bj an old 
ojaries and nonous diseases occupy two lectures, coUcaguo of tho man who did so much to establish 
^tkapter on rays, their actions and contra indica- the study and teaching of anatomy and embryology 
wD*. miT. we hope, present tho reader from ever m Amcnen on sound lines Mall was born m 
^kuig n stage in later life when he regards this America of German parents in 18C2 and after good 
Jfo of treatment as a last resource for his faflurcs spoils of woA under His and Ludwig lie taught 
psledares are intcrspereed by notes m small pnnt anatomy at Clark and Chicago Universities until ho 
eutnming up tho salient points, these notes was translated m 1803 to the Johns Hopkins, 
J^eon^utne and toll such a connected story which was then Wnnning tho reform of medical 
J«t tkfl in,[iiBlnQu, could ncnuiro useful informa- eduction in tlio united States with a most distin- 
^ ky itaduig onh tho small print passages OTisbod and ^ectivo staff Hero he remained till hts 

,JW* excellent book should be of great benefit d^-'th »i 101 1 In education ho stood for liberty. 

only to tho student, hut also to the practitioner anatomy to one half 

Jo WHhes to revise his knowledge of tho technique f* had becu and was more Interested that 

^‘kstreatmcntshVurpLribes ® students should learn what standards were 

ne presenbes possible than that they should aLqitire a mass of facts 

-- In bis own work ho » bwt known for his retioarcltes 

III* Practice of Absorotion ana on 

SP*Ctrophotometn> ^ xctiTOlar connective Irene bw ronrtant intcmt in 

* “Ommeirj ombrvology culminated in tbo foniirtation of a anccial 

edition By r TiiyjiAS, r R S , and C JJ department ot tbo tarncgio Inatitution Tliroucb hi. 

N A , I’ll I) I>ondon Adam Hilgcr Ltd pupil, and collenpica and bis actne intenwt in 
Bp 144 12 , 6,1 ediicition.l question, bis inflnenco spread very iridcly 

. 'f'«: fnbicet of nbsornlion anettro-coi.i, on nbieh V.®,'??’. “l ■* ‘’,"<1”®*’ J’romlnence Ubi talo 

Vriropbo „„,et„ Jsimed such I' w«>' ">'■> but vro should have been glad to hear more 

>n bo?h tbeoXil and applied cbcin»lrT ®f ‘'-o ■" - «P«t from bis work 
' ® f**mplolcly tov i‘»ed trlition of this l»ook has ' 

fc* .^ 4 , although It IS onl\ about two Traltd dc mddccinc dcs cnfnnts 

’ke first edition was published The pre^nt T»iii,iiu «au« in flinw-iwm i t» > 

'liviiUd into tuo parts, tbo first of nbleU ^ , ^onfeotry el 

} fl”.'" »n Introdnetion to tbo tbcoiy of ob.otrlion. JJ * \\ " diction J. 

M “ '""P'® description of inolcculir sp. ctri, J,""™ Vt cie iSl Pi i’®?* 

I "f 'Miou. tiTir-'l appbeitions of j"’ '"I Pp "a* and S70 Fr IW 


Is* Practice of Absorption 
wtrophotomctrj' 

^4 edition By F T« yjiAS, F B S , and C B 
N A , Fh 1) lAindon Adam Hilgcr Ltd 
‘”1 Pp 144 12. M 


,■» ^ as»b»4tiuni» ,t> It .ss/v... - 

I, . 'ke first edition was published The pre^nt 
'’jf 'divided into two parts, tho flrbt of ■which 
hitroductioii to the theory of absorption, 
sQ *tj ® simple dcs(.riptioii of molecular siMctri, 
rl account of various Ivpical apphcit*®®* ot 

^ •l*<vlro«rop% in which the iiiteresja md 

of the thcontlcnl. Industrial, and 
1*^5 U 1,1 t-hemwt Imv e each bet ii kept m 
||f) 3 , ^ *»«>nil piri technique rrquirttl in photo 


* of the thcontlcnl. Industrial, and Tiir piddicition of the** two voltiinci mnin^lc* 
chcmiAt have each bctii kept m view »he n»w Fniirh System of p*idntncs thf tirrriouK 
^ *»«>nil pirl technique rrquintl in phuto yoiunn* ox whuh have already Im-ch nxiivn-d Xi,,, 
- nu"\ inmchU of nl*^nqftioti w i!c*cnl»o«l and fourth voimue conclndtw the section dcTol<d to 
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diseases of the digestive tract, and deals with genito- 
urmaiy and hone diseases, intoxications, dermatology, 
oj^thalmology, and psychiatry The fifth volume is 
devoted to neurology, therapeutics, and contains 
the general index. As in the rest of the work, con¬ 
siderable attention is devoted throughout to the 
pathology of the conditions descnbed, and the 
illustrations are profuse. The section devoted to 
pentomtis, and the examination of the abdomen in 
childhood, IS particularly full, though, curiously, 
no reference appears to be made to the possibihty of 
infection by the gemtal route in pneumococcal 
peritonitis The section on hver (always somethmg 
of a stumbhng-block) is less good ; a number of tests 
of hver function are confidently descnbed, although 
experience in this country and elsewhere has harSy 
endorsed their value The outst^ndmg feature of 
these two volumes, if not of the whole work, is 
undoubtedly the section on neurology, which is 
probably uneq^ualled m any system of piediatncs of 
this kmd. J. Lhermitte and L Babonneix, who 
appear to be responsible for the greater part ‘of 
tlm section, are to be congratulated on the wealth 
of clinical and pathological matenal on which they 
have drawn. There are some odd discrepancies in 
the allocation of space. Epilepsy, for instance, is 
descnbed and discussed at very considerable len^h, 
but the treatment, which after all most closely 
concerns the practising paediatncian, is dismissed m 
10 ^ hues, with only the briefest reference to the 
expenence that has been gained dunng the last 
ten years in the use of ketogemo diets m this 
disease. 

As we have previously noted, the least satisfactory 
feature of this important work is the collection of 
references to the hterature, which are often maccurate 
and mostly incomplete, and do not appear to have 
been compiled on any consistent plan. Apart from 
this, the matter, arrangement, and production of the 
whole system deserves high praise. 


A Soldier in Science 

The Auiobwgraphy of Baxley K. Asbfokd. 

London and New York; George Eoutledge and 

Sons, Ltd. 1934 Pp. 425. 12s. 6 d 

In this book Colonel Bailey Ashford, a sympathetic 
record of whose life appeared m our obituary columns 
last week from the pen of Colonel Clayton Lane, 
sets out here the story of the discovery with which 
his name is honourably connected, prefaomg it with 
mterestmg family details He is able to trace back > 
300 years an English pedigree remarkable on the 
mother’s side by the observation of those traditions 
of essential Puritanism which led to the origmal 
emigration of his ancestors and their similars Bailey 
Ashford jomed the medical service of the American 
Army in time to be sent to Puerto Kico dunng the 
Spamsh War, and, almost by accident, arrived at 
the true ongm of a widespread condition of anaimia 
in the idand, the' condition appeanng almost to be 
the normal road to death, so prevalent was it Under 
a section entitled Arms and the Microscope he 
desenbes the first campaign against the disease, and 
the vivid nature of his personal narrative brmgs out 
the drama of a story of scientific research bemg 
interrupted by the official duties of a medical officer 
with the army Ashford attnbuted the success of 
the campaign agamst hookworm disease m Puerto 
Eico, which foUowed upon the discovery of its ongm, 
to the proselytismg work of those who had been 


cured. The majority of such patients could not read 
or write, but by word of mouth 'they expatiated on ' 
their cures, and withm five years of the discovery 
the Umted States legislature passed a Bill appropnat- i 
mg a substantial sum of money to the carrying on j 
of the remedial work Other chapters deal, in the 
same vivid manner, with the author’s activities in 
Europe dunng the war, where he organised a school 
for medical officers at Langres, and m tins connexion ' 
visited Bntish hospitals and dressmg stations.on the ’ 
Western Front with results which enabled Inm 
to make many picturesque and sometimes very 
humorous comments The book is interestmg, uncon- -i 
ventional, and amusing, and the autobiographer - 
mtroduces himself, always modestly, as one ire C 
should like to have known. ,,, 


Common Skin Diseases : 

Second edition General Practice Series By A. C ^ 
EoxxBBcn, M A , M.D., B Ch Camb,, P E C.P. "■ 
Lond, Physician to the Skin Department, St. Bar- :i 
tholomew’s Hospital, London; H. K Lewis and 
Co., Ltd. 1934 Pp 370. 16s. s 

In the second edition of this admirable httle '! 
text-book chapters on congemtal affections of the 'i 
skin, atrophy, sclerosis, and on the vesicular and i- 
bullous eruptions, which had been written, but for ^ 
some unstated reason omitted m the first edition,^ 
are mserted and complete an efficient piece of work. '* 
It is practical, up to date, breezily written, and based, ’ * 
not on the wril^gs and opinions of others so much 
as on the observation and expenence of its author ~'!i 
The astute selection of and excellent reproduction of '3 
many illustrations is another good feature Among ■•ji 
these the three half-tone photomicrographs (pp 131 , 5 , 
and 133) are noteworthy as an object-lesson m the 
characteristics of the ringworm mycelinm, showing,^, 
how completely it differs from the fat droplets, 
which, by the novice, it is often confused It is essen-'' s 
tial that every physician who has to deal with diseases 
of the skm should know how to make and inteipiet isir 
simple microscopic exammations for diagnosis, and cjij 
those who are not m constant practice will be glad to',^ 
have such remmders as are here supphed, 


The Casting of a Pebble 
By Elsie Gbet Ttjbneb, author of “ Earnest 
Earth.” Newcastle-upon-Tyne • Andrew Eeid and ™ 
Go., Ltd. 1934. Pp 310 8s. 6d. , 

This is a book of travel in which an observant ^ 
woman, wdl read and a hnguist, has set down ^“5''./ 
impressions derived from visits to Spam ana 
Scandinavia, Poland and Czechoslovakia, Hung^ 
and Italy; the object of the book is revealed on the '<Hk 
title-page m a quotation from the words of Napoleon <3 ( 
“Whoever troubles the peace of Europe wants civu^iijj 
war.” The times we hve in are such that any appe“,'<'(| 
to our minds or our mterests, supplying aigumcnts 
for mtemational arbitration rather than sabre- 
rattlmg, clearly justifies its appearance These vina 
and discursive chapters pretend to no ^ 
medical interest, but doctors and others will find w 
them matenal for thought and amusement ^ i 


The patient and the Weather. —We 
recently (Nov. 3rd, p. 991) a book by Dr w* . 
Petersen under this title, and we have now n® 
from the publishers, Messrs. Edwards Brother, m •> 
Ann Arbor, Michigan, that the price IS $5. 
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ASTHMA REVIEWED 

Orrim lias changed a good deal since the days 
ales asthma iras regarded as a neurosis or as a 
Jvmplom ot nasal abnormality It is now generally 
lecepted that the disorder is a climcal cntitv and 
sot a syndrome of vaned oitiology , that it has a 
elofe connexion with conditions sueh as h iv-fevcr 
snd eczema, a connexion based on liypcracnaitive- 
st's to common proteins, and that these diseases 
often ran in families Perhaps the pendulum has 
f fming too far and the hereditary and constitutional 
I uppcts have been overstressed Investiigatons by 
i be 11 S Bruce Pearson mentioned in the latest 
Ij {oport of the Asthma Besenreh Council * show that 
blent allctg} and the tendency to deiclop protein 
liipciscnsitiicness can not infrequently bo demon- 
•ttated in apparently normal people, and it would 
theicfore bo unreasonable in the treatment of 
“tlunn to concentrate attention entirely on such 
lip*neimtiieneS8, or to neglect the factors iiliioh 
Jiiy determine the presence or latcnej of sy mptonis 
In dtamng attention this year to the value of 
plyncal exercises for nstlimatics, the Council issues 
t puuphlct’ containing details and illustrations 
Jmich ought to bo really helpful to practitioners 
unlmsrj breathing exercises, whoso object is to 
iscreaso the expansion of the chest, arc of no use in 
rdlima, slilco the lungs are already distended too 
®nth, and the aim is to restore the lungs and chest 
mviti to their normal size The exerou'cs rccom- 
Joidcd are designed to teach the patient to empty 
11 ^ lungs, to use the low er part of the cliist as well 
? *“P upper part, and to employ diaphragmatic 
“Cathing 

From Guy’s Hospital interesting results arc 
apwtcd from a psychological study of astlinintio 
ii. ? Tests confirmed the general impression 
an tliev tend to be of suiienor intelligence 
"iimally high intelligence quotients bung obtained 
*®'re of them In none of the eases stiidiisl was 
m ^idcnco of marital disharmony, and in this 
'' dillcr troiii .“problem cliildreii,” who s«m 
in to he the product of strife in the home 
I '"1'jbc ehildren are iisiially oyer proteotixj and 
I In llieir parents and the attacks are indiiewt 
a state of anxious exjicetntion Tlie attacks 
‘ *t always cease when the children an taken 
t C home, but reeiir as soon as they come 
'‘-eieii at the railway station Hence it is 
, *”l>n«ing that y cry satisfactory ri“Oilt« an 
from psycbological treatnunt In the 
.IJtl speeigp the treatment of bay fcyir 


has been improved, the injections of pollen being 
controlled by skin tests and the aim being complete 
descnsitisation of the patient Practically all coses 
of hay -fever can now be reheved Much larger doses 
of pollen are used than formerly, but provision has 
been made for adequate supplies for treatment in 
the future It is suggested that in asthma the 
majority of the patients are sensitise to proteins 
which they arc constantly breathing, such as 
house-dust, feathers, oms root (face powder), 
pollens, and horse and other animal hairs, and this 
suggestion appears reasonable when we consider the 
relief obtained by 'air-conditiomng, as developed by’ 
TAN Lreuwen ISfibrts to desensitise asthmatics by 
the injection of a mixed solution of the common 
inhalants have been attended bv a certain measure 
of success, bnt the dosage is still empirical and the 
skin reactions ore rarely influenced bv the treatment 
Sensitisation in asthma is so commonly nAiltipIc 
that it IS doubtful whether any generally practicable 
treatment mil be ovohed along these lines 
The clinician to day is largely dependent on the 
laboratory worker for inspiration, and it is good to 
see that work is being earned out on the mode of 
action of adrenaline, and on the chemical changes 
at the nerve endings in the bronchi The adyusa- 
bility of a massed attack on a single disease, such os 
the Astlima Besenreh Council is directing, is 
always open to doubt It is true that nekets and 
several tropical diseases hayo yielded to a similar 
attack, but there can be few so sangmne as to 
behove tluit ten years of directed research on 
jrcptio ulcer or hyqierpiesia or epilepsy would 
necessarily solve the problems of these diseases, and 
the same is tnio of asthma Key erthcless the 
Coiiiieil has reason to lie well satisfied with the 
myxistigatioiis it has inspired and mth the treatment 
given at its clinics Benders ot the present report 
will look forwwrd to the summary of research work 
earned out under its nuspicis sinen its inception in 
1027, which IB promised from the pen of .Sir 
Humpiiby Boixeston Meanwhile, it apjicnrs 
that the problem lias Ixx’n clearly- outlined in 
its clinical nsjiects and that attention is non 
turning more cxclusivelv to tlicrapeiitic pro¬ 
cedures Asthma is ii very common disease, and 
now that the research elinies arc becoming widely 
know’ll and the value of tlicir myestigations I's 
njiprceintcii, tliiro is pirlmps n danger of their 
attracting too many patients and haying too little 
time for the sjiecific re-esreli piirjiosc for yvhicli 
they wire founded He this ns it may, the public 
must certainly not be nllowial to forget that the 
Council di pends on yolimtary contributions for the 
coiitiiiuntion < f its yaliinblc iictiyities 
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diseases of the digestive traet, and deals with genito- 
urinaiy and hone diseases, intoxications, dermatology, 
ophthalmology, and psyohiatiy. The fifth volume is 
devoted to neurology, therapeutics, and contains 
the general mdex. As in the rest of the work, con¬ 
siderable attention is devoted throughout to the 
pathology of the conditions described, and the 
illustrations are profuse The section devoted to 
peritonitis, and the exammation of the abdomen in 
childhood, is particularly full, though, curiously, 
no reference appears to be made to the possibihty of 
infection by the gemtal route in pneumococcal 
pentomtis. The section on liver (always somethmg 
of a stumbling-block) is less good; a number of tests 
of hver function are confidently described, although 
experience in this country and elsewhere has harcQy 
endorsed their value The outstanding feature of 
these two volumes, if not of the whole work, is 
undoubtedly the section on neurology, which is 
probably unequalled m any system of piediatncs of 
this kind. J Lhermitte > and L Babonneix, who 
appear to bo responsible for the greater p^ of 
ti^ section, are to be congratulated on the wealth 
of ohnical and pathological matenal on which they 
have drawn. There are some odd discrepancies in 
the allocation of space. Epilepsy, for instance, is 
described and discussed at very considerable len^h, 
but the treatment, which after all most closely 
concerns the practising piediatncian, is dismissed in 
lOJ hnes, with only the briefest reference to the 
expenence that has been gamed durmg the last 
ten years in the use of ketogemc diets m this 
disease 

As we have previously noted, the least satisfactory 
feature of this important work is the collection of 
references to the literature, which are often maccurate 
and mostly mcomplete, and do not appear to have 
been compiled on any consistent plan. Apart from 
this, the matter, arrangement, and production of the 
whole system deserves high praise 


A Soldier in Science 

The Autobiography of Baidet K. Ashfobd. 

London and New York: George Boutledge and 

Sons, Ltd. 1934. Fp. 425. 12s. 6d 

In this book Colonel Bailey Ashford, a sympathetic 
record of whose hfe appeared m our obituary columns 
last we^ from the pen of Colonel Clayton Lane, 
sets out here the story of the discovery with which 
his name is honourably connected, prefacing it with 
mterestmg family det^s He is able to trace back 
300 years an English pedigree remarkable on the 
mother’s side by the observation of those traditions 
of essential Puritanism which led to the original 
emigration of his ancestors and their similars Bailey 
Ashford jomed the medical service of the Amencan 
Army m time to be sent to Puerto Rico during the 
Spamsh War, and, almost by accident, arrived at 
the true ongm of a widespread condition of anosmia 
in the island, the condition appearing almost to be 
the normal road to death, so prevalent was it. Under 
a section entitled Arms and the IMicroscope he 
desenbes the first campaign agamst the disease, and 
the vivid nature of his personal narrative brings out 
the drama of a story of scientific research bemg 
interrupted by the official duties of a medical officer 
with the army. Ashford attributed the success of 
the campaign agamst hookworm disease m Puerto 
Rico, which followed upon the discovery of its ongm, 
to the proselytismg work of those who had been 


cured. The majonty of such patients could not read 
or wnte, but by word of mouth they expatiated on 
their cures, and witlun five years of the discovery 
the Umted States legislature passed a Bill appropnat- 
ing a substantial sum of money to the carrying on 
of the remedial work. Other chapters deal, m the 
same vivid manner, with the author’s activities in 
Europe during the war, where he organised a school 
for medical officers at Langres, and m this connorion 
visited British ho^itals and dressing stations on the 
Western Front with results which enabled hm. 
to make many picturesque and sometimes veiy 
humorous comments The book is mterestmg, uncon¬ 
ventional, and amusing, and the autobiograpW 
mtroduces himself, always modestly, as one we 
should like to have known. 


Common Skin Diseases ^ 

Second edition General Practice Series. By A. C. { 
Roxbuegh, M.A., M D., B Ch. Camb., P E C.P. ’ 
Lond, Physician to the Skin Department, St. Bar- , 
tholomew’s Hospital, London. H, K Lewis and . 
Co., Ltd. 1934. Pp. 370. 16s. 

In the second edition of this admirable little i 
text-book chapters on congenital affections of the 
skin, atrophy, sclerosis, and on the vesicular and . 
bullous emptions, which had been written, but for s 
some unstated reason omitted m the first edition, 
are inserted and complete an efficient piece of work, .. 
It is practical, up to date, breezily wnttmi, and based, < ■ 
not on the wrings and opinions of others so mneh 
as on the observation and experience of its author 
The astute selection of add excellent reproduction of 
many illustrations is another good feaWre. Among 
these the three half-tone photomicrographs (pp. 131 '-j 
and 133) are noteworthy as an object-lesson m the -i 
characteristics of the nngworm mycehum, showing^' 
how completely it differs from the fat droplets, with 
which, by the novice, it is often confused It is cssen 
tial that every physician who has to deal with diseases ‘,■'1 
of the skm should know how to make and inteipiet 
simple microscopic exammations for diagnosis, and c 
those who are not m constant practice will be glad to'd 
have such remmders as are here supphed. ii 


The Casting of a Pebble . 

By Elsie Gket Tdbneb, author of “Earnest ..I 

Earth ” Newcastle-upon-T^e : Andrew Beid and!. 

Co., Ltd 1934, Pp 310. Sa. 6d. 

This is a book of travel in which an observMt 
woman, well read and a linguist, has set down 
impressions derived from visits to Spam «nd 
Scandmavia, Poland and Czechoslovakia, Hungaiy' ' 
and Italy; the object of the book is revealed tm t® i 
title-page in a quotation from the words of Napoleon k-j 
“ Whoever troubles the peace of Europe wants civn d I 
war.” The times we hve m are such that any j'i’i 
to our mmds or our mterests, supplymg argume®'’ ^(1 
for mtemational arbitration rather than sabie 
rattlmg, clearly justifies its appearance These vivi ^ 
and discursive chapters pretend to no j i 
medical mterest, but doctors and others wiH nnu®'^'* 
them material for thought and amusement 




The Patient anb the Weather —-We 


recently (Nov. 3rd, p. 931) a book by Vr. 
Petersen under this title, and we have now n^^ , 
from the publishers, Messrs. Edwards Bjuther, 1 “ 
Ann Arbor, Michigan, that the price is $5., 
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ASTHMA REVIEWED 
Omiov has changed a good deal since tho days 
vlten asthma, was regard^ as a neurosis or ns a 
sirmptom oC nasal nbnormabty It is now gcncrallj 
accepted that tho disorder is a clinical entity and 
not a sjudromo of ^ aned letiolog^ , that it has a 
close connexion with conditions such as hay*fcvcr 
and eezemat a connexion based on hj'porsensitivc' 
DC<s to common protcinir, and that these diseases 
olten run in famihes Perhaps the pendulum has 
^ng too far and the hcreditaiy and constitutional 
**pccl8 have been oversttessed. Invcstiigatons by 
Hr H 8 Bbvoc Peahsok mentioned in tho latest 
of the Asthma Research Council * show that 
; btent allergy and the tendency to develop protein 
( typersensifciiencss can not infrequently bo demon- 
I ^ted in apparently normal people, and it would 
^ thcrefoTc bo unreasonable in tho treatment of 
1 asthma to concentrate attention entirely on such 
I hjT>^nicnaili>*cnes8, or to neglect the factors uhidi 
{ paydctcrmino the presence or latency’ of sj mpfonis 
to drawing attention this year to tho value of 
ptyacjl exerewes for asthmatics, the Council issues 
* pamphlet® contaimng details and illustrations 
wght to bo rcal^ helpful to prictitioncrs 
tWinary breathing cscrciscs, whoso obitct is to 
inctci^o the expansion of tho chest, arc of no use m 
^ ®tthma, since tho lungs arc already distended too 
* V tiuch, and tho aim is to restore tho lungs and chest 
wntv to their norma] sire TJio cxcrewcs recom- 
j««(lcd arc designed to tench tho patient to empty 
me lungs, to use the louver part of tho chest as well 
the upjicr yiart, and to employ dmphropmntic 
wrealhin^ * 

f ^“V*8 Hospital interesting results are 

rl* "IWed from a psycliologlcal study of nstlimatio 
! confirme<l the general impR'^ion 

(«/. y ^ inoy tend to lx* of superior intclliBonce, 
di intelligence quotients U ing obtained 

Six of them In none of the cases ^tudiid wn^ 

tfi evidence of mnntnl disharmon\. and in thn 
p differ from “problem chirdreii. ’ who seem 
b* l»e tho product of strife in the home 
children are imimlly oitr protected and 
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has been improved, the injections of pollen Iwing 
controlled hy skin tests and the aim being complete 
descnsitisation of tho patient Practically all eases 
of haj -fever can non be relieved Mucli laiger doses 
of pollen are used than formerly, but provision has 
been made for adequate supphes for treatment in 
tlie future It IS suggested that in asthma the 
majority of the patients are sensitiio to proteins 
nbteh they are constantly breatiung, such as 
house dust, feathers, oms-ioot (face jiondcr], 
pollens, and horse and other nnim&l hairs and this 
suggestion appeam reasonable when no consider the 
relief obtained bynir-comUtioning, ns developed bj 
VAX Lxemix Efforts to desensitise asthmatics by 
the injection of a mived solution of the common 
inhalants have been attended hv a certain measure 
of success, but the dosage is still empirical and the 
skin reactions are rarely influenced bv the treatment 
Sensitisation in asthma is so commonly nAiltiple 
that it IS doubtful n hetber nnj generally practicabic 
treatment will be evolved along these lines 
Tho clinician to-day is laigcly dependent on the 
laboratory worker for inspiration, and it is good to 
see that work is being earned out on tho mode of 
action of adrenaline, and on the chemical changes 
at the nerve-endings m tho bronchi The advisa- 
bilitj of a mossed attack on a single disease, such os 
tho Asthma Bescarch Ooiincil is directing, is 
always open to doubt It is true that nekets and 
several tropical diseases hove yidded to a similar 
attack, but there can bo few so sanguine as to 
believe that ten j-cars of directed roscarolt on 
peptic uloor or hj-perpiisio or epilrjisy would 
ncccssanl} solve the problems of these diseases, and 
the same is true of asthma Ees’erthelcss the 
Council has reason to bo well satisfied with the 
mscstigations it has inspired anil with the treatment 
given at its clinics Readers of the jitisciit report 
will look forwnnl to tho summary of rcscaroh work 
earned out under its auspices since its inocpfion in 
1027, which IS promised from tho pen of Sir 
HwjiPimv RoLi.Esro.\ Meanwhile, It appears 
that tho problem has Ijcen clearly outlined in 
its climcal nspccls and that attention is non 
turning more exclusively to therapeutic pro- 
ccuiiru! Astliinii is n. vory vommoti cIkwi^p, iinil 
now that the rt search clinics are heconiing wideh 
known and the value of thtir investigations is 
appreciated, there is perhaps a danger of their 
atlmrling loo inanv intieiits and having too little 
tinii, lor tho sjiecirio resrorch jturposc'for whicli 
thev were foundwl He this ns it mnv, the jiuhhe 
^i«t ceilamlv not Ix) allowed to forgot that the 
Ooimcildeiiendson vohmfan contnbiitioiis for the 
roiitiniiation .,f its valuable activities 


Ati should know nlxMif RonriT Moiuvt. m 
the dilnv in publishing his hfi, brought alioiil 1 
circmustanees nl.,eh s.s-m«l tegrettihlo at tl 
lime. Ins orousj fortuii.t. Tor wh-n he .hr 
onl\ wlnt ht had done eouM b" (iiiinirrvtnl hi 
n idiiig his won] 1-1 jcsir. hi„ 
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proportion the greatness of the tasks which he 
discharged, and recognise the fruitful results. We 
can appreciate also how, in the varying milieux 
where his duty lay, two aspirations were con¬ 
sistently dominant—^the introduction of order and 
discipline into pubhc affairs, and the placing of 
the general weal in front of all things 
Mobast was by tradition, inehnation, and home 
influence a deeply rehgious lad At Wmchester 
and Oxford his intention to take Holy Orders was 
maintamed, and a high place in the theological 
tripos seemed to confirm it. But the young man, 
honesty exemphfied, felt that he could not suflS- 
cientty subscnbe to doctnne to become a minister. 
Yet his academic honours, worked for with that 
object and often under great strain, were a direct 
passport to no other vocation. No doubt 
disappointed, he became an assistant master m a 
private school, continued voluntary work among 
the poor which he had taken up from boyhood m 
response to his religious bent, and held various 
pnvate tutorships He threw himself with zest 
into his duties, and these, despite their hunted 
sphere, gave him rooted behef in the value of 
early trainmg for the mdividual and systematic 
education for the State; and he perfected now a 
natural gift for sympathy with the young And 
this last it was that provided him with a cunous 
opemng For through the influence of a parent of 
certain of his pupils, who had detected his unusual 
quahties, he found himself tutor in a Siamese noble 
famil}’, and shortly afterwards the education of 
the Royal children was confided to him This led 
lum to formulate a complete scheme of education 
for Siam, and also involved him in the pohtical 
affairs of the country, so that he became a 
confidential adviser of the Government with no 
really defined status Suddenly, when it seemed 
that his life work might he in Siam, the domestic 
pohtics of that country were mvolved in the foreign 
pohtics of France and England, Moraot had to 
resign from his informal position, when the collapse 
of the educational scheme, to which he had given 
over five years of devoted work, followed. He 
returned to England with a knowledge of the 
theory and practice of education, based on funda¬ 
mental creative labour m Siam added to expenence 
at Winchester and Oxford, but, as at the end of 
his Oxford career, there appeared to be no outlet 
for his gifts and energies. And agam the opemng 
amved in a curious manner. He was selected 
for a subordmate post in the Board of Education 
on the excellent, if uncommon, grounds that he 
possessed the necessary eqmpment for the vacant 
post Proof of these he began to furmsh at once, 
and in a bnef space of time he was found on all 
sides to know more than anyone else concerning the 
diflSculties ahead of educational reform—to have 
large nsion and a colossal grasp of fact, backed by 
tireless industry. The biographer describes in dated 
detail the Parhamentary activities associated with 
national education from 1895 for the next 12 years, 
and this exact cliromcle of pohtical and depart- 
-^.mental manceuvnng and accomphshment is justi- 
'':d, for throughout the narrative Morant appears 
s the man who was invariably turned to for the 
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introduction of older into chaos In every phase 
of negotiations in which pohtical obhgations and 
sectanan influences played their part, the advice 
of Mobant was relied on, and, turn as events 
would, he kept a direct hne towards the mam 
objectives while deahng capably with side issues. 
The Education Act, 1907, resulted, and at the 
Board of Education the swiftest promotion on 
record m the Civil Service found Mobant head of 
his department eight j^ears after the start in 
Government service. 

Yet a third time there came an unlocked for 
break in Mokaxt’s career A chance indiscretion 
in the midst of a pohtical upheaval laid him open 
to the attacks of pohticians and teachers, and the , 
devotion which he had shown for education was 
forgotten. Mobakt, after mne years in develop¬ 
ing the work of his department in accordance 
with the high aspirations of himself and of many 
others, found it necessary to leave the Board and 
begm again from the beginmng. The closing 
phase of his life is the one which brought him 
into intimate connexion with ,the medical pro- . 
fession, and again the opportunity was as unev- 
peoted as had been the Siamese appointment and 
the entrance into the Civil Service. Mr Iaovh ■ 
GEOBeB requested him to take the responsibihty 
of bnngmg the new Insurance Bill into operation, - 
and appointed him chairman of the National • 
Health Commission Mr. AiiEN’s story closes , 
with a short summary of the circumstances' which . 
led up to the Medical Insurance Act and the 
amending Act of 1913 Here we see. Mobaki 
countenng the impendmg paralysis 'of the new , 
legislation owmg to the upheaval of war; we see ’ 
him wbrking for the establishment of a hhmstiy of 
Health ; and we can identify in all that is set down ^ 
the same Mobaet giving play to his ideals, the 
introduction of order and ^scipline, and the pro- . 
motion of the pubhc good While the revolution m j 
medical practice, to which it now became his duty ^ 
to give effect, was misunderstood by many and . 
repugnant to a large proportion of doctors, Mobast 
recognised at once that the substantial coopera- , 
tion of the medical profession would be needed 
Now to them he was an unknown man , he was , 
mistrusted, almost feared, as an instrument for ' 
introducing Government tyranny Those nho 
were in medical practice at the time will rememher 
the bitter controversies which centred around the 
institution of medical insurance, but they will 
remember also how the medical profession found uj 
Mobant not a bureaucrat or an arrogant officwl 
but a sincere fnend, one who understood tM 
difficulties m which professional hfe was going to ho 
placed, one who shared With them a smcere des^ ^ 
to give adequate medical service to one-third ot the , 
population who had never expenenced its benefits, ^ 
and one who was as clear as themselves as to tho ^ 
value of medical research. His sudden death a* ^ 
the age of 57 was directly associated with the 
unabating strain of work conducted m the intense t 
manner which was the only manner that he J 

He had lived a consistent life The sense of wtj 
displayed as a y^outh, and the enj'oyment of fightrog ^ 
which had charactensed the young man, were tin 
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theend-ffithlum ‘When he died the feeling of the 
Ttole medical profession was that a friend had been 
M to them 


CANCER CELLS UNDER - IRRADIATION 

As radiotherapy develops it becomes increasingly 
endent that wo are still far from understanding 
the vay m which it acts To see a tumour of the 
{bo disappear imdor the influence of relatively 
laall dosQs ^ radium or X rays, leaving behind 
to almost normal surface, is to receive a vivid 
UDpression that malignant cells are especially 
s«mti\e to irradiation Yet this idea liad to be 
ihindoncd when it was found that manv tumours 
do Dot readily react to the rays, while the largo 
do«es which do affect them will also damage the 
uljaccnt normal tissues As Dr Ma'V Cctler 
' bis lately written “ It is quito evident that the 
i (csponso of tumours to irraiation is governed by 
[ a groiro of factors including physical, histologic, 

I Jih^iofogic, pathologic and climcal, whicli in 
j corabmation with one another determine the 
[ ahimato result The failure to recognise the rela- 
^ hre importance of all the principles that influence 
Ibe ultimate result may lead to errors ^in 
latoprctation of radiophysiologic phenomena ** * 
h IS clear that an investigation of these different 
lutoR is necessary for the further development 
radiotherapy, and it is fortunate that the 
*pflfttjineou8 and the transplantable tumours of 
juce and rats present matenal omincntli suitable 
their oxpcnmcntal examination 
Tho Eleventh Scientific Report of the Imperial 
wncer Research Pund (p 1186) records continua- 
twn of those inquiries into tho action of radium 
'bich occupied tho greater part of tho tenth rei>ort 
Published two years ago Tho study of the regres- 
*wn of transplantable tumours under the influence 
^ radium, then described by Dr W Crasier, 

I been extended by lum to tho spontaneous 
y tumours of tho mouse, which, liKo 

®<>rroaponding human tumours, show great 
« Terences in radio-scnsitivity Tlio process of 
|*Sfcs'’ioii of tho radio-soiisitivt) spontaneous 
*9 found to ho identical witli that 
ir*i ^*^l)cd for transplantable tumours, and tins 
ijf temoves the objection often made that observations 
■ H ^ ^raniplantablo tumours do not oppb ^ those 
A «Ujng do novo In tlio latter there is agnm 
rtwence of n partial damage to the malignant 
p**-dRmnge, however, not sufficient in itscii 
?.ho thrcctlj lethal. This partial damage w 
iitowcd n timcropliogo iiiv nsion of the irnidintoa 
/“pur, leadiiijr to an overgrowth of joung con- 
n Inch cv entunllv displaces the turaonr 
. {fP^%ina completely and thus effects o cure In 
;}\ growth, irradiation w followed 

y “u fttrevt of growth indicating damage to the 
reiLi, but the macrophage invuMOii and 


overgrowth of the 

*u «■'complete, or may even fail nlto^tln r, 
tjjt tiO'lulo of mnligiinnt tii»-*ue is left 


‘ noiiuio ol ranligiinnt 1 
“h inaj ^ cnlle<l a liormnnt condition 


Wlien 

.(j H mnilo bot«rtii tlio lii-tologiral 
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structure and tho reaction to radium it is found 
that, as in Inunaii ^ings, the moro'diffcrentiated 
type of growth is usually radip-rcsistant, although 
thcro aro somo o'cccptions to this mlo Tho 
qnestion of radio-resistanco is thus nanowed 
down to tho question why, in some types of 
tmnouis, tho conncctiTO tissue reaction fads to 
appear. Dr Ciumeb points out that ono of tho 
fimdamental differences between cancer cells and 
the cells of normal epithelium is the altered 
relation of the parenchyma to tho connective 
tissue, and that the disappeamnco of a malignant 
growth may bo ascribed to a disturbance of tins 
relationship In the radio-sensitive tumours tho 
dominating influence which tho unrestrained mahg- 
nant cells exert on tho stroma is weakened when 
they are damaged by irradiation, so that tlio 
stroma now overgrows tho still viable but damaged 
parenchyma Why in the more highly differentiated 
radio resistant types of tumours tho damaged 
parenchyma rotams its dominating influence is a 
question still to be answered 

Through irradiation a radio resistant tumour may* 
cease to grow—its mahgimnt cells being tom 
pornnly dormant—but sooner or later there will 
ho a iccuiTcnco bceausc tho cells wnll recover 
This type of icciirrcncc, it is pointed out, must he 
clearly distmguislicd from that duo to a new 
process of carcinogenesis It is known from 
experimental studies that if a largo urea hoa been 
subjected to chroma imiation, a single malignant 
now growth will usually arise in a sharply cir- 
ciimscnbcd area But this tumour is siuroimdcd 
an area of tissue m a prccanccrous condition, 
and when tho tumour itself is excised another one 
may arise in tho prccanccrous area left behind 
Tlio same tiling happens when a tumour is treated 
witti radium in such a way that tho (possibly 
prccanccrous) nciglibouniig tissue is left uiitrcatcd, 
the tumour itscli will disappear but new ones may 
subsequently' make their apjpcaniiicc in tho non- 
nmdintcd area This cicnt is responsible W some 
of the apparent faUnics of raihollicmpy, and it 
can be aioidcd by wide itmdiation in coses wiierc 
it is likely that a tumour lias developed os the 
Jesuit of ohromo imtation extending over an arc'i 
bigger thon that occupied by the tumour itself 
Tlio observations on spontanrous tumours confirm 
the conclusion, reached from expeninents with 
transjilantablo tiimoius, tliot the olliet of irradia¬ 
tion IS entueiy local If there ore two tnmoure 
and oiil\ one is irradiated, the irmthotcd tumour 
alone w ill regrc«s and the other mil go on growing 
A further analysis of the process of repression 
IS niailo jiossible by iimdiating cancer cells m vitro 
mill then transplanting them One can thus isolate 
tho direct effect on cancer colls from tin. effects 
due to the siib-equcnt reactions By this method 
Mr II t. CiiAiiTiu I* and Dr Cbamiii linio Iwcn , 
able to sltmi that the feiisitivity of n ni.ibtmtmt' - 
tell to irnidulion is not, ns was formerly 1 * 
n iixeel and iiilierent projierti of the re" 
bo vitiisl (Vjsnininlally mthin iin 
By olUnnp tin condition- tmtliT wl 
irrsdialtsi it was found tint the 
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of malignant cells depends on the functional 
condition of their respirator}'^ mechanism. When 
this mechanism is in the oxidised phase the cell 
IS radio-sensitive ; contranwise, "when it is in the 
reduced phase the ceU is highly radio-resistant 
This explains the chmoal expenence that in 
patients suffering from anaemia a tumour does not 
react well to irradiation, and admits at once of 
the important practical conclusion that an ample 
blood-supply to the tumour is essential to successful 
treatment It also suggests possibilities of enhancing 
the radio-sensitivity of tumours by substances or 
agencies which act on the respiratory mechanism 
Curiously enough, changes in the glycolytic 
mechamsm, which distinguishes cancer cells from 
normal cells, were found not to affect the radio- 
sensitmty, and such factors as changes m‘ the 
hydrogen-ion concentration, or in the amount 
of glucose present m the medium, left the sensitivity 
unaltered One important theoretical conclusion 
which can be drawn from these results is that the 
pnmary damage done to a cell by irradiation is 
done through tlie respifatory mechamsm. Smce 
the conditions which alter the sensitivity towards 
beta rays also alter its reaction to gamma rays, 
it follows that the biological effect of gamma rays 
on cancer cells m vitro is essentiallj' the same as 


that of beta ra 3 's In a further communication 
Mr Ceabteee shows that the respiration of tissues 
whether normal or raahgnant, when kept in a 
Ringer solution buffered with a phosphate solution 
is not as efScient as when the medium is buffered 
with a bicarbonate solution — indicating that the 
phosphate Rmger solution damages m some 
unknown way the respiratory system. Again, it 
was found that the effect of radium on cancer cells 
kept in a phosphate-Ringer solution is greater 
than on cells kept in a Ringer-bicarbonate solution 
Dr. E S Hobnino has studied the changes in 
the inorgamc constituents of cancer cells by the 
method of micro-incmeration. It is possible in this 
way to obtain a picture which gives with astonishing 
clearness the distribution of the inorgamc salts 
within the cells He finds in the first few hours 
after irradiation a shght but definite increase in 
the ash distnbution, which he ascribes to a direct 
effect of radiation Later the cells which become 
enlarged and multmucleated and are evident!; 
undergoing degeneration show an increase m the 
morgamc constitnents which grows more and more 
evident; but these changes are probably attn- 
butable to a secondary effect of irradiation and due 
to the action of radium on the tumour bed and the 
subsequent reaction of repair 


ANNOTATIONS 


NEW ROAD TRAFFIC UAW 

The Jlinister of Transport last week appomted Nen 
Tear’s Day as the date when Part II. of the recent 
Hoad TrafSo Act wiU come mto force Part II. 
includes Section 16 which is important to hospitals and 
to doctors who from time to time give emergency 
treatment to trafBc casualties In case of bodily 
injury (including fatal mjury) the person usmgthe 
vehide which caused the accident must, on a daim 
being made, pay the practitioner a fee of 12s Od. for 
each patient and a mileage fee of Od. per mile for any 
distance over two miles If more than one practitioner 
administers treatment, the fiist to do so will be the 
person entitled' to make the claim This section 
apphes to hospitals (i e , mstitutions, not being insti¬ 
tutions carried on for pnvate profit, which provide 
medical or surgical treatment for in-patients) as 
though hospital were substituted for medical 
practitioner If the accident is due to the negligence 
of some party other than the vehicle-user, the latter is 
entitled to recover from the neghgent party the amount 
which the new law requires to be paid to doctor or 
hospital. Doctor and hospital can recover the 
statutory fee as a simple contract debt 

Other important sections in Part II. are those 
which try to make insurance more water-tight The 
public has had the impression, smce the Act of 1930 
was passed, that any persons mjured by a negligent 
motorist would always be able to recover damages by 
means of the system of compulsory msurance The 
msurance companies, however, issued pohcies con¬ 
taining various conditions and restnctions, and 
naturally dechned to pay the pohcy-holder if the 
conditions or restrictions were infringed The pro¬ 
prietor of a garage and motor-car repairing business, 
for mstance, might have insured his pnvate car under 
‘ a policy which stipulated that the car should not be 
>sed for the purpose of the busmess. If a pedestnan 


was neghgently run over by the car when it w'as beia^ 
used to tow a customer’s broken-down car to the 
garage for repair, the company would refuse to pay on 
the pohey and the mjured pedestnan would suffer in 
consequence. In future it is to be the duty of the 
insurance company to satisfy judgments against 
persons msured for third-party risks If pohcics 
coutam any limitations as to the ago or the physical oi 
mental condition of the driver, or as to the condition oi 
horse-power Or value of the car, or as to the number of 
persons or the weight carried, or as to the use of a 
wrong identification mark, those hmitations will be 
void after Jan 1st. Naturally the insurance com¬ 
panies, which do not conduct their business for purely 
altrumtic purposes, will expect to be entitled to raise 
premiums to cover the mcreased habihties Tie 
new tariff will doubtless be published in due course 
The companies which are authorised to conduct this 
kmd of third-party nsk msurance have announced 
that there is no need for a policy-holder to return lus 
existing certificate or to communicate with tbe 
company as to the conditions applicable after Jan, Ist 
If he receives no notice Irom his insurance company, 
he can assume that an existing certificate which runs 
after New Year’s Day will require no alteration and 
will be valid for all the purposes of the new Act 

DEFICIENCY SYMPTOMS IN CHRONIC GASTRO¬ 
INTESTINAL DISEASE 

CoMFABisoB of the outstandmg features of experi¬ 
mental deficiency diseases with those of certain 
long-recognised but obscure general diseases not 
known to be associated with dietetic defects has 
gradually been followed by the explanation of many 
resemblances previously mysterious ; the discoveiy of 
underlying intestinal defects m many of these obscure 
disorders has explained how they may be due to 
faulty nutrition, even though they develop on a satis- 
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liciorj* fliet * Starvation in tho nudst of plenty ** 
TS^tliephraro applied by Izod Bennott,Ilimtcr, ind 
Uii^iiain m tboir study of sucli defects in coeliac 
jttrOA}, ** conditioned deficiency disease? '* is an 
i^niinAtini; description recently used by L J Witts 
in vntiii)! on the nutritional aniemi \s Such pbeno* 
Denaasthc hypcrcbroinic anicinia seen ui some cases 
'e( gastrocolic fistula, or tlio secondary nnirmn vliicli 
a ofiin a sonous sequel to the excision of largo 
pTirtinnsof tlio stomach are oxamplcB of these di^asea 
The concept is probably 'widdy applicable and it seems 
likeh that there are many forms of chronic mtcstinnl 
in vhieh the symptoms and signs extend far 
Wioiul tho local site of disorder Thus m a recent 
p|«r‘ Dr J Goudsmit of Zaandam do«ribta a 
fcncs Of rases of chrome gastro intestinal disease 
a*«omtcd ‘with anitmia, diinuiution in tho tendon 
Rflexr<(, and frequently spondylonyohia or lo«<^ of tho 
' nriacr epithelium of the tongue Some of Jih patients 
i hal complete achlorhydria, while in others the gusino 
I incretion was normal In a few of them abdominal 
I T^wnsthopcescnting symptom, but in the mnjontj 
\ tli*rc was a >aguer chronic intestinal disturbance 
I vhich conld only bo defined as " stomach trouble *', 

I ilatalcnce, occasional diarrbma, bouts of vomiting, and 
a constant fechng of fullness wore symptoms present 
i n varying degree from case to case, the clinical picture 
I r<ing dependent much more on tbo romoto higiis and 
^ptoins than on what cotdd rcasunubly bo 
efnudered tho underlying cause 
Such clinical observations leave many fundamental 
fwMcms unsolved , it is clear that until we nn soy 
pnrticular case ivliether the dcficicmy anscs 
"“Jn a primary fault of the absorbing methamam of 
wgBt or whether an artificially created stcatoirhma 
, prevents adequate absorption of tlio products of 
( J;«tlon, we cannot sufficiently explain tho results 
f uralarly, unld tho oxpcnmcntal biochcmi''l con 
I i^^idc more exact information obout tlie ultiinato 
f Ij'twiy accessory factors m our food and tho effects 
r deficiency wo shall not bo m a position to aay 

V ][®>fhof these factors arc lacking in these complicated 
r Allowing for these limitations, how c\ cr, tho 

^medute importance of clinical obsen ntious such as 
4 “^'hiait’s cannot bo questioned 

EPSOM COLLEGE 

« tloiemon of Tpsom College lln^p been 
.(P^^hed cogently by Sir Raymond rrawfunl, 
'* the Council of tbo College ond asked to 

\ '«oe the claims of the CoUego before those who might 
^jppport the iiislitulion Certainly tho netd for an 

V is pressing , there are, for exainine, 
, .^Pr^rennls for tlio pensions only 3 of winch aro 

mnjonlv of tlieso ohm's the nppli 
JJJJ ""o only tho old ago pension mid pcrlinpH a 
grant from tho Royal Aledinl Rcnoolenl I uml 
. 1 to In e There aro again more ori>hmi sons 
ji intn seeking admiisioii on the roiindition 
can be found for, while tho Council hft>c 
I InZVl*'* Incrtast'd tho number of Foundationew 
J Tf fift!,*” "^*^**1 on cnhaiM ed i xpcnditum of little short 
1 1’^’’ onnum The College nveues from the 
III a gciif rolls atiniinl income ond Ibc 

A 1 1 ***’*‘cfaetioiis. about £10,000 per annum is 
Hrger than tho assured income out of 
^ 1 coutHO udimnittratiio co-its mid delK'nture 

fif \***'etiibop'iul Tin inemlng of this is tuit 

41 .. » from bequests 
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'"Lpnnrint, pn«ura inone\ 

A utili*^! for imme«1iste needs in«tcid of !>< m. 

Th(.r« i<i tlurefoTv, real rn'ctl forsmth 

** ? ^''tnrol tnnr^ r*«ii>riinr>i mill tlie cliini* OX tb' 
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College to public support will, it is hoped, bo advocated 
by the governors Sir Raymond Crawfurd's letter 
IS accompanied by a list of donations and subscriptions 
to the College corrected up to Dec Slst, tbo cost of 
publication bemg assisted bytlie Medical Insurance 
Agency Tho Governors Invo ill rcccivod a copy of tho 
list, and to those of them who aro medical men or 
women it is suggested that the list should bo allowed 
to he on the w aiting-room table 

TESTS FOR RESPIRATORY EFFICIENCY 
Dr Alan Aloncneff has attempted to devi«o a test 
for estimating tho cfilcioncy of tbo respiratory system, 
compamblo to those which are used for renal function 
In tho historical introduction to bis thesis ‘ ho gives 
good reasons for choosing six of the avniliblo tests for 
detailed investigation, tikuig into account not only 
tho hkclihood of their yielding useful data but also 
their expediency, all of them can bo completed in 
five to SIX minutes, and require only a special type of 
spirometer and a mercury manometer Four of the 
tests arc measurements simple or calculated, and tw o 
are so called performance tests * in which the patient 
IS required to make a voluntary effort in tbo sbnpo of 
first blowing np, and then sustaming, a column of 
mereniy Of tbo mcisuremcnts one, tbo vital capacity, 
may be considered ns anatomical m inturo, and the 
other throe ns physiological, tho first of tho latter 
gives the amount of pulmonaryi cntilition required for 
tho-intako of 100 coin of oxygen, tlio second tho 
proportion of inspued air an each rcsptraiioitwhichfloes 
not come into contact with tho fuiictionnl respiratorv 
surface of the lungs (dead space) and tho third the 
relation of duration of expiration to duration of 
inspiration Tho diffieulty of obtaining reliable 
normal values for tho tests is cliscussed, and reasons 
given for selecting tho standanls used in tins invcsti 
gation Tho tests have been performed on 80 hospitol 
patients and, including repetitions, OD complete sets 
of xisuUs are prosontcii Ih© patients aro classified 
cImicaU> Into five groups—good, fairly good, fair, 
poor. Olid bod—on tbo ba«is of I heir apparent degree of 
‘respiratory fniluro" A stqiaroto table is devoted to 
c^ch group, giving tho miincncal result of each test 
on even patient in that group, the resulis of each 
test ore then averaged for each group, and the figure 
ivcordeil in a sixth table All of these averages fill 
below the nctepted normal standanls, and in the ease 
of Ihreo of the tests—namely, tho vital cnpacitv. the 
ratio of dcid spmo to tidal air, and tho niaiionietero 
endurance test—th ©5 show a progressive falling off 
from the normal n« the groups are taken in onler^ In 
tbo rcninmmg three tests they appear to War no 
constant relition to the clinical condition of the 
pithnts Sofirthoiiivcstigationislnghlj sitisfactorv 
Them w no doubt oti theoretical grounds, about the 
excellent ilmico of tests nor that when a niimiHT of 
eases nra taken together the av erage rt suits of at least 
three of them agree with tho clinical findings 

\ev* rtheless the pu^-.i of the ii.quirv is prvMim 
ablv po«ibIc to approach tho imlivldunl 

patient with Clrtamtwfs and clawifj him acconling 
to the figuuv obt lined To do thinf on thn prc*cut 

data one would have to ns.,nil©, for instance that 
fCjureent of th» nonn il vital e ipicit\ Ivtvpiealor 

the fvttivgnod group Cn per rent oftho ‘fvir* 
troiip and m, on airording to Moncrieff s avtrii.f. so 
**“\L*J * ''“*'* ^”*‘**^"7**"* capiuticH of 74 mr cm 
an d tl peront wouM ht notci re ^i>w:tuelva*« fnirh 

cr rfl 
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good ” and “ fair ” TVe have gone through the 
figures given for the three tests mentioned above as 
most promismg m the case of each patient, and 
recorded in respect of each the group into Tvhioh 
he falls. 

In 44 out of 90 cases, each test puts the patient into 
a different group, so that these individuals are 
unclassifiable In five of the remaimng cases all the 
tests agree, but the group to tvhich the patient is in 
consequence allotted agrees vrith his clmical groupmg 
m only three instances ; m the other two he is wrongly 
placed. In 41 cases two out of the three tests agree, 
but only in seven does the patient fall mto his correct 
group on this criterion; in the other 34 he falls mto a 
different group. Therefore accepting the clmical 
classification as correct—which, of course, it may not 
be—only ten patients, on the basis of the tests, faU mto 
the right group ; 36 fall mto the wrong group, and 44 
cannot be grouped On these grounds we cannot go aU 
the way with Dr, Moncneff when he says that “ some 
obiective estimation of the degree and type of 
respiratory mefficiency can be made, and the future 
use of this m certam branches of medicme and surgery 
IS indicated ” One possibfiity, inherent m this 
statement, has not been overlooked. The result of 
each mdividual test may be assumed to have a special 
sigmficance, so that a patient could be grouped 
according to one teat only; that is, he might be 
“ good ” on two scores, but only “ fair ” on the other, 
and it might be thought justifiable to classify him as 
“ fair ” on account of a particular type of respiratory 
failure The three tests we have mvestigated yield 
for the 90 cases a total of 253 tests (m a few mstances 
no result was obtamed), and of these only 59 (23 per 
cent) agree with the clinical classification 

It would bo difficult to devise tests which should, on 
physiological grounds, give a better mteipretation of 
the functional capacity of the lungs for gaseous 
transfer, than that dealmg with the amount of 
ventilation necessaiy for a given oxygen mtako, and 
that determming the relation of dead space to tidal air. 
If these are rehable, and the clmical estimate of the 
patients is reasonably accurate, then we must looh 
elsewhere for the senous lack of agreement between 
them when mdividual cases are conadered. This may 
be found in a consideration of the foUowmg pomts, 

' although to turn them to practical advantage would 
be no easy matter The ultimate demand for oxygen 
IS made by the tissues themselves, and may be satisfied 
in several ways—for mstance, by mcreased ventilation, 
by a qmcker blood flow, by an increase m the amount 
of hsemoglobm, or by a greater utihsation of the 
existmg supply. We know that venous blood is 
normally far from completely reduced ; if the tissues 
reduced it completely, they would materially increase 
their oxygen supply It is possible therefore that if 
the capacity of the lungs is impaired, the resultmg 
oxygen deficiency might be made up by the 
luemopoietic and cardiovascular systems, so that 
there might be few clmical grounds for statmg that a 
patient was suffermg from respiratory fadure The 
functional tests, applied to the lungs alone, might at 
the same time mdicate serious deficiency. An 
analagous case is the detection of a valvular lesion of 
the heart, with few general symptoms. If the tests 
recorded in this report could have been correlated m 
some way with cardiac output, hiemoglobin percentage 
and degree of oxygen saturation of the venous blood, 
their value might have appeared much greater. 
Prof. J. Barcroft m a recent book ^ has emphasised 
«,,this well-known factor of “mtegration” when 

• •' Features in the Architectnro of Fhyslolo^col Function,” 
... ... in Tan Lancet, Jnlr 14th, 1934, p 89 


adaptation to abnormal conditions becomes nccessaTj-; ' 
not one, but many modifications of function contribute 
to the final result, which theoreticaUy might have been 
attamed by one only. 

To sum up In this report Dr. Moncrieff gives an 
impressive account of an excellent and veiy nccessarr 
research, but we feel that the conclusions to be draivn 
from it are at present negative, and that the practical 
apphcation of the results as they stand would bo - 
injudicious. On the other hand, there is ample mason ; 
for behevmg that the further elaboration of such ^ 
results in the prelimmary investigation stage might - 
vindicate the practical value of some of the methods 
and render them of even greater significance than the , 
author is mchned to claim for them. 

UNION TH^RAPEUTIQUE' ' 

As a result of the French Therapeutio Congress of 
1933, the Union Thdrapeutique came mto bemg under 
the auspices of the Socidtd Thdrapeutique de Fans I 
By statute this is an international association of ; 
doctors and biologists specially occupied with questions ~ 
of treatment, its objects being to estabhsh regular I 
contact between its members, to encourage research ,*i 
and to aid the exchange of ideas, theses, and books. .. 
In October of each year will be held a general assembly T 
to study the progress of therapeutics, to discuss / 
methods and coordmate efforts. From time to tune 
congresses of a more general nature wffl be promoted, 
open to all doctors and biologists The next congress 
will be at Berne under the presidency of Prof Emil 
Burgi some time m 1936. Original members of the ' 
Union number 250 and any others who wish to join ' 
should approach the secretary-general, Dr. G. Levon, j 
24, rue de Tdhdran, Paris (8e), when their names will' 
be submitted to the next general assembly The 
president of the Union is Prof. Maurice Loeper (Pans), ■, 1 
and the vice-presidents Prof. Nicola Pende (Genoa), J 
Prof. E. Perrot (Pans), Prof E. Zimz (Brussels), and 
Dr. E. P. Ponlton (London). 

CHANGES AT THE DENTAL BOARD '») 

Sir Francis Acland’s address at the opening of the 
twenty-seventh session of the Dental Board of the j _ 
Umted Kingdom was occupied almost entirely with 's 
welcommg mew members—six out of the total of 
thirteen were joining the Board for the first time—and ' >•' 
with recordmg the services of those who had retired. 'O 
Of the BIX new members Prof. E J. Johnstone is the 
Insh representative, and Prof D. Waterstoh the ^ 
Scottish representative of the Gfeneral Medical Coimcfl. ; 
Mr. J. M. Vallance, W.S., appomted by the Scottish 
Department of HeaJth, is in charge of the division of 
medical services Mr. W. L Edwards, who represents 
dentists registered under the Act of 1921, is a 
Gloucester dentist of great experience and a membw 
of the Dental Benefit Council Dr C. F Edot and 1 
htr. J. A. Woods, direct representatives of 
dentists practising in England and Wales, both hold ft 
high position in the British Dental Association and 
have dental education at their fingers’ ends. ^ i, 
Eliot, as deputy visitor for the G.M.C., has been to >-pi 
every dental school m the course of his work ; 

Woods has examined m dental subjects m war - J 
universities Of the retiring members Sir Franci to; 
Adand described Mr. W. H. Dolamore’s record oi , 3; 
work at the Board as unique; he had been a memae sSj] 
of four committees smee the formation of the Board, 

and chairman of all of them for several years 4*** 

conclusion of his address Sir Francis alluded wit 
pleasure to the mcreasing recogmtion of the ,'■( 

work done m schools by the Board’s demonstrate 
He had heard a complamt that one of these visn 

'] 
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y )cd to An increaso ot Bmali patients at a acIiooI 
dime 60 groat as to Ijo omliams^ing Tlio 
Sx'dt work ‘tras also bringing boine to education 
r*Viiiie% tbo impoitonco of having an adequate 
service The Board sat until Friday to 
4s;inth a mther heavy disciplinary progrimmo 

^ EARSfTURfC ARTHRALGIA AND MYALGIA 
7ec rather vague aches and pains to 'trhich tho 
V *aratcs can give rise aro apparently so common 
'L individual observers can report cases by tho 
biidozoo Yet it is only latdy that much notice 
hi teen taken of this by-product of thornpcutics 
Ttteat crop of papers on barbituric arthrdgia 
, H Q^lgia no doubt reflects the familiar fa< t that 
; u KioQ as an ailment has been discovered ca«>C'i are 
right and left In Presse M^dtcatc for 
1 W 3nl (p 1636), Dr P Castm and Dr P Gnrdicn 
now cases After giving details of onch, 
point out that the pam of which the piticnts 
L t^ai^laincd was not as a rule associated with physical 
I ‘5KS (changes in tendon reflexes, sonsorv and vaso- 
I«lor dtfturbanccs) In only one case was muscular 
jiiPiphT ohi>ervcd 4 Usually tho patients referred 
pain to n particidar joint, and its impaired 
rKtions seemed to he due to pain in the muscles 
I *rs4 ahont, Several of tho barhituratca wore 
^iTrniaiQated, garden'll, luminal, rutonal, and pro 
I being in turn held responsible for tho svmptoms 
phes ma^ occur dnnng tho first davs of birhi 
* 1*6 medication, hut pain, it seems docs not come 
*3 for a considcrahle time The ages of tho six 
Hmls wore within the narrow limits of 43 and 
y«ar*—**tlio ago of aches and pains” It might 
1 moMsed that patients with i rlionmatic historv 
JUla he pocuharly subject to this condition, hut 
one of the six patients had such a history 
1 ® ttapular region was the favounlo site of the 
Ptoms, tho other regions, in tho order ol frequency 
ttvolvemont, being tho hips, arms, mol acarpo- 
i-iUngcal joints, knees, thighs, elbows and leg** 
J*a rule the pain wan cramp like, with mtolcrabio 
. refractory to such wdl known anlirhcnmatio 
7*^* aspirin, niitipjnii, and sodium sahcyiato 
'anlment composed of salicylic acid (10 g). a 
alcohol (60 g ), and castor oU (100 g ) 'U'AS 
capable of affording some relief As fw 
5* pathologi of this condition, Castm and Gardion 
. apeu minded in tboir discussion of allenialivo 
'*anacologicnl explanations 
request to A NON-EXISTENT HOSPITAL 
Jfip Middlcnox Hospital has won on appeal the case 
, io6t before Mr Jnstito Bennett in Juno last 
a bequest mnceuratclv expressed A Jlj 
left property which, subject to a hfa int<*w^*l» 
r(>vcrt iinconditionnll} to “ITio 
Hospital Middlesex Street, I.iondon. >* 
was no “Middlesex Clindren’s Hospital, no 
«Maif^x Street ” In tho “>Y ” di-^tncl of London 
in anv Middlesex Street m I onuon 
^«Uillc»ex Hospital Mortimer Street claimed t he 
There ucre then three cour»ert open to tn* 
hill ^'ould either declare that the gift shoiwu g 
{j 3 ^)*Wtllesex Ho^ipiial or it could sa> that Iho gilt 
t*ilh the result that tho propi'rta would go to 
a! km as on an intestnea), or it could apj*]? 
w ‘•nMwt the cyprJs doctnm* «» oilier 

ir!' ‘^Ibejudgofound ngoneralintenliontobcncfl 

PUH^o'^o and iVot to beneflt a 
5* uiight make some onlcr as to the a i PJ* 

propi|rt% in nchantabloditwtioncom^r;^^'*125 
* Tnr' Li^crr, 1631 I 


as nearly as possible to tho tcHfator*8 wish Mr 
Justice Bennett thought the Middlesex Hospital in 
Mortimer Street was not clearly enough indicated aud 
ho found no general intention to benefit a chantablo 
purpose, sobotookthosecondoftlictbreocoursesnnd 
directed that tho property should fall into the residue 
of tho ootatc Tho Court of Appeal,taking a common- 
sense view, held that Mr Forshaw meant to benefit an 
existing hospital and that it was proper to support tho 
gift for a chontablo purpose if possible The blaster 
of tho Bolls refused to reject tho claim of tho Middlesex 
Hospital merely because Mr Forshaw described it as 
the Middlesex Children’s Hospital Ho thought it 
possible that “Middlesex Street” was just an 
inadvertent slip for Mortimer Street Thus tho 
^llddlosox Hospital succeeds in its claim There is 
legal authority for upholding a gift mado to a recipient 
dc^nbed by a niokname or an erroneous name proved 
to have been used by the giver lliero was evidence 
that Mr Forshaw took a special mterest in the 
Middlesex Hospital Mr Justice Bennett seemed 
indmcd to disregard this evidence, hut laymen will 
probably think this clement in tho caso was dccisn o 


AURICULAR RATE IN PAROXYSMAL 
TACHYCARDIA 

An mtorestmg cleclroeardiogram was lately pub¬ 
lished and discussed hy P H Cnmp and I> beherf > 
It was reconled from a woman of 42 with mitral 
stenosis, who had paroxysms of auncular tachycardia 
about once n sveck, each lasting an hour or less The 
authors were fortunate in rcgisteniig, by chance, the 
onset of nn attack Tho tracing showed normal 
rhythm to bo replaced by repeated auncular extra 
systoles with n into of 107 per minute, then without 
pause tboro was a sudden transition to an auncular 
toobycardla with a rnto of cxoctlv doublo. that is, 
214 j>or minute, tho ventnelo following unlfonnly 
except lor nn occasional blocked beat The interpret a 
tion suggested is that impulses nnso from an imtablo 
focus lii tho aiincle at tho rate of 214 per mmute 
Dnnng tho period m wrhich mmciUar wnacs are seen 
with n speed of half this—i o, 107, allcmato niipulsej* 
Are blocked witbiu the aunclo, later, nil tho inipul«eti 
succeed in stimulating tho nunclc, which is dmen at 
tbo rato of 214 Against tho other pQ«»8ibi!ita that 
there w m reality an nuntular tafo of 214 Ihroughoat 
IS tho total abseneo of any indication of alltnwj*. 
PwAvesbunwl mtlmvcntncularcomplex Kcith#?i« 
it eas> to explain tho tracing ns one of auiieular f v 
with a anablo nuntnio ventncniar block Cast, a'** 
fkrhcrf appear to favour llio > u w which exp!att.f i* 
auncular flutter and flbnlLition as J Z 

wnglo imtablo focus In tbo auricle, the jc*/ 
being the samo as in auncular tachiej»)% *Tr~ 
difTerenee lying in the rate of impiiLi rC-j 

IS tho ntlitudo comtnoiih aduptc<l on 7^ 

wbilo in this count n the %jcw 
and blmllation nn due to a contiau-rij'-S.— 
wa\ o IS gini rally ht Id An nnuitaaJ 


\carh B,ro bv H Cookson and A T r -/ r 

!• con«ideird bv Camp and Pclierf 

h\ poili» MS of the iiurhunism of a-'" 

In that ca*e lUiro was an 7 r 

aun'iilar waio freqmnrr ^ 

xentnculor rate nmairiinff 

theeouTH» of the cirrus 

RDil riark-Kmi edj to h*-* > *'' 

the appeinmces hut ^r^/ZI- 
int.rprct tlem as J‘ 

Impulse's Mmrwtnl ^_ - 


• W Irn P 
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arguments, vrlule not convincing as to the mechanism 
of flutter, seem to provide a reasonable explanation 
for the unusual behaviour of their own case of auncular 
tachycardia. , 

GEORGES DREYER 

A GREAT tribute was paid to Gleorges Dreyer, 
whose sudden death occurred in Denmark last 
August when, at the Sir William Dunn School of 
Pathology on Fnday last. Dr, Ainley Walker ddivered 
a pnbhc address on Dreyer’s scientifio work at the 
University Dr Walker brought forward the reasons 
why that work showed both remarkable and original 
directions and promise of permanent value Dreyer’s 
earhest important publication from Oxford was 
an account of his first method of measurmg. the 
agglutmation titre of blood-serum This work was 
published in Denmark under the mfluence of Madsen, 
and had escaped general attention in this country 
Dreyer, with his assistants, amved by using stan¬ 
dardised materials at the conversion of what had 
previously been a rough quahtative test into a 
quantitative measure of the exact amount of agglutma- 
tive action present Later he proceeded m association 
with Dr Walker to throw much further light on the 
source of agglutinms and similar immune products 
and indeed on the general' mechamsm of the 
protective reaction Dr. Walker outhned tins work, 
pointing out that in its course, and in connexion 
with other questions that came up for consideration, 
the researchers became aware that valuable con¬ 
clusions might follow if they were able to ascertain 
the total quantity of agglutimn present in the 
circulating blood of immunised animals, and not 
merely its percentage concentration Dreyer under¬ 
took a remvestigation of blood volume in certain 
smaller animals by very exact methods and the 
conclusion was amved at that the volume of the 
circulating blood, by means of which heat is dis¬ 
tributed throughout the body, aud is brought to the 
surface for regulated discharge, must itself be related 
numerically to the area of that surface Carefully 
devised techmque was employed for measunng 
the blood volume of animals—a long senes of expen- 
ments to this end bemg earned out by Dreyer and 
Dr. William Bay The experiments were com¬ 
municated to the Koyal Society, when Dreyer and 
Bay wore able to show in a senes of difierent species 
of ammals that the blood volume is proportional 
to the body surface throughout any given species, 
the constants of their formula bemg determined for 
the tame and wild rabbit, the hare, the gumea-pig, 
the wild rat, and the mouse Dr Walker then 
discussed the controversy which had arisen over the 
conclusions and detailed the confirmatory work 
which Dreyer, Bay, and himself had earned out, 
making mathematical analyses on the observations 
on blood volume previously pubhshed by a number 
of observers As a result of these further researches 
Dr Walker hdd that they had been able to mamtam 
the ongmal conclusion, smee which time the apphea- 
tion of Dreyer’s volume formula has offered satis¬ 
factory solutions of analogous problems 
Later m his interestmg discourse Dr. Walker 
dwelt on Dreyer’s inquiries mto how the rapid adap¬ 
tion to dimmish oxygen tension, which some successful 
climbers exhibit durmg an ascent is brought about, 
whereas others develop symptoms of mountain 
sickness Large sums of money had already been 
expended in stndymg this problem in man, but 
...^with no convincmg results, though many of the 
'observations were made by persons who had them- 

'Ives ]ust made ascents It seemed not unlikely 


that their sense perceptions and sudgment were 
temporarily impaired by that very oxygen-lack 
whose effects they were tiymg to observe The 
problems were attacked by Dreyer and Dr Walker 
who thought that fresh light could bo thrown upon 
them now that a reliable formula for blood volume 
had been secured They formed the provisional 
working hypothesis that the immediate adjustment 
to gradual lowenng of the oxygen tension of the air 
took place by a concentration of the blood—a 
lessening of its fluid content—so that more hromo 
globin jvas present per unit vnlume, and therefore 
more oxygen could be taken up in its passage through 
the lungs than when only the normal amount of 
haemoglobm was present. In support of tins view 
were the results of a few inquiries made among men 
accustomed to climbing or flymg, and they were told 
by chmbers that dunng an ascent they expencnccd 
a steady and copious excretion of water by the kidneys, 
while when occasionally this excretion of water 
faded to set m, they mvanably suffered from mountain 
sickness The well-known pharmacological work 
earned out by Dreyer and himself, with the mtention 
of accounting for the mcongmity of results obtamed 
in a number of ammals of different size and weight 
under experimental dosage, was here referred to m 
proper detad. It had been held that the nght dose was 
amved at by calculations in proportion to the animal’s 
weight, but the new mvestigations showed that instead 
of relation to weight, that is to say to the blood 
volume of the individual, the relation to the respcctn e 
body surface of each ammal should be regarded 
Dr Walker then gave detads of 'Dreyer’s work 
dunng the war and the researches undertaken in 
Oxford, with the help of the Medicfil Eesearch Council, 
to produce m bulk and distnbute Dreyer’s standard 
agglutmable cultures and agglutinating sera for 
diagnostic purposes He pomted out that this work 
on serum diagnosis, which gained for Dreyer wide 
immediate credit, was of the greatest pubhc sen ice 
at a time of critical need He considered that 
Dreyer’s researches, centring on the discovery of a 
rouble formula for the blood volume, though they 
may not yet have fully penetrated into physiological 
and pathological teachmg, would hereafter come 
to be regarded as his most endunng contnbution to 
knowledge, and his greatest achievement in biological 
scieuce. 


The next session of the General Medical Council 
will open on Tuesday, Nov. 27th, at 2 P.M., when 
Sir Norman Walker, the President, will take the 
chair and deliver an address. The Council will sit 
thereafter from day to day until their business is 
concluded 

On Thursday, Nov 29th, at 9 pm. Prof G B- 
Minot, of Harvard, one of this year’s Nobel piuo 
winners for medicme and physiology, wiU lecture on 
Some Aspects of Anaemia at the house of the Eoy« 
Society of Medicine This meeting is open only »o 
Fellows of the Society 


On Thursday, Dec 6th, at 6pm, Prof. Willic® 
Wnght will deliver the Tliomas Ticary lecture o| 
the Boyal College of Surgeons of England, his 
being Galen on the Eye On Thursday, Dec 13t"> 
at the same hour, Sir Victor Bonney will deh^ 
the Bradshaw lecture, m which he wiU speak on 
functional derangement of the intestme that follow^ 
abdommal operations Students and others nor 
fellows or members of the College will be adnuu® 
on presentation of their visiting cards 
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m'lII^PROGNOSIS AFTER INJURIES TO 
TENDONS 

IvjcjsiES to tendons can l>o divided into tivo 
esie^oncs (1) Bulicutaneous or closed injuries to 
tendons irhen there is no injury to the skin, and 
iSjopcoTTOundsoftendons Ofsul^iitancoiis ruptures. 
Ibeonlyeonimon oncsin the upper hmb are (a) long 
tend ot biceps, (b) ostensor longue polhci^, (c) eviensor 
hngns digitorum Partial rupture of the supn 
tpmntns tendon is nro and a few cases are recoded 
of nptnre of the lower end of the biceps tendon In 
lUIowerlirob ruptures occur in (n)tho icctns fcmonSi 
(Mtlio infrapatellar tendon, (e) teiulo Aehiilis Tho 
>ddo(tor longUB and adductor brous nuiv rupture 
landers Cases arc reported of rupture of the ham* 
jlnngs hut these are usually muscle injiiru«» nnd not 
ludoQ ruptures Open wounds of toudom occur 
fnriucntly on the palmar aspect nf the uTist, 
® the palm of the hand, and on tho flexor or cctensor 
nirfapf of fijQ fmgers 


Closed or Subcutaneous Injury 
head of bleeps—^Vlien this tendon has been 
oni from its attachment to Iho glenoid operative 
naiinent is usually advised unless there is extensivo 
^ V® the 8liou1dor>jomt or Iho patwnt a general 
contra indicates an operation of tins type 
fuation of the long head to the short head or 
J linmerus in the region of tho bieipit il ernove, 
“Jpatient will find ho has excellent function , there 
‘ nnd a strong arm ^sometimes tho 

of the muscle is slightly lower than normal, 
associated with any incapacity 
« stthnfU of tho shoulder joint is present or for 
wr reasons operation Is considered inadTisablc 
o^t head of tho biceps will take all the strain 
tipper attachment, for tho long head will coil 
"TlO'l al)o>o the belly of tho muscle and the belly 
^ j*e lower than normal Under these eircninit ances 
u,,, option will ho limited to soino extent but the 
disability is not great bceauso the brachio 
iIm ? matenally assist in the action normally 


liv fiiQ biceps 


111 HIV ... 

Ill old standing eases of 


oicops ill nm sionuinK « ir'- «• 
of fho long head, function will not ho 
),T oiHinfion 

'Bl'ention w rampd out for ruptun* of tlio bircpn 
to the mdtuf eompIotP nogo of 
bJI elbow joint is to bo cx|iccted with 

‘“rowfrofflioomi 

bnjiM ;io7Iiri,_Kuptun> of tlii» fenrton 
*u tilt ncital f;too\o citlier ^pontmi’OuM' 
Wm,® •" fmofiito of tlio lower end of tlio 

file latter cnee eoiiie weeTiS offer the huny 
rsV , y operation la enmed out tlie patient 
lirii I*® ft* tatemi the teiamnnl phalanx of 
II, Ir”?''’- “a letrnetion of the pioainnl portion of 
1 0 , “'V"’ *' tneiifahle The ojieratinn enn«i'ts in 
'(1 niptnred tendon directh or l>v in«erlinn 

',vil'"'™ Terfi-et or pood re-toration of 

I'aiiT'i^" fie ia|ietled in the iiiajonta of 

that npentioii la earrnd out ^'*^*"* *',^ 11 , 
■II,., ff'ie minty, tint the thiimh h hept fnlli 
"fit . “f feaat thri'e w.-eho ittir the tiperalioil 
» J f*"' repaired (t ndon i» rt plan d in I he cronve 

h.»,. rve the ohlhiiie enurre 
U(.* "IK'ntinn don not jirodme , 

^ f«nlt« Olid m iloiipnle.! (eiidmi Hihae<ineiit 


to operation is not followed liy perfect function In 
fho cases associated with finctiire, good function 
cannot ho expected in the thumb if the bacturo was 
not set satisfnctonlT 


Extttitor longus dtgitorum —Tho insertion of this 
tendon into the distal phalanx of any finger may ho 
tom away with or without a small chip of hone 
Tho condition is usually treated hy placing the finger 
so that tho tcrmmal phalanx is hypciextended with 
or without flexion of tho first interphalaligeal joint 
ProTided that tho finger is kept in one of these two 
positions for four weeks, good function—that is, 
normal extension and no stiffness of tho end of the 
finger—is to ho expeefed In a niiinher of cases tho 
lost joint cannot he extended full}, hut this implies 
hut little disability Opcratixe treatment at this 
stage IS not followed by any hclter result If tho case 
js seen some weeks after the injiiiy the question 
froqnentlv arises as to wliother heifer extension can 
he olitaincd hy open operation, that is, liy fixing tho 
tendon to fho tcmilnal phalanx On the whole, ns 
usetnl a finger is ohtamed hy keeping the finger 
quiet on a splint antli tho last joint extended ns hr 
open ojicration, oa on if tho splinting is not commenced 
for threo or four weeks niter tho injniy 

Tlio condition is more complicated if tho terminal 
phalanx slips forward at tho same time as tho tendon 
IS tom If tho rcdnction of tho dislocation under an 
amesthetio is perfect, tho cnd-rcsnlt Is as satisfactora 
ns in nn nneompheated ease Imporfcct nsdnction, 
hoaroaer, anil bo followed by pnmfnl stiffness of fho 
end of tho finger—a senous condition—hnt one which 
does not result from tho tendon injury alone, 

Etrimfemorii —This tendon is tom from tho upper 
hp nnd antenor surface of tho patella usually m 
elderly men Ago seldom contra indicates operation, 
forthn jiaticnts are iisiialla of aigorons type If the 
tendon is fixed hack 111 position by operation, camplcto 
nwlorafion of function is to bo expected If no opera 
tion IS earned out, aicakiiess of extension of tho 
knee is inea liable, ns (his will has e to ho i atned oat 
hy fhe lateral expansion of fin. qundneeps This is 
at liest not a veir cllleirnt method of extension of 
tho kneo, nnd in some rnsea Iho rapture of fhe rectus 
may extend laterally nnd so dimmish tho poarcr of 
tho xasli muscles 


JAgnmrnlnm poMItr —The prnirnnsis after a nipliire 
of this teiidmi is ennipnrahle with tint of rectus 
femnns If operation is carried out a good result is 
to lie exiKHtisl, hilt arifhoiil oinnllon full extension 
of till knee will not be jiossihle Ojieratia e tieatinenf 
for rapture of the licnmentiim patelle some weeks 
aftir fhe iiijiira is not followed ha full mnee of 
extension 1‘erniaiient elongation is almost menriaWe 
oaaii 11 stnps of fascia lata are iimsI to bnng fhe 
jiatiUa ni inrtnfhr tiilnnlejafthe tihia 

TVndu .lrtff(i>--1Iie,i,t rujitiitis of the teiliTo 
Aehillis are followed ha kitl fittora results if nja rat lae 
w P iir is sniriM out < arlr. If, nd foend siitiir. is nol 
jwssiMe strii.. of fa^ia lata an Used to tiinforre 
li’ni'j.l '■'e"''*’ " tendon 

hnt ifler tlyit turn oetir, game™ and ilrning a ear 
an not ii.terf.itsl with II l-lnt ||.e ,is, „( 

a man who., (t„.l„ A.,..,,,. ,, 
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after an injury who subsequently chmhed the 
Matterhorn. 

In old neglected cases the leg is weak and there is 
retraction of the calf Operative treatment deflmtdy 
improves the condition, particularly if tendinous or 
fascial material is used to fill in the gap. Perfect 
function may he achieved hut does not necessarily 
follow late operative treatment. If operative treat¬ 
ment IS contra-mdicated it is the custom to follow 
the treatment John Hunter earned out on hims^ 
hy keepmg the foot in equmus Although this will 
appro:simate the tom fibres, the gap is mevitable in 
cases of complete rupture PuH dorsiflexion and full 
power of plantar flexion will not he regained 

Buplures of the adductors ,—This injury does not lead 
to permanent disahihty. The fact of ossification 
occumng in the tendon does not nec'essanly produce 
any wea^ess in the adductor muscles. 

Open Wounds of Tendons 

Treatment of the complete division of a tendon 
hy splinting alone wiU he followed hy complete loss 
of the movement normally earned out hy the muscle 
to which that tendon belongs Contractures may 
develop When operative treatment is earned out, 
better results follow immediate suture, if this is^ 
performed under perfect surgical surroundmgs, than’ 
suture which is delayed or performed under faulty 
operative techmque Taken as a whole, open wounds 
'of the extensor tendons of the fingers do well after 
suture, whereas wounds of the flexor tendons are 
followed hy limitation of movement and often hy 
stifi fingers 

In order to obtain good results it is essential to 
study the causes of failure after tendon sutures. The 
more common causes of failure are s (1) the suture 
fails and contmuity of the tendon is not re-estab¬ 
lished ; (2) anatomical contmmty is re-estahhshed hy 
suture hut function is not ohtamed owmg to adhesions. 

Failure of suture may result from suppuration in 
about IS per cent of cases The mechanical causes 
of separation of the suture-hne depend on the matenal 
used for suture, the mobilisation of the tendon, and bn 
muscular retraction. Adhesions of the tendon around 
the Ime of suture may he disastrous; these are more 
likely to occur where the tendon passes through a 
sheath which cannot distend, such as on the flexor 
surface of the finger, whereas after suture at the 
wnst, adhesions may not affect the ultimate efficiency 
of the suture Good function is only ohtamahlo if 
adhesions are avoided hy domg a mmimum of damage 
at the tune of operation, avoidmg infection, and 
hmitmg the length of time that the part is immobilised. 
Failure of tendon suture is likely to he followed hy 
stiffness of a finger and hmitation of movement 

The prognosis of open wounds of the flexor and 
extensor tendons has been considered hy Bloch and 
Bonnet (Jour, do Chir., 1929, xxxiv, 456) and their 
statistics are of some interest 


Suture of extensor tendons 
At level of carpus 
At level o{ metacarpus 

Flexor tendons 
In palm 

Flexor profundus— 

In finger 
In thumb 

St, J 

. Sureeon ani 


Cases 

Results 


n 

Veiy good 

15 

110 

, Good 

104 

Cl 

Satisfactory 

32 

44 

Bad 

37 

24 

Good 

19 


D Buxton, F R C S , 

Ortbopoidic Suiscon to Kins’s 
College Hospital. 


THE SERVICES, 


ROYAL RAVAL MEDICAL SERVICE ' 

Surg. Comdr A J Tozer'to Pemhrohe for R.N.B 
Surg. Lt F. M. Duthie to Victory for R If B., and A. K, 
Stevenson to Exmouth, 

EOYAX, navah volunteer reserve 
Proby. Surg Sub-Lt J Scott to be Surg, Lt. 

M. D Edwards entered as Froby. Surg. Sub-Lt, and 
attached to list 2 of the Ulster Div 

S E Cooke and R P. Phillips entered as Proby Surg, 
Sub-Iits, 

ROYAL AEMSr MEDICAL CORPS 

Maj. R. 1. Sulbvan, M C , letires on ret pay. 

Short Sen) Commas —^The undermentioned Lts. (on 
prob) are seed, under the provisions of Art. 213, Boyal 
Warrant for Pay and Promotion, 1031 '— 

J M. Camow, R H Wheeler, J J. Sulluan, I U 
Young, J J C Rainsbury, J O’Connell, E J. Pryn, 
R Philhpson, and P L E Wood 

REOTTLAB ARSIS' RESERVE OF OFFICERS 

The undermentioned hairing attained the age limit 
of liability to recall, cease to belong to the Res of Off •— 
Col. N J [C Rutherford, D.S.O. (late R A M C), 
Li -Ool M O Wilson, and Lt -Ool A S. Littlejohns, 
DSO 


. TERRITORtAI. ARECV 

Capt C L Day, RAM C., to bo Divl Adjt, 44th 
(Home Counties) Div, ■vice Capt J, If Atkmson, R A M C., 
vacated. i 

Gerald Green (late Cadet, Queen’s XJmv, Belfast Cootgt., 
Sen. Div , O T.C ) to be Lt. 

Supernumerary for service with the OT 0 —Capt (local . 
Maj ) G. P. Crowden to be Maj. 

TEBBITORIAU ARMS’ RESERVE OF 0FF1C!BBS 

Capt. R Woodside. from Active List, to be Capt 
ROYAL AIR FORCE 

Wing Comdr H A Hewat to R A F, Depot, Uxbndga, 
for doty as Senior Medical Officer and Commandmg 
Officer, RAF Officers’ Hospital 

Squadron Leader A E Barr-Sim to Central Medical 
Establishment for duty as Medical Officer. 

COLONIAL MEDICAL SERVICE 

The followmg appomtments have been made Fr 
J. W. Field becomes Malaria Research Officer I., InstitutB 
for Medical Research, Federated Malay States, and 
Dr R T. B Green, Bactenologist ■to the Listitule, 
Dr. F V Jacques becomes Deputy State Medical and 
Health Officer, Perak, Dr R W. D, Maxwell, Dislnct 
Medical Officer, Fiji, Dr G L Milhum, Semor Medical - 
Officer, St Kitts-Nevis; Dr G I. Shaw, Medical OfScer, 
Hong Kong, and Dr A W H. Smith, Medical 
Supenntendent, Lunatic Asylum, St Ann’s, Triudad. S 


Mhdioai, Fbobuems op Industbt —^The Boss \ 
Institute of Tropical Hygiene is orrangmg for a two-day t 
conference next July at the Lohdon Sclioolof Hygiene and 
Tropical Medicme m order tliat medical officers in industry , 
on leave from the tropics may meet their colleagues ; 
and discuss their problems together The mam subject for ^ 
discussion will be the prevention of disease—e g, confrol ®i _ 
malaria and epidemic diseases m the tropics, water , 
supplies, sewage and refuse disposal, housmg, thel^ep . 
ing of records, and hygiene generally. Medical o™*” 
praotismg on plantations, inmes, railways, hydro-elcctnc , 
and construction schemes, and oGier de-velopmeu* , 
.compames are umted to apply to the organismg secrotaiy. ^ 
Ross Institute, Keppel-street, London, WOl It ^ 
intended to make this conference an annual one 
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SPECIAL ARTICLES 


DIPHTHERIA IMMUNISATION 


lEinm 0?£IGni TSAIiS’ IVORK Cl BHOUVCEIM 


II Hjraiiw BtmN, M C , It M , FRCP Eduj, 
DPH.DTM & H 

tiriDISDICAt OFFICER OP 11EA1.TIX mitUlSIOIL\31. AND 

Vbiu Fbuoiits, M B Bins 


IBSTIFX ^DICAL OmCER FOR l&On MHATIOV AKO 

xtTEn'irnr axo citiu> wripARE BiR^a^GUAaf 


I'cTiooOoftbo 
{ vopolntlon 


Per 1000 of tbo 
popolntloo 


Cu8« role jpcntb ntc 


^ A ll6sun«6 of Activities 

A itelfc*'*** towards pwvpnliTO 

4 ^ ^ D» V TT Tl tllOO inOtllCfll 

till! diilerontint-"" 
t. ""'"ani of the Schick Ic't I" 
tlK «t the wireuig stair eaa f 
'•? m^:‘~‘»>ont was ?itcn.W to ' 

of (jjijg a,1(1 Its eff«t j'J' '“J 

'i:b:P‘^^'l0u'tbo l«d.ha health 

a scheme pri"«r«i hv Br llatra- for t ^ 

"It* J, Cahill tm 


Tho sclieme tv as not actually put into effect untU 
1926. although immunisatiou iras carried out in 
1025 m three residential institutions, where diphtheria 
had been prevalent Early in 1926 Schick testing 
and active immunisation were oCTored to rdatives 
and neighbours of children who were in tho city 
hospitals snltcTing from diphtheria Tlus was 
intended'as a feeler into tho attitudo of the pubho 
towards tho schomc. and was received with such 


the establishment of active immunisation 
had suffered severely from diphtheria 
may years, tho disease being v indent in tvpo 
ciLfh m incidence and mortaUty Thegreatcu 
of cases had always ocennod in chddron 
hawifite and seven years o^ age and a considerable 
^^1 of preschool chddren weie undoubtedly 
hr older brothers and sisters, while iho 
®*j5rlT of adnlts w oro close relations of the chddren 
tlfjiowcd them to hospital 
l«fe I pvffs the cases and deaths from 1001-33, 
the figures from 1020 to 1033 aTiaiigcd 
® ^Jefroupa The notified figures have been 
^***«lfd after revision of diagnosis There has bcon 
increase in the population and in tho aioa 

‘ since tho beginning of tho century 

i^ulAtion 1000 510.010 

1025 025.7M 

1033 1.023.500* 

iJpaxlnttlcly 250 OOO children under IS T«a« of Qge 

; TiBii: 1 DfpMficrta Cqscb ofld jDmWis /rom 
- 1001 to 1933 _ 


Table 31 —Cates of Diphtherta {0) andJOeaths (D) in 
Age groups from 1920 to 1033 


5-10 I tO-15 15-20 

rears j rears rears 


I 380 00 

330 51 

327 3i 
4U2 08 

^05 48 

S48 54 

4C( >7 

370 SO 
340 20 

402 30 

423 38 I 
820 22 I 
170 15 

210 14 I 


D 

C 

"toI 

310 

63 

3S1 

43 

232 

12 

288 

40 

841 

32 

300 

52 

274 

SU 

237 

32 

1 257 

84 

220 

20 

204 

27 

17D 

IS 

87 

12 

84 


C D C D 


enthusiwm that, while it was realised that at the 
*1*M» ™ naton <o 

tlu^ Ihot a coniral clmic irouia bo weU MmM 
There had been severe outbreaks of dipithena 
rntwodistnctsdurujirthowintarnf io9« o« i?j— 


c 5 £Ta£f«a 

ncigbbmirbooa Bunai; tbo^ref'-n^^M* *1 
Dcccnii«r, JP261 42 K Am™. *” 

cbnic for fInto inocBla(loml*”;?<w'‘*®!i 
and 40 per cent ■weraiiDdMiii.r**’'^''? ^ ^ 
and immiuiuatiDD rrere Testing 

.nrtitutions, and nc^^d^Sl™*,?' otbm . 
visited in 1023 wero ii^trtirtions 

tc8t.Bg was earned onUo 

nnil ™aa. . ‘ tSiHitn In Ine4t4«.*.™__ 


testing was earned out on Xfcw^***??*®*^ 

the coropleie „iaS? the clinic /or 

'™t "I'ondcdonly M pw 
A^«t M percmf'ri^.'^afoiy Schick t£f 

wtireen fiia and ‘Jj d 
20t. trj ;,v J® 'ompfelc tho co^ ^ 
^flioni. OltUcwL^^V Schick acg'ir 
n Ices iba" ^ Co 

Oning ic ^ tta years of ago 

S' coot,, ^ ™ attendanr* " 

,;V^ n tooimg 
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two of them in the evening for the convenience of 
school-children By the end of the year the scheme 
was weU estahhshed, but the number of children 
immunised was too small to make any imprbssion 
on the general mcidence of diphthena, and many 
mothers found the difficulty and expense of bringmg 
several children to the clinic msuperable It was 
Mt that if treatment could be earned out in schools 
it would be much simplified and greater numbers of 
children could be dealt with m a session. 

With the cooperation of Dr G A, Auden, the 
chief school medical officer, and the headmaster, 
the first school was visited m November, 1927, 
a httle Boman Cathohc school in an area where 
diphthena had been persistently prevalent and 
severe. At this time the work in the schools was 
dependent on the goodwill of the head teachers; 
it meant a great deS of extra work for them at play 
times and after school hours 

In 1928 two chnics a week were held at the pubhc 
health department, institutions already visited were 
kept up to date, and immunisation started in other 
residential schools. Eight elementaiy schools—14 
departments—were visited, 1387 children were 
inoculated, and 664 gave primary Schick-negative 
reactions It was estimated that by the end of 1928 
there were about 8000 persons—mostly children— 
who had given pnmary Sohick-negative reactions 
(approximately 2000) or received a full course of 
injections. 

In 1928 the clmio at Little Bromwich Hospital 
was closed because the district had become more 
populous and transport easier 
In 1929 special immunisation clinics were held at 
three of the mam welfare centres of the city, in addition 
to a weekly session at the pubhc health department 
Talks weregiven and demonstrations held atthe centres 
and house-to-house visitmg done by the health 
visitors A total of 631 children weie inoculated 
at the tliree centres, a large proportion of these 
children bemg of school age Ten elementaiy schools 
were visited, the acceptance-rates varying from 10 per 
cent to 80 per cent. 

Nearly 4000 children were inoculated m the year, 
biingmgthetotal of inoculated to approximately 10,000 
Dp to the end of 1929 the work had been per¬ 
formed by a general practitioner who had had special 
trammg and experience at the fever hospital, assisted 
. when necessary by one of the medical officers from the 
hospital She had not time for the mcreasing amount 
of immunisation work, and resigned. In March, 1930, 
one of the writers who had had nearly three years’ 
experience as assistant medical officer at the city 
hospitals, took up duties as assistant medicM 
officer for immunisation, spendmg five sessions a 
week on this work and the remainmg sessions on 
maternity and child welfare work An important 
step towards mcreasmg the number of immunised 
children was now taken in obtaimng the permission 
of the Board of Education to inoculate school¬ 
children on school premises dnrmg school hours— 
immunisation bemg accepted as part of school medical 
treatment 

In May, 1930, a fatal case of diphthena occurred 
at an institution in which Schick testmg and mocula- 
tion had been earned out smee 1926 Investigations 
were made there and at other mstitutions, and our 
findmgs were pubhslied m 1931 * Following these 
investigations, it was decided to abandon the Schick 
_ test for these reasons •— 

- 1 IVe felt that we could not take the responsibility 
f assuring parents that a Schiek-negative reaction 

*Mc(l Officer, July Hth, 1931, p 15 


mdicated a complete and permanent immunity to 
diphthena 

2 We were only performing a primary Scliick test m > 
children over ten years of age, and the majonty of tliejc 
gave positive reactions, thus adding to the number of ' 
visits to schools 

3 It had been found impossible to do conBimaton ' 

Scluck testmg at schools and local welfare centres, and less 
than half the ohildren attending the central clinic retumed ' 
for confinnatoiy Schick tests although a post card vas 
sent making an appointment for every child, I 

4 The omission of Schick testing would saie a great | 

deal of time and enable more children to be immunised I 
m a given time. ' * 

The proportion of children immunised up to 1931 
was too small to reduce the general rate of diphthena, ' 
and unless numbers were materially mcreased never 
would do so. With 216 elementaiy schools in the 
city, it would take 18 years to visit each of them 
once 

Dunng 1930 the work was earned on as before, 
a total of 4168 cliildren heing immunised. Fourteen 
schools were visited and clmics held at eight welfare 
centres, since it was more convenient for mothers 
to take young children to local centres than to make 
the jonmey into the city Arrangements veie 
made to supply toxoid-antitoxin free of chaige to ^ 
medical practitioners who desired to carry out 
immunisation in their practices 

In April, 1931, Schick testmg was abandoned , 
Seven thousand children were inoculated in the year, ' 
6000 of them in schools, 39 schools bemg visited for : 
the purpose It was decided to confine school 
immunisation to infant and junior departments, the 
older children heing treated at the central chnic or 'a 
local centres 

In 1932 11,666 children were immunised, 86 schools ^ 
and 5 centres were visited, 

During 1933 a further 12,709 children were 
completely immumsed, 121 schools being visited ffi " 
the year A second medical officer gave two sessions *t 
a week and a second health visitor five sessions a 
week to the work for eight months of the year This ”? 
was only a temporary arrangement and has been '• 
discontmued. By the end of the year all the junior j 
and mfant schools and a number of the senior schools ’i 
had been visited once, and 65 schools had been ‘ij 
visited twice Work was carried out at 14 welfare,’! 
centres and institutional work kept up to date AH 
these figures refer to completed cases only . ^ 

The Present Scheme 

Staff —One medical officei holds five sessions a Jj 
week and one health visitor is employed whole- ;; 
time. Summer hohdays are taken dunng the school i, 
hohdays, and no immunisation is earned out then 
except for one session a week at the public health 
department ’ s 

Material iised —Toxm-antitoxin was used in 1925, ,5 
1926, and 1927, and toxoid-antitoxin mixture ^',1: 
subsequently m 1 c cm. doses at fortnightly intervals _ 

Schools —^Each school is visited by the health .j 
visitor about a month before the work is to be earn™ iil 
out She explains the procedure, notes the number 
of leaflets needed, and fixes a date for the first visit 
Leaflets giving the reasons for the work and explaining ‘ tj 
the simphcity of the procedure, with a space r^ ' 
signature, are distnbuted to the children, and recore 
cards with a space for the name, age, and 
are made out at the schools—the older chudi^ 
wntmg their own Three visits are made at fon- 
nightly intervals for the mocnlations, and a 
visit IS paid m order that ohildren who have been 
absent shall have another opportunity of contmuBt 
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tlie treatment After the first inocuhtion tlio 
Tisitor visits and investigates any complaints 
Ii \rtU now 1)6 possible to revisit all the junior and 
mfanf schools at mtenals of about 18 months 
Wilfart centres—There are 30 wdfaro tentres in 
Birn^^bam Propaganda is earned out at the 
centres, und when 
house visiting 
Parents aio urged 
to havethi ir chil« 
dren iinmnniscd 
before they go to 
school Forms are 
loft for signnturo 
and aio returned 
to the (ontre 
When sudioicnt 
names h'lic been 
collected (SO to 
160 aicordmg to 
the di’^liicl) ap 
pointmcn^ cards 
are sent and the 
centre is ^ JMtod 
four times for 
treatment If a 
parent fails to 
attend on cither 
occasion i healtli 
visitor goes to 
ascortaiii the 
YpAp — reason for default 

» I'ltlrcn'Vi 'tTo 

wwcKito per 1000 of plction Oi tllo 
course and a post 
card w Mint to 
aehitiUcr inahing an Appointment for tlio fourth 
tifit of the medical odicor 

t special immunisation clinio is held at each 
* U 4 v® intervals ^ ary avith the district 

large housing estates one or more clinics may 
i twd every year In districts with fewer chfldrcii, 
eiery two years is often enough with the 
pyut rate of acceptance 

j clhiic_Ono dime a week is held at tlio 

"nllie hcilth department in the centre of the city 
}^J> 4 pu to 6 30P5r Chndren of nnv ago from 
tnonihs can ho immunised ihire, but the number 
. , “*rin attending for tlireo doses is now compara 
, *niall—only 139 in 1933—because it ii much 

u ^roiiblo for tbo parents to base the children 
dt.r ^ whool or local welfare centres The 
clinic is for finishing eo^ not 
uin et schools or ctnlres In oserv uiiflin‘>h«i 
rard w scut mnUiig an appoint inent nl the 
li 7 i. I AtteiidnneeR sary from 30 to 100 

Ten institutions are sisited regularlv 
M ,i^®”**rnwation hept up to date ANlun only two 
wJJ diildreii arc ndinitlcil at a time they are 
to thn central clinic , , 

iwicfif/oners—1 1 cm do<es of t ovoid- 
«sxin (T VM) niv siipphid free of charge to 
•ti * l'’^f‘tili«ners on nquest, the do«es wing 
y;,"*ParatcJv at 14 days’ intenals Tlie u*^' 

utA general pmrtilioiur* »s as 


|i 4U 


1 Tj 

•Ml 


nifltlrrn i 
liitiiiual*)*!!. 
SS I 
fil I 
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out by tbo maternity and child 'wdfaie o/Tice staff, 
and TAB! for general practitioners by tho general 
ofTico 

Propaganda —-Xo propaganda is used in tho schools, 
hut health visitora and doctors give talks nt wdfare 
centres Since January, 1934, a leaflet has been 
sent to parents when their child attains eight months 
of ago, givmg partieolars of tho treatment and stating 
how it may bo obtained T7p to dato tho responso 
has hcon encouraging, particularly with the more 
well to do parents who are applying to their family 
doctors These leaflets aro sent out from the general 
o£Bc6 

Comments 

(1) Tho problem which concerned one of us on 
tamng admimstraiive control of the work was as 
follows It was reahsed that it was necessary to liavo 
some 30,000 to 50,000 protected children before any 
material reduction in dipbtbcna could bo osx>ccted 
Tho approximate school population of the city 
was 160,000, and some 10,000 clifldron wero horn 
annually, yot an insigniflcani numher of chfldrcn 

ixcmpxcp 

RCiiooLKanLunrv atiCicced 
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find /finj —\ll the reeonl k*^l»i«P 
i% done hr the hcnltli \iMtor Canl* 
' “I'poinliuenls for wilfire ecidn^ 
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of tliem m the evening for the convenience of 
3 ol-children By the end of the year the scheme 
1 "well estahhshed, hut the number of children 
aunised iras too small to make any imprtssion 
the general mcidence of diphthena, and many 
chers found the difSculty and expense of bringing 
sral children to the dinio insuperable It ivas 
that if treatment could be carried out m schools 
rould. be much simplified and greater numbers of 
Idren could be dealt irith m a session ^ 

(Tith the cooperation of Dr G. A. Auden, the 
if school medical ofiicer, and the headmaster, 
first school Tvas visited m November, 1927, 
ittle Boman Cathoho school in an area ■where 
hthena had been persistently prevalent and 
ere. At this time the work in the schools was 
lendent on the goodwill of the head teachers, 
aeant a great ded of extra work for them at play 
es and after school hours. 

n 1928 two dimes a week were hdd at the pubhc 
1 th department, institutions already visited were 
it up to date, and immunisation started in other 
dential schools Eight dementary schools—14 
lartments—were visited, 1387 ^Idren were 
ciliated, and 664 gave primary Sehick-ncgative 
ctions. It was estimated that by the end of 1928 
re were about 8000 persons—^mostly children— 
0 had given primaiy Schiok-negative reactions 
proximately 2000) or received a full course of 
ictions. 

n 1928 the clmic at Little Bromwich Hospital 
s dosed because the distnct had become more 
pulous and transport easier 

n 1929 special immunisation dimes were hdd at 
ee of the mam welfare centres of the city, m addition 
a weekly session at the pubhc health department 
Iksweregiven and demonstrationsheld atthe centres 
i house-to-house visiting done by the health 
itors. A total of 631 childien were moculated 
the three centres, a large proportion of these 
Idren bemg of school age Ten dementary schools 
re visited, the acceptance-rates vaiymg from 10 per 
it. to 80 per cent 

Nearly 4000 children were inoculated in the year, 
ingingthetotal of moculated toapproximatdy 10,000 
Dp to the end of 1929 the work had been per- 
■med by a general practitioner who had had special 
lining and experience at the fever hospital, assisted 
ten necessary by one of the medical officers from the 
spital She had not time for the increasing .amount 
immunisation work, and resigned In March, 1930, 
0 of the writers who had had nearly three years’ 
penence as assistant medical officer at the city 
spitals, took up duties as assistant medical 
icer for immunisation, spendmg five sessions a 
iok on this work and the remaimng sessions on 
itermty and child welfare work An important 
}p towards mcreasing the number of immunised 
ildren was now taken in obtainmg the permission 
the Board of Education to moculate school- 
ildren on school premises dunng school hours— 
imiimsation being accepted as part of school medical 
latment , 

In May, 1930, a fatal case of diphtheria occurred 
an institution in winch Schick testmg and mocula- 
m had been earned out since 1926 Investigations 
»o made there and at other mstitutions, and our 
idings were pubhshed in 1931 ® Following these 
vestigations, it was decided to abandon the Schick 
st for these reasons •— 

1. IVe felt that we could not take the responsibility 
assuring parents tliat a Sehick-negative reaction 
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indicated a complete and permanent iramumti lo 
diphthena ’’ 

2 We were only performing a primary Scluck test in 
children over ten years of age, and the majonty of thc^e 
gave positive reactions, thus adding to the number of 
visits to schools. 

3 It had been found impossible to do confinaaion 
Sohick testmg at schools and local welfare centres, and less 
than half the children attending the central clinic retumed 
for confirmatory Scluck tests although a post card was 
sent makmg an appointment for every cliild 

4 The omission of Schick testing would saie a great 
deal of time and enable more chil(&en to be immunised 
m a given time 

The proportion of children immunised up to 1931 
was too small to reduce the general rate of diphthena, 
and unless numbers were materially mcreased never 
would do so With 216 elementary schools in tie 
city, it would take 18 years to visit each of them 
once 

Durmg 1930 the work was earned on as before, 
a total of 4168 children being immunised Fourteen 
schools were visited and chmes held at eight welfare 
centres, since it was more convenient for inothcre 
to take young children to local centres than to make 
the journey into the city Arrangements ■were 
made to supply toxoid-antitoxin free of charge to 
medical practitioners who desired to cany oat 
immunisation m their practices 

Tn April, 1931, Schick testmg was abandoned 
Seven thousand children were moculated in the ye.ar,, 
6000 of them m schools, 39 schools bemg visited for 
the purpose. It was decided to confine school 
immunisation to infant and junior departments, the 
older children bemg treated at the central clinip or 
local centres 

In 1932 11,566 children were immunised, 86 scJiools 
and 6 centres were visited. 

Dunng 1933 a further 12,709 children ■were 
completely immunised, 121 schools being visited in 
the year. A second medical officer gave two sessions 
* a week and a second health visitor five sessions a 
week to the work for eight months of the year This 
was only a temporary arrangement and has hi^ 
discontmued By the end of the year all the junior 
and infant schools and a number of the senior schools 
had been visited once, and 66 schools had been 
visited ■twice. Work was carried out at 14 
centres and institutional work kept up to date AB 
these figures refer to completed oases only. 

The Present Scheme 

Staff —One medical officer holds five sessions a 
week and one health visitor is employed rrhole- 
time. Summer holidays are taken during the school 
hohdays, and no immunisation is carried out tM 
except for one session a week at the public healta 
department. , 

Matmal used —Toxin-antitoxin was used in 
1926, and 1927, and toxoid-antitoxin mixtiuo 
subsequently m 1 c cm doses at fortnightly intervals 

Schools —^Eaeh school is visited by the health 
■visitor about a month before the work is to he carnea 
out She explains the procedure, notes the ninnoff 
of leaflets needed, and fixes a date for the first ■nai 
Leaflets giving the reasons for the work and o^lain“S 
the Bimphcity of the procedure, with a 
signature, are distributed to the children, and k®® 
cards with a space for the name, age, and aoor 
are made out at the schools—the older 
writing their own Three visits are made at i ' 
nightly intervals for the inoculations, and a 
visit IS paid m order that children who have 
absent shall have another opportunity of comm k 
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the treatment After the first inocuhtxon the 
health Msiior visits and investigates any complaints 
it now he possible to revisit oU the junior and 
t^ot scheoU at intervals of about 18 months 
hd/flre ceafres'—There are 30 wdfare lentrcs in 
Binnin(;ham Propaganda is earned out at the 
centres, and when 


■iiiiiiiiii!!! 
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inoculifion the out hy the maternity and child -welfare office staff, 
s any compUmfa and T A M for general practitioners by the general 
ill the junior and office , ,, , , 

18 months Propaganila —Ho propaganda is used in the schools, 

rolfare lentrcs in hut health visitors and doctors give talks at -weltare 
ned out at the centres Since January, 1034, a leaflet has been 
centres, and -when sent to parents when their cldld attains eight montlis 
house visiting of ago, giving particulars of the treatment and stating 
Parents ore uiged how it may he obtained Up to date the responso 
to have tlicir chil- has been encouragmg, particularly with the more 
dren. immunised well to do parents who are applying to their family 
hofoTo they go to doctors These leaflets are sent out from the general 
school Forms are office 

left for signature Coitimonts 

and are returned 
to tho centre 
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and ^ro rotumed problem which concerned one of ub on 

to tho centre inking admimstraiivo control of tho work was aB 
When sutncicnt tollowB It wib rcahsod that it w oa nece^ry to have 
names ha^o been gomo 30.000 to £0.000 protected children before any 
collected (20 to lantonal reduction m diphthem could ho expoctcil 
IfiO according to appronmato school population of IhQ city 

the district). &p 150.000. and Bomo 16.000 cluldrcn wore horn 

poiotzncnt cards annually* yot an insignificant number of children 


poiotzncnt cards 
are sent and. the 
centre is visited 
four times for 
treatment If “a 
parent foils to 
attend on cither 
occasion a health 
visitor goes to 
uBccrtain tho 
reason for default 
and to urge com. 


ncciDSvce 

SCnoOt.>CltU.I>It 6 N iTTACABD 


iT’t.’hHaretnuulcr a yeowMiisre *,iA*<nn of the 
WpMbcriA casemto jw lOOO ot piettO" oi 
pBpstaUoD course, nud a post 

card IS sent to 
ttch defaulter making on appointment for tho fourth 
of tho medical ofTicor 

A special fmiminisation cbnic w held at oacn 
rwitro m turn The inter\ als vary with the district 
In tho largo housing estates ono or more clinics may 
held every voar In dwtncls with fewer children, 
in oacry two years la often enough with llio 
rile ot acccptnnco , 

Cenfral chntc—>Ono clime a week is held at tiio 
pahllc iiealth department in the cciilro of tho tity 
from 4 r M tn g so f m ChihlTen of any ago from 
r^shl months con bo immunised there, but tho nuiniMjr 
I'fthndreii oltemiing for three do«e8 is now comparo 
small—onh 139 in 10J3—liecaUhC it is iniicu 
troiihio for the parents to liaso the ehildmii 
•winnnl"ed at gehool or local ■wolfore eeiilre* Two 
^hitX value of this elime is for finishing cshm* not 
at schools oriintrcs In c^ciy niifinisiied 
♦4*0 a post card Is sent making an appoint inent at tlio 

^^tral clinic Attendances \arv from *10 to 100 

Ia*{|ft(honff —Ten institutions arc ^hitid ngularlv 
*ad hniniiiiisatinn kept up to dati hen only two 
Jr thice cluldren are Admitted at a lime they are 
r^glil t o t he i rnt nil«lime , 

pmcfirfwirM — ! c cm do«»ts of toxoiU- 
Jr^lKosiii (TA M ) aro supplied of chargo to 
practilloiurs on rwjuest th« do«<s iHWg 
at 14 iiit*r\als The mmi inane 

kr-neral prn.!ition» m U a'* 
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•were being immunised each year Owing, therefore, 
to (a) the fact that two children who had given 
primary Schick-negative reactions later died from 
diphtheria; (b) the unfavourable deductions drawn 
after mvestigatmg these cases, and (c) the extreme 
difficulty or impossibihty of obtainmg CO per cent, 
immunity in the population “ at risk ” with present 
procedure, the decision was reached that Schick 
testmg, either prehminary or post, should be 
abandoned, since when the figures for immunisation 
have mcreased from 4000 per annum to 11,500, 
though the actual tune devoted to the work and the 
staff remain the same. 

It IS estimated that approximately 50,000 persons 
have been immunised through the pubhc health 
department from 1926 to the end of 1933. The 
majority of these are still under 16 years of age. 

(2) The average number of cases of diphtheria 
occurrmg annually m Bumungham from 1901 to 1930 
was 1280. In 1933 the figure was 417, or 863 cases 
less. "While recognising the periodicity of the disease, 
we did not feel that the phenomenally low records 
of 1932 and 1933 could be accounted for entirely 
on that basis and behoved that immunisation had 
played a considerable part in the decrease We 
had not enough protected children to infiuence 
epidemic figures to any great extent, but behoved 
that any nse would be confined to the unmoculated 
population (Figs 1 and 2) 

Like other big towns Birmingham has experienced 
not only a nse in incidence, but a marked mcrease 
in virulence in 1934 Duimg the first half of 1933 
there were 174 cases with 11 deaths, m the first half- 
year of 1934 there were 400 cases "with 31 deaths 
All these oases occurred in unmoculated mdividuals; 
in fact there was no case in an moculated person this 
year up to August 31st * 

(3) Costs —^Fig 2 shows that with the revised 
procedure of 1931 the costs’ fell from 68 per fully 
immunised child m 1930 to 28. 4d m 1933. The 
cost of matenal supplied to general practitioners is 
5s per child The total costs for the immimisation 
of 13,000 children m 1933 was £1562. This figure is 
an mclusive one, and embraces all money spent on the 
scheme, such as salanes, locums, matenal, furmture, 
and stationery Headers themselves can assess the 
value of the woik m terms of saving of life, health, 
disturbance of famihes on diphtheria occumng m the 
household In actual terms of money there can be 
set off agamst the expenditure of £1562 the savmg to 
the city m the great reduction m the number of cases 
which have occurred smce immunisation had reached 
a pomt allowmg it to have an effect upon the 
incidence An average cost to the city for the treat¬ 
ment of one diphthena case is approximately £25, 
which indicates a savmg of £21,675 The cost of 

, antitoxin for the treatment of diphthena at the 
hospital shows a correspondmg decrease — 

1929 £1059 1932 . £023 

1930 . 2040 1933 678 

1931 1380 

Apart from this savmg of approximately £22,000 
for the year 1933, an important effect has been the 
release of wards, which would otherwise have 
accommodated diphthena cases, for the treatment of 
measles, whooping-cough, &c Previous to 1931, it 
had not been found possible to accommodate m any 
degree these latter cases in the fever hospital owing 
to lack of beds_ 

• Since this article was written two further cases of diphtheria 
have occurred in inocuiatcd children (1) Inoculated FobruaiT, 

1933 (6 Tears old); developed severe diphtheria in October, 

1934 (2) Inoculated Alarch, 1932 (9 years old), developed 
mild diphtheria in November, 1934 


(4) Diphtheria after tnoculalion —Parents are told ' 
that while three mjeotions will usually give a 
complete and lastmg immumty, diphthena does ■ 
occur occasionally m an moculated child, and are 
warned not to neglect throat ailments They are '■ 
also told that the protection takes some months' 
to develop -.From 1926 until the present time 
there have been 14 cases of climcol diphthena m ' 
children who have received three injections of T..V 31 ' 
more than six months previously. Details are ' 
given in Table III. 


Table III.— Oases of Diphtheria m Immmisei 
Children 


Year of 
attack 

Time elapsed 
since immim 

Age fib time 
of imiuun 

Conliimatoiy Schick 
reaction. 

1925 

_ 

- . 


1926 




1927 

6 months 

5 years 


1923 

0 



1929 

H years 

4 years 


1930 

34 „ 

0 months 

Negative, Nov, 1929 
Positive, ot time of 
attack 

1931 

7 months 

5 years 



8 

13 „ 




11 




7 09 


1032 


8 .. 



7 „ 

7 ,, 


1933 

2 years 

24 .. 

10 „ 

— 

8 

— 


1 year 

C jears 

4 ” 

* tf 

Negative, nine mentbs 
after inoculation 


immun ^immunisation 


It will be noted that two of these children had 
given a negative Schick reaction at the conflrmatoiy . 
test In addition, one boy, who gave a pnmaiy 
Sohick-negative reaction m October, 1929, ■when 


12f years of age, developed diphthena in May, 1933 


He then gave a marke^y positive reaction With 
one exception—a fairly severe attack—all these have 
been mild cases Occasionally diphthena occui* 
within a feW weeks of treatment or in children who 
have not received a full course of mjeotions, hut we 
do not consider these to be failures, smce the con^ 
tions necefesary for protection have not been fulfilled. 

(5) Meactions —The number of reactions is ex¬ 
tremely small, the rate for 1931 being 1-7 per cent 
These showed redness or stiffness at the site of injec¬ 
tion, -which lasted from 12 to 36 hours, with usuauy 
httle or no constitutional disturbance. For 1932-34 
this reaction-rate bad been farther reduced to 0 7 P^ 
cent —^1 e, m reference to 1932 84 children developen 
a reaction out of a total of 12,000 children immiinisea 
This reduction is probably due to the fact that the 


younger children are now predommatmg . 

(6) Future of the work —Now that the main P®“^® 


the school work is flmshed the numbers will 
smce we shall be deolmg almost entirely with new 
admissions and visiting the schools at trequcn 
mtervals To keep up the re-visits, 
will have to be visited m one session, so that in 
time spent will be much the same We are ^ J;® 
greater efforts to obtain a higher rate of immunisat) 
among pre-school children, and this work is alw y 
dower than the procedure in schools . , 

We estimate that it will bo possible to , 
to immunise about 8000 children a year (6000 
children and 2000 pre-school children) if w® 
these acceptances—^i e, approximately half 
number of births 

Conclusions 

(1) Active immunisation ‘ against 
given excellent results m a large mdustrial t 
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(3) Tho TcactionB and tlie occnrrcnco of diplithena 
h the inoculated too negligible—o g, 14 cases of 
Iqihlhena bavo occurred ux 68,000 immunised 
ddldtcn up to date (3) The cost, as opposed to that 
dtieating diphthena, is extremd^ small 


CANCER RESEARCH 


The Impenal Cancer Research Fnnd, ‘wlneh Trorks 
under the au^ieos of the Royal Colleges of Physicians 
. c! London hnd Surgeons of England, *iyas founded 
i h 1002 as a result of a puhhc appeal It designed 
u B research centre to ho entirely independent of 
hofpilaU or medicfli schools, Tnth its own laboratory 
a permanent stafE of scientific investigators 
engaged soldy in research into the causes, pTOvention, 
*nd cure of cancer The Pund receives no grants 
fniQ ontsido sources, hut during the 32 years of its 
tiistenco careful admmistration and generous public 
*®ppon have made it possible to build up capital 
^c*enre8 which have enabled it to mamtain its original 
ffldepcndent character, orhilo its scientific norkors 
^ nSperato closely onth others engaged in cancer 
at homo and abroad Sir Holburt Waring, 
n^oiary treasurer of the Pund, recalls these fads 
kloiit its ongin and purpose in his report for the 
par 1033-34, m view of some confusion which has 
>d»n The scientific staff number 7 with 2 voluntary 
J'htantB, Mr E S Homing. D 8c . Beit Momonol 
jMWicU Fellow, and Dr E VAsciuez Ldpea of 
“••Ind, and 17 tcolmicianfl Tho total expcndituro 
<{ H5,0fl4 Involved a deficit of £62 over income, 
Hw liwt for 12 years This is due mainly to tho 
Juaiimtlon o! l^acies, donations and subscriptions 
risen by nearly £600 

n j ***wfery announces m tho annual report 
W tlie Fund has joined tho Union Intcmationiw 
^Irc le Cancer Tho grant of £260 to assist Dr A T 
ftad, of Bristol, in his investigations on tho colloid 
wrapy of cancer has been renewed for a further 


Tho Work Accomplished 
,Hioaitcctor,Dr J A Murray, F K S . lOporU that 
ptpparalion of tho elo\ onth Scientific Report 
its supplemont, now issued,* has occupied tlio 
, stall for A great part of tho year Tho 
included ui it deal with tho filtrahlo tumours 
Jj tso fowl tho relation of diet to caTciiiogoncsw, 
^ sludy of tile inorganio constitiionls of normal and 
^snanl rolls by micro incineration, tho mode of 
of radium and cytologicnl studies of normal and 

pfcrctiu in tissue culluro Tho volume is ennehotf 

”58 beautiful plates of which 7 are colonrcd. nud 
7^ny vind pictorial charts and diagrams 
iS? t“»toleK'cal and pathological stiwh b> 

of BIX nitmblo fowl IwmouTS emplmBi^^ “leir 
I-'# l'‘*P*o»n<«nt clifferrnceB from jench 


t»‘^ive peminncnt differcncen from encli oiikt, nww 
of tlwir bioloKj with Ibat of iho mamToahau 
^ Jaunt tumours A detailed hUloncal surnmarj i 


tumours A detailed hUloncal surninnrj - 
f_,i, of tldB branch of cancer tecarrh l*> *■'' 

li*!:' ** iB'urd aa a mipnlemcnt to tho sciciilmc report 
in clear per»pi»ctnp wliAt baa Ikhii done, ami 
•C j f^>c of \ahie, lioth to thoM» eontf mpUtinff or 
rnffscnl in, work with tliese neojdnsma, and to 
In theoretical di*cws«*nma of Uw 

^'JJ'IJMo otlier naw prowllia and tin* canerr problem 

nn tar wninop neiU of on ndditim o* ij^h 
to \\if> d 11 U »epnnte«l from ll»a AwenMn 
^ tly te millH of f urtlier rxp« rha»-nt * 

Jlr-fT Taylor"sM IToncrt' IMI, if 

re tl, 3u* 


in tius second paper Tlie increased and accelerated 
coremogome response of tor treated mice when their diet 
IS supplemented continuously with fresh liver is confirmed 
and new features are hron^t to hglit The factor 
responsible has not been more closely identified, but a 
preiimmary experiment with desiccated liog stomach 
(whicli gave no mcroase) suggests that it is not identical 
with tho hoimopoiotio substance responsible for tlio 
thcropoutio action of fresh hver in pernicious anxmta 

two papers on micro mcmeration by Dr Homing 
describe tho distnbution of the morgnnio constituents 
m tlie cells of normal skm and in tar caremoma, and the 
changes m a transplantable mammary carcinoma after 
radium radiation 

Tivo papers on tlie action of radium, by 3fr H G 
Crabtree and Dr W Oramoroccu(^nearlyhalf tho report, 
tltetr puiport is discussed on another pogo Commenting 
on tlio apphcation of theso observations to the radio 
thonpy of cancer in man. Dr Alurray points out tliat 
none of tlio methods at present svaflablo is specific in 
its action, and that radiotherapy sliarcs with siugery the 
further disadvantage of localise effectiveness We are 
still far from sucli Imowledgo of the nature of tho cancerous 
change and tho way in wlue}i the altered cell meeliaiusms 
produce ite manifestations as wotdd mdicato tlie lines 
of a suecoBsful spceUlo treatment It is undesirable 
that tho improvement of tho available metlMds should 
await the solution of tlie more oeaderme questions in\ olved 
and the fact that fundamental researehes and tho stud} of 
more immediato practical problems can usefully be 
combined is exemplified m this report , 

Tlie report concludes with two papers ^fr, B J 
Ludford, D 8c Tlie first of these is a (ulfy illustrated 
contribution to tho difficult problem of tlio identiiiestioa 
of tho eoUs wldch migrate from oxphmta of tumoura lo 
tusuo cultuio Tlio appeomneea of tlio parcnel^ma cells, 
which help to distinguish them from the essoaated 
macrophoges and fibroblosts, on shown m dork ctouihI 
piiotomicrograplis of tho living celts, and tho confiimaton 
ovidcnco from fixcti and stained prcpomtions is diwniwctL 
TTlio sDoond paper describes a new method of staimns 
fatty substances m Uvmg cultures witli ihes wlueh are 
insoluble in water 


ioirains 

Tlio tisaitloii of intcmntloniil colbboration 
tespcct of abtnbutioD of mntcrial set up hr C O 
Tonsen oaily in this conturj ho, boon 
During tho year tho diroctor ban suppbwl 
to M wkoia, and baa iwcivod inalenaJ too H 
irorKore. jii laboratonn m Holland, Bebrmra 
Sweden. Spain, and Unngaiy, aSTreU mL 
Isles IIo mentions cspeeially tho rala> 
cancerous strain of mice brwlf by 'Ssdari 


cancerous strain of mice brwli b^ ivj 
DobtoNoIjfcnia '/nvndskaia at the lastrtrd.TT^ 
Fans wbiob « now -leell established beresM 
n high proportion of spontnncoDsaai!,**!^''^^ 

Many of tho Fund’s tmnspSwefaS^T:,!^'-'’ 

in UTO nil over tho n-orld and 
slandanl of refemnee In orOsr 
and Iiioro intelligent n«o of li^ 
pnnnpal characters are sot « . 'i'* 
report in tabular form ^ ■irwrci*' 


Fixteen moim tutiuiur.»tp,tM._- « . 

four rat strainv oiif'cavr luul 

lortolopj, tl.. r’-rentst. <•** --4^-. 

dunnion of I,to of , 

lu»talns>, tlio a\yn-k Sj. * 

from 3Uto fCOtyr 

»» time lo reor^ 

1 to sa wio.) ‘ ’• -? r ri'S: 

elramunntle nas*,^^- i '"S-./vi— ik-^ 

f-.J, =:w-Js. . „• -Jir 
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characters are intimately bound up inth the occurrence 
of spontaneous regression and the behaviour of the tumours 
to changed environment and other conditions of growth 
Some progressively grouyng tumours set up resistance of 
varymg degree to wlucQi they themselves are insensitive, 
but which can be detected by the remoculation of tumour- 
beanng animals with another stram Attention is drawn 
to the fact that neglect of the appropnate controls has 
led to disappomtment in tlie past when therapeutic 
measures have been transferred to man 

Dr. Murray’s plea for the publication of similar 
tables showing the significant characters of tumour 
strams maintained by other institutes, for purposes 
of comparison, will be generally endorsed. 


MEDICINE AND THE LAW 


Manipulative Surgeons and the Medical Act 

Last week two more cases raised the vexed question 
bf unregistered persons “ wilfully and falsely ” takmg 
the name or title of physician or surgeon or general 
practitioner, thereby exposing themselves to a fine 
under Section 40 of the Medical Act. At Marylebone 
police-court Mr. James MoGuigan was fined £o under 
the section Fortunately no harm had been done to 
the patients, said the magistrate, but it was “ an 
excessively dangerous thmg for a man to bold himself 
out as a doctor if he is not one.” The defendant, 
stated to have been formerly a boiler-maker m a 
shipyard, was said to have taken apartments in 
Gloucester-place and to have described himself as 
“Dr McGuigan, manipulative surgeon.” A lady 
living in the same house said she had called him in 
when she was ill because she thought he was a member 
of the medical profession It was stated that, ui 
makmg some complaint to the pohce about anonymous 
messages on the telephone, he had colled himself 
“ Dr. McGuigan ”; but tlM ho denied His own 
evidence was that he had been practising as a mampu- 
lative surgeon and masseur for 20 years and had been 
supported by many registered medical practitioners 
in London. He told the magistrate that there was 
no qualification for manipulative suigery, it was just 
a method of treatment. In the second case last we^ 
the Paignton magistrates dismissed summonses imder 
Section 40 against Captain Horace Barrow, described 
as a bone-setter, who had used the title of “ mani¬ 
pulative surgeon ” after his name on the gate-post of 
his house and on his motor-car When mvited by 
the Medical Defence Union to justify or discontinue 
the use of these words, ho rephed that he was not 
usmg the title of “ surgeon ” and would not give up 
the description on his plate until it was proved, that 
he was not .i “ manipulative surgeon ” The prosecu¬ 
tion havmg proved the use of the words and the fact 
of non-registration, Mr. Norman Birkett, K C , for the 
defendant, objected that it was stdl not proved that 
Captam Barrow had used the desonpt’on wilfully. 
The magistrates have been ai^ed by the prosecution 
to state a case for the opmion of a higher court 
Judicial guidance will certainly be welcomed Last 
year other west-country magistrates (at Plymouth) 
fined an uuregisteied person £20 for calling Jnmself 
an “ osteopathic physician and surgeon ” Needless 
to say, the Medical Defence Union was not contending 
for a monopoly of medical or surgical treatment. 
Captam Barrow was not summoned for manipulating 
his patients’ limbs, any more than Mr McGuigan was 
summoned for using a stethoscope to the patient who 
gave evidence or for takmg her pulse and temperature 
or for chargmg her what ho called the nommal fee 
of 7 gnmeas Parliament has stated, m the preamble 


to the statute, the reason why the Medical Act was' 
passed , it was “ expedient that* persons rcquinnif, 
medical aid should be enabled to distinguish qualified 
from unqualified practitioners ” Parliament has not 
yet changed the law.' The summonses determined ly 
the magistrates last week were directed solely to tfie 
enforcement of the Act against the adoption of a 
description which blurs the distinction made by the 
Act. It is unnecessary to add that both defendants ^ 
last week were men Of unblemished character and I 
could give the names of distinguished patients In I 
Captam Barrow’s case evidence was also given oi bn 
war services and his gratmtous treatment of the poor. ^ 
It IS evidently wrong to suppose that the unrcgis*.' 
tered healer, in his choice of description, hngs tbo 
borderline so closely out of any set puipose to reap’, 
where he has not soivn Osteopath, hone setter/ 
masseur, or herbalist—^the bearers of these desenp ] 
tions create no confusion under the*Act Bnt the' 
physio-medical practitioners who so very nearly caS^ 
themselves medical practitioners, and the mampnla-,^ 
tive surgeons who seem to attach some special stains, 
and value to the statute-piotected word “ surgeon ; 
they are just the victims of circumstance, unhappy, 
men who cannot help themselves Mr. McGuigan'^ 
declared himself anxious to eradicate the impressioa,; 
that he was a doctor, people colled him “ doctor,”' 
bnt he had done his best to live it down So too'' 
Captain Barrow suggested that he was obhged to nso,] 
the words “ mamp^ative surgeon ” to define and; 
qualify his work He must add something to the' 
adjective “ manipulative ” , ho did not want to bo; 
taken for a card manipulator. The word “ surgeon,”"' 
he said, implied that he manipulated liho bones oi’ 
parts of the body. He did not want to mislead^ 
anyone, he did not himsdf care what he was called }• 
in ro-examination he announced lumself porfcctlr' 
wiUmg to use any kmd of name that woidd aptly' 
describe bis work ^The manipulative suigeons, it iS'* 
blear, are only too anxious to distingnish theu;^' 
description from the statute-protected dpsonptions W; 
Section 40 It is just the inherent ambiguity and tuC; 
limited vocabulary of the English language wbick 
makes their chosen descriptions a source of unwanted^ 
confusion 'it 


Protest against Jury at Inquest > 
At an Ilford inquest on Nov 14th upon the daith oU 
a cyclist as the result of a trafiSo accident, a sohcitor,'( 
who appeared on behalf of a lorry-dnver, protested^ 
agamst the composition of the jury He complainS“*i 
that they were “ patriarchal ” , their average age, 
seemed to be nearer 80 than 76 and, m lus submission,), 
they were totally unfit to inquire mto motor ^ 
cases He further objected to what he called 
undesirable practice of summonmg the same 1“*® 
time after time The jury returned a 
“ accidental death ” and exonerated the lony-nnv 
from blame, perhaps, therefore, the solicitor n ^ 
feels more respect for the Polonius-hke uisaom ot t 
patriarchs of Ilford The law requires no 
coroner than tliat he should summon not less x 
seven or more than eleven good and lawful men ^ 
women They must not be ahens (unless ^ 

for ten years in this country), convicts, of ; 

Nothing else is prescribed as to their 
For other kinds of Junes there is an age hmit ot w 
rather persons under 21 and over GO are not 
to serve For a coroner’s jury no age limit is ®P,; 
m either direction In B v Divine, ox parte >> ■ 

it was definitely laid down four years ago that „ , 
a small panel of “ regular jurymen ” was an m P r < 


a small panel 
practice 
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PANEL AND CONTRACT PBACHOE 


[NOV 24, 1934 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 
NOV. 10th, 1034 

Notifications, —The following cases of infections 
disease were notified during the week:—Small-pox, 
0 ; scarlet fever, 3628 ; diphtheria, 1674 ; enteric 
fever, ^21; acute pneumonia {prima.iy or influenzal), 
701 ; puerperal fever, 46 5 puerperal pyrexia, 108 ; 
cerebro-spinal fever, 10 ; acute poliomyelitis, 19; 
encephalitis lethargica, 4; continued fever, 1 (St. 
Albans); dysentery, 16 ; ophthalmia neonatorum, 70. 
No case of cholera, plague or typhus fever was 
notified during the week. 

The number ol cases In the Infections Hospitals of tho London 
County Council on Nov. 19th-20th was as follows Small-pox, 
0 , scarlet fever, 1976 , diphtheria, 2049 , measles, 188; whooping- 
cough, 165 ; puerperal fever, 18 mothers (plus 7 babl^. 


raMphaUtis le«iaTgica, 265 . pollomyeliUs, 10 , " other diseases.” 

taero were 16 bablM^M S ,»ii 

mothers) with ophthalmia neonatorum. w lu e 


Heaths —^In 121 great towns, including London 
there was no death from small-pox, 1 (0) from enteric' '** 
fever, 8 (1) from measles, 3 (0) from scarlet fever 
5 (0) from whooping-cough, 41 (9) from diphtheria’, f 1 
38 (13) from diarrhcea and enteritis under 2 years, <i:»! 
and 46 (14) from influenza The figures m parentheses^ i 
are those for London itself. ,,^'1 

Birmingham reported tho only death from enteno fever " 
Diphtheria proved fatal in 6 cases at Livoiyool, 5 at Biimlacbain, ^ 

2 each at Leeds, Manchester, Newcastle on-Tyne, Wakefield! ail 
and Warrington Liverpool reported 5 deaths from dlarrlura, u„ 
Birmingham 4 Deaths from influenza were widely scattered, 
no great town reporting more than 2 /j) 


The number of stillbirths notified durmg the wcekci'i 
was 262 (corresponding to a rate of 43 per 1000 total dii 
births), including 42 in London. ,'jj. 


PANEL AND CONTRACT PRACTICE 


jpi: 

i’lj 


Certificates and Certificates 
Familiabitt breeds contempt. This adage is very 
true of the troubles of the-insurance practitioner with 
his certificates He is so freq^uently signmg and datmg 
National Health Insurance form “ Med 40 ” that he is 
apt to forget the exact wordmg of the certificate to 
which he is putting his signature. The part of the 
wording which is apt to be- forgotten is “ I hereby 
certify that I hare examined you on the under-mentioned 
date and . . ’’ and to overlook it is to nsk the 

censure of the General Medical Council—a much more 
senous affair than the censure of the medical service 
subcommittee which is the common penalty for 
breakmg this certification rule, often in a sincere 
desire on the doctor’s part to help his patient Take, 
for example, a case sent into hospital for some 
seriously mcapacitating disease A relative comes to 
the surgeiy with the statement: “ The agent says 
you must give me a certificate otherwise I shall not get 
any money.” Thmkmg to help in a deserving case, 
with the authority of the agent behmd him, he may be 
tempted to certify that he has examined the patient on 
a date when m fact he has not done so and the patient 
was miles away in hospital The mference is that the 
agent never said anythmg of tho sort He probably 
said he must have the doctor’s certificate before he 
could pay, and the relative jumped to the conclusion 
that the insurance practitioner must be the doctor 
referred to, whereas the hospital doctor was mtended 
It IS never safe to give such a certificate, for even if 
the bona-fides of everyone concerned is beyond cavil, 
an accident may have occurred causing death between 
the time the patient was known to be ahve in hospital 
and the date of giving the certificate When an 
msured person goes to hospital all that is required is a 
certificate from some responsible oflBcer (not neces¬ 
sarily a doctor) that the patient was admitted on 
such-and-such a date. Later, a certificate will be 
required saymg he was discharged on a certain date, 
but none in between When the msured person is an 
out-patient at a hospital his insurance doctor is 
required to certify his incapacity weekly accordmg to 
the rules if, and only if, he has sent the patient to the 
hospital If an insured person goes to a hospital on 
his own account for treatment, the doctor attendmg 
him at the hospital should furnish the certificate of 
incapacity and the patient’s insurance practitioner 
should refuse to do so The recent panel conference 
agreed with the Insurance Acts Committee and the 
approved societies that m the interest of all concerned 
practitioners should fill up that part of form “ Med. 
40 ” which says ; “ you should come to see me again 
on.day next ” At present this is hardly ever 


done This, it is hoped, wiU save the days of ddajr" 


in] 


of gomg to the doctor for a final certificate, but 
wiU then arise the question of patients demandingj’'^ 
certificates on particiflar days of the week This 
always been resisted by the profession, with 
support of the Ministry of Health 


ISQ 

1..V 


THEIR INFINITE VABIETT 


C-tM 


Let us suppose that m a fairly large insniance 
practice there are 30 msured persons requiring weDUy^^ 
certificates—not a very large number m a week whengjjj 
spread over six days But if they all come up on a ^ 
Monday mommg for a certificate and for a repeat oi 
medicme (whilst they were there) probably the shortest 
time in which they could each enter the consiiltingvj(j 
room, have their medical record card found, ask for a 
contmuation certificate together with medicme u iiri 
required, and go out again, would be three mmntcsr'-Vsi 
This would of course be mcreased if any physical'^'Os 
exammation or dressmgs were required 
patients at three mmutes each makes an hour ana^ 
a-half of surgery time occupied simply m g>vingj^ 
certificates Obviously it is impossible to allow 
insured persons to come up to any particular consnl-.iv^ 
tation time for certification So much for insurance^,I 
certificates such as first, mtermediate or final 
that does not by any means complete the hst Were-ftm 
are mtermediate convalescent and special intermediate td,, 
certificates, certificates of death, voluntary certincatia^^ 
certificates when the diagnosis is not recorded as »i 
precisely as the doctor knows it, certificates 
tubercidosis officers, reports for regional medica..j^' 
officers, certificates under clause 7 (11) of the terms o ' 
service, ophthalmic certificates, dental certificate, ana ^ 
the hst is then not complete This array of certificates 
IS often a source of amusement to students m medicw^.j,! 
schools when lectures are being given on 
Health Insurance regulations They are 
wonder why one form cannot be used for 
Add thereto that these insured persons are 
to claim certificates that are commonly 
any adult, whether msured or not, then the num 
that may be required is indefinitely increased 

OUTSIDE THE ACT 

The Lanarkshire Medical Practitioners’ Umon 
drawn the attention of the Committee on oco 
Services to the time factor m the flUmg up 0 
multitude of certificates required of them a® . 
present time There has been, they say, a g . tlj 
increase m the calls made upon the profession 1 ^ 

issue of £dl sorts of certificates The demand ma y 

public health and other authorities lor nnd 

medical practitioners has expanded beyond reas ^ j 

'1 
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ttnouslf hinits the time available for clinical treat* 
meat, The certificates are required to protect all 
luitlft ot schemes and funds, the doctor often being 
Used siroply as a bufter, or exploited because ho is 
l>repare(l to assist his patient in matters outside the 
lontine of his profession, eg, m certifying the 
application for a passport He cannot vrcll refuse an 
old age pensioner, unable to go to tho post olhco to got 
tu pension, trho therefore requires at regular intervals 
evidence of incapacity, or that he is still alive 
Oertidcatcs are often reqnircd for c^dren rvho have 
is le seen hut are away at school when tho visit is 
made As tho Lanarkshire doctors say, ** is tho 
irpe of certificate wluch legudation and regulation are 
constantly adding to the burden of the general 
practitioner ” Their feeling is that they should not he 
a^aircd to grant certificates if other evidence be 
aTailablc Tliey have compiled for their own use a 
lut o! ecrtiAcatcs other than those required under tho 
p H 1 Acts, with suggested minimum charges The 
"t « not exhaustive Tho passport certificate for 
muince is not included , nor is, to go further afield, 
ite certificate that the blood of the mother of an 
iucgitunate chdd, wluch is to ho adopted, gives a 
wgstivc assermann reaction The list is interesting 
mauowing the charges made in Scotland for certificates 
I charges can bo made 


Mkaiissriiip MnmoAX rnAcnnoMnis' toiok 
atiKiMtnt cuAnons ron ccnTincATFs 

• SocieticR—-Ko eliorge 

• uoriai for Compensation—^I£ under Scheme no charge 
^^therwise U 

• Ge^tfi«ate for Friendly Society (Fitness for Ifember 

, W or Siel^ss, ]«) 

ritnoss for Work oftor penod of sickness when imem 
K .Jfot neocssoiT 

e olcscent Home—^No cliargo 

^^luent Claims against Insxirance Companies and 
V <,.,^ papefs—^Minimum Bs 21« if report 

"rtiool Tcacliers for Education Committee—'Minimum, 
a nT* 

e w**f^®*® Sickness for Employer—Is 
"eaUii Oertificato for j oung penon entering Bank, 4c 
Id 2'* 

i^ttifirate on Soul and Conscience for Juror or witness 
11 to attend Court—lOff Qd 

'^rtiiicBte for girl entering physical culture training, 
1* massage, training, Ac —6s 

diild 88 free from infection—Consultation 

PdIicc Constables Certificate for supenors—Co>eKd Iw 
H ^‘tmgpce 

15 Certificate to sulntontiato elaint—21* 

“^nool (ahiencol Cortifleate—Refuse unless parentH 

H 

'•’crtmcate to Labour Lxehangc tecommendiiig cluinpc 

W u!V***Plo>’n«*nt—Refu-ie 

scion ^tnlical Certtfiento for scliedulcd, 

U t “*uu>«tnal chM^ase I 

1(1 Certifirate I Fcra fixed 

wtifiratc ol Mental I> fipienej In ehil ) bj Statute 

IK t* I 

elltcrj FiromcnV Cirtifirate under J 

*l ^uumliment Lines—RcfiiM* _ 

UififAte to ]>erfOii unahlo to go to Tost Oftier for 
2J. cluirjte 

for Fmpluyer wlio insures flcain'*l loss of 

Si r!!!!*A '»*“**‘*^ llwUnitnl Semees Futni—No elmrge 

of Piinrs^ or X/nfiln<M<K for Work—Co^eml 

— up No 4 

f^r Pension—No charge 


S' It,?. *^1?^** Prnsion—No charge 

*f *biycr s Lit^npo—Mtmmuni, 6* 

S' Transport re Coiulucton*—Mimiottm, i 

^iiitunAiy Lsaminstion of rohix> llcerwits—! 
* Um, 


ROYAL COLLEGE OP SURGEONS OF 
ENGLAND 

AMfVAL UEEXTKa OF FELLOWS AND MEatBERS 


Sir Holburt Wanng presided at the annual meeting 
of Fellows and hfembers held at the Cbllego on 
Nor Ifith and moved the adoption of the annual 
report and accounts He outlined the arrangements 
for holding the primary FUGS examination in 
Australia, New Zealand, and India at tho end of the 
year and said that the number of ovbiseas candidates 
for the Fellowship is steadily increasing Ho mcpiamed 
tho new regulations wlilcli tho College has made for 
admission to the final examination and whi^ come 
into force at the beginning of next year A candidate 
for the final Fellowship must have passed the primary 
examination and be either a member of the College, 
who has studied medicine not less than six years 
or a gmduatc of four years* standing in a recognts^ 
university who has held a resident hospital appoint* 
znent for not less than six montlis in dnrge of general 
surgical patients Members of the College would 
thus liave throe or four gears' advantage over non* 
members 

Rc|>b mg to a motion to allow members of ten years* 
stanamg to take the final Examination wiuiout 
Sitting for the pnmarv. Sir Holburt declared tliat 
such a concession would lead to uncertamty in the 
standard and to justifiable discontent among those 
who could not obtain it. Ho read the statement of 
the College's views on patent medicines legislation 
whieli has been sent to the Committee on Scientific 
Research of the Econotnic Advisory Council, this 
expresses tho opinion that the problem can only bo 
adequately dealt with on tho lines laid down by the 
select committee of J014 by bringing Die sale of 
proprietary medicines and appliances under the 
control of the 3IiD»tr> of Health Sueli a control, 
the College considered, sliould ensure that the aHiclo 
in question is not injunous, that the desenption 
of its thempeutio action is not fmuduicnt, that its 
sale and tho methods of its ndvcriispincnt arc not 
against the public inteivst, and Umi no medicine 
or appliance is advertised ns a euro for any of a 
fqiecffled list of mtractobtc diseases 

Sir Holburt announced that tlie College, together 
witln the Royal College of Plij’sicians, had submitted 
to the I'rlv} Council a memorandum approving of 
the suggest Sod tliat a charter should bo granted to 
the Incoi^iomtod Roclel> of Cliiropo^lists, provided 
tbat the scope of the work, is suitabU limitctl to 
ensure tliat nnj operation on defiimiitles or on 
structures bilow the true skin, or tin use of ann»* 
tbelics, slmll be carried out under medical superv islon. 


Mr r SlcG 1.rf>ug1innno, TU Ci», moreil— 
'Tliat tbiv forty fifth annual uerting of F(11ow)i and 
Members of the Siojal Cbllego ol ol Eaglaad 

reaffinn* that tho Sfrxnbois who ronAtitute nlnetv per rent 
ot tho Coilrgo should have some repmentation on lira 
CuUDrfi, a simitar resolution having been paSMd forty four 
ttmis and never once lort. 


Till, resolution was socondeil bv Mr Perev 11 
bpurRin, "MBC.S luiil ciirn,'(l »iUi a nincls 
disw ntlcnU 


^^'w Matiuimtv Hi.ocgvon Luvuivotov Hwi itvu 
It lina bom doouiod to eroct anotlwr luatrniUy block 
to neromTncMUte SO pat k nts It vt 31 com £ 20,000 

Cimi-TM w CoMrouTK im Pi-xsioxim Path >Tt.— 
Tlio Order of 8t John ami tira llnU*h lb«,l CVosi S>cifi% 
ha>o arranpMl through lira Mtiiftr\ of lVn«}on« ai in 
piT\io«« Joae* to pmVKio atkldtoTuil comfort* for rm in 
Mim«m lKi*|tt( aIn on Cl.n-.! maA Doj Tliore aro et iw* 
ponnoiirm iti oihor lra*pital* aa a tr*ulf of war di'rabditmi 
oiKt tlio Jomi CourK-il wiM'o* to lioar of thorn *n tljit. no 
ob^ihlo cA*r mav fsil lo i«wive tlo* pfi* Tlw O'ldrx of 
tlraJointCouiiodi* |S,(*rx>«>onrr>oft>«eont Lniolon,b W J, 
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A NEW &BEAT OJElJtOND-STREET SOSTITAIi 


[NOV. 2i, 193i 


■ A NEW , . 

GREAT ORMOND-STREET HOSPITAL 


An appeal is made tlus weyc for £400,000 with which 
to reconstruct the Hospital for Sick CMdren—justly 
described by the Prmce of Wales, its president, as the 
most famous children’s hospital m the Empire For 
over 80 years, the Prmce pomts out, it has been 
fulfilling its mission. “Just because it was the 
first in the field it has, of late years, fallen far behmd 
modem standards of efficiency, not in treatment but 
in accommodation and equipment, and now nothing 
short of a complete reconstruction of its old-fashioned 
buildmgs will enable it to mamtain its great ideals and 
traditions.” 

The accompanymg illustration—^from the photo¬ 
graph of a model—shows the projected new buildmgs 
The area 
they cover 
stretches 
from Great 
Ormond - 
street (on 
the left) to 
Guilford- 
street (on 
the right). 

The present 
ward blocks 
he along the 
Great Or- 
mond-street 
frontage, to 
the south of 
the area,and 
are shelter¬ 
ed from sim- 
shine by sur¬ 
rounding 
buildings 
Under the 
newplanthe 
wards will 
be set back 
2S0ft ; and 
the single- 
storeyed 
out - patient 
depart- 

ments erected in their place will do nothing to keep the 
hght from them. The two L-shaped blocks, joined by 
a central section, wtU readily be identified in the 
photograph : the nearer, the medical ward block, is to 
have 164 beds (25 for tonsils and adenoids), wMe the 
further, or western, is the surgical wing -n^h its 130 
beds, between them the central section provides 
kitchens, laboratones, a double theatre siute, and 
accommodation for pajong patients m 36 one- or 
two-bed units To minimise the risk of infection no 
ward wiH have more than eight beds, and all will have 
ample balconies on at least two sunny sides Even m 
mid-winter the sunshme will penetrate to all ward 
windows 

At the top right-hand corner of the picture, built 
along the south side of Guilford-street, is the new 
nurses’ home, already complete, m which every sister 
and nurse has a separate bedroom The rest of the 
Gnilford-street frontage will be occupied by a budding, 
continuous with the nurses’ home, embodying the 
boder house and quarters for the rest of the staff. 
The administration will remam m remodelled 


buddmg in Powis-place, centred around the chapel, 
which remams unchanged and is to be seen in 
the photograph on the west side of the new central 
garden 

All this cannot be done suddenly, for the business of 
the hospital has to go on as usual dunng alterations 
The plan of campaign is outlmed by the architect, 
Mr E Stanley Hall, P E, I.B A., m one of severai 
articles appealing m a four-page advertisement 
supplement to last Tuesday’s Times, where many 
further illustrations and particulars may be found 
The new nurses’ home, as we have said, is alroad/m 
bemg, and Small additions to the out-patient depart 
ment are also finished. The next budding to he 
erected will either be the medical ward block (which 
will cost nearly £80,000) or the central section with its 
kitchens, laboratories and pay-beds (£55,000) Both 
are urgently needed. Then, in' turn, come the 
completion of the staff house (including the hoOer 

house), and 



Archiiecta StavUey BaU and Easton and Sobertson 
The Hospital tor Slot Children as It Is to he The Great Ormond-strcet or south IrontaBe 
is on the left and the OuUford-street frontage on the right 


of the sur¬ 
gical unit 
(£76,000) 
"INTien thess 
are ready 
the patients 
can he 
moved out 
of the old 
buildings, 
and in duo 
course these 
will make 
way for the 
out-pationt 
depart- 
ments. 

The ntsir 

design 
makes hril 
bant use of 
the old site, 
and with its 
c o untry 
branch at 
Tadwoith- 
court 

(whose first 

open-air 

pavilion 
Tvas des 


'll 






cribed m The Lancet of June 4th, 1932) the hogutd 
will again have accommodation and opportnnitiw 
worthy of its great name We trust that there wm o® 
a very prompt and generous response to the appeal 
The PiinceSB Boyal has announced her mtention 
of attendmg a meetmg at the Mansion House on 
Tuesday, Dec. 11th, when the Archbishop of Cante - 
hury will recommend it to the public 


>it 


Fellowship of Medicine and Fost-GbAdiJ*^ 
Memoxi. Assooiaoion, —^Dr. A.E Clark Kennedy win ^ 


ftt the Medical Society of London, C^andos-streetfO^J 
day, Nov 27th, at 2 30 p u , on Goitre, and at 2 30 ni. 
Dec. 4th on Glycosuria On Nov. 28th, at 8.8U ’ 

Dr C E Lakm will lecture on diet in deficiency mseiw 
The followmg courses will take place during tM 
six weeks of the year infants’ diseases at the Hn .. 
Hospital Vmcent-square, SW-(Nov 26th to .gjlJ 
dermatology at the Blackfhars Skm Hospital (No . 
to Dec 8th); chest diseases, at the Brompton ri K ^ 
(Dec. 12th to Jan 11th) Fiither particulars may 
from the secretary of the fellowship, 1, Wimpole.s , 
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CORRESPONDENCE 


ELECTION OF DIRECT REPRESENTATIVES 
TO THE CMC 
To {he Editor of Tnc Lancet 
Sib,—^( ay I liaTO tlie courte^ of your columnB to 
Express iriT ib&nks to iho registered medical practi 
liODCTS ol Scotland for tlie renewal of tlicir coulldence 
Qi tbeir Direct Representative on the General Medical 
Cotmcil , I am. Sir, yours faithfully, 

Edlabogh, l»0iT latb NORSIAlt \\ ALKER 

LONDON UNIVERSITY AND ITS MEDICAL 
SCHOOLS 

To the Editor o/TiiB Lancet 
SiBi—As a member of the court and of the senate 
o( the University of London 1 have been impressed 
I? tbe very small proportion of students studying 
si London medical schools for a London degree who 
^oally complete their course and proceed to a 
Wree That this ratio is indeed glannglj small will 
^evident when I mention that in one recent instance 
s medical school reported in a certain year 33 students 
jnojiowmg courses for the London medical degree, 
wt only one actually graduated When wo consider 
Iw very largo sum—over £100,000 for the current 
Jttr-jwhich the court of the University distnhutcs 
^Slants to the medical schools of London such a 
cannot fall to be diaappointmg It has been 
'*P|nned In various ways at interviews which the 
has held with the mcdiond schools, the principal 
given has been that owing to economic stress 
Jweots ha\e been obliged to enter practice with 
wver qualifications than the degree, and ha^o been 
jwWo to wart to take the degree rtsdf They ha^ o 
rWt wasted as regards any university recognition 
'of education of the highest university 
^*11 and their position is all the more gnlluig 
I *^Buon University students at the medKOl sihools 
[5"^ ^th largo nnmhcra of students who come for 
‘j^^haicnl training from the older universities to 
®®^>cal schools, and these students come to 
with n degree (usually BAl from their 
^cmity as a result of three years* study i« medical 
^^»ctens the London University student, 
lU. *"”‘0 years* cqmvnloni study, achieves only 
il B examination, which if of an inter- 
IV o degree status, although the subjects 

lovel of attainment in thorn are entiteiv 
with tho«o which qualify fof o 
W « fhe older univomities fetalwiics siipplieii 
^hooU deuionstrato that the majority 01 
* ^donng for the London degree p'lss UiO 
tU II unable to stav the course for 

'•'hit'* *>Bainination The London Vnlvcrsitv 
If ohviouMy handicapped ns toinparcd 

Tiw student from the older wniv<rsitics 

111 ! 41 ® Wcvnnco of old standing, and I fuhmit 
U.i.’J® f^»>e has i omo to reclifv it, in the interests 
, , *twdint«theni«elvcsnnd of the t nivcrsify, 
of large numbers of students wlio 

t|\A ”5**danlR of the older univcrwtic* would have 

TIiIr would bo an advantage to flio 
J'ftn though ho failed sub-cqueiili^ lo 
qualifving evutnmntion for MB, *» » 

Im t» ''ouid incidi ntallv removothe reprov n 

V*i^i Y'udon medical schtuds produce verv i»w 
. of l/nidon Vmversitv 

f propose i* that the senat* sliouid 
» new degreo In the tacnliv of medu-mo 


which might have the name of Bachelor of Medical 
SoienccB, attainable uftor a three years* course of 
study This name is suggested to mo by my recollcc 
tion of the oSort made some 30 years ago*^ to found 
an ''Institute of l^Icdical Sciences," which would 
have covered all the subjects leading to tho second 
oxammation, but the name adopted is a 
secondary consideration so long as it involves a degree 
This degree would he a degree m the faculty of 
medicine as the Bachelor of Pharmacy now is It 
would take tho place of the present second MB 
examination and would of course not bo a registrable 
qualification to practise medicme To give this 
degree % standing comparable with tho other degrees 
of the University tho standards of the first and second 
M B examination would where necessary have to 
ho raised to the lord of tho intermediate and final 
examinations m other faculties Such an adjustment 
would not bo difijcult and tho stiffening of tho earlier 
oxammations would not in tho long run hurt the 
student, who would find out Ins weakness before 
wasting time upon o liopdosR task 

I submit tins proposition for consideration by tho 
teachers m medical scliools of the Udversity who 
are pnmanly interested in tho matter, and this letter 
IB written m tho hope of eliciting their views. 

1 nm. Sir, yours faithfully, 

E, GjtAltAtr-LlTTLE 

IIo««o of Commons Nor IGth 

CHEMICALLY BLEACHED FLOUR 
To the Editor of The Lancet 

Sir —^Dr Oliver's letter m your lost issue is rerv 
opportune. I was a member of the Departmental 
Committee on the Treatment of riour with Chemical 
Substances which was appointed 1>> tho Z^Iiiiistcr of 
Health m 1024 to inquire into the subject, and which 
issued its report m Pcbninry of 1027 Tlio members 
of that comniittco saw tho actual bleaching processes 
in operation at a number of mills and took a 
considerable amount of uv idenco Tho salient points of 
their report so fir ns bleaching is concornod were — 

(1) BTcsehmg of flour wws Introdui>cd into tlui country 
About 1005 to cnsblo tho millcn to compete with tlto 
imturel blcsclicd commoditv offered bj flour imp^er*, 
and so to supl^ tlie wjuto flour for winch n large denuind 
l«d oriscri Tlic iIcnartmentAl committee was informed 
that A number of iQilIerB w)io formcrh doclmcd to bleach 
tlitir flour found thrm«elvca obliged to adopt the practice 
m onler to compete with tlwir mal% but that some of 
U«?m would not regnl luiving to Abnndtm bleaelJiig if 
Its u«c were universnUx prohibited 

(2) Tliat blsoclilng chinmates tlie diffeixnee m appear- 
once Kiwwn ijie Jiiglirr and loner grades of flour so 
tlmt tlie lower graile flours ciin lie given tlie brichtneMi 
And colour 01 top grades 

(3) So long M A grent demand muits in tlus enuntn 

for veo wlute bremU, some /orm of bleaclung nrorefc* 
must bo permuted _ * 

(<J Oitonne |« enpftbfp of aftering tlie eompoduon of 
gluten m ‘iwh ti wn> an to affect iniutinusK its nutrPive 
v*itlut and in view of that and similar mn«i(Ieintiona the 
treatment ol (•mh Ati mq<>rtant food-tuff as flour with 
ehlonne or nitrogen tnehlonde |4 «nde»irable 

(5) Beitro}! jteruTKte owra lu bteaelung tm>iM<rtieiW to 
it4 peArr of otrlwitg iltr rolounng matter uf t)« flour 
U Iraxee n* A tr-idue m tl*e flour l-mtor Ae*l omi «i weif 
l»■^ur tl it I our slioufii not runlAtu onj l» nrek* ncsl 

<S) Vitrogen |wm»vle prrhlueet in jVu,f d, hmte rj nn,n^ 
irti hot \m jrgantr.1 oe rritif--ly fre^ Irrm 

tnit from tlie foef li^at mtrtv «, « Je*, roopr.vt, 

tl.an ehlorina uith proteuu aisl „nd ,ut 
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TEE SWAB IN DIPHTHERIA DIAGNOSIS 


fiTOv 24, ,1934 


quantities are not required, it is perhaps permissible to 
regard its addition to flour less unfavourably than the use 
of cMorme. 

In my opinion the principal objection to the 
bleaching of flour by chemical agents is that it 
necessitates the removal of thegenn and a considerable 
proportion of the pericaip and aleurone layers of the 
wheat gram, and as it is in these jTortions of the 
wheat grain that vitamin B, the most important 
vitamm in flour, resides, it follows that bleached 
flour is deficient to a great extent m that vitamm 
It was given m evidence before the departmental 
, committee that there is no agent except sulphur 
dioxide (which is for many reasons unusable) which 
will bleach bran and fibre, and therefore IFor the 
effective bleaching of flour the germ and the greater 
part of the branny particles must be removed before¬ 
hand. In addition wo do not know what effect these 
powerful bleachmg agents may exercise on vitamms; 
it is possible that they may so alter them as to impair 
irremedially the nutntive value of the food which 
contains them. In the United States of America 
the bleachmg of flour has to be declared, and m 
Pennsylvania, North Dakota, and Wisconsin the sale 
of bleached flour is prohibited 

It 16 very desirable that a campaign should be. 
started in this country to disabuse the pubho mind 
as to the imagmary supenoflty of veiy white bread, 
and to impress upon the public the greater advantages, 
both from the dietetic and health points of view, of 
bread prepared from tmbleached and untreated flour ^ 
Such a campaign, to cany any prospect of success, 
should he conducted by some responsible pubho body. 

I am. Sir, yours faithfully, 

Akthuk P. Lotv. 

LImpsfieltl. SuneT, Nov. ITtb 


THE SWAB IN DIPHTHERIA DIAGNOSIS 


To ihe Editor of The Lancet 


Sir, —^Many practitioners have commented recently 
on the not infrequent negative report from the 
bactenologist in cases of clinically typical diphthena 
The foUowmg expenence which I had last summer 
has confirmed an impression I have had for some 
time past with regard to the unsuitability of some 
ordmary bactenological methods when gravis bacilh 
are concerned, and may serve to explam some of the 
discrepancies between bactenological and climcal 
findings which have recently been reported 

I was asked to investigate a small outbreak of diphthena 
in a residential scliool Swabs werd> obtained from the 
patients and a number of contacts, and were moculated 
on to LoefSer slopes, from wluoh submooulations were 
made 24 hours later on to Horgan and Marshall’s blood 
tellunte plates Smears, stamed by Albert’s and Neisser’s 
methods, from overnight cultures on Loeffler’s medium 
revealed very few typical C dtphtheniB, even from the 
most typical cases, although organisms which appeared 
to be barred diphtheroids or elongated C, hofmanni were 
numerous. On the other hand, from all the cases and 
many of the contacts, tlie subcultures on Horgan and 
Marshall’s medium * yielded black colonies, with the sub¬ 
jacent whitemng given by O. diphthence which is notice¬ 
able when digest glucose broth is used as the basis of 
the me^um (O’Meara and Parish *), *» eisry instance (ht 
organisms were of the gravis type described, by ihe Leeds 
workers, and proved to be mrulent to gwnea-pigs. 


This confirmed our previous impression that 
Loeffler swab cultures are unsatisfaetoiy for tie 
recognition of certain strams of C. dipMherno gravis, 
smce the morphology is often aberrant; polar- 
staining may be absent, and tie organism may 


^ Jour ol Htc? » 1932» 

* Jour. Fatb. and Buct, ld33f sxxvil.* 1C5. 


assume the appearance of a barred dipbtlieroid or 
a Eomewiat elongated Hofmann’s bacillus Allet 
several generations on LoefSer’s serum tho usual 
morphology of the diphthena bacillus, with typical 
polar-staining, may be acquired. Anderson, Happdd, 
McLeod, and Thomson ® have also made the same 
observation that “ on Loeflier, granules of 0. dipL 
thence gravis are sometimes well marked but may he 
scanty.” 

I fed that some of the discrepancies heticeen 
(^ical and bactenological findings to which atten 1 
tion has recently been drawn may be due to the use 
of Loefifier’s serum There is strong evidence that 
the gravis type of bacillus is appearing m new areas 
m England. It is possible that bactenologists, by. 
following what has hitherto been generally regarded 
as a safe routine method of culture on Loeffler elopes, - 
and stammg for polar granules, are at times being 
led into error, and are missing gravis bacilh m mutine 
diagnosis. It is therefore suggested that Weteno-' 
legists (and they are many) who are at present rely¬ 
ing solely on LoeiSer’s medium should use a tdJunte 
medium —e g., McLeod’s or Hainan and Marshall's— 
in conjunction with it as a routme An additional 
argument m support of this recommendation is that; 
Loeffler’s medium is not easily prepared well by the ' 
worker in a small laboratory. Horgan and MarsbaU’s 
medium, on the other hand, is very easy to ina£e. 

Mclieod’s tellurite medium is extreme!}' useful for rapid. 
differentiation of gravis, mitts, and intermediate types,, 
often the colonies observed after only 24 hours incubation 
are quite typical. Although this is an excellent medium,,' 
and may be used for primary cultivation and isolotion'j 
as a substitute for Loeffler’s serum, it is, unfortunatelv, . 
somewhat difficult to prepare We are under the impres 
Sion that it is not alwaj’s being made precisely as m the' 
Leeds laboratory, so that m practice it does not gne as . 
rapid and excellent differentiation as has been obtained*, 
there. Horgan and MarshaH’s medium, modified by the | 
addition of 0*6 per cent glucose to the digest broth 
basis, can bo recommended with confidence It is 
easy to prepare as ordmary blood agar : 

On this medium typical small black colonies appear 
usually after over-mght incubation, and when those are 
picked up on a platinum loop tho subjacent roeauim , 
shows whitemng, if the orgamsms ferment glucose—so ^ 
easy method of differentiation of O. diphthence ana ^ 

O aerosM IroTa C hofmanni With very rare exceptions all 

other orgamsms are inhibited, so that a muon besvicr - 
inoculum can be used than for isolation on LoeiMts 
serum. In our own work we have for two years used as ^ 
a routme Loeffler slopes, the over-night growths fro™ . 
which are heavily subcultured on to Horgan and Marshall 
plates, irrespective of whether they are microscopies^ 
positive or negative Li many mstances we have 
fully isolated on the tellunte medium virulent organisros , 
which would otherwise have been missed. 

Although Horgan and Marshall’s medium is so us® 
for isolation, the diphthena organisms grown upc® ^ 
appear shorter than on Loeffler's serum, and the P®' ' 
stammg of all the Leeds types— gravis, mills, and in 
mediate —^is suppressed Moreover, the gravis ana w 
strains do not give nse to two distmctive types oicmt 
as on. McLeod’s medium, a drawback which 
come by the subsequent inoculation of stardi ( 

will readily enable tho bactenologist to make a Oiagn - ^ 

of type Alhert’e r 

A further pomt of some importance is tnst ^ 

method * appears to be more useful for stai^g^ . 
bodies than Neisser’s method which is still widely , * 

In conclusion, if the rfflativdy simple i 

Loeffler-Horgan and Marshall technique is ado? J ' 
it is suggested that the bactenologist shomd m ^ v 
(o) an early provisional report as a result o ___ j 


Path and Bact, 1931. =^Jl,®i?Wcrio- • 

, and McCartney, J E : Piartles* . 


* Jonr 

‘ See Mackie, T J --- 

IoeT, 4tb edition, EdinbiUEli, 1834> P 101. 
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immation of direct smear (to exclude Vmcont*s 
^a) and Loefflor^s swab culture, followed by 
a final report wbcu be bas completed bis examma* 
n of Hoigan and Marshall plates, and, where 
:eaury, performed tests for vi^onoo The chni' 
a for part should realise that an early negative 
;iort may bo unreliable and subject to revision 
le position 13 admittedly unsatisfactory, suico tbo 
Ine of the swab wotdd now appear to bo often 
DmistratiTe rather than clinical As has often 
cn emphasised before, the only safe course open 
tbo practitioner is to rely solely on his own judg* 
int and admmister antitoxin without delay. 
lenererthiB is indicated on purely clinical grounds 
I am. Sir, yours faithfully, 

H J PABisn 

(TtUeoffle Ptiystoloaleal Resoarcb Laboratories, 

BeekeDbam, Not lOtb 

CLINICAL SIGNS OR MECHANICAL 
MEASURES ? 

To (fie Editor of The Lancet 
8 iV-In f hcBo days when mechanical examinations 
% SQ mtich in vogue, clinical ohsorvations arc often 
fetlooVcd and methods of value, involving only eyes, 
‘fSp and bands, are unknown or disregarded Owmg 
> tbe rapidity wth which rubber penshed in the 
vpiriTrliero I worked for many years, I was dnven to 
an altemativo to the mechanical blood pressure 
pparatus I happened to observe that I could 
itunate the blood pressure with considerable accuracy 
y ti^kmg the aortic sounds from tbo second right 
camlage upwards and oniwards to the angle 
the clavielo under the ddtoid origin 
I bare found the method especially valuaMo m 
*'{ 101 ; normal blood pressure, thereby sa^ mg time 
atbe czaniination of patients But no more can I do 
H uccauso recently a patient and another doctor 
as It were, censured mo for not “ taking the 
ww pressure ” with hag, bellows, and Baumano- 
I la order to find it normal I have long 
itwarod my simple clinical discovcxy, but, though 
Iimrldcs me with an accurate idea of circulatory 
1 must pul it awaj and rely only on 
*<banlcal methods so that patients, and doctors, 
assured that the normal has been discovered 
® only way of which they have heard 
1 am, Sir, yours faithfully, 

Not 14th V S IIOUSON 

^criplavine for schistosomiasis and 
ANKYLOSTOMIASIS 
To (fie E<?«or of The Lascft 
. i,|’^""ln your issue of April 28th FWicr staled 
o*' CTpeneneo schwlosomiaRis can bo success 
!iK by oral admuiiiitralion of ocnlla>uie 

2 lsl Faking reported that tiypaflavmo 
u flavine) has no efiect on sclnslosoinnsim mu 

jc., niitbelmintio m ankylostomuMS On 

“ ^bwany claimed Ibat ocnllaviiio diners 
^7,/»ypafla\iiie, and said bo bad obtained good 
« If. *with ll in tbe treatment of sclnstosomiaM*. 

Is reganUd by manv autboritics as 
u * oinpound as nenflas me Tlio first onj, mated 

patent and tbe lattir as a Bnt»*b patent 
tta analptiin of several samples of these drugs 
h nc*earcb Institute (aw 

' MsMan witb tlie following results - 

(Bn}xr»^lplc^o SSJIS) .Intcnlpl •« 

„ " «l S nitlliuiima minoOnl * 

r'^nmcati* «»(h »tl%er Tl»^ 

wss rstimstwl to Iw 13 ** 
eldonne mlculstcd for tlK compowml 
b 13 ea jwr 


(u)—2 8 diammo 10 methyl aendme ehlondo h>dro 
chloride (Boots No S12) gave a copious precipitate with 
stiver zufrato Tlie total chlorine content was 23 64 per 
cent Tiie amount of cldonne calculated for the compound 
G]<H|jNaCl HCl is 23 08 per cent 

(iii)~Diamino methyl aendme (May and Baker) gas o 
a copious precipitate with sibcr nitrate It is thus 
apparent tliat it is like the former compound a h}dro 
cMonde The total chlorine content was found to ho 
23 6C per cent 

The first compound is n dark brownish-red ciystoi* 
lino powder, fairly soluble in water, the other two 
are rod powers freely soluble m water The two 
English products are supposed to ho acnflavmo 
They differ from trypafiavmo in being the hydro¬ 
chloride salt 

^haustive tnals in the Research Institute^ 
demonstrated that these compounds have no cura 
tive effect in sclustosomiasis As an anthclmmtic in 
ankylostonunsis they were tried m 4 cases One 
patient received 4 g of trypafiavmo m 20 days (the 
daily dose was 0 2 g) and oxamuiation after two 
months revealed nncylostoma ova The second 
received a total of 0 0 g of trypafiavmo m niuo days 
(the daily dose 01 g ) and ho was also still harbouring 
the worms after two months The third had 0 2 g 
doily for seven days An o\a count was made dailv 
for ten days, ami was found to range between 13 
and 15. the stools wore constantly positn o for ova 
The fourth received 0 2 g of trypafiavmo for so\ on 
days, and the daily ova cotmt ranged hotween 2 and 3 
o\a during ten days No worms woro o!^Iled m 
the last two eases The stools woro collected daily 
and searched for worms Thus trypafiavmo lias no 
aothelmmtio action in ankylostomiasis, and it does 
not affect tho number of ova laid by the worms. 

I am, Sir, yours faithfully, 

M XiiAXft, 

Director, R««cnrch luRtltute PabUe 

Oct SSod. Jleaitb Depottneat Cnlro 

THE DETECTION OF THYROTOXICOSIS 
To the Efhtor o/Tirr Lancft 

Sir,—TI ioso of ns who aro daily prcoecupicil h> 
tho need for some reliable test for thyrotoxicosis 
would linvo reason to hcavo profound sighs of relief 
if exponcnco liad made it possible to support Mr 
Lambert Rogers's advocacy of Gootsch's tt«t To 
warrant faith m any test for toxic goitro It appears 
to ino to bo essential that ~ 

(1) It must bo '• iWMtixo ” III n high percentngo of cauvs 
proxed sulMCc^ucntlx, both patIio!ogicnll> and elmimllx, 
to bo thyrotoxic m nature 

(2) It must bo *'negiilixc" In normal iniltxiduals and 
a ^rtion m tliosc suflorinc from tbyTOid deficiency 

When xvo examine GoetseVs ttst and its x annus 
m^ificatrons in tbo light of tbe«e entena it proves 
falHcions on tbo following counts 

(1) It IS Bpproxbnatcly ns often *nrgatlxe" iw iioiti 
tixo * in COSTS o( frank tli>*rotoxico>» Tins is twiscd on 
my own olHcrvnlion of over 11)00 cnscs In which the test 
lMi» been rfCRtiv applied 

(2) It IS post! ixw " in 20 per cent of norma! indix fduaN 
(x «ri XX Angrnen) 

(3) It IS also •poMtivT" m r>3 per eenf of eases of 
* imtnhle lienrt' ;TflmMns bturgcir. and ^\cn^l) 

(tlltisMimetunes* poxttixo* mm>xoisli>fn«(|{ootbln) 
Could unreliability l*e more strikinglx exi mpllfitsl f 

111 obv lire e-isTH Pr Rnliertson's partfrular method 
of ebTcking B M It i^tiinauons IWore and afirr 
•♦Mturvtion” of tbr* iwlienl with iotUne will, 1 
brliere pnivo in the long run to W InfimtOx more 
exact than Opetseba text-^in fact than any other 
W. f *'!■ J**’ * Atj 11 Tttft n^rCT'ot'OrtTr^lli 
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test at present availaMe. I am stiU in doubt ds to 
the specificity of the “ impedance angle ” method so 
ahly developed by Dr. Brazier, partly becaiise it 
does not appear to he modified hy iodine therapy as 
■would he expected did it run paridlel with thyrotoxic 
activity. I hope, however, that the diflaculties 
associated with the interpretation of Dr Brazier’s 
test will eventually he cleared up; while they still 
exist I fear we must still rely on our clinical judgment 
hacked up hy careful estimations of the B M B. 

I am, Sir, yours faithfully, 

London, Nov. 19th. CeCZL Jl. JOLL. 

CURARA IN TETANUS 
To the Bditor of The Lancet 

Sir,—I n his letter in your last issue. Dr Leshe Cole 
mentions the' “ lissive ” action of curara. Eesearch 
on this subject is difficult and has marched slowly 
Some curares do appear to be better than others m 
their power of selectively removmg vanous conditions 
of muscle spasm both m animals and m man The 
specimen used hy Dr Cole m his recently recorded 
cases of human tetanus has a moderate hssive power, 
as tested on parathyroidectomised dogs Similar 
specimens reduce the rigidity of spastic paraplegia and 
of parkinsonian ngidity, m doses which produce no 
apparent paresis It is, 1 think, this hssive property 
winch Dr Cole has now demonstrated for the first 
time m human tetanus ' 

The case of curarme is a different one This alkaloid, 
though responsible lor the ordmaiy paralysing action 
of curare, has not hitherto shown the power of 
removmg pathological rigidities selectively. Curarme 
obtained from the same source as that wlffich Sir 
Henry Dale supphed to Prof Florey—a consignment 
of Stryohnos ioxifera sent to me from British Guiana— 
has been under pharmacological investigation m this 
laboratory during the past year. It has no hssive 
action on parathyroid tetany in dogs, or on the 
spastic paraplegia of a case of dissemmated sclerosis 
My supphes were insufficient for its trial m the one 
case of human tetanus to which I have recently bad 
access, hut I should not expect that pure curarine 
given subcutaneously would remove tetanus without 
causmg coincident weakness Nevertheless I hope 
that it may he of use m the treatment of tetanus, for 
I find that when given in toxic doses to man its action 
IS to paralyse the muscles supphed hy cranial nerves 
and the flexors and extensors of the neck, whilst only 
weakenmg those of the limbs and leavmg respiration 
unemharrassed. 

I hope that full reports upon the actions of active 
prmciples derived from vanous curares and from 
certam stiychnos plants "will ho available shortly 
But I think Dr Cole is nght in drawing the attention 
of Prof Florey and his collaborators to the htorature 
of selective actions of curare as offenng a possible 
explanation of a discrepancy between their two 
findmgs I am. Sir, yours faithfully, 

Eantard West. 
Vniversity Department otPharioacoloET, Oxford,Nov 18th 

FITNESS FOR PUBLIC SERVICE 
To the Editor o/The Lancet 
Sir, —The Local Government and Other Officers 
Act, 1922, was mtended to provide pensions for 
medical officers when they retired. It was not 
passed for the purpose of providmg a public medical 
service jiersonnel equal in physical fitness to that of 
the fightmg services But this is what is now 
happenmg ’ 

It 18 common knowledge that many who now hold 
responsible positions as medical superintendents of 


sanatoria and as tuberculosis officers took up snek 
work because they had hUd pulmonary tuberculous 
at the start of their medical career Many sneb 
doctors have given 20 years or more of useful -vrotk 
but those of us now m a similar position find it abso’ 
lutely impossible to obtam any post with a pnUuj 
authority, .no matter for how long we may have been 
well and workmg. The actuarial basis of the super 
armuation scheme is a “ first class life,” and as sucb 
we are forthwith rejected, and this despite the fact 
that such employers as banks, insurance com 
panics, &c., are constantly advised that sailatonum 
patients are fit'for work and constantly accept them 
back, in many cases making special arrangement! 
for them on their return One of us has been •vrotl-i 
mg now for five years ivith an artificial pnonmo, 
thorax, and the other of us for three years with'an 
artificial pneumothorax, -without symptoms of any 
sort, yet wo find it impossible to obtam work with s 
public authority. We are working at a voluntaiy 
sanatorium; where the medical superintendent » 
allowed to exercise his sound clinical judgment m 
the selection of his medical officers. 

W^oiild it not be possible to use a httle clinical 
judgment, instead of a rule of thumb rejection, or 
alternatively to assess the disability and ask fori 
mcreased contribution for the superannuation fund—' 
though this fund is a retiring and not a sickness 
benefit fund i i 

We are. Sir, yours faithfully, 

Five Years Artificial Pneumothorax, r 
M E C P. (Lond ) 

Three Years Artificial Pneumothorax, MD, 
Nov 19th \ 

IRELAND 1= 
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A MILE BILL jj, 

The second readmg of the Government’s Miftj 
Bill was earned without a division in the Dad lask| 
week. Dr C. Ward, parhamentaiy secretary i<!ti 
the hlmister for Local Gtovemment and PahhcA 
Health, who was in charge of the Bill, said that 
object was to improve the purity of the milk suppljv 
and to ensure its freedom from contammation and': 
mfection. Despite the value of milk as a food th«^ 
consumption m Ireland was substantially 
that m other countnes, but it would be unwise tc 
advocate a.general mcrease in consumption of 
until precautions were taken to ensure that it 'FS*!. 
derived from healthy animals, and free from con*. 
tammation and infection The expenences 
scheme for providmg free milk for necessitous ebdaren^ 
had shown that mfik vendors were ready to a^'^ 
progressive methods Discussion was concerned 
omissions from the Bill which tended to 
its effectiveness In particnlar it was pomted out ““j i 
no attempt was made to deal -with the *' 

tuberculosis m cattle as a whole, and that 
control of the production of milk was ’^bkwj' 
’abolish the possibihty of mfection by the 
bacillus Attention was drawn to the absence o • »i 
defimtion of “dirty milk” and to 
any provision to empower a. local health autno 
to mspect the production of milk 
boundaries which imght be offered'for ^e ■!» 
its boundaries The absence of any 1*™“ , h 
the sale of milk without a hcence was also critic 
The obvious difficulties of admmistration were sti^ ' s 
and m particular the absence of any 
administration m those counties for which no me" 
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THE GOVBRKMENT’S HEELT 
ViscoHiifc Gage said there was at least strong 
evidence of the desirability of limiting the right of 
marriage in regard to one class of person—^the 
mentally defective. A recent committee on the 
sterilisation of mental defectives dealt witii the matter 
from a somewhat different angle But the evidence 
of that report had interest as showing the extra¬ 
ordinary volume of suffering and misery that so 
often afflicted the children of defective parents. 
With the legal mainage of mental drfectives that 
committee did not deal, but the Board of Control 
had on several occasions recommended in strong 
terms that the mamage of mental defectives imder 
order should be prohibited by law At present the 
position, so far as he could ascertain, was that when 
they were in institutions they were incapable of 
marriage. Por mental defectives under guardianship 
the consent of the guardian was required, but, as 
with minors, if a defective managed to get married 
by evading the guardian’s consent, then the marriage 
was valid. The report stated. 

“. . our Board havo in previous reports strongly 

recommended that the marnage of defectives under order 
should be prohibited by law. We realise that the proportion 
of defectives under order is so small that sucli a prohibition 
would only touch the frmge of the problem , but we believe 
that the statutory prohibition of mamage m these cases 
would have a value far beyond the actual number of cases 
to which it would apply, because of its effect in bringmg 
home to the public conscience the unwisdom of counten¬ 
ancing unions the results of which are, from every pomt 
of view, nothing less than disastrous ” 

The departmental committee had recommended a 
form of voluntary sterilisation, but they were clearly 
of opimon that any hmt of institutions being 
associated with compulsory stenhsation would lead 
to the concealment of defect. 'The loss or the quah- 
fication of the rights of marriage was a less severe 
step than sterilisation, but investigation of this kmd 
would still have the tendency to drive underground 
facts which ought to he brought to the notice of the 
medical profession as soon as any suspicion was 
aroused. To some people of nervous temperament 
the dread of a medical examination would be a 
severe deterrent to a legalised marriage and might, 
in fact, tend to increase the number of illegitimate 
births. The Mimstry of Health felt there was sufficient 
evidence, from experience extendmg over years, to 
justify them in testmg puhhc opmion in regard to 
the reports of the Board of Control and the committee 
on sterilisation The latter had been circulated and 
was being considered at present by large numbers 
of interested institutions and bodies Beyond that 
the Mmistry coidd not go There were undemahle 
evils in the present situation, some of which might 
be prevented, hut it was necessary to carry the 
public with them at every step 

The motion was by leave withdrawn. 

Opening of New Session: The King’s Speech 
The fourth session of the present Parhament 
was opened by the King m the House of Lords on 
Nov. 2(!th. In the course of his gracious speech from 
the Throne, His Jlajesty said that the report of the 
Jomt Committee of both Houses on Indian Consti¬ 
tutional Beform was about to be presented, and it 
would he the duty of bis munisters to lay before 
Parliament their legislative proposals for the future 
government of India. Although factors adverse to 
the full resumption of mtemational trade still existed, 
it was Ehs Majesty’s earnest hope that the coming 
year would be marked by a contmuance of the spirit 
of confidence and enterprise which had enabled this 
country to take the lead m world recovery. 

The ’ Government, m conjunction with the local 
authorities, were pressmg forward with the task of 
clearmg the slums, m regard to which the national 
conscience had been so deeply stirred So great a 
measure of progress was bemg attamed that the 
Government weie able to contemplate the next step 
m the process of improvmg the housmg conditicms 
of the people. A Bill would accoidmgly he submitted 


for preventmg overcrowdmg and making provision 
for the rehousmg of those found hvmg in ovcrcroivded 
conditions. A similar Bill applymg to Scotland would 
also he introduced. A measure would also be intro- 
duced to assist certam areas in which prolong ■ 
unemployment had created problems of an exceptioW 
character. If tune permitted measures would be' 
intioduced for the control of huildmg development • 
along the mam thoroughfares, for providing for better 
housing for the metropolitan police, and other 
subjects _ '■ 


HOUSE OF COMMONS 


WEDNESDAY, NOV, 14TH 


Insured Persons and Pension Rights t 

^Ir. Bucbanan asked the Munster of Health whether' 
he would consider the mtroduction of legislation to amend-- 
the National Health Insurance Act of 1932, so as to- 
extend the pension nglits of unemployed people which ' 
otherwise would lapse at the end of 1935; and, if not,- 
what steps he mtended to take m the matter —Sir Hiltov 
Younq replied. I am not m a position at present to- 
make any statement on this matter I would, howeTcr,^’^ 
remmd the hon Member that I announced m the course'” 
of the debate on the second readmg of the Bill of 1932~ 
that the whole position would be reviewed when the > 
first report of the Government Actuary on the financial ~ 
operation of the Contributory Pensions Acts is received, r 
I hope that that report will be available early m 1933 *'1 

Cost of Glasgow Institutions 
Mr McGovern asked the Secretary of State for Scotlandjj 
the weekly cost per head for every hospital, poorhouse,^ 
asylum, and sanatorium patient or inmate under the^ 
control of the Glasgow Corporation—Sir G Couds-;^ 
replied I regret that no figures are available for sanaton»,S 
infectious diseases hospitals, and mental defective hospitals ^ 
As regards other institutions the followmg statemcntWi 
gives the mstitution and average weekly cost for tin'r. 
year ended May 16th, 1934 ' ' 

s d 


BamblU Poorhouse 17 2 
Crookston Home 23 10] 

Southern General Hosp 24 '41 
' Eastern District Hosp 37 5] 
Western District Hosp 42 C] 
Stohhill Hospital 3S 10 


a d - 

Dunciutha Home, Kim 43 0} i[ 
•‘Girls* Trainlne. 

School," Dunoon 
Gartloch Asrlnm 
Woodllee Asvlum 
Govan Asylum 


'l7 

25 (l.iC 


23 4 


34 1 


i,!' 


THURSDAY, NOV 16TH 

Asbestosls ‘ 

Mr Thorne asked the Home Secretary the number of, j 
deaUis from asbestosis, whether he had any statistically 
that showed how long was the period between contracting 
the disease and death, if he was satisfied that 
precaution was taken to keep this disease m check, ana 
whether he would take steps to have the regulations^^ 
enforced m all parts of the factories, mduding the ww-.^ 
houses—Sir John GmuouR replied* About 60 
have been brought to the notice of the DepartroOTt, ana 
after investigation are all attributed by the Senior , 
Inspector of Factories to exposure meurred previous to 
Asbestos Industry Regulations of 1931, which 
elaborate precautions The disease usually takes yeaia 


elaborate precautions The disease usually . na ^ 
to develop, and the penod between 
death vanes very widely. Special mquuy iR 
to the risks m warehouse and certam other Xj 

revealed no need for any extension of tlie >^ 1 ^ 


but their effectiveness will contmue tobe closely wateneo 


i Jji 

4 - 


Woman’s Death in Manchester _ 

Mr Lansbury asked the hamster of Health if he W ^ 
any statement to make as to the pubhcation of fhe«P“^,<i j 
of the inquiry mto the death of Mrs Taylor—Sir «, 

Youno replied; I have come to the conclusion tan ^ 
circumstances of this case are so special ns to J ■ 
an exception to the established rule against 
I am so infonmng the City Council of Manchester, at 
request I caused the mquuy to bo made, aii 
authorities of St Mary’s Hospitals, who concurreo 


the request 

Supply of Milk and Food to ChildrM ([j, 

JIiss Bathbone asked the Parliamentary Se^ 

to the Board of Education whether he would 


ne Kiscer] 
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ntlidraKing the tesfnetion placed b> Circular 1437 
the freedom of local autlionties to gi>e milk or 
free to children on account of their parent's poverty 
nthout Cntt rearing a medical inspection, m view of tho 
Icntisfaction it had aroused and of the acknowledged 
hfieolty of detecting the early signs of malnutrition — 
)U KissBOTif Au replied lliy noble fnend is not prepared 
to Withdraw the Circular He is satisfied tliat medical 
kkctnii on the Imes indicated m tlie Circular affords 
He host means of seeunng that tlicse children who need 
*9^ or milk m fact get it, and that under anv bymtem 
tiler ilion that of medical selection there is a danger of 
nrdoofang cluldren wlio require attention Ho attaches 
tb highest importance to a close study of defective 
rdntinn and its ireaimont, and he regard it as m every 
w advantageous that this part of the work of the school 
^eal service should bo closely Imited with tho orrange- 
K^ts (or tho provision of meals and milk 
i Hiss Raxiibovi: Is the hon hlember aware that the 
pqaa of the local education outhontiea has condemned 
^ rMtnction on their freedom, and are not local authon- 
r»CBt judges of what sliould bo done m this matter t 
Davicq Is it not mueli better to prevent 
liJilmi becoming ill ratlier tlian to deiU with them after 
fbjaroail 

l_Hr RisiSBoniAU I think that the system of medical 
- 18 much the best way of doing tliat 

» inspection of 7a 

a large expenditure for tho purpose of dotennimng 
^^r a child shall receive 2id wortii of milk T 
w PiuKO As the cost of medical inspection is so 
•^wauld it not be better to spend the money in giving 
“AtoUwclaldnint 

Matenilty and Child Welfare Services 
Caulet eeked the Ulmistor of Health nhnt stops 
, taUng in areas where there had ^cn a reduction 
|tw tanoimt spent on tlio maternity and clidd welfare 
1 additional amount of 

' r* /Included in tlie general Hxcliequor contnbu 
■7 :***•«" year m tho first fixed grant ponod under the 
^venimcnt Act, 1020, to be used for tlio develop 
A ^senncea, melu^g tho dev’oloproent of tho 
^ cliild welfare sorv ices —Sir Hiptov Touvo 

I* f i ^ where there luis been sudi a reduction 

j*** ascertain tlio reasons for and tlio effeet 
'll ^'^^hon If there is reason to fear a reduction 
•^efficiency of tho services I direct a local mvcstigotion 
the necessary representations to tlw local 
The expenditure of tlw grant mentioned 
^. fnend is w itlun tho discretion of the local 
,ft^®wties, but it is a condition of grant that they shall 
® teasonablo standard of efficiency and pro^ss 
^ fW "‘■•fhaigo of tlioir public lieolUi functions Tlw 
f tlio Govemmoiit Is to secure a development 

< ®®t®*nitj and eliUd welfare services, ana steps 
* again been taken for tluit purpose On 

I i> ^**wn8 opportunity luis been taken to cinpluisiso 
if tliese servnees on tho additional grant 

^ 'TMitO 

^ Death from Vacclmitloa 

-lii-l., tlw Minister of Health wliethcr his 

l'*d been eallctl to Uw deatli of a nur-c at 
from vaccuiation, whether lie was aware 
i*lf. ^ ®PiTat»oii Was imposed bv a Sheffield inMitutwn 
<inplovroent, and whether, in vuw 
»» I * would ndvuo tlio autlionties of hospitals 
vVlWa' Institutions not to insist on tic socruiation 
*» U* lliiTos Youso reiduxl i Tlie answer 

|>art« of tlie quistiou is in tlw nffiraiotivc 
’ J thini iwrt,!would refer thi hon Member 

■^ 7 ' J.*IJJ*’'‘**“h 1 ga\o to a question which Iw nsNCiI 
relating to tlw casa of Iwoiianl (vcorpe 
•* !c (, tlw opinion Iws nlmidy l>ecn exprc'iseo 
hsunl bv iiij Ilcpartinent tlwt **• *w' 

‘.''H'tdicnl to pnoH (or tlw vaccination of chiioren 

■' f'TXt- *>r of adolescents who liave not priviou'ij 

Uiilf «•!thev iinvelieenln j>er«ori«lcoa*«it 

I -vt,.. Jr ^tn«U iHix or diteeilv exiw»«ed to small pox 

ff^i* i^ctT \Mgu"t 4th» iw* r ^ 

to tlw rciunrks on this subject which are 


PUBLIC HEALTH CONGRESS AND 
EXHIBITION ' 




? 1 l!*** **■' aonvAl report of tho CWof StMlicai Orticcr 
' “'futoTOt for JTO 


Tnis CongicBS vras opened at tlie Rojral Agneulturol 
Hall, lolington, on Monday last nnder royal patronage 
and tlie presideney ol Sir Edwaud Hilton Yoirso, 
Minister of Heeltli Sir Fbedeiuciv J IVillis, 
Chainnan of tho Congress Conned, presided at tho 
openmg function, and the Minister opened tho 
proceedings mth a hnof address, in tho course of 
which he said that ho ivas pleased that tho subject of 
maternity and child ivelfare would come up for 
consideration in tho conferences, as tho h^istiy 
proposed to hold special ingulncs ditected to abnormal 
local death rates He olro muted the local antho 
rltios to taka a matenal interest m methods of health 
exercise and physical eidtnro 
In tho afternoon Sir AnTnnn Robinson, Socrctaiy 
to tho Mmistiy of Health, took fhe ohair irhcn an 
address ivts dehvered h^ Sir Georoe Buchanan, 
President of the OiTico Xntomational d'Hygi6ne 
Pnhlique, on tho international airingomonts for 
preventing the spread of epidemic diseases 
Sir Geoigo Buchanan u\ited the andience to 
inqiuro mth him into tho progress made by inter¬ 
national methods m post irnr ycais, pomting out tho 
iDcrcascd coCperatlon with fellow workon now taking 
place on almost every technical subject in foicign 
countries and m onr own dominions This cosnio- 
politan tradition, ho said, was represented dnnng 
tho war by tho activities of Red Cross m terms of 
cnrativo treatment, while tho tradition had alwoys 
been strong in medicmo and public health He 
instanced, os an example of its working, tho 
Intocnatlonal Congress at Zurich on radiotherapy 
held this summer, when physicists, radiologists, 
physicians, and suigcons from all parts of tho earth 
made contacta, while the magnitude of tho cause thet 
wore engaged on put mto the background of 
thmr thoughts tho pohtical happenings in Aiistna 
and Germany liotweon July 20th nnd August Sid 
Rodiotherapcutic work was hemg done in a few 
inatitutes scattered ait over tho uorld, and tho 
Zurich Congress had not mot for a combat of now* 
between their representatives, hut to loam from 
them of their actnitirs and to seenrn that proper 
reports slionld ho forthcorouig of sueresscs and 
failures Ito Bjioko of other fiitemational congresses 
on health held in ditterent eamitnes daring the past 
year asoxeeeding a linndred in number and ns showing 
that today in almost ony cxptTt work international 
eonsnlfatloii is seen to ho re(|ntre<1 In some countnes 
snrh ns Ooviet Russia et erj meairid and puMio health 
actiMty, lie menfioncil, was Stale directed, anil he 
quoted from tho Covenant of f lie lA>agne the eignincant 
nonlstliot inenilitrs of the I lagiie •• svil! endeavonrto 
take steps in iiiattc.n of mteniatiunal coiieeni for the 
provriition nid eoiitiol of disi-i*e," *,,,1 
the wnv 111 wlueh the As-eniMv of ll„, l^gae had 
diwhargid Ibis ri.i«.ns|l.ilily The heallli organlsa 
tion at Gnieia Jii/I n.iillwl, h, slated, fa nieelliigs 
of expert* on sneh siilijerls as anlsna leiirosj ami 
eies'piiic sirknres, m inti reliaase visitii and iti 
eoahrenies on raneir stalidK.. on inlerna)tonal 
Ktamlards. and on iho deimitiniih to lie ailontiHl for 
setuniH sanines,aiilsitaiuliiB 
ron.ernii,„ all emh work ii hvl to V nmnnloml 
that the orNani-ers elijovcil Ihitailiaiilace of tso-upv- 
log mo grounil lint Inteniatianal measures for the 
rontrol o( thi iutmlurfion of laferfloti* disiaws 
vicn* in a uilTirtnt ]^i>iitlo*i S<hvciw to thU rnii 
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had been the subject of international or diplomatic 
intervention since the hliddle Ages, and so strong -was 
tradition that it "was difficult to change methods Trhich 
had fallen out of date m the presence of modem ideas of 
lmo\yledge and sources of intercommunication With 
regard to samtary organisations for the defence of 
frontiers and quarantine services at ports, the reason 
is lost for apprehension of Tvidespread epidemics; 
pre-Tvar international samtary conventions had played 
here a useful part, but they dealt ivith elaborate 
defence systems, vrhile new methods of mtemational 
cooperation were required to be directed agamst the 
diseases themselves And he mstanced, as a good 
example of the change over that was displayed 
the regulations with regard to plague-infected rats 
where rules for mtemational sanitation concerned the 
actual plague infection on the ship, but Where the mot 
of the trouble—^namely, the slup-Tat itself—^is also 
dealt with Noting that the same pnnciple had been 
apphed in different ways to other diseases, he con¬ 
sidered at some length the question of the importation 
of small-pox. In our countiy two different types 
were distinguished, vanola minor and variola major 
under the name of small-pox Vanola major, epidemic 
and persistent m the East, when imported mto England 
will breed trae, but by meetmg such cases before 
they got a hold on the local population through 
isolation, surveillance of contacts, and vaccmation, 
tragedies could be averted Vanola minor ho 
descnbed as practically an Enghsh disease, stoppmg 
with the first rash and attended by no pustulation 
or pitting, and having an almost negligible mortality. 
These cases had to be termed smw-pox, and their 
oxistence gave to foreign countnes, which had no 
experience of variola minor, the impression that m 
this country small-pox, as they understood the 
disease, was epidemic 

Concemmg the possibility of importation of 
infectious disease by aircraft, the speaker said that 
with any sort of vision wo must appreciate that 
travel by air was mcreasmg, and although the total 
number of passengers must be but a small fraction 
of the whole, there was, he said, already proof that 
this fraction could carry infections—for example, 
travellers from a non-malanous country could 
contract malaria m the course of an ordmary joimiey 
from the bites of infected mosquitoes. Ho pointed 
to the absurdity of old-fashioned quarantine r^ula- 
tions m this situation and said. "If the notion of 
puttmg passengers by sea and the ships they go m 
under special observation for no other reason than 
that the ship has touched at a seaport labelled as 
infected is now out of date and usually futile, how 
much more futile is it when applied to airports i . . . 
The International Samtary Convention for Aenal 
Navigation had now hammered out an international 
code of conduct—on the one hand somethmg practical 
and reasonable from the side of air traffic, and on the 
other somethmg which, when it had to bo apphed, 
would offer a substantial security without illusory 
formahties ” Sir George pomted to two key positions, 
generally rehed upon in the detention of arrivals m 
an infectious state The first was that the airports 
open to arrivals should be few, and that at them the 
recent movements of particular persons, commg from 
distant countnes and exposed to particular infections, 
should be subject to interrogations which would 
secure over them the surveillance that would be 
imposed if they had arrived at a seaport The 
second was the estabhshment of an mtemational 
intelligence system 

Local authonties and public health officers some¬ 
times could help the work matenaHy. There is much 


take as well as give The gam as regards our cscaw 
from infectious disease m consequence of the inter 
national cooperation could not be assessed m fignitj 
but Sir George concluded by c l anuing that ‘‘tk 
extreme ranty of these importations, nohuth 
standmg modem facihties of commuuications, vha 
contrasted with the expenences of the end o: 
the last century and the pre-war period, in irhid 
we relied almost wholly on our own ‘defence 
measures, are some testimony to the value of fh( 
wilhng international coSperation I have outline 
I would msist on its wiUuigness; in my espenenct 
the best work has been done by avoiding anj 
semblance of mtemational expert dictation, anj 
suggestion of mtemational inspection, or any inter 
ference with national admimstration It has heei 
..achieved by workmg steadily for conferences anl 
agreements between responsible health officer 
throughout the world, detemimed to help one anothe 
to carry out their respective national duties ” ; 

Team Work for Maternity 


On Tuesday a discussion on antenatal and postj 
natal care was held under the an^ices of the Associs.^ 
tion of Maternity and' Child Welfare Centres, Di- 
Charles Porter {M 0 H , St Maiylehone) presiding ^ 
Prof r. J Bbowne (director, Obstetno Uhif. 
University College Hospital) pomted out that alno!^ 
every disease to which women are liable may h^ 
associated with pregnancy, so that antenatal car,' 
not only imphhs supervision of the expectant motht' 
by a competent obstetrician, but also coopcrafiCj^ 
by him with the gynmcologist, the radiologist, th^ 


hactenologist, and otheri. The man in the stret. 


endows every physician with superhuman powenj 
hut most doctors are humhle enough to admit 
they cannot hope to he adept m more than cd^ 
department, and that if the patient is to have tn j 
best chance, association with colleagues who hav'^ 
specialised m other hranohes of mediome is neoessarj, 
One lamentable example of lack of cooperation 
senously handicaps medical officers of municipi'; 
antenatal ohmes is the gap between diagnosis ai*^^ 
treatment Medical officers at the dmics are nC 
allowed to give treatment, the patient must b. 
referred to her own doctor, who is often too indifferffl, 
or too much occupied to give her the treatment m 
needs. The time has come. Prof Browne saidi t ^ 
hndge this gap by taking midwifery out of the liMO^ 
of general practitioners altogether, and 
a service of qiecialiats thoroughly trained m “““‘.J; 
tncs, to work in cooperation with highly 
nurse-midwives, this team being responsible for ttt, 
care of the patient dnimg pregnancy and ' 

The general practitioner is unsuited for <5 

work for the following reasons (1) the Ij,'' 

midwifery calls for a long Bjieoiahsed training * 
it IB impossible to give to the undergraduate meoic t 
student Nothmg less than three years ^ 
graduate practice m a large maternity ^ 

sufficient to acquire the necessaiy skill (") b* 
course of his work the general practitioner m ® ^ 

tmually in contact with septic wounds, and 
have to go direct from such a case to_^ a 
case, with grave risk of infecting his patient W Sii 
wifery practice is mcompatible with * 

general practice It occurs at irregular 
interrupts the doctor’s ordmary work, ent 
dangerous haste Our failures m antenatal cam .i| 
our high maternal death-rate will only be 
by a specialist service m which team 
replace the chaos and confusion which at p 


charactense the midwifery service of this con i 
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AlANDJIARK IN MODERN NEUROLOGY* 
' Br WllFRED Tboiter, II S , F R S 

BXntOEOV, TTXxrERSlTT COIXEOB HOSPITAL 


■5 


TntEE IS perhaps no custom ■which we occcpt as a 
c^ostter of course more readily than the tcreinonial 
•- Hnnmcmoration of past events The ficilitv with 
v&ich Qxcrcuca of tins kind are set goin? indeed 
fl¥g«fs the suspicion that they are animated by 
ffiotires both numerous and mixed, and wc may well 
^KHiOTbcr xn confirmation the strange and even 
Kiadslous allegations of psychology about the tlungs 
wit he behind our most ordinary conduct Happily 
® h neither my task nor my* wish to touch on such 
ettnintiCR, or to try to sound the molten subt err'incous 
onwbicb tbo contments ol behaviour 

T^*^ndly float Even the suspicion however that 
s^notires may not always be as they seem lays uiion 
**’ ^ i5 define (luito clearly what we propose 

^ HWDla be our attitude of mind in approaching an 
ft eecuioQ such as tins If we Succeed wo shall more 
i* obtain the secondary advantage of soino »«ccunty 
iho lapses of proportion and of emphasi*, 

* 5 V*® eolehralion may be a httlo inclined 

[tf wffldulgo 

f fo the temptation that hesets the maker of 

/ ^"dlons, and begin with some of the elements tho 
!Jf?«I”orativo Impulse should control or reject In 

* itnJj rloco wo do woU to deny ourselves any strong 

of that antiquarian spirit which delights to 
% ® doings of our forchcars, the qualities of the 
Old world and quaint In the second placo wo 
“0 well to uso a reasonable proportion and 
*5 1 nn'**”* *** ^uudation of departed greatnesn. The 
**cwisc of praising famoiis men is no doubt a 
^o*poctnblo If rather sedentary occupation I 
*}ot bo supposed to deprecate it, but I >outuro 
jjohidcrstbat praiso in its higber flights is apt to 
'•■jIWw understanding and that men the 

“omuel Johnson did not require a man to 
ooth in nn epitaph Thc-<o rcscrios arc no 
(t* iM?*f occessarv when wo direct our commimorative 
^*‘0 pursuit of reality Tho MVidness 
^ v®®®diacy of contompomrT cients arc apt 

how httlo of tlieir full quality and 
fi *^to able to illsceni It w only Ibo pa«t 

<*an bo seen ns part of tlio pattern of Uungs 
o<y, ^u approach to substantial rcalitv On nn 
<5 *** ihis, tben wc sball best servo our 

fv WiTi' 4 ndiantago of tbo distance of the 

jk **xa«uuo It in its gcnoml rchtlons ami 

sccularcontcxt, and throughout in the 

of a strict realism 

II 

/, It recall a siircicnl opentlon that done 

fj ‘ja *H®*pdal for Lpiicp^i and Parilvsls on the 
*i 'I'bl.. 18S4—fifty Noars ogo and won 

• reach of U>mg mcinon Tho iiisldiou* 
Vy niM‘it not liowoior l»o nllowcil to 

'■ f going bnrk to tint turn it 

4 I tjl bciw4*cn us and niiolbcr ago 't o shall 

<• 1 proport io n wl % h w of owr c\ cnl i mlc*'* wo 

'’*4 «l tiM* hou-f ««f tho 

r? srtli In comnwmnrBUrtn yf 


. *oi**v«ti< n i*crTi*n»«si m 


pause a moment to call up tho world in which it took* 
place In 1884 we find onrsolvcs m the nchest depths 
of tho VictoTinn era, and tho warm tranqad air of its 
Impenetrable security closes round us The stabiUty 
ind permanence of the scone are embodied in tho 
everlastmgness of tho three world figures which 
dominate it—Queen Victoria, Gladstone, Bismarck*^ 
figures which seemed so extravagantly diflcront then 
but which disclose a certain si^an^ to-day An 
ultimate and real secunty enclosed tho body and 
spirit Tbo land belonged to its monarebs, the seas 
belonged to England, and the firmament was uncon> 
quered thougb perhaps still a httlo vaguely claimed 
by tbe Churcb In science tbo air was ns yet 
unadulterated with inert gases, and matter stfll sat 
contentedly in its little hanl globular and mdestnic- 
tible atoms The British Empire was stiU -without 
self couBcionsness and without a voice, though a 
couple of years later it was to &id hotdi os the whole 
epoch swung to its zenith in the Jubilee of 1887 Ten 
yean still further on tbe Jubilee of 1807 would find, 
tbo voice of Empire already a httlo strident and 
uneasy, the light perceptibly that of ovoning and tho 
shadows lying long on tho ground But the gcJden 
decade of the eighties seems m momoiy bathed in tho 
timeless hght of summer afternoons into whoso 
traiiquihty no storm could conceivably broak 
This IS not to say that there wore no occasional 
nimblmgs on tho horizon whuh seemed to indicato 
that someday the weather might change While tho 
group of doctors to whoso doings wo nro presently to 
come had done their operation, and worn watching 
thoir patient with decluimg hopes through anxious 
weeks, Gciioral Gordon hopcli^y sliut up in 
Kliartonm, was watclimg tho approach of a doom ns 
Inevitable as that of tho sick man, w horn ho w os only 
just to outlive. 


in 

So much for tho general contort in which tho event 
we are to colobrato had its course Its ejiccuil 
context will concern us more when wo have recalled 
the event itself Tbo story of tho caso has liocii 
retold quite lately by Sir D'Arcy Power m tlie vivid 
way wo all know, nnd I thoreforo need pros Ido Po 
more than a curt summary of tho facts m the modem 
rather than the rnnfcmporary idiom Tho patient 
was a man of 2'i with no other evidence of abnormiUiiy 
than bis corehrol symptoms Tor tluvo years ho Ind 
shown slowly progressno ciidcnco of a lesion m or 
near tho central cortex of tho right hemisphere The 
sHcctwion of symptoms shewed typical Jacksonian 
attncKs with occasional loss of consctoiisncss Thw 
Ilnillnl attarlK wim ilret m (ho loft rtlo of tho toco 
nnd tonEUp nnd then in tho toft hniid nnd nrin Fop 
nl«ut PK months thppp hid bton ipoalvnew of tlio loft 
otin nnd for throe uiontfii liofopo tho timo of ndniMon 
to tho ho.pUif on Nopcml«or 3r<l tbo patfont bud bid 
to pno lip work Iwiuiw tho toft ami nan n«.lo!« 
From tho tlino of ndmission thoro had boon oliehl 
iroiknM nf the loft lO" nnd poirre pmwuro nyniiitnmi 

vomltiiiR nnd noil nnrkotl papilloilrmn with tortnor 
rhiKoi The diiRnoiU ora* niado of a tumour 
iJ!!?’'n'’i^ "! I""'!"* Ix’fol' toe tho torloT of tho 
n "‘I'toto P«» of »1>0 awaro 

of Rolindo Till* ronrhision wm pm lioforo tho 
* ”i “''ollisont oniineh to nndrntand, 
??“ onoueh to noropt tho ooutoo pmpoird hi 
tbo diyion On Noponil>or 23th (ho tumour wii 
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found and removed by operation tbrougb an opening 
ammediatdy over and but little larger than tbe 
tumour itself Only one cerebral convolution was 
oxposed—^tlie ascendmg parietal as ivas afterwards 
proved—it was slightly yellow and relatively avascular. 
When it was mcised a tumour was disclosed at the 
depth of J inch This shewed an apparent encapsula¬ 
tion but was enucleated piecemeal and subsequently 
described as a ghoma. 

The immediate effect of the operation was wholly 
satisfactory There was a shght mcrease of the 
hemiplegic weakness but all the other symptoms were 
reheved and the intelligence was fully retamed. It 
had been proved for the first time that without the 
least estemal abnormahty of the skull to point the 
way, a focal lesion of the brain substance could be 
found and could be removed by operation leavmg the 
general functions of the brain unimpaired. 

Complete success, success such as would have been 
palpable even to the “world’s coarse thumb and 
finger,” was denied these valiant men. A slow 
infection of the wound occurred and after four miser¬ 
able weeks of disappomted hopes, the patient died of 
memngitis It would be beyond the limits of my 
task to comment on this operation from the pomt of 
view of the modem surgery of the brain of which it is 
one of the comer stones The remark may however 
be made that if these pioneers were unfortunate m 
their efforts tO' exclude mfection, they were fortunate 
in havmg as their first case one in which the neuro¬ 
logical and anatomical localisation of the lesion could 
be made so bnlhantly exact. 

IV 

There were present among others at the operation, 
Hughes Bennett and Godlee the physician and surgeon 
directly concerned, and Ferrier and Hughhngs Jackson 
without whose work it would never have been thought 
of. I do not propose at the moment to say anythmg 
more of the two last named. Of Alexander Hughes 
Bennett I will limit myself to saymg that ho seems to 
have been the competent and respectable son of a 
distmguished father, John Hughes Bennett of 
Edmburgh The elder Hughes Bennett, as I cheer¬ 
fully discard relevance to remmd you, mtroduced the 
use of cod hver oil to this country, and tried to persuade 
the profession to cure rickets 80 years before the 
discovery of vitamin D. Ho met with even less 
success than did James Lmd who tried to persuade 
the profession to prevent scurvy 160 years before the 
discovery of vitamm C 

Of Bickman John Godlee the occasion seems to 
demand an ampler memorial and personal knowledge 
perhaps to justify the attempt. At the time of the 
operation we have described, he was m his early pnme 
and had been on the staff of University College 
Hospital for seven years He was to serve the 
Hospital for 30 years more with a characteristically 
punctual assiduity, and a loyalty and judgment that 
made him one of its mainstays It is the healthy 
-tradition of the students of that Institution to view 
their seniors with an unsentimental and not too 
indulgent eye I cannot express respect for the 
memory of Godlee better than by saying that aU the 
influence of his early trammg and mature judgment, 
would have approved the attempt to recall him under 
the guidance of that traditional method, and to see 
him as he was He certainly saw us as we were and 
did not always conceal the result of his observations 
His precise patient and extraordmanly lucid teaohmg 
was invaluable, not only for its excellence but also 
for the conscientious regularity with which it was 


dispensed, even m liis busiest years He was never 
harsh but his confidence was difBcult to ,win, and le 
was an exacting chief who enforced his instructions 
with a chilly mildness that had its power I can speak 
only for one of his pupils, but it took that one a loni» 
time to guess at the sensitiveness and person^ 
humihty, which he defended from the world with a 
tongue ^ways clever and sometimes a httle cruel 
It IS scarcely possible to estimate the quality of 
Godlee as a surgeon without some glance at the men 
who were his nearest contemporaries on vthe staff at 
University College—Arthur Barker his senior by one 
year, and Horsley his junior by seven years t Each 
of these two men had the restless curiosity and 
discontent of the pioneer, each had a strong natural 
aptitude for operative work, and each in his own field 
was capable of thehighest flights of technicalvirtuosity 
It was natural therefore that their mterests should 
tend to be concentrated on special problems, while 
the rest of surgery was taken very muoh for granted as 
common knowledge, though Horsley in particular when 
he chose to use it had an extraorduiary flaw for all 
chnienl matters Godlee on the other hand was a tme 
and smgle-mmded clmician, for whom the task of the 
surgeon was to teach and to practise the estahlished 
doctrines and rules of the art His attitude to 
surgery was therefore in the best sense academic and 
authontanan, and his work, well controlled by caution 
and scepticism, had the distinction conferred by a 
capacious and instructed mind. 

It may well seem rather paradoxieal that we find 
a man of this type, engaged m the danng adventure 
that an attack on a cerebral tumo-nr must then have' 
seemed, and I have no doubt that Godlee approached' 
it with at least all the qualms that any conscientions 
surgeon must have felt He would be sustamed, 
however by the knowledge that he possessed two leiy 
special qualifications In the first place as the 
nephew of Lister he could feel able to apply the new 
antiseptic doctrine m all its purity and might also 
feel an almost apostohe mission to demonsteate its 
value in the unknown region of the brain. In the, 
second place the knowledge that he was a highly^ 
competent anatomist must have encouraged bun to' 
undertake the difficult task of flndmg hw way to a 
given convolution gmded only by anatomical measure 
ments It is pleasant to think with what rehef and 
pnde the young, conscientious and perhaps not Ter.v 
self-confident surgeon, must have concluded an 
operation that had so brilliantly justified eveiy, 
expectation, and so generously rewarded every effort 
No such happy concatenation of circumstanc^ 
seems to have befallen Godlee again, and throughont 
his long and extremely distinguished career whatever,, 
satisfactions and triumphs he was to enjoy, he was . 
not to experience any more just that special exaltation! 
of leading the forlorn hope i 


V 


i 


In mentionmg those who were present on thu 
hmtonc occasion I have said nothmg about someon 
else whose presence even the least sentimental oi, 
us must admit to have been indispensable One s pro 
fessional mmd, perhaps wisely, would prefer to conce 
under the comprehensive label of “the case,” the w 


t This group of remarkable men must nlwnyg be fnrt^ 
Jinked In the meidor} of the surgical neurologist or 
that m 1S8G Barker was the first m this country to dram ™ 
fnUr an otitic cerebral abscess, and that In 1887 Bore< J ^ 
the first to remove an accurateir localised symal tumour 
latter achievement was perhaps the least knonn out r 
least substantial contribution to the celcbrltr of tlM yra j. 
marked the Jubilee of the Queen hr whose express wtn n 
had received his first name 
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lilt tluft person Tra% a liitman being, and irould also 
K(<!rto limit any concession of mdividnaUt;j to sucb 
:T&uls os that he was of a good type and that ho 
the anaesthetic \7eU With an equ'iUy iirudent 
ntercnce for the abstract, the general (.pcaVs of his 
len u *'tbe troops," and recognises in fhom such 
j»tsnt approaches to humanity as tlin^ tbov 'iro 
mart on parade, or steady under ^ 

The heresy of admitting that at the centic of this 
r«nt there iras a human being is possibly coudoned 
It hu abort appearance before us not being ivithout 

1 tertaia tragic dignity Ho was young luttlbgint, 
(^geonsand be wasto die I o\reto the imp* < able 
amotv of a contemporary Tcitness the knonledgo 
bttbu young man's name ocas Henderbori niid that 
evas a native of X>umfines I record this isitb pions 
atbfaefion inhcing able to add a name to the exiguous 

of those by whoso misfortune or enduram o tho 
twld has directly gamed It is a strange defect m 
^ical history to haae kept so few of the iiinios of 
uHe benefactors and to have loft it to accidout that 
^titiUknow there existed such humble but wgnihcant 
^Ic as httlo James Pbipps and Sarah htlinr*! or 
d'tXB ht Martin To the high professional fapuit 
jKS*amg such names may seem trivial and even a 
hidicrons iiot us not forgot however tliat 
‘»y tie the names of those who have borne more 
W'^lanlial witness than has yet been produced by 
philosopher or any theologian that all sultcnng 
‘'Mtinxam 

VI 

We have tned so far to make some sort of picture 
wr eient in threo ways Tirat wo Iiano touched 

2 tfte general environment in which it took place, 

liave enumerated some of tho happenuigs 
niade up, and thirdly we lm\o given 
^ attention to the actors who took part in it It 
to add to the bare outlines of our noco»>soniy 
Bpcolflcntion some comment on tlio signi- 
1 haae colled the special contrat, of 
- avHii itself TIio first opontiao removal of a 
cerebral tumour was wbat wo may call a 
^nrrenco that marked tho convergence of two 
processes, the evolution of oporoti>o surgery 
1 tS j®** ®I neurology on tho other 

^ “®^clopinent of the roroedial use of tho knife 
to have oecuircd m two stages In the 
made that a procedure was 
i y and physiologically feasililo and 
iuL?* *1 pathological eondltioiis might bo 

'Hittl*** '*** benefited bv it Tho essential fact was 


•i- operation could bo done at all, and not that 
■fifti, 5 de»i^c<l to deal with a given lesion 

ongiiiated most of tho clasMcal formal 
amputations, the excisions of ino 

f ’ ftf. '*od of the jauft which were in cwiice anato 
Tr«J '®odilioned, and without pnmaiy ononlation 
yw* any discaso 

^ anatomical and physiological obstacles to 

been overeomis and an* no longer the 
V'****^ **aro, it IS po«slblc for operations to «e 
^I'tvificailv towards dealing vrilli a gwen 
' desiLiied chieflv In occonlmic^ w«h 

fonsldemtionH Thus wo no longer 
' ^'4 L.or exci<o tho jaw or larvnx ijir 
tho caiiper from lhe*e rogiuiis 

If ^ t J, ^olldiieiopnient «f llwi operitne 

! »■* sinrtly dcpendtnt on its 

h *'* -'ieV Ti" " nil onlnnee with 

"i *^1*!! * e'olulion «f surgery ns a whole 

olrocsl nm-letl bv the hiahihly 

, I inhTtloii In tho pr<vLi-*tcri.in agf s 


wound infections were scarcely serious enough to bo 
in themselves a drag on the progress of surgery, so 
long as tho population was tlim and scattered. 
Increase of population nnd of urbanisation wont on. 
with progressive rapidity throughout tho 18th and 
lOth ecntuncs, makmg unavoidable tho aggregation 
of tho sick in hospitals The movitablo result waa 
that by the muldlo of tho latter period, it began to 
seem doubtful if wound mfcctions would not bring 
hospital Biugcry, and with it surgical progress, to n 
stand still Tho rcsnlt was a highly anomalous 
situation, m which surgical pathology had got far 
ahead of suigical treatment Many conditions were 
well enough understood pathologically for their treat¬ 
ment to l)ej!lGar, tho anatomical and physiological 
obstacles to^tbe necessary operation were understood 
and siimiountablo, but treatment was impossibly 
dangerous tlirough tbo irreloaant factor of wound 
infcciions Tho Listenaii system quickly abolished 
this anomaly, and thoro was an immediate harvest of 
success in conditions of which tho pathology was nt 
all reasonably advanced Where however surgical 
pathology had been able to make little or no sub¬ 
stantial progress, then the antiseptic method could 
gam no immediate results Progress therefore resumed 
its normal type though it was doubtless nccelcmtcd 
by the increased freedom to explore and obsen e that 
the surgeon now possessed Thus though Wolficr did 
the first gastroenterostomy in 1881 and Koch dis¬ 
covered the tubeale bacillus in 1882, it was near tlie 
end of the century before abdominal suigciy had 
fairly assumed its modem aspect, and after the turn 
of the century before tho modem surgery of tho 
thorax began to tako form 

Tho tedium of this digression is justified hero, if at 
an, by the salience it may gu e to the imiquo as olution 
tho surgery of the bmm has had It was the good 
fortune of tins branch of tho art that at approximately 
tho time when tho antiscptio method cnlargctl, if not 
tiidccil created its opportunities, really fundamental 
discoacnes in tho physiologj and pathology of the 
brain were being made, so that there was no tendency 
for opemthe imcntiveness to outrun its pathological 
foundations Progress has been slow through the 
coroimrativp nnty of its malcnnl and the stubborn 
difliculty that In its cteryilay chnracten«tic That 
slow progress has how e> er been steady, and unjirodnc- 
ti\o of tho kind of operation, known sonictiines in 
other hmnehes that fiounshes exceedinglv and then 
dies l>ccau«e it has no sound patholognal basis 


VII 

1 have refcneil to the fiindonienlal di»oovoiicg in 
neurology (Iiat did so iiiiteh to start the surgerv of 
tho brain on its course Tliev will far e\er bo 
ossociatcd with the work of two men whom we have 
noleil to Iw prrscnt nt GodWs opinition-^rcmor lAul 
llughlings larksou With some sbchl refirrnceto 
that work mv foAk draws to its end. 

■\t hene^erwe may snppOM. the idea of a localbiition 
of fmirtiiMi in fliv rireliml cortex to haac originated 
if began to git hjstiniatic exploitation witli nroca's 
df«r<nerv m ?8tT!, of n relation lietweiai nplnsia and 
Iwoiis of tbe thinl left fronlal roninlntUm Irom 
that time rwarch follnwM tbe two Imes «f cUmeat 
emiutn' and animal < rponim ntatinn In tbe cluneal 
field JnrVson wsm e4tnbh*he«l tlie jHKitlon of a !na«ter 
and ^dhjn « fi w vnrs had liegiiu tki long senes of 
contribution* whub on* aiiinng tbe mo«l privioiK 
mrolo.n 1 bo rxix'nnirmat att lek Wan 
^Itb Inls*b and IIitAig in istn who denion*trtite<l 
Ow rIo.tnril .\eilAMlrt- ,,f <I,p mitfiur put tlii> 
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cerebrum Then Ferrier took up the task and in 1873 
pubhshed a long and detailed paper which earned the 
subject much further forward and confirmed in a 
remarkable way the clinical work of Jackson The 
impetus given to the subject by Femer was very 
great, and it was pursued with increasmg mmuteness 
and exactitude by physiologist after physiologist. At 
the time of Godlee’s operation, for example, Horsley 
had already been engaged for nearly a year with 
Sharpey Schafer at TJmversity College on their well- 
known work on the monkey’s brain These bare 
references are enough to recall the atmosphere of 
vigorous neurological expansion of the-period with 
which we are concerned In some ways also they 
perhaps make it seem more remote. I cannot deny 
myself a remmder that tends against this last 
impression. Femer’s classical paper was pubhshed in 
the Medical Eeport of the West Biding Limatio 
Asylum for 1873 I almost feel I should digress to 
apologise for the crudeness of the name which 
the then backward state of psychiatry allowed this 
institution to possess; I wish I could have called it a 
Mental Hospital, though perhaps the expenmental 
physiology would not have been any better. In this 
paper, then, Femer expresses his thanks to the 
Medical Director for puttmg at his disposal the liberal 
resources of the laboratory in which he had done his 
work. Sixty-one years later I find myself able m one 
thing to follow m the footsteps of Ferder, and that is 
in expressing my thanks (for help m recording the 
event we commemorate to-day) to the same distin¬ 
guished physician Sir James Cnchton Browne f 
' We have been engaged m recalling one of the 
victories of the human spmt over chaos As wo take 
leave of the battlefield we may note that like other 
famous victones its results have not altogether been 
the expected It was fought m the stren^h of three 
great principles—^the antiseptic system with all its 
chemical lotions and its sprays, the precise projection 
of the cerebral markmgs on the surface of the skull 
as a prehmmary to operation, and the doctrine of the 
exact localisation of cortical function. The first two 
have long been abandoned by the surgeon and I 
should be sorry to have to define the present position 
of the third Nevertheless each has 1^ a substantial 
legacy of which the invigorating mfluence in surgical 
•neurology remains perennial. Thus though wo might 
hesitate to fight a similar battle to-day under the 
gmdance of these time-wom champions, we can yet 
behove that the event they directed was a real event, 
and one worthy of our respectful commemoration 


t Sir James Crichton Browne has hcen good enough to Inforai 
mo that t.hnngh not actually present at Godlee’s operation ho 
was acQuointed the case both before and alter rad was 
well qualified through his familiarity with the patient s nauTO 
place to test his memory ^ter the operation Sir James was 
the author of the well-faiown letter in ” The Times ” eigned 
" F R S ” which pointed out the direct dependence of the 
operation on the results of animal experiment, and u hi^ led to 
some controversy and also to two ‘Vwuable leading articles in 
that journal 


Site fob Block of Patino Beds —A site has 
been secured for the erection of a block of paymg 
beds for the Nottmgham General Hospital through 
the gift of £25,000 from Air. J. D Flayer. His gifl is 
conditional upon the hospital raismg by subscription 
the balance required. 

New Hospital at East Gbinstead —-The build- 
ing of this hospital, -which ■will contain 12 beds for 
male, 12 beds for female patients, 6 cots for children 
and 6 pay beds, has now been started It is to cost 
over £23,000, and it is hoped tliat it may be opened 
next October A balance of £6339 has stdl to be raised 
if the hospital is to start clear of debt 
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ONE HUNDRED HISTAMINE TEST- 
MEALS ON NORMAL STUDENTS 

By F. P. Lee Landek, MD, M.ECPLond 
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WBOLE-TlME WOBKER FOR THE MEDICAL BESEABCD C01D.CIL 

(From the Department of Physiology and the Gourtauli 
Institute of Biochemistry, the Middlesex EospM) 


A CHEAT deal has been -wntten m recent years on 
the use of histamme stimulation for the study ol 
gastric secretion, and no arguments need be given here 
for the advantages of this method of obtaining gastnc 
juice over the older forms of test-meals. Whilst muci 
IS now known about the results of this test in 
pernicious anaimia, fevers, peptic ulcer, pregnancy, and 
various other states, no mvestigation has as yet hcen 
earned out on a large senes of normal subjects The 
nearest approach to such a work has been FoUand’s 
analysis of 988 cases, many of which were found to he 
free from any lesion of the gastro-intestmal canal or 
“significant disease.” The' obj 6 ction to taking 
Polland’s kenes as a entenon of the normal is that the 
subjects all presented themselves at a ho^ital for 
soma complamt, no matter how tnvial, and in the 
present state of our knowledge we are unable to say 
what conditions influence gastnc secretion. 

Medical students were chosen ns the subjects of the: 
present investigation because they formed the largesi; 
body of healthy adults to which we had access and alst 
because they were likely to fall ■within a fairly close agt 
limit. 

The ages of the subjects vaned between 18 and 
years except for three subjects who wore 32 yeais oldlj 
A total of 108 students were subjected to the test, ano;^ 
of these 8 gave a history of abdommal pam. Seveia^ 
of them had been radiographed and no lesion of th(' 
stomach or duodenum had been found, but thesf 
8 cases will be considered separately. Careful hifij 
tones were taken m each case, especial note heujj 
taken of past history of gastro-mtestmal disturbaurt 4 
and of abdominal operations The family histons ^ 
were mvestigated in each case and note made o)j, 
the ocouirence of mdigestion or peptic ulcerations U-jj 
the famihes. 

METHOD op INVESTIGATION !il 

The techmque was similar to that of Bloomfield anflcj, 
PoUand,* but certam pomts were altered as a mattci ^ 
of convenience - ■*>!; 

The time of test was either 9 am or 2 p m , m 
case a light breakfast being allowed at 8 a m A 
tube was passed, the restmg juice was removed, and 
stomach then washed with several synngefuls of 
water until the rinsmg fluid was returned clear, n® * .' 
that this IS desirable, not only as lavage, but also m em ^^1 
tlmt. the tube rests m the most denendent part ®\ * 


that the tube rests m the most dependent part “J, 
stomach The blood pressure was taken ns a mn 
and if the systolic blood pressure ■was below If" 
usual dose of 0 76 mg of histamme hypodermically . 
reduced to 0 5 mg (8 cases) The a-verage-weignt ^ 
of the students was 60 0 kg , so that tos 


of the students was 60 0 kg , so that tms y 

sponds fnuly closely to that recommended by Bio . Jii 
and Polland (0 1 mg._per 10 kg )_H1 


ana jroilBUU. x jjoj- xv 

tively slight differences found by Englebach and B «-i 
between the efiects of 0 76 and 0 6 mg an y'l 
difieronce m dosage is probably of^J, 

eight cases who had 0 6 mg covered n '"d® « 

acidity, and did not differ sigmflcantly from t 

The stomach was then emptied as completdj' 
every ten imnutes, a stop-watch or a large orumaij (jjj 
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_, hotir (m c cm ) This 
volumo from l(W0 mmiitca 


UiBg and for iiming About the last 
t)j(« nuntites of each period Trore devoted 
to unuation AlUiough as a rule no 
diEemtf teas expenoneed vnth this, xt 
u a jitoMute trhieh requires sotne practice, 
lad occasionally it became obvious that 
cm^te emptying liad not been obtamed, 
lor example, i! successive specimens 
toiaisfed of 6 and 60 c cm A special 
rSori vaa mode to ensure omptymg at 
19 and 50 minutes, and the juice secreted 
I dua penod was taken as an mdox 
d tbe volume instead of tlie Ingliest ten 
™ole volume recommended by Bloomfield 
mb nlland In this way errors of volumo 
atination are reduced to one quarter 
^^cr this jirocedure to tliat of Comfort 
^Ortetberg,* who use the volume from 
f o-w RunutM, for two reasons Firstly, 
rtt « easier to devote complete attention 
at 10 mmutes, and, secondU, 

I ^oiten happens tliai the acidity or tlie 
IS greater during tlie penod from 
»jn0 mmutes tlian at any other time 
^ period from 10-50 mmutca covers 
IIS maximum volume and tlie maximum 
I sinity in all our cases 

j Tho following charactenstica of each 
,i wt Lave been tabulated 

free acidity reached. Titration with. 
*®agent, result expressed as o,cm N/10 acid 

total acidity reached Titiation with 
.^Mipiithaleui (for comparison wiUi Polland’a figures) 
secreted per 
multiplying tlio volui 

till secreted per hour (c cm N/10 
ifii! LiA^ ^ calculated bj adding together tlio volumo 
ilLui “cewted during each lOmuiuto period frtm 
and miAiplvmg tlie result b> 1 6 Tho 
of acid IS of course tuo volume of juioo multiplied 
conoentration of acid 

^nomber of coses dctorminntiona wero made of tho 
total dUondes winch arc to bo reported 

^ fionernl necessary to tabulate both free 
u they differ constantly by about 10 

f* ^totnial persons Tho use of the froo add haa 
* that cases of aclilorhydna arc clearly 

volumes and acidity usually increase 
itt,* ^ 40 mmulo period and then decrease but 

®ccnr at any time from 10-60 
iiUiiw» ® oot able to repeat tho test upon all 

tho juico was bile stniiiod, as recom 
Bloomfldd and Polland, but in one case 
la done no noiiecablo difference was teen 

occasion In genoral it appeared 
‘'r't* a ail ^*®“'tho course of tlio acidity tint rcgurgita- 
' much neutr'ilising effect oven when 

»'i were bUo stained 

f*®®^****© of blood m trices just risible to tbo 
® frequent finding, especially m tho 
Otlicrwiso tho JUICO was usually 

Bltlo correlation between ibo 
<iAes*.i and tho concentration of acid (see 

in throo subjects with the bipbest 
’ * \f. tho one subject with nchlorhydna 

r tin A®^discomfort was produced by the hntandne 

■which wo employed About a 

headache, lUlieT at tho lime of the 
* ofgreat serentv One Individual 

■*| Mood preMuroflOOpfi) experienced fauilness 
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Volume of gostrio juioo per hour 

340 


and giddiness for two or three xninutcs after tho 
injection Nearly all tho subjects who had provlously 
had A grud fractional test > meal dedored thexr 
preference for tho histamme lost 


Tho results aro given in Tables I to Y1 Attention 
may bo directed to tbo following points 
Tho distribution of Jnghestfree ooidtfy is such that 
all values from 0 to 140 o cm N/10 acid per cent can 
occur m normal persons Tlie distribution is obviously 
skow, values aboVO tho mean occurring more frequontly 
than those hdow Tbo single case of acUorliydna, on 
whom tbo test was ropoated fhroo tunes, go\o no 
history of digestive disturbance beyond occasional 
flatulence, and was in good health 

TaiiLS l~^Ilighe$t Tree Acidify 


A.««100 norroiilo. B *20 with djvj 

wItboDt drerepUe Panata. 1) **8 ad_ 

bfstoiTolabdominal pala 8 J> MBlondard devlati 
standard error Oo r ^Coenident oC Tarlatlon 
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Tho rolumc o/iuiVpcr lour and tho vdicmc o/ncid 
fcourare symmetrically dintributM about means m 
the neighWhooil of 200 c cm The volume of and 
shows o rather j^eater vanabOity Tills oymmetty 
it an Advantage from tho point of view of statiitical 
(reatment. 
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Tabde IL —Volume of Free And per hour 
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Means 

182 3 

220 5 

170 5 
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* Fractional volnes Bignll !7 the occnirence of acidities ball-ivar 
between the grouping unite 


Table III .—Volume of Oastne Juxee per hour 
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Table IV 

Three studenta who exhibited achlorhydria with a premoua 
grud fractional teat-meal 


No 

Higtaest free 
acidity. 

Free add 
per hour. 

Gastric Juice 
per hour 

1 

120 

90 

90 

2 

70 

70 

100 

3 

85 

200 

250 


These results on 100 normal students may noiv be 
compared with Folland’s figures and with those of 
three sub-groups 

The mean total acidity is higher than PoUand’s 
value for a similar age-period (20—29), but the difference 
(9 9±5 09) IS ]ust withm the limits of samplmg errors 
(Table V) 


Table Va.— Staltslical Analysis of Differences 


— 

Mean total 
acidity 

Standard 

error 

100 normal students 


111 0 

2 77 

Polland’s 70 cases 

. 

1011 

4 27 

Difference 

• 

99 

5 00 


The difference does not exceed twice its standard error 
and IS therefore not significant 


The eight students with a history of abdommal 
pam (Table V b) show no difference in the highest free 
acid, but a defimte mcrease m the volume of jmce and 
the volume of acid. Most of this is however due to 


one case with an exceptional output of acid, and fie 
exclusion of this leaves the volume of ]mce as the onlv 
significant difference. ^ 


Table Vb 


— 

Mean 
highest 
free acid. 

Mean vcl 
acid 

per hour 

3Ican toL 
Juice 
pet bout. 

100 .students 

■SB 

182 3 

1991! 

8 with abdominal pain . j 

■M 

255 0 

267 5 

Difference . . | 

[ 7 8 

72 7 

07-9 

Value of "t”* 

0 76 

2 65 



• See Fisher • 


For this number of cases, the probability that “ t ’’ sill 
exceed 2 66 by chance is about 0 01. second and 
third results are therefore highly significant, the 6m 
IS not 


Table Vc 


— 

Mean 
highest 
free add 

Mean vol. 

acid. 
per hour 

Mean tdI 
Juice 
per boor 

20 students with dyspeptic 
parents 

111 7 j 

229 5 

230 5 

80 without dyspeptic 
parents . • • 

991 

170 5 

191*9 

Difference . . 

12 6 

59 0 

38 6 

Value of “t’’» . 

1 80 

3 45 

2 95 


The probability that “ t ” will exceed 1 80 by chance is 
about 0 07, so that the first difference is not signiBcant. 
The other two values of “ t ” correspond to probabilities 
well below 0 01 and mdicate a high level of significance 


Three cases out of the 100 had shown achlorhydria 
wnth a gruel fractional test -meal on a previons occasion, 
an inspection of Table IV. shows that their output of 
acid was not much below the average This is a point 
of some interest as these cases presumably correspond 
to some of the four with achlorhydna m Bennett 
aud Byle’s ^ senes of 100 normal students 

Twenty cases out of the 100 had one or both parents 
with either peptic ulcer or severe dyspepsia of long 
duration These students gave no personal historr 
of digestive disturbance A companson with the 
remaining 80 shows agam httle difference in the 
concentration of acid, but a highly significant 
difference m the volume of jmce and m the volume of 
acid (Table V c) 

It may be mentioned here that the method used 
to test the significance of these results, Fisher’s ‘ “ t 
test, takes fifi and accurate account of the size of the , 
sample so that the chance of these differences being 
due to the errors of random samplmg is an extremely j 
small one It is, m fact, less than 1*0 per cent, m i 
nearly every case. | 


DISCUSSION 

The pnnoipal pomts of mterest m these results he 
in the comparisons presented above and in their 
bearing on the question of normal standards 
histamme test. In addition the volumes of ,, 
not previously been tabulated and this 
certainly be done in view of the fact that the 
appear to show wider separation in ulcer and 
of the stomach than either acidity or volumes aion 
(PoUand») , 

Although our value for the mean total acionj 
higher than that of PoUand for a similar “S®"!’®'] .j 
the difference is just within the limits of samp^ 
errors The best estimate is therefore obtamed . 





















































inr l.A^crr] sm siillioax A3n> am Morgan stmoicAZi axatomv of avai. canal [deg l, 1D3A 1213 


combining tlio two which gives tho following result 
<Tal)leVI) — 

Mean total acidit >, 107 0« Standard de\ lation, 316, 
Standard error, 2 42 

Being based upon 170 cases, iheso figures should form 
o satlsfflctoiy normal standard for males between tho 
agesoll8*-30 


Tarlb VI ^Highest Total Aeidttg 


•too normal etadenta 
■I’oUand a 70 coses 
•Tbc two aeries eomUinod 


} 


Males of 
aecB lS-30 


C.ein 

N/10 
•d4 % 

A 

E 

T 

Cem 
N/10 
acid % 

A 


F 

150*150 


1 

1 

30-30 

1 

_ 

1 

110*149 

13 

10 

23 

20-20 


1 

t 

130*130 

IK 

11 

20 

10-10 




120*129 

13 

7 

?a 

0-0 

1 

1 

2 









100*100 

12 

5 

17 


100 

70 

170 









30*09 

4 

6 

10 


111 0 

101 1 

107*0 









•MS 

a 

4 

10 

8 D 

27 0 

35 7 

31 5 


2 

4 

a 

8 F 

2 77 

4 27 

242 

40-49 


1 

1 

CO r 

24 0 

35 8 

20 4 


The lughcr volumes of juico and acid in tho 8 students 
vith a history of abdominal paui justifies their 
exclusion from tho normal tables, and su^ests tbat 
somo of thorn may have suiflercd from poptie ulcer 
The lugh volumes of acid and juico in tho 20 normals 
^ith dyspeptic parents is a findmg of somo interest 
oiaeo most of theso parents probably had peptic ulecm* 
therefoTo hyporacidity, this amounts to evidence of 
the inbrntanco of hyperacidity in normal persons So 
wr as wo aro awaro no such evidence has proriously 
betn adduced, protious work on tho inhentanoo of 
*gutnc secretion being confined to persons with ulcora 
aeblorbydna This poiul may bo taken ns a strong 
arpmcni m favour of lIurst*B conception of the 
I braentheme gastno diathesis *' as an inborn 
j Mndition Thoro is of courso tho nltomatiio of the 
tbrowing tho blaino upon the family cook 
i tJi ® stress tho importanco in this test of tho 

I tsumaiion of tho volumoof jmeo sccrotcd (and in the 
*^enhtlon of tho ^oltiino of acid seerctod) upon 
' has recently been east liy Comfort and 

yitcrberg * It vriU bo seen from tho results that tho 
1 of acid taken alone faded to show any 

^ oiffcrraco in tho two subgroups which have been 
) ^**a*idcred,tboiigli liigldj signifleant differences wore 
^cmoiwtrated in tho volume of juico and in the volume 
^ H IS howo^cr important that Ibo method of 
tho volnmo Vliould be standardised 
‘ * Wally a word of wanting must bo added respecting 

1 . ^ of histamine in eases with low blood pressure 
J ^ou dangerous degrees of collapse in such 

j after eoinparatu clj low dosage (0 28 ing ) 

I ^ , ®jo«»der that llio blood pressuro should ho esti 
I >ta as a routine before tho test 


, auMMAnr 

* Srsultsof lootest meals on normal male studmts 

18 owd 32 have been recnnlcd 
I • highest free acidity, the solume of ga*tne 
hour, and the volume of free m nl j>er hour 
e i>cen taken as the UH'ful charset r nst iri. of t he lint 
t bidbidusl, in perfwt health, exhibited 
even after repeated tests t ^ 

.t«*l luiil iTHiic itWr*. sml lt*e miialnlnff 

* *hd«iiilnBl imln fflfttrd In meal» 

*'•* writirh s fonrth twt lo^st h*» l-^n 

r**** et iM'hlnrhTilrtrt mml on lhl« a * 

» 4 »iS?V lUa oiitnimHl la eti*r» ^ 

***bc«»n*Tntf«tlnn ot im 
1^ S/io \fton anltbr owtent nt lU 1 wiMcsimiwIr 


4 'The mean total acidity is higher than FoUand'a 
value for the same agG*penod, but the difference is not 
statistically significant The two values have there¬ 
fore been combined to give an estimate which should 
form a satisfactory normal standard for males from 
18-30 years (Table VI) 

6 Eight additional students with a hisioiy of 
abdominal pain showed a higher volnmo of jmee and 
acid, but no differences in the concentration of acid 

6 Twenty students (out of the 100 normals) who 
Itad one or two dyspeptic parents showed definite 
differences in the volumes of acid and juice, but no 
increase m the concentration of acid This is con¬ 
sidered as evidence of tho mheritance of hyperacidity 
m normal persons 

7 Somo recommendations in the technique of tho 
test have been made particularly with reference to tho 
method of volume estimation 

8 Tho greatest caution should ho exercised in the 
use of histamine m cases with low blood pressure. 


It is a pleasure to express our indebtedness to 
Prof E C Dodds and to Prof S Wngbt for 
valuable help and advice Wo arc also extremely 
grateful for tho willing coSperation of the students 
and house officers who formed the subjects of this 
investigation 
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Recognition of Fistulous Tracts and Openings 
An anorectal fistula is tho contracted cavity of on 
abscess which has hern inadequately treated and has 
eonsequcntlv failed to heal complptcly by third 
intention There is usuallv an external opening, ti 
mam tnck. and an iiitcninl ojicning There mar bo 
wonda^ traeka and socondarj external opt nines 

W y Miles quotes as a cunohily, n ras> where IheBo 

nuinliiMTil 4. L.unllj Boconflarr (nck« an. nlwnt, 
ami. If invH^nt, Iiniitnl to nitr or two Sivonilarr 
trackB howrrrr rstranti an. a. n ralo plarnl m 
tlio Milmilanraut tl««uM ami unrcrhtnl to the mii« 
rulotiiTv Thor ato owily iloilt with hr incnlon ami 
dri not ramphoTtr tho Blirgir-il prohloiii 

’I® ‘■•■'“'W with iwottnc, 
ro’-otl grinulTtion Ub^uo gUiog nn to niinilont 

"®f"''<’"“lly the ntomal oiionhiR » 
onlr'. r cnnulation. ami mlimlting 

I ptK Oiilr Jinoa-ni on i>trT>Ion» 

\ munilljing |.hv, i„ip, |jta|,on 
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In flstulffi of long standmg the external openings 
may be healed, as exemplified m a fistula -vre observed 
of ten years’ duration. The healed openmgs are 
indicated by mconspicuous dimples of scar tissue. 
No discharge escapes and admission of the probe to 
the underlying track can only bo gamed when the 
dimples are excised. The hnmg granulation tissue 
then reveals the fibrous track. 

Irregular undermining ulceration at the external 
opemng is characteristic of tuberculous infection, lie 
position of the external openmg in relation to the 
anal canal is of academic mterest and suggestive up 
to a pomt of the direction of the mam track, but 
palpation of the pen-anal tissues and the mserted 
probe give the defimte mformation required for safe 
surgical treatment. 

Tile mam trad —^microscopic sections of fistulous 
tracks show that they are composed oi^ a tube of hard 
fibrous tissue, the lumen of which is fified with 
granulation tissue which gives nse to the discharge 
of pus and blood The characteristic appearance of 
granulation tissue aids m trackmg the course of the 
fistula, just as granulations lead the surgeon to dead 
bone, as its appearance contrasts st^mgly with 
normal surroundmg healthy tissue The fibrous 
channel moreover prevents the exploring probe, if 
used gently, from deviatmg from the course of the 
fistula, and so reveals its direction The direction 
and course of this fibrous track can be palpated 
through the skin and followed in the ischiorectal 
fossa and around the anus, as a fibrous cord of indura¬ 
tion in the surrounding normal phable and elastic 
tissues. Tuberculous fistulse usually differ from simple 
inflammatory fistulas in the absence of this mdurated 
fibrous track, a highly suggestive and important 
diagnostic point. 

In another typo of fistula, fortunatdy rare, the 
mam track eludes discovery and the fistula after 
many operations remams unhealed. In this type 
'^ithehsation of the inside of the track has occurred, 
granulation tissue has almost disappeared, and the 
fibrous tissue tube has become thin and pliable and 
cannot be easily palpated. Moreover, the lumen is 
narrow and will only admit with difficulty the finest 
of diagnostic probes Discharge is mtermittent and 
scanty. 

Occasionally one fails to find the main track before 
and even during operation, but by careful and 
persistent search with a probe while the wound is 
healing, the track, which one knows must be present, 
is now more easily discovered enteimg the anal canal. 
When this elusive track is opened by mcision the 
fistula heals. 

The importance of careful routme search with 
probes for tracks m all cases during the healing of the 
wound cannot therefore be too strongly stressed, 
for tracks undiscovered before and during operation 
now become manifest. No amount of careful dress¬ 
ings, on which some lay so much stress, will promote 
healing if smuses or tracks are overlooked. 

The internal opening of a fistula is more easily 
discovered by hght palpation of the anal mucosa 
with the finger in the anal canal than by mspection 
with the proctoscope It may be felt as an mdurated 
irregular obvious ulcer, sometimes as a hard fibrous 
dimple or rounded projection in the attached mucous 
membrane In others there is a tmy indurated 
nodule or “ roughness ” indicating the end of a 
fibrous tube under the intact mucous membrane, only 
discernible to the lightest palpation but standing 
out in contrast to the surrounding smooth anal canal 
In some the openmg cannot be palpated although 
present, but a probe passed through the main track 


find its way through the internal openme mlo 
the anal canal, or the point of the probe can be fdt 
m the submucosa through the healed and intact 
mucous membrane For purposes of safe enrettal 
treatment the relationship of the internal 006 ^“.. 
and mam track to the anorectal rmg should now 
be determmed by palpation. It shopld bo noted 
■whether they lie -above or below the ring 
The openmgs of anal and rectal submucous smuses 
although often palpable, are sometimes best fonni 
with a proctoscope. Pus expressed from tho smus 
by the pressure of the end of tho instrument shows 
the position of the opening, and a thin probe, straight 
or bent, entering at this pomt will reveal the duection 
of the track. - - - - . , 


Healing of Fistula-in-Ano 

_ It is now the accepted custom to apply no heahog 
halm or lotion to wounds that heal hy first intenlm. 
Hehance is placed on nature’s healmg powers. When 
healing hy second intention is mvoked, hoirerer, 
dissatisfaction with nature’s rate and method of 
heahng w at once jmphed by subjectmg the wound to 
apphcations of lotions or ointments, labriled bjr the 
manufacturers, or even m tbe mind of the surgeon, 
Bootbrng, stimulant, antiseptic, or caustic ' In gnte 
of this misguided attention, bealrng by second mien- 
tion, provided tbe surgery is correct, mamtams its 
own course and time, confirmmg the creduloils 
m their faith and bestowing reputations on numberless 
and ever-changmg apphcations 

The Winnett Orr treatment of osteomyditis, the 
healing of lilcers under adhedve plaster (Maclnic, i 
Dickson Wnght), and the healmg of a colostomy , 
wound bathed m faecal flora must at least arouse the | 
critical faculties in those who imagine they possess | 
the power to stimulate, soothe, retard, .or stenhso a j 
granulating wound with apphcations ) 

Theoretical views advanced for the fact that < 
surgically untreated fistulee-in-ano never heal art ’ 
well known and need not he mentioned hei^ j 
Howheit, it is common expenenoe to see suprapubic i 
vesical fistulae, gastno fistulas, and ceecal fistals 1 
heal naturally and unaided. Healing takes place j 
hy adherence of the walls of granulation tissue •' 
along the track of the fistula To this method is 
given the name, healmg hy third intention Absc^ '• 
cavities in other ports of the body also succcssWly j 
heal by tbis method. } 

A fistula-m-ano results from tho failure of aaj^ 
abscess in this region to heal by third mtention. ^ 
To promote healmg, surgical treatment is 
necessary and consists m so incismg tho track of tM. 
fistula that the open flat wound thus obtained wiu. 
heal by second mtention In other words, hcaMft 
occurs hy the growth of granulation tissue from fW. 
base of the wound and by the covenng of this grMulai' - 
ing surface with epithelial cells' from the 
mucous membrane at tbe periphery. This 
of healmg is nearly always employed m rectal '' 
as it is the only method m this area upon wmw ^ 
complete reliance can be placed The prevention js 
bridging, poeketmg, of overhanging skm, espeam t 
at the anal verge, and of smus-formation i > 
prevention of attempts to heal by third 
during convalescence—is all that is necessary ftom i i 
surgeon. Heahng hy second intention J® : 

rule if specific iroections, tuberculosis, and 

To change nature’s unsuccessful attempts 
by third intention mto tho successful proceM ot n r 

W second mtention, a fistula must thereio i ^ 


by second mtention, a fistula must ‘ 

incised along the whole track. All overlying > j 
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from the estomal to tho intemnl opening must he 
cnt and ovcrhangmg skin edges lemorM so that 
a flat wound is obtamed This is technically simple 
to accompli^ when the tracks and opqnhigs are 
found, but anxiety and difncultics onso owing to tho 
ration o! the tracks to the anal muscles which, u 
certain fistnlse, are in tho OTerlying tissues and so 
wotdd ncecssanly he out in order to lay open the 
trades. 

Glassification 

In tho past the mam problem, the relationship 
of the flstidouB tracks to the anal musculatnrc, has been 
obscured by a coraphented classification based on the 
shape and direction of tho subontancous tracks We 
submit tho following classification as being simple and 
pracficil (Figs 15 and 10) 

1 Subentonpous and submucous liatuln* 

2 n^tulte with mam tracks enienxig the onal canal 
iefotr ilie anorectal nng (anal llstuin) (a) low level onal 
fistula, and (b) lil^i level anal fistula 

(3) FutulsD with track extending aboie tho anorectal 
Oiq (anorectal fiatulic) (a) with internal opening into 
rretum, (b) without internal opening, and (e) with mam 
track opening into anal canal below anorectal nng 


FISTULA WITH 31A1S TRACKS EKTERXKG TIXS AKAL 
GAHAL RCLOW TltC LEVLL OF THE AKORECTAL 
RISO (FIG 10} (A^AI. FifiTULA) 

(a) Xoto inel analJisUda .—Tho majonty of ilstulm- 
in ano enter tlio anal canal at its lower extremity 
and are closely related to the easily palpable sub¬ 
cutaneous sphincter am oxtomus 
The track enters tho anal canal just aho\o this 
muscle in tho region of tho anal mtcrmuscular septum 
between tho subcutaucouB external ^hmeter and tho 
lower border of tho mtcm'il splimcter am, where tho 
mtcmil openmg can usually ho demonstrate by 
probo and palpation In somo ciscs, however, the 
mnin track then extends upwards under tho mucous 
membrane, and tho uitomal opening is situated at 
a higher level, sometimes above tho anorectal 
ring Thu submucous extension of the main track 
must bo tronted as a submucous fistula Some- 
times there are two iiilcmal openmgs, the upper 
one just dencnhcd at tho upper end of a submucous 
extension, the other an opening m the mucous mem¬ 
brane where the mam tmek runs between the splnncter 
muscles It is not always easy to demonstrate tho 
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He IS—FiituIfQ with main troeka entcrlni? the 
Stwi amnl liclow the anorectal ring (o) Low 
lOTcl anal Aitola, (b) high IotcI onal fliitul.i 


PIG 16.—TWu^ tmrU extending abore aDorrctAl ring M With 

Intemal onctUngInto rrctom without Internal opening and ftl with 
main tmrV enterjog anal mnal below anorectal ring * 


Surgical Trcatmcnj of Fistulous Trocks In 
Relation to Spnlnctcr Ani Muscles 
fitmCUTANEOTIS AM) StinsrUCOUS FISTOLX 
A probe is inserted through the external or lower 
®l‘«ilng, then along Iho main track and iiinde to 
finerge at the iiitonml or upper opening If tho 
^us id blind an ineision at the point of tho probe 
wiows il to rmcigo Tho probe is now felt to ho 
Js'ler the skin or mucous tnembmno and auporfleial 
10 all the sphincter muscles, and is hbcralctl by 
mctting tho overhing tissues, which in this typo of 
‘•tain consist only of skm or mucous incinbtune 
piiinctcp rouftclcs are out of the scope of the opera 
ton, Tlio resulting wound Is made flat by excl^mg 
veriianging shin edges. • 

It is worthy oi mention that some aubcutoneous 
radiate outwards from tho anal verge, and 
5bmurous fistuln often take a circular or curvisl 
ntider tho rectal mucosa abovo the anorectal 
so that a lient or anelod probe in those clrruiu 
* ***5^ Is helpful These snbmncoue traek* pass 
*'«>se nlation to tho hamiorrhoidal vessels In tlio 
js^ihcosa, Rn niorrhago, dWicuU to arrwt, wit 
their Inciamn where tho tmeVs extend almve the 
nng, 90 it is well to follow the ancient 
^*‘**'1 of opening the track by deatrojing tho 
root by strangulating ligatures. 


exact relatlouslup of tho fistulous track to tho external 
sphincter am siilicntaneus, beenuao infinmmatory 
fibrons tiMuo has altered and obscurcHl tho anatomical 
ootlinw, but Iho musclo may bo identified by palpation 
and followed from an adjacent unaltered area Tho 
fitvmon of the subentaneons oxtomol sphincter an!, 
m part or whole, or la any direction, as wo hnvo seen, 
js harmless to sphuieter controi, for it leaves (ntnet 
the deep nnd superficial part of tho Sphincter anI 
extemus nbove, as well as tho puhorectalis with tho 
anorectal nng 

To wtoWwli tlio rclationiOiip ot the main itack 
to tho «ubcutaiiconn ojctomiU ephinctor Is therefore 
only of ncadointo importanrc, hut of prartirla 
importnneo h the relationship of tho track re tho 
anorectal nnR A probo passod from rtithout throtreh 
tho luain tniik into tho anal canal h felt to ho at 
some dhlaiiro Moor tho anorectal nne, so tliat tho 
probe can «• mM, lilH.nitcd by cnttinc tho owrirfnc 
muwlo nnd skin Ic-irini; tho nii); intact Tho sub 
mnrnni extension tipiranls Is now southt with the 
probe, and it pereent. opened into tho anal ranal or 

IlScnioei c^reikmncons 

liack does not hijtirv tho mnscuiatnre 

(H IHgl Icrcl oiwl/stolw—Tins tvpe of n,ii,u i. 
Ira common and a morn diflleiili pro^n The main 
track usually enter. tl.e .mal csnSl .1 it, upp;., 
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in the postenor segment 3 ust beloT7 the anorectal 
nng. They are often of long standing and have been 
preceded by TVidespread infection "with resulting 
curved subcutaneous trachs in one or both ischiorect^ 
fossm. 

The exact position and relationship to the anorectal 
nng must be accurately estabh^ed. In this hes the 
chief problem 

A probe mserted along the mam track from vnthout 
mto the anal canal vnU be felt to lie ]ust beloiv the 
anorectal nng, some muscle formmg the nng bemg 
definitely felt lymg above the probe It noiv requires 
courage and assurance to hberate the probe by 
cutting the large bundle of muscle lymg below it 
Those m doubt would leave the division of the muscles 
till the laige wound left by the opemng up of the 
rest of the track mto the iscluorectal fossm has almost 
healed ; the so-called Ueo-stage operation for fistula. 
By this means the muscles, bound down by new 
fibrous tissues dunng the prehmmary heahng, are said 


to retract less when divided 



FIG 17 —Surgical treatment of fistula 
extending above anorectal ring Wound 
guttered backirards towards cocayx. 
Anus and anal muscles Intact. 


It IS safest to adopt 
this two-stage 
method if the 
relationship of 
the track to the 
anorectal nng 
cannot defi¬ 
nitely be de¬ 
cided. It has 
no other advan¬ 
tages over the 
one-stage 
operation We 
have never yet 
seen nor felt it 
justifiable to 
ascertam the 
result of com¬ 
plete division of 
the anorectal 
ring by the 
technique of 
the two-stage 
operation, but 
believe that 
even this man- 
osuvre would 
not prevent 
incontmence 


Because of their mtimate relationship and altered 
condition due to fibrous mfiltration, it is difScult to 
identify by name the muscles divided m this type of 
fistula It is probable that part of the deep, all the 
superficial, and all the subcutaneous external sphmcter 
are cut, as well as the correspondmg related parts 
of mtemal ^hmcter and longitudinal muscle The 
puborectahs and some mtimately attached fibres 
of the deep external sphmcter am together with the 
related portion of the mtemal sphmcter am and 
longitudmal muscle are left mtact, formmg the 
complete anorectal rmg It is often found after heahng 
has occurred that the narrow rmg left posteriorly 
becomes rigid and fibrous However, as long as it 
has been left complete and intact, satirfactory control 
IS assured whether the operation is done m one or 
two stages This type of fistula readily heals, for a 
satisfactory flat granulatmg wound is surgically 
obtainable. 

It should be pomted out that low spmal anaesthesia, 
now commonly used m rectal surgery, by causing 
muscular rdaxation adds to the difiiculty of palpatmg 
the relaxed anorectal rmg m rdation to the probe, 
unless this relationship has been established previ¬ 


ously Under such conditions when doubt exists, tlie 
division of the muscle should not be earned out at 
this operation. The estimation of the exact relation- 
ship wdl only be possible when the musculature lias 
recovered from the effects of the anaesthesia It is 
suggested then that hght general antesthesia be 
employed m this type of fistula if relationship to the 
anorectal rmg is uncertam. 

Associated with high level anal fistulas, short tracks 
would be expected and mdeed are found where 
suppuration has spread between the longitudinal and 
circular muscles before breaking through into the 
anal canal (mtermuseular fistida). These tracks 
resemble submucous fistulas from which they are 
difficult to distmguish because of surrounding 
mflammatory thickenmg 

At operation the inlying probe should be hberated 
mto the anal canal by cuttmg the overlying tissue 
Severance of the mtemal sphincter m this manner 
has no effect on anal function, as the anorectal nng 
remains mtact. 


VISTVLJC-IN-AITO WITH MAIN TBACK OR SIXVS 
BXTRNDING ABOVB THB ANOBECTAI. RING 
(FIG. 16) (ANOBECTAI FISTDLE) 


In all the types of fistuhe already described —tb , 
submucous, subcutaneous, and those m which the 
main track hes below the anorectal rmg—it is possible 
with safety to cut the necessary muscles and lay 
open the fistula so that a flat wound is left without 
amuses, pockets, or overhangmg skm edges, so 
flattened out that it wiU not retam pluggmg gauze. 
A wound thus shaped will heal with c^amty by 
second mtention. This type of fistula is fortunately 
by far the most common In the remammg types 
under consideration, however, to lay open the fistula 
satisfactorily mto the anal canal and make n fiet 
wound it would be necessary to cut the anorectal 
rmg, with resultmg mcontmence Other means of 
obtainmg heahng, less sure and more prolonged, must 
be adopted. 

Although three types of fistula-m-ano with mam 
tracks or smuses extending above the anorectal nag 
are encountered, the prmciples of treatment m all 
are the same. 


The rarest and perhaps the one type m which it is most 
difficult to obtam healmg is characterised by an infernal 
opening mto the rectum itself. The external openi^ 
IS situated about It m to 2 m lateral to the anus on tna 
skm of the floor of the ischiorectal fossa The mam 
track takes a straight course upwards and mwards to 
the rectum roughly parallel to the long axis of the ana* 
canal through the ischiorectal fossa, piercing the 1®*®^ 
part of the levator am (ileococcygeus). A probe passeo 
along this mam track is felt to emerge m the lateral wau 
of the rectum 1 in or more above the anorectal nng 
In the second type the mam track is similar fo fha 
already desonbed, but there is no internal openmg m 
the rectum The pomt of the probe at the uppermo 
limit of the mam smus is felt through the mtact rect 
wall lymg 1 m or more above the anorectal nng, f® 
rectal wall intervenmg . , 

Tn the iHrd type, like the second, tiiere is • 

opemng mto the rectum above the anorectal nng, but m 
a probe the track is found to extend above this re • , 
There is, however, an openmg mto the anal canal 
the anorectal rmg The high smus, m this , 

fact an offshoot or secondary smus from ' .*.1 ' 

of a fistula which enters the anal canal below the anore , 
rmg postenorly 

SDBGICAI. TEEATMENT 


Anatomical considerations prevent the - 
of such deep tracks in the ischiorectal 
flat wound which would be the guarantee of ultim 
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liealmg One innst lie content 'nith guttcnng the 
track, and, os Trill be sboTvn, tbu can only be earned 
oat In the first instance postcnorly toTrards tlie 
cocCTx (Fig 17) 

When the boundanes of tbo ischiorectal fossa are 
considered, it mil bo appreciated that if the deep 
trach is incised and extended forrvards, tbo incision 
vould piss through the transvexsus pcnnci muscle 
and mlo the urogenital triangle This is undesirable 
An outward guttering of the track is preTcntod by the 
tnber Hchh Incontinence irould follow the usual 
method of laying open the whole length of such a 
track inwards into the anal canal, lor as tho track 
extends abOTO and outside the anoroctnl nng, the 
nng together with the rest of tho anal musemture 
would necessarily be severed, 

Postcnorly tho dun level just lateral to tho coccyx 
u approximately on tho same honsontal plane as tho 
too! of the ischiorectal fossa, which is about the upper 
hmit of tho track under consideration, so we are 
happilv enabled to gutter the surgical wound bj 
cntting backwards from tbe track thmugh tho tissues 
and sun of tho ischiorectal lossa to tho level of tho 
coccyx During this procedure tho anal muscles are 
icU nnd guarded by a finger in tho anal canal 

On tbo very rare occasions where the upper hmit 
01 the trock extends two or tlirco inches above tho 
anorectal nng, it has been found necessary to romovo 
iho coccyx to obtam adequate grooving of tho resulting 
canty backwards Such a procedure is a aucccssfid 
altemntive to tlio condemnation of the case ns 
incurable 

To retard reformation of sinuses by rapid skm 
htaliog tbo whole of tho unimportant skm floor of 
Ischiorectal fossa is bbcwdly removed, loiTing 
• wide funnel shaped wound from tho floor to tho 
n)o{ of tho fossa Later, when tho depths of tho 
Wound flu with granulation tissue, as is its custom, 
nr^ing its level to bdow tho anorectal nng as 
judged by palpating tho end of tho probe in the 
I JJ^nd through tho anal canal, tho sphincter muscles 
"Clow the anorectal nng con bo safely cut Thus tho 
mnet wall of tho wound will now also be guttered 
I jud K) healing by second intention is hastened nnd 
( SMurtd 


»i * "demal opening into tho rectum dc‘icnbed in 
fint typo should bo disregarded If It is not largo, 
*1® walls arc not rigid, It will probably heal as 
^ surgicil wound in tho ischiorectal fos'»a heals 
t impress more by tlio ililflcultics of healing 
asu by tin frcqiionev, for It is fortunately rarely seen 
[utgo cxiiencnco 

. ^“Uuimalory fibrous tissue surrounding tho main 
fp! 4 1 ? tvpeo has inndi; identification of the 
kvlcral portion of tho levator am (ilioooccTgeus) 
wciigh which tho main Imrk ptwa difficult and 
j but ns tills portion is tho thin flhroos 

^ tail muscle and has no direct ronnexion 

if or sphinetenc action, anvielT nwd 

^ Wt m Incismg what U nete«Rary for tho 
^uotc surgical treatment of tho fistula 

Ai-rrn tm itmunt 

/♦‘•'dilng extensive wound mils for super- 
f irtv^ the long procens of healing to prwvrnt 

lo ft fonnatum, to maintain gullormg, nnd 

rt^jiov,, Ingrowing skin edges if niHe*<ar 5 In 
With modern ideis of wound dressing, 
Jk^oging of drcMings to the deep p'^rts of tlie 
•ujl 1* •*» uunec<«sirv although the surfice ganre 
,1 become soiIinI nnd should In • hnneed 
first srnsHKe dre*«in 2 « some suitable lorn 
^Tt anssthe^ia pn vents unueces-an suffirmg 


In the coses under our care four to tcu months have 
elapsed before hoahng is complete 

Houtmo pathological exammation 18 stropglyrccom- 
xucuded m this typo of smus, for it sometimes reveals 
tuberculosis as tho unexpected cause 

Summary 

(1) An account of the muscles of tho anal canal 
23 given 

(2) Tho “surface” anatomy of the anal canal is 
described together with the palpable landmarks and 
their relation to pathological lesions and to function 

(3) Tho identification of fistulous tracks, thoir 
surgical treatment m relation to the anal musculature, 
end their method of healing are considered 

(4) A simplified practical classification of fistulrc in 
Kslation to palpable landmarks in tho anal canal is 
snbimttcd. 


TWO CASES OP 

AGRANULOCYTIC ANGINA 

ONE FOXXOWINO THE AEMINISTIUTION OF ALLON IE 

Bt J II PiSHEit, ]M B Sydney 
n^nonutTABTisTANTMrDiCALOPFtcpn soimtCASTniN fevep 

liOSPITAL (tOVDOV COmtTT COCNCIE) 


THE two cases of agnmilocytlo angina hero 
recorded were admitted to the Xorth Eastern Peier 
Ilospital Certified as suffering from diphthena 
Cabi I--—a man, aged 23, was admitted to hospital on 
'^**2?^*^* ® June 2nd at noon 

i^ieu* iHnwcA—.Meegles, chicken pox, tonsUUtiH 
No jnstorj of faking drugs of any Jond 
Ilutorj/ —-Pnor lo tho illness for whieJi 1 m» was admitted 
ho waa porfectK well. On ^rny 20tb. six dajw btfom 
Komittioii, lio began to complain of Iicodnclio and bom 
Uiroat nnd gcncrohscd aelies and poms. Tbo glands of 
tl» neck bcMmc \ery mucli enlarged and at tiniva Jio was 
jSlw*** noticed to bo 8lJ(,btIy 

On odmiAAfon on Juno 1st ho wna \er\ imaeiatcd 
niodcroleh ioundu^, nnd appeared cnliealfv ill Temn 
orotiiro 103 F , pul«o rate 130 respiration rnto 30 There 
woa 1 CW oxtcnBi\o cenical ndemtls nnd pcnndeiiitis, 
gning tbo opmaranco of ” bull nook ’» Tlio fnuecHi 

mOamod and cedrmatous, vith ulceration omi 
mvolniig tbo tonsrls otid 
® groMsh-wlMlo momlirano on 
both loiwlls extciulmg on to tlie anterior piUiim soft 
polate, and poBtenor pluirvngoal wall lljo notient wuh 
wnseious on lulmiwion and able to answer questinnw. but 
becamo rapidl> worse Tlw next morning lie was unroii 

K»'>“lo<‘v1« *iX!n i ml n>lli>, npnniil i 
pIplMpti., fnhly numrrom WoodniUui* « pim ndtU. 
of nneunioeoccus was obtained ' " oujiuir' 

rott rnortrm ^Kidney cedt inn of inimiiiloft* 

swrthiw M 

Kweiitne oi IIK* line enr«nrct{\e of i1m- Ahtii,Hwi m..iu 

ami some pcolibminn nf Kuppfrr erll* «»m 

!ot Timh" 'ni II.V *"''"'■f "" ' '*">•'■1 
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ntimbeiB here—almost all of them showmg marked 
degeneration—^sometimes distortion and hyperchromatism 
of the nucleus, sometimes fragmentation of the nucleus 
into hyperchromatic fragments, and sometimes partial 
chromatolysis In at least one instance a degenerated 
polymorph lay engulfed m the cytoplasm of a large pulp 
phagocyte Bone-marrow . no decided change, quahfatii e 
or quantitative, in red cell senes ; polymorplis absent, 
myelocytes practically absent, but considerable numbers 
of myeloblasts—rather as if it were the maturation of the 
cells which was inhibited Lungs and heart. nothmg 
abnormal detected ^ 

Case 2 —Miss A B., aged 62, was admitted to hospital 
on June 18th, 1934, at 4 ph , and died on the lOth at 

2 20 F At 

History, —She had been treated for diabetes for 18 
months and on June 2nd was admitted to a general 
hospital for standardisation of diet and insulm require¬ 
ment She was having a lugh carbohydrate diet, the 
calonc value of which was 1600, and was receivmg insulin 
three times a day m doses of 15, 10, 16 umts. Her general 
condition was good and she was gettmg up ea<% day. 
Whilst there, she received one tablet of Allonal (allyliso- 
propylbarbituric acid with amidopyrm) each night from 
Slay 30th to J one 16th This was then changed to Sledinal 
grs 6 nightly until June 18th She be< ame ill on June 16th 
with nausea and vomiting On the 17th she developed a 
sore-throat. A swabbing from the throat was exnmmed 
and the case was thought to be one of diphtheria, and she 
was transferred to the North Eastern Fever Hospital 
After the development of these symptoms she had been 
havmg 100 g. of glucose by'mouth four-hourly, with 
60 umts of msulm four-hourly. 

Stale on admission —^Temperature 102° F, pulse-rate 
124, respiration-rate 32 She appeared very ill. There was 
marked bilateral cervical ademtis and penadenitis The 
tongue was dry and the fauces much mflamed and 
(edematous Sloughmg and gangrenous areas on the 
tonsils were covered with a greyish-white membrane 
which eictended on to the uvula and posterior pharyngeal 
wall Her condition rapidly became worse and she ied 
at 2 20 p ir the next day She was conscious until shortly 
before death Bepeated exammations of the urme showed 
only small to moderate quantities of sugar and no acetone 
or diacetic acid. A fairly heavy cloud of albumm was 
present. 

Imestigations —Culture of nose and tliroat for diphtheria 
bacilli: negative, no spirilla or Ansiform bacilli found. 
Swab of nose and throat for hnonolytio streptococci. 
negative. Blood count: leucocytes, 400 per c mm., no 
granulocytes present. Bed (^lls, normal; platelets, 
numerous 

Post-mortem findings —Pharynx and tonsillar fossce m 
region of maximal local lesion • the picture is that of an 
mtense and widespread inflammatory process, gomg on 
m parts to necrosis, yet completely lacking m the usual 
polymorph reaction, and showing only a slight lymphocytic 
reaction The followmg changes are seen m the kidneys. 
Glomeruli • thickening of capillary basement membranes ; 
a few scattered hyalme glomeruli Afferent arterioles, 
some hyalme thickemng Larger arteries . fairly marked 
arterial sclerosis Interstitium • slight patchy morease 
Tubules - considerable recent degeneration of convoluted 
tubules Lumen often shows albuminous material and 
debris of tips of l inin g cells Arterio-sclerotic kidney, with 
sufficient arteriolar cliange to suggest the presence in 
life of some degree of (benign) essential hypertension, 
not insufficient Indneys 

Pancreas islets rather large, witli m a nunonty a very 
considerable amount of hyalme change, some pyknosis 
of islet cell nuclei, some artenal sclerosis, with hyalme 
thickening of arterioles, pancreatic acmi and ducts, ml 
abnormal noted Liver: some congestion, ml important 
noted Spleen • smusoids (hlated; some proliferation 
reticulo-endothehal cells and a fair amount of brown 
pigment boBi mtra- and extra-cellular; practically no 
polymorphs seen; Malpigluan bodies fairly conspicuous 
Bone-marrow (sternum): no polymorphs and liardly any 
mvelocytes, but considerable numbers of myeloblasts , 
normoblasts rather scanty Femoral marrow almost 
entirely fatty, but there are a few small groups of cells 
(probably myeloblasts) around some capillaries 


COMMENT 


Both the 


, cases desonbed present the typical 
features of agranulocytic angina—an acute febnlo 
illness, necrotic and ulcerative lesions in the mouth 
and pharynx, and an extreme reduction of tho 
granulocytes m the blood stream Case 1 was founfl to 
have a terminal pneumococcal septicmmia. Termmal 
mvasion of the blood stream has been descnbcd 
many times and a mnltiphcity of orgamsms found * 
Eecently there has been much discussion concerning 
the {etiological agnificauce of certam drugs in agranu 
locytic angina S Stephen Bohn,* Solomon Silver,* 
and Dandson and Shapiro * reported cases foUoinng 
mgestion of dmitrophenol Madison and Sqmer* 
reported 14 cases in which the onset was directly 
preceded by the use of amidopyrm alone or m 
combination with a barbiturate. Allonal (allyliso 
propylbarbituric acid with amidopyrm) was the drug 
used m SIX of the cases The mortahty m a group 
of six patients who contmued the use of drugs con¬ 
taining amidopyrm throughout their illness was 
100 per cent In a group of eight patients who did 
not contmue the use of these drags, only two died, 
and both of these died shortly after the drag was 
withdrawn The admmistration of a single dose of 
amidopyrm to two patients who had recovered 
from an acute attach was followed by a rapid and 
profound fall in the granulocytes Scime expenmental 
work was performed on rabbits; 17 out of 18 to which 
allonal was admmistered orally showed no significant 
change; the eighteenth showed an abrupt drop of 
granulocytes and died on the thirtieth day Preceding 
death there was a complete loss of granulocytes in 
the peripheral blood Their conclusion was, that 
amidopyrm alone, or m combmation with a barbitu¬ 
rate, IS capable of producmg primary granulocytopenia 
m certam individuals who have devdoped sensitivity 
to the drug Case 2 can be considered as belonging j 
to this group The patient developed the condition i 
while in hospital Although suffering from diabetes, | 
her general condition was good and she was getting | 
up each day Wlule .there she had one tablet of i 
allonal daily for 17 days and the medmal grs 6 for . 
two days. Her symptoms commenced on the seven 
teenth day Apart from an occasional aspirm, sne 
had taken no drugs pnor to this In Case 1 no d^s . 
of any kmd were bemg taken pnor to the onset or < 


symptoms It therefore belongs to that senes ^ 
reported cases m which no {etiological factor can bo ^ 
determined. , 

The pathology of the bone-marrow m agranulocytic , 
angma is variable, either hyperplasia or aplasia oi 
the myeloid elements bemg reported Both these , 
cases show a complete absence of polymorphonuclea > 
leucocytes, very few myelocytes, but minieron ^ 
myeloblasts, the iindmgs bemg similar to tho. 
described by Pitz-Hugh and Krambhaar,* P? 

forward the hypothesis that the mydoid hyperpia 
IS due to a “ pnmaiy maturation arrest" ' 

than to a “ primary aplasia,” and pointed {' 

analogies to pernicious annemia In purpura 
rhagica the bone-marrow may show either { 
kaiyocyte hyperplasia or aplasia Douglas , , 

suggests that there is one vanety of ^ 

angma and one vanety of purpura h{emorrn.c . 
allied to aplastic anmmia, for m all three the forma , 

of blood-cells is arrested at the retmulo-endoih , 


OI OliiUU-vOAia IB aneottsu a-o t-uw j.qjwavw*'' nfliPf 

stage by the absence of certain factors ® ,a 


vaneties are comparable to megaloblastic an® 

In this last there is a cirGulatmg anmnua in sp . ^ 
proliferation of the megaloblast, hypermasia 
megakaryocytes with a peripheral thrombocytop 
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and a myeloid hypcxplasia 'witli a ponphoral agranulo* 
^oiis Wo Tvore unable to obtain supplies of 
Pentnucleotide ih time to cany out treatment^ 
the tTTo cases died 16 Iiours and 23 bours rcspectiToIy 
alter admission 

1 dcsiro to express my tbanks to Br W Mair and 
Dr J Gray for their valuable assistance anl ndviee 
In the pathological and lucmatological ins estigatiooa 
Inrolvcd, and to Br £ H £ Hames medical 
superintendent of the Kortli Bastem Fes or Ho^pital» 
for hu permission to publish these cases 

UEFEUEhCCS 
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AGRANULOCYTIC ANGINA 

A CASE TREATED mm PEXTXUCLEOTIDE 
Bt E J Smith, K B Lond 

Ten ct^r of ngrmuloeytic angina in this country 
we been recorded In Amonca the disease has 
woi recognised for upurard of ten years and senes 
of cases—one of thorn comprising over 300—^liaio 
Wen coUccled Pivo of those desonbed in the English 
Jjmturo were given pentose nucleotide, and m some 
JJ Icist the response -was not quite Gunifar to that 
* by Amoncan writers 

roQtino use of Fentnuolcotidr (formerly 
hwicotido K-00) has inatoniUly altered the prognosis 
di^aso In a senes of 328 cases onlj 82 
jj^aicrcd without specific treatment' Jackson 
4urKcr, and Tajlor treated GO coses with pciif- 
of whom 61 recovered • C A Doan • m 
^32 worked out the following Table, showing the 
Wircntago mortality of this condition and how it 
*nc4 With different tmatroents 

Ttcilmcnt. C5»w. IlTOtlui 

^nireated — — Wi+ 

'luccHaiteou^ 178 133 74 

Aht])bPniumne 33 21 72 

niood transfusion 83 34 01 

iirniliaijon 04 31 W 

'WicoIhJo 44 II 23 

wnters found that the blood picture 
gf showctl iinprox ciucnt on the fifth day 

bill * penlnucleotidc, whereas Bnlmcr’s • 

'^ho Tcrci\od pentmidcotidc. Iwpan to 
with the eomineneeinent of the injections 
tl ^ retonling hero nl«o sUownl the iiitervai 
•ffftw before iuiprosenunt slirtcd Iho 

aWh toxic mniufostatioiis or coinplcto 

rsi • poljmorjdionuclears from the Mood do 
to render TCHo\tr> leas fikilv when 
tsr* isgheii One patient srith a ttmpera 

ttj; reco>ere«l Those i a*e* in w hieh a 

Mootl count IS discovered dimnc an olwioiis 
U** osteoinvelili* and those in whom 

appean to M* pnmarv cairv the 
The case reported b\ ilkinson and 
* '** manv wavs n semblcs the one dewrllicd 
''*'tlra| ^<^P0n«c to JK ntiitieleolide wa* almost 


CASE REPORT 

Tlie patient, a woman aged 40, provfousU healtl^» 
was odnutfed to Emg's College Hospital dunng the night 
of 31ay 3rd, 1834 As the chief manifestation was exten¬ 
sive ulceration of the moutli, she was admitted, ns an ' 
emergenev, to the surgical side Tlie woman waa vorv 
severely ill 

About four weeks before admission tiiere had bem an 
attack of “ uifluenza ” This was of sufficient seventy to 
keep the patient confined to bed for o fortnight, and was 
chaneterised by generalised pains, nausea, \omiting, and 
extreme weakness Xo doctor wos m attendance dunng 
this lUne^ Two Allonal tablets had been taken, and 
these would contoinn total of gw 3 of amidopjnn » About 
two weeks after gettmg up from this attack nn ulcer 
was noticed on the floor of the mouth T^io jiatient 
was not aware of any trauma to account for tliis The 
area of ulceration increased sloodily, and when it had 
been m progress for some soiTn days lier husband, 
who u a dentist, extracted two mcisors whicli Iiad boon 
loosened by the ulceration 

The patient was admitted ten flaj^s after the onset 
of the buccal infection Her temperature was 102* F, 
pulse mto 110, and respirations 26 Slio was sweatme 
pxofwl) Both arms wero tlte site of small, megular 
enfthematous areas, but no potoeliim wero seen there or 
olscwliero on tlie body Tliero had been no djorrheea, 
ynd tliero wero no signs of mfoction of tlie lungs The 
breath was extremely offensive, and the patient was 
scarrolj able to speak Tlie floor of tlio moutli, antenor 
to tho root of tlio tongue, was occupied by a loige deep 
wleer ^u* had spread on to tlie posterior surface of the 
mandible and over the oivcolar proceaa, from wlucli tlie 
two teeth had been extracted Postenorlj it had involved 
tlio root of the tongue Tlie submental and sufamaxillary 
trmnglcR on both sides were tho sites of brawnv mfiltration, 
emt there was no suggtstlon of fluctuation Tho floor of 
tho ideer was towrt^ with a brownish-whito slough wlueli 
WM tougli ami firmly adlwrent Tlio teeth were dirtj 

Li^l mcosutes, sudt na hourly fomontatioiis and hoi 
moutli washes, wero ordered 

^ after admission, when Uio temperature ranxred 

from 100 s to 103 2*, tho blood count was ns follows — 

• bymphoeyfes 83 3% 

n“iw"oilui ;S™ I I'o'naorpta nit. 

Cotmir tiidox 0 93 ) 


relation of tho onm-l of neiiltoncnm to the mioutnuil 
*•» inenopnuw 

aoterni montln iirovioualy 

On Jliiy 0th hor condflion tvM uncluincitl Tlio 
tcmporotuio toned bclTOn 102 4* and 103 4» Sic dowi 
ouch of I 0 cm of nucleic neid, wero injected at Jow 
" f'*" ' ” orpanum, had been toimd 

in omcara tnlcTO from the nicer, 3 e cm of Stnlulnixnn 
wem given Tho next da> the pntient won definitely 
‘1‘<I not nw nlxne lOu^ 
*“■* ***’' Patent for romo day* 
but on tlio reiTnth was so sovoro tliot sips of fluid could 
not ho Birallowcd "pu uiccrittion was extendlno. but no 
suppumbon occui^ TIw msh mis still pirsent on tho 
onns Tlio teetli lateral to tlio gap fonned bv tlio nusmi 

Tataltconwrlc, J 

I •"jnce^jiiiliiP inoaimi} 

. . •” V" ““W '"'oke was lci,< „„ to ”T; 

reotes. m. not mom ,I„„ a tow 
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by tlie mouth m 24 hours The next day the same dosage 
u-as given three tunes a day, and this U'as contmued 
•until the 13th The reactions to the injections gradually 
decreased On May 14th, at the end of the course of 
pentnucleotide, the temperature was 98 4® and the pulse- 
rate 88 

By May 12th the general condition showed improvement 
and another count was advised This, after four complete 
days’ treatment, was:— 


Total leucocytes .. 7000 I Polymorphs .. 73 (i % 

Lymphocytes 24 8 % 

Laigo hvaliuB mono- 
, nuolears .. . 10% 

The polymorphs aro fully mature and granular. This figure 
includes 3 per eent of myelocytes • 


Two days after the completion of the course the patient 
could swallow any hquid form of nourishment. The 
submental region was still brawny, but the inside of the 
mouth was considerably cleaner A further blood count 
showed that the improvement m the blood picture was 
fully mamtamed . total leucocytes, 6800, polymorphs, 
68 4 per cent, (mcludmg a small proportion of myelocytes 
and metamj^locytes), lymphocytes, 31 6 per cent The 
general condition remamed good On May 17t]i the ulcer 
was much cleaner and the slough was being cast off. One 
loose tooth was removed digitally On the 22nd the patient 
tras able to get up Another count, nme days after the 
last dose of pentnucleotide, showed. total leucocytes, 
7800 , polymorphs, 63 6 per cent , lymphocytes, 36 6 
per cent 

On June 6th two more loose teeth were removed A 
largo piece of bone had become loose, but around it the 
previously ulcerated surface was rapidly becoming 
epitheliahsed Seven days later a large sequestrum was 
removed under general anaisthesia. This sequestrum 
measured IJ by 1 mches, and consisted of the alveolar 
process and a scale-lihe flake from the postenor surface 
of the mandible. On June 17th the patient was dis¬ 
charged The ulcer was completely healed. The patient 
was seen m September, when she appeared to be m perfect 
health 

The case illustrates the two salient features of 
this syndrome * severe ulceration of the alimentary 
tiact combmed with extreme neutropenia The 
existence of a previous illness, labelled “ mfluenza,” 
appears to support the theory that some previous 
toxic process damages the marrow, rendermg the 
tissues extremely susceptible to the shghtest infec¬ 
tion A history of a previous illness, or mfeotion, 
is common m these cases, hut the type of infection 
does not appear to be specific. In Pilkington’s * 
case the agranulocytosis su;pervened on lymph- 
adenoma , m another the condition followed measles 


My best thanks are due to my late chief and 
teacher, Mr. Harold C Edwards, surgeon to Kmg’s 
College Hospital, for permission to publish this case 
and for his help^ mterest; and to Dr E ff Creed, 
director of the pathological department of the hospital. 
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THE ORIGIN OF CARDIAC (EDEMA 
Dt Maetin 0. Raven, D M Oxon., M E C P Lond. 

PHYSICIAN TO HAMSOATE OENEBAl HOSPITAl 


The introduction of the mercunal diuretics, given 
by mtravenous or mtramuscular mjectioii, dunne 
the last few years (e g, Salyrgan) has produced two 
remarkable effects upon our approach to chronic 
heart failure Firstly, it has very largely modified 
the course of the closmg stages of this disease, and 
secondly, by doing so, it has opened the way to 
further peculation and research regarding the 
physical and chemical processes mvolved 

The cases of chrome heart failure here under 
consideration are not those m which toxic or infective 
processes (e g, rheumatic infection) directly poison 
the heart and cause it to fail, hut those cases, usually 
ocoumng between the ages of 50 and 80 years of age, 
in which it may bo fairly argued that the disahhng 
changes are largely mechamcal, whether or no they 
are the results of fibrosis following from old mfections 
.now quiescent Until recent years chronic right 
heart failure has been one of the diseases involving 
a great deal of distress and suffering , agam and again 
it has been necessary in a given case to administer 
morphia to secure rehef at night, with the result 
that the patient has awoken next morning feclug 
greatly improved hut only to fall mto another attack 
of cardiac asthma later in the day, while the continued 
accumulation of fluid m the body has led to congestion 
of the lungs and alimentary tract, and to increasing ; 
oedema 

To-day, under the influence of mtensive diuresis 'i 
obtained by the group of drugs of which snlyigan is | 
one, it is possible to get nd entirely of the excess of j 
fluid from the body by a course of injections, with j 
the result .that the condition of the patient is one i 
of comparatively great comfort. Tbe encumhnng { 
masses of fluid called oedema are turned out through ' 
the kidneys, the breathmg becomes easy and free j 
from cardiac asthma, the congestive dyspepsia almost 
abohshed, the appetite often good, and the action 
of the heart qmetened Moreover, under the 
improved conditions, the digitalis group of drugs is ; 
far more easily tolerated by the stomach, and, even _ 
where fibrillation is present, these drugs are reqmrco ^ 
m smaller doses or can even be oimtted altogether < 
owmg to the eased action of the heart Under j 
these conditions it need hardly be added that the , 
disease is deprived of most of its distress j 

One other condition m the patient is always very 
promment in this type of case and that is loss of 
weight, even to emaciation. Loss of weight should 
be regarded, of course, as a response to rather than 
as a symptom of heart failure ; naturally the smaller 
the-area the heart has to supply, the greaterlts relative j 
efficiency, and stabihsation m a case of early failure . 
after the loss of a stone or two m weight is a common 
observation After effective diuresis by 
the enormous loss of flesh m an advanced case 
is no longer masked by oedema and is an arre^mg j 
feature, though it is dear that the comfort of tu 
patient is greatly improved by it. , ! 

After tapping of the legs or pleura in right Jie® ’ j 
failure, patients often ask “ where all the water i‘ 
from.” Our knowledge that it results from pa®® i 
venous congestion, though correct, does not iimj ii 
answer the question Surely it is clear that < 

fluid must come from the rapid breakdown oi 
body tissues (resultmg m loss of weight), pmts m j - j. 
be withdrawn from the subcutaneous tissues or sero j 
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cavities^ tind Are or^six pints may 1)0 got nd of l>j 
forced diuTOftis by s^yrgan on successive occ'isions 
in a few liours, wbilo tbo patient romains on a dry 
, diet Tliat carbon dioxido is being sinnlarly got 
nd of IS seen in an unrcllO^ cd case ui tbo attaebs of 
’ drspnoca, and it Trould bo nsoM to bnow if the urea 
output is similarly increased duiing tbe phase of rapid 
lo<s of wc^lit It seems Ubely that tbo products 
‘ of tbo enforcedly rapid metabolism (water G0« 
sad urea) are represented by excess of C0| m tbe 
‘ ttood(dyspnoea),exccssofwatermtbebody (oedema), 
J sad perhaps liy excess of urea excretion It is very 
- po^iblo also that until tbo cedcina can bo got nd 

t of by forced diuresis tbo process of rapid loss of weight 
15 to lomo extent held up 

ij It w also very intorestmg to note tbot when tbe 
* mass of oedema has been got nd of, wbicb is usually 
b I^afblo except where tbo tissues have got ovor- 
■* stretobed with the fluid, cessation of tbo solyrgan 
iBjGctiohs 18 likely to bo followed by reippoarancc of 
iOcab^cd patches of oedema, often m the flnnbs 
• w forearms, tbo localisation no doubt dopeiuls on 
^ toe permeabibty of tbo cnpillancs at tbo point lu 
f lutiion, but tbo actual now fluid maj possibly 
' joiao from tbo diet, wbore tbo patient baa ceased to 
f weight ^Ve are taught that wo all eat far more 
'» ^ necessary for our bodily requirements 

^ *nti (bo appetite of the cardiac patients under salyrgan 
f ‘wattnent jg often very good That being tbo case. 


such foodstuffs as they absorb must either be built 
up into tbo body and so cause undesirable gam of 
weight, or it must bo metabolised into water COt 
and nitrogen, and to find out to wbat extent tbo 
excretions are related to tbo diet ard body>wcigbt 
in these patients would be an interesting object of 
rcsearcb At wbat pomt loss of weight becomes 
incompatible witb bfo under these conditions would 
bo a further question, bnt it is possible to imagine 
life able to bo prolonged to an indefinite penod if 
stabilisation of weight coiddbobalanccd by a minimum 
of diet and exertion 

In one other condition tbo solyrgan group of drugs 
m also a cry usofid, and that is in pulmonary cedemn 
Hero no doubt they act in tbo same way ns a vene¬ 
section Pulmonary mdema is said to bo due to tbo 
right heart acting well wbflo tbo left heart is foiling, 
and venesection or forced diuresis probably acts by 
depriving the right bcarl, so fo speak, of its ammiini 
tion At any rate, cffcctivo diuresis by tins method 
m Tory useful in pre\ ont big attacks of dyspnoea duo 
to acute or snbacuto pulmonoiy congestion in heart 
failure, and its action must bo one of removing 
excess of fiuul from tbe circulation Possibly tbe use 
of these drugs may before long become so mncli a 
matter of routine that they will be nstd on all 
occasions to prevent rather than to rchore caidiac 
Gcdcma Cardiac cedemn, m short, may come to bo 
a symptom that should not be allowed to arise 
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FIG 2 —A.cecssory lobe of the azygos FIG 3 —^Aocossory lobo retracted to show 
Tein, m situ the fold of parietal pleura and the vena 

ozigos major 


FIG 4 —^A back view of the accessory ‘ 
lobo 


rest of the upper lobe. This pleural fold has been 
aptly termed the meso-azygos The abnormality, 
therefore, is shai^ly marked off from other super* 
numeraiy fissures which occur in the lung, since the 
latter are lined only by the visceral pleura attached 
to the lung. 


CONTROL OP MEASLES 
By G. Hale, M B. Camb. 

LATE BOUSE FBYSICIAN TO THE nCTOBIA HOSPITAL FOB 
CHILUBEir, LONDON 


Ddeing the latter part of the biennial epidemic of 
meases in 1931-32, the wards of the Victoria Hospital 
for Children were kept open by the use of either 
convalescent or adult serum, whichever could be 
obtained There were three wards each of 18 beds, 
and the penod covered was Pebruaiy to July Sus¬ 
ceptible children who came m contact with measles 
while m the wards received an mtramuscular mjection 
of serum witlun the first five days of incubation, 
complete protection bemg the objective Susceptible 
children known to be contacts were not adnutted. 

' A shdmg scale of dosage was used—a minimum of 
6 0 cm, plus 1 c cm for each year of life—but m a 
few cases it was not stnotly followed As time went 
on it became mcreasmgly difficult to obtain either 
adult or convalescent serum, and m two cases the 
serum of parents was used 

The parents of the contact were sent for and the position 
was esplamed to them If they had liad measles about 
60 c cm of blood was withdrawn from one of them, and as 
soon as the serum had separated from the clot an mjection 
was given to the child In decidmg n hetlier to take blood 
from one parent rather than the otlier, preference was 
given to the one who had liad the more recent attack If 
he or she had had two or more attacks this was taken as 
a sign of poor immunity General physical fitness nas 
taken mto account, and other things bemg equal the 


The cbarnotenstic radiological image is now too 
well known to need description. That of the present 
case will be seen m Pig 1 
I am indebted to Dr E W Eawhnson for permis ^ 
sion to use the radiogram and to Mr G Siddall for^ 
the negative prmt of it U 


Convalescent Measles Serum 
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youDger parent xrae preferred Ko Wfiasennann or other 
test trsa performed, but it waa explained tliat syphilla 
centracted after Uie birth of tlie child might be transmitted 

the {Qjceflon If any parental serum wa*> loft after the 
ebild had had the injection, a Wossermann teat was done 
and It STBS put into ampoules for later use In tlio two 
cases treated the dosage used was ns then advised b> the 
mhite health department of the London County Council 
Up to the age of tlireo years it woe 10 c cm • from three 
j^onwo^ tlionum^r of cubic contunetres to be given 
ms calculated by multiplying tbo age, m >car8, by four 

Thera srams to be no reason, in tho ordmaty way, whv 
parental serum should differ at all from mixed adult 
MW, though presumably tho results arc not likely 
to In M uniformly good 

The value of protecting ausceptiblo cnaca m hoapital 
from measles n obvious from tho acconipinying 
l^hle, and tho method is widc^ practised Tho 
principal objections to its application in pnvato 
praetke are (1) that fow cluldron ire taken to tho 
doctor during tho mcuhation period , nnd 12) that the 
liVum IS hard, to got Tho first of tlioi^e difficulties 
can only bo overcome by wider knowledge of preven- 
two medieme among tho public, or conceivably 
V totnpuUory notification of nU cases and tho 
of contacts Tho second is really no difiiculty 
W all, provided ono of the ciiild*s parents has had 
“•fasles It should not even he necessary to prepare 


the scrum for a direct injection of wliolo Mood from 
tho parent should bo qutto as effective os an injection 
of semm, provided allowance is made for the volume 
of tho clot in estimating tho dose 

In pnvato practice ifiere is no object in protectmg 
all measles contacts and Icavmg them susceptible 
again m a few weeks, but there is every reason to 
modify the attack by givmg tho injection between 
the sixth and tho ninth day of mcuhation, thorohy 
insuring against complications, severo illness, or even 
death 

I wish to tliank Dr R C Jeweabury, Dr A C D Firth, 
and Dr S Wyartl for allowing mo to publish the roanlts 
obtained in their words, and for tliour liolp On bolinlf of 
the Victoria Hospital I wish also to thank Dr D H 
Naborro, of tho Hoapltal for Sick Cluldron, and Dr H K 
Qoadby, of St Tliomna's Hospital, for supply mg the 
convalescent serum, and tho public health department of 
tlK> Iiondon County Council for tho adult serum 


HiutATHM—^In the study .last week of basal 
metabolism and impedance angle, bv Dr J D 
Itobortson and Dr A T Wilson, nn unfortunate mis¬ 
print occurred The sentence in parentheses half¬ 
way down Uio second column, pngo 1158, should read 
(It must be noted tluit in our cxpcrionco coses of 
moderato Graxes's discaso often siiou Ijt xalucs 
tihtdi ate well wltlpn uornial limits ) 


MEDICAL SOCIETIES 


tuberculosis association 


For bw presidential address to this association on 
I 23Td Dr L S T BonnrLL chose tho subject of 
[ Kelnfcctton In Tuberculosis 

J euglil to ho able to ngroe, ho said, whether or not 
iiiMrrulons is iiifoctious A man says to the con 
tolting physician " Jly son wants to share a sinoll 
“Itulli a friend xrho Is consumptive nnd has tubercle 
^nk m his sputum, slinli I allow it 1 ** Most of us 
< 1 . Ibat tliuro was danger, slight hut none 

Ik * , Some nuthontics, however heliovo 

ini xiould ho no ilangcr for they regard tho 
wniarj so railed ndiiUtvpoof pulnionary tuberculosis 
manifestation of a proMous infection just as 
or aneiiryhni nrelato inoiiifcslations of 
Jfuiw They justify this theory hv < ding Koch's 
PJJnotnenon—I e tho chango that lakes place in tho 
as a result of infection When lulu rel« bacilli 
‘tot llift jjf jiu nminal for tho first tiiiio nothing 
ppriia until after some dnxs,whcn u nodiilo appears 
"•Jl tlift corresponding hmph glands soon liceomo 
n liowex tr the bacilli enter a body t hat lias 
,t been infected there is n loi nl iiiflaininaton 

t Iw i”*' I'* nernl shock xyhich may kill the aiiumi 

I ffiJ. bacilli appear to bo flxid at tbo Mto of 

I kriR ^^**^lkov max bo destroyed It lias tin ix'fore 
I fbat then isn prun iry tiilnwrulo^isduo 

1 tSiti n ^^buusioii of tin body b\ tiilurclobaiiUi.nnd 
1 1 *./. I ^'**"'*0 takes phico the bodx is miiiuim* to a 

* tk.i**’ , If tins theory ix cornst it folhms 

j mire xn indhidnal lux been itifecfeil b> 

* tjt ^®io*»ts that IS to siv ax w»on ox he rivicti» to 
',J CtoTTl^bn. he iu*eil taki lie pn*cant!ons as regard 

[ ^dh the sn cillM **ojHn" cas*s of con- 

This seem* to me Mid l>r Ibirnll ayiTx 
» *3 # dftctriue to pn*x< h 1 sugwi st to x«u tint 
I tills nulosix after the incubation iienwl 

A the same Imagine ih it on <• sting 

I ll***’*^^b xiUli tiibeniilm one tinds n 
j rtiel Wxiise thix hax< Ikiu infcctisl The 


result of a pnniniy mfex^iion is to producu sensltix itx 
or n state of allergy In tho oxorwhelAifng majority 
of cAxoB tho mfcction is not largo enough to produce 
Anr definito symptoms and tho patioul hccoinos 
allergic without any senao of illness Somotimos tho 
doso of infection is sufllcient to produio symptoms 
from xvhich tho patient recox ers, and in a few easex it» 
aumcient to cause n general nnd fatal tiiheroiilosis 
With this introduction. Dr lliinrcU submitted nnd 
jaxtificd tho following 21 articles 


• naiurnircsistanco 

to mfcction by tiificrclo ItfieiHi 

S Tin* resistance is less tlmn tliat of somo anitnals and 
more tluin tbnl of others 

7 S*"** idwols are more resNtant than others 

4 Tlie de^e of resistance >ArirR from timo to time in 
tlie snmo imliyidual 

5 Small rcpintMl dn«ps or a chrome lesion lead to 
tolcmnco to tiio tnuurcuIonH toxins 

« A priinniy infection leailx to a state of allergy which 
may bo imrmful if ton great but in a inodemic ilegrce 
pcrxiiiccs nn arquinMi re^mtance 

7 An with imturnl resistance tlie degree of nequliwd 
rtsistnnre and tolcraiict* xiinen in difTcnnt fttvcics and 
waxi*s and ivniics in tlie same iiutiMdiixl 

8 hntural resistnnre is strong enough to oxorcome an 
onlmnry dosacii of infect mil. so tiuit the oxviw lieJminir 
msjonly of jntlK idiinl'i oxerconu. nn tnitinl mb cl ion 
wittiout nnx cliiuml dt'ien**n or rxf n any sigiH of ill lienjlb 

U Aei|tiire«! resiitnnrt ii rait nearly so iinixirtsnt ns 
natnml rr«H(niire,so thxt wficii onci* tlie luitiirel resistance 
bn aks. down th,. nrquirvtl rcMstnnw alone wmn Ivsuniernt 
M rh-tk t)i.i iinnOTi of Do- ilivO'W loloraiiro inon-Iv 
|<iv^Tnl« infortinn from imxliinn;, liw,i. m inilloiin 

IW An lni|*nT4am fnrtor {n Aoqiim'il roitnlanro fo flx 
tlioimonnnnnilimtniilmrdawnitiimK ofi.iiro»il n,J. 

Tl-V!; romn."" 

' ro SI ’ "«'«>"»■ <l«> Iwnl If.mn ll»flf 

nflrr intfriinii In tiiU n I. 1«„ ,i), „„ ootnimmf f<> Itm 
rimnen nim li tokf. pWoftfr |„(„(mn )n tnilMnil lo>iUl 
orhfn Hi- W -IiiI roo-imi, Jr,-, |, ,, |( („ ,;4-r of 

ill—Of— on- n oTiU to ijviiL o' A |minnrt itAfr-t 1* n tk-nl | 
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be the incubation or pre-allergic penod. After this brief 
latent penod all tuberculosis is essentially the same 

13 It IS ivrong to apply the word primary to a tuber¬ 

culous manifestation merely because it is the continuation 
of an original infection, and secondary because there has 
been a latelat penod between the onginal mfection and the 
onset of symptoms , 

14 It IS not true that the mdividual acquires immunity 
to tubercle bacilli from another host but remains susceptible 
to those harboured m his own bod}-, 

15 In common with all mfcctions, a slowly spreading 
lesion produces fibrosis and a rapidly spreadmg one does not 

16 Repeated small infections therefore are either 
overcome by the combmed efforts of natural and acquired 
resistance, or local areas of fibrosis appear and lead to the 
so-callcd chrome fibroid type 

17 In the rare event of an overu’helmmg infection, 
endogenous or exogenous, an acute tuberculosis occurs 

IS In human bemgs as m animals the fatal dose has 
some relation to the weight of the mdividual. Hence a dose 
,that •would prove fatal m an infant might be resisted by an 
adult. 

19 The site of the lesion is a matter of great importance 
m prognosis. If the bacilli happen to get fixed in the 
menmges the result is fatal, if they happen to lodge m the 
elbow recovery is the rule 

20 Pulmonary tuberculosis is common m adults and 
non-pulmonarj' in children because the bacilli, havmg 
reached the blood stream, must go through the lungs In 
the child the passage tlirough them is easy, whereas m tlie 
adult they meet obstruction and tend to become fixed 
Children have as much resistance to tuberculosis as adults 
have 

21 Infantile and adult tuberculosis are fundamentally 
tlie same 

«■ 

Let us not, he concluded, regard tuberculosis as a 
disease apart from others. Certainly it differs from 
them and has its own pecuhanties, hut it obeys the 
same laws of nature that apply to other infections as 
regards its infectivity and other poisons as regards its 
toxicity Differences are a matter of degree only in 
this problem A patient who expectorates sputum 
containing tubercle bacilli is a danger to others If 
reasonable precautions are taken this danger may ho so 
shght as to be neghgible, because these precautions 
wiU prevent a contact from receivmg a dose large 
enough to infect A massive dose wdl produce an 
acute type of tuberculosis and repeated small infections 
a chronic one. 

Dr G T Hebekt read a paper on the 
Termination of Artificial Pneumothorax 

It might he aigned, he said, that it was better and 
safer to continue a pneumothorax for a year oi more 
beyond the time when the treatment appeared to 
have served its purpose , but if it was admitted that 
the treatment exposed the patient to certam nsks 
and that the shorter the treatment the better would 
he the restoration of function in the ^ated lung, 
then there was justification for considering how soon 
the pneumothorax could safely he terminated He 
thought, mdeed, that in the past they had erred on 
the side of caution, and that many eases might have 
been termmated much sooner In a considerable 
number of cases the physician had no choice—the 
termmation was premature or unavoidable in about 
50 per cent, of cases The mam reasons for forced 
termination were • (a) obhteration, usually followmg 
an effusion , (b) spread of disease in the better lung , 
(c) pleuro-pulmonaiy fistula , and (d) persona] reasons 
In an analysis of 210 cases at St Thomas’s Hospital 
these leasons were operative in 21, 19, 3, and 8 per 
cent respectively in the “ unavoidable ” group In 
the “ optional ” group, treatment was temunated m 
10 per cent m whom the object aimed at was not 
obtained, and in 39 per cent, in which it was attamed. 


The possible effects to he produced by collapse were • 
(1) the formation of fibrous tissue; (2) the rednefion 
of toxffiniia, (3) the chcekmg of spread of the disease 
(4) the closure of soft cavities, and (6) the cessatioa 
of recurrent or of urgent hiemoptysis He could give 
instances of cases m which one predominant effect 
was obtained by collapse, and, he thought, by coUapse 
alone Usually two or more of these desued effrats 
were aimed at, and the treatment could not te 
considered a success unless they wore obtained. 
When this point had been arrived at, a certain penod 
had to be allowed for healing. The results of routme 
eanatoimm treatment tended to show that patients 
who remained well for two years after the completion 
of the treatment did not often suffer a relapse The' 
penod of healing should contmue until it was judged 
that the lung m the expanded state could stand the 
stram of a reasonably active life Dr. Hebert sug¬ 
gested that this penod was only in exceptional cases 
less than one year; that it took from one to two years 
in the typo of case most suitable for the treatment; 
and that collapse should be maintained for more 
than two years m severe cases, the severest requinng 
perhaps permanent collapse But the penod of 
heahng depended mainly on the rate at which the 
desired effect was ohtamed and the type of lesion to he 
treated The blood sedimentation-rato was a usefal 
factor in assessmg the progress of heahng, it shonld 
preferably have been normal for at least six months 
before treatment was terminated When the desned 
effect was not obtained after a reasonable tnal, the > 
treatment shonld be stopped This applied particu : 
larly to those cases where a cavity could not be 
collapsed, where intractable adhesions prevent^; 
adequate relaxation of the lung, or where tosimia , 
persisted In such cases the treatment might actually ; 
be harmful, and the sooner it was abandoned the ; 
better. 


MEDICAL SOCIETY OF LONDON 


At a meetmg of this society on Xov 20th, with 
Lord Hoedek, the president, m the chair, a discussion 
on the value of accessory methods iu the 

Diagnosis of Intracranial Tumours and Allied 
Conditions , 

was opened by Mr Htreii Caiens These methods , 
he classified as. exammation of the cerehro , 
fluid for pressure , histology and chemistry; radio , 
logical examination ; ventnoulography and encepbrio j 
graphy, ventnoular estimation, cerebral endographyi , 
by means of lodoventnculography or exploratory 
brain puncture, electrical resistance methods, and , 
other methods He stressed the importance oi , 
regarding all accessoiy methods as adjuncts to tne 
chnical investigation , their value, he said, depenaed j 
on the assidmty with which chnical study : 
pursued Of lumbar puncture he merely ^ 

whether it was dangerous, and suggested that its | 
danger lay in the habit of taking too much fluid •“ f 
showed a few shdes of the appearances which coiu 
be obtamed by plain radiography, and passed on < 
consider ventnoulography, by which air was mt 
duced mto the ventnoles m order that their J**"®-, ^ j 
shape might indicate the position of the tumour. i 
air had formerly been introduced through the sp^^ i 
column, hut the method now in use ?. ™ 
small burr-holes m the skull and mtrodnee it j j 
needles Mr Caims showed several radio^ra j 
the normal skull to illustrate the symmetnem m i 
in which the ventneles were mflated. Good pio' I 
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ouH, I® (aid, bo obtamed by tbo mtrodnction of crucial diagnostic CMdcnco m 3 eases and important 
0-70 com, of air, -witbont distressmg tbo patient conflrmatorj cvidenco in othm, and falro localmmg 
a a largo sonos of slides of pathological eases bo signs in 3 injection bad boon tbo mam factor 
lemoiistnted tbo infinite vaganos brought about in in lo and ventricular estimation in 6 eases The novt 

- - - • • ' ' -' important stop ysM to provide patliolopical diagnosis 

The iuturo lajr in more careful clintciU oxainmation 


he shape of the inflated ventricles hy tumours ol 
'anoas Kinds and in various positions Almost every 
umour, lie explained, caused some deformi^ 
rumours m tho noiglibourhood of the ventricles 
rould produce deformities of their surficc and 
[amours in the corehral hemisphorcs would bring 
ihont a great displacement of tho latcml ^ entriclcs 
(0 the opposite side The position of tho septum 
p^Uacidum was particularly important, ind tho 
neurologist r^ed abo>o all ou tho antero posterior 
view The appearance of veins and mirkuigs some- 
tiraw assisted, for tho position of Die tumour was not 
always ohvioiis from tho difference it made to tho 
walls of tho A cntnclcs—o g , partial ohstnict ion duo 
to Bwcilmg of a callosal gyrus might dilate a \ entnelo 
It was usual for a certain amount of air to pass from 
one lateral ventricle to tho other In one uiuisual 
ra«e where no air had passed from right to loft, there 
hafl been a tumour of tho septum pclUoidum and 
bliacent parts, bulging up between tbo a cntnclcs 
HlMhago of might be caused by an obstruction of 
the foramen of Munro on the opposite side or by a 
toiDour of tho third ventricle blocking both fominina 
j of Monro It was sometimes pos^ie to dwtinguisli 
j the state of afTairs by means of a stcrcoscojuc picture 
j A foramen blocked to air might ho patent to fluid A 
con<idcrablo gap instead of tho usual thin bno between 


and further oxponenco. 

Br J G Greekfiflu, describing the results of 
ovamination of tho ccrebro«spuial fluid lu cerebral 
tumours and abscesses, said he had bcou struck by 
the great variations from tho typical flndmgs ui 
cerebral tumours These, howeacr, were not sharply 
enough defined for the practical requirements of tho 
general doctor and consultant llio only points 
necessary to oxamination wero pressure, appcarincc, 


cells, and total protein The typical 83 mdroino of 
cerebral tumour consisted in mcrcase of pressure 
without increase of cdls Accurate estimation must 
be made with a manometer and tho pressure must bo 
reduced very quickly and only to a limited extent 
Tlio very fine needle used was rouiovcd when the 
pressure bad fallen to about two thirds of the original 
Tlie normal mean was about 130 mm , and pressuroa 
above 200 mm were definitely abnormal and might 
quickly nso to over 300 mm Tliey wero often found 
before any ovidcnco of papOlccdoma, hcadacho, or 
vomituig Nonnal pressures might bo found with 
corehral tumours and abscesses and in subdural 
bannatomas, for a tumour might find qmte a largo 
amount of room vacant for its growth before it caused 
oa ercrowdiug, and secondary cancers, degenerating 


I ovit-uiufuuiu cap innican OL iiuu uBwit l•■luk , - -7— 

tbs lateral ventncles iniglit be duo to a tumour of tho gliomas, and tub<«ulomas of the cen»brol hemispheres 
{wpns callosum and a liomispboro pretcung down might destroy almost m innch brain tissue as the 
jWtweenlhom The method was ospecmllv uhcful for spaco they occupied Cerebral tumouis as a niln 


l*»noats of the third veiitriele, tho diagnosis of aTliieh 
’<'wy difficult from localismg signs 
In conclusion, >tr Cnims said tliat tho limitations 
ttio method wero tliat it would not alwavs show 
stBoted tumours such as gliomatosis or siiromatosis, 
^ouph it would show nearly oLcry operable tumour 
'soBurpicnl lesions, suoh ns those of encephalitis, 
Bometimes produce defonnlty of the i cntnclcs 


prtkluccd no morcaso of cells, with the exception of 
gliomas, espeelally dogenentmg glioblastomas in tbo 
wnlli of the lateral ventncles Tlie*o sometimes 
produced cells in largo numbers vnth a signifiiint 
proportion of polymoipbonuclears winch might make 
tho fluid tnrhid and suggest a diagnosis of nhsec«s 
Tlio other ixecptioii was cancer of the postenor fossa, 
where actual tumour cells might lie found in addition 


1*1 Morcov er, tho method would not giv o tho pathological to other tolls Pnnmry tumours of tho cerebellum or 
t«*,<‘Vfino8i«i Its advauloces were that it saved opera- of tho vllltli nerve, on the other hand, did not 
wploralion m a number of eases with tiunouw produce an excess of cells. Excess of protein was 
pave more information It had its uses in tho found in JJlIth nerve tuiiioDra and cancers of tho 

operative penod, ns for delecting rcniams of an posterior fossa but not m slow growing ecrebellnr 

jttcomplctclv romoved growth It had its dangers, gliom’is and gliomatous cysts, or angioinatous tysls 

7 although air could bo safely mjeeted into a nonnnl *“0 cercbeUum It niipht bo unwise to openito 

,'*T^oU,ahramwithatumourv\‘isBonieliinesvulnerable when yellow, highly protiiiious fluid was found, but 

chief danger was in tho geiiprol leaetion If teith a lesser degree of excess it would be unwise to 
[PjS^®*anl symptoms occurred, the air should be draw anycomhisiou , , 

I nwA operation perfonmHl iinmcHlntcly , tho Dr M 11 Tore einphnsi-ed tho necev.||y for 

/••iJ^KTapliv ahonhl be done early hi the morning nnd combuiing nil the methods In showing examphs of 
jUj^operatfon pcrformwl ns soon an phtes had been routine rnlfognima^ ho dcMt pirtiriilnriv with tho 

r.irr 



!.»/tXr"r^w*<»«aforintrneramaltiimnnriii . ...vv .T-i «u«**n*m lypi^ of 

lV}'-fiiijeciionia 42 . venlricnlnrr<t!initionin 27 . and mldence «nine of them laUifiitl, somi eatihcd 

> I*'.'? *rtenft«.rti,. i tlirnfore been llyIK'roHto6l^ some destnittion and some ncombina- 


V^^nogniiu III i DingnoMS hid then fore been 
*Lnl in »<*melhinc like US easei The tumour had 


^i***!!' or pirtlv removwl in nt en'-e^ 1« H 
ti*** legion had been identiflwl mit no 
tiiatenal liid b«*en takiii Dumig the 
ri^ hid Wn four gro-w iiiHtnkes in divnoMi. 
'’,****’'”*■ could hav« be<n corTfctly i®*".V^ 
it 1 1 “-1 , *"* ninne hi im of the taw ^ In 20 the 
***‘*aimn'iti«n Ind not given a rertnm lovau^mg 
'ti in 4 it Ind given w wnmg locvU*iag 

* llsdiologlcvl txnminvthm liad pnivnlctl 


tion of iKdh and some were Wtraved bv a ilihitation 
of the vcswl* 


Dr livvTit-^ OurstCK (Aiti«t<n1nm) thru spoU 
of VI ntiminr fHtitintioii which Ind l»een IntnMlucHl 
in ordir ti» rnlure an far S’! po^icnde th* mortality 
friini the iddir imthm]* Tie vriitnih's were pune* 
tuwl through burr hohw and the fluid from tbr iwe> 
snlen was rvainineil rbimirvllv and imrrc^ropicallv, 
niwl the prv*«sura on the two •ldc» inp-a^ixrril b\ a 
mawmi^tip t«yramrtri<-al itinditums in Ibe two 
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lateral ventricles meant that the ohstmction must he 
in the medium part of the system. Asymmetry 
denoted that the tumour was not m the third or 
fourth ventricle, nor in one of the cerehcllar lohes, so 
that the old mistake of confusmg a left frontal with 
a light cerehellar tumour was obviated Another 
advantage of the double puncture was that m many 
cases it was impossible to reduce the interoranial 
pressure before opening up the dura, wdiere the 
anterior horn could not be found at the site of opera¬ 
tion. With a contralateral burr-hole, it was possible 
to reduce the pressure without mjectmg saluie The 
lesions which presented most danger were those of the 
temporal lobe, because there was no falx cerebri to 
act as a buffer to prevent a cerebral shift, with con¬ 
sequent damage to neighboimng tissue ' Ventnculo- 
graphy was followed up immediately by operation. 

Dr C. P Stmonds remarked that the work had 
opened up not only a new avenue of treatment but 
new powers of location Neurologists owed much to 
surgeons and had more to learn from them 

Mr JTrLiAE Taylor showed shdes of characteristic 
annular shadows, one of which had been the sign of 
an aneurysm of the carotid artery, and the other of 
an endothehoma on the left side of the bram. 

Mr Cairns, in reply, recalled that Gowers, wntmg 
in 1893, had doubted whether a patient could ever 
survive the removal of a hram tumour He looked 
forward to means of sepnratmg operable from 
inoperable tumours 


Gee’s Disease. —In the discussion on this subject 
reported in our last issue Dr. Edward Harvey is 
incorrectly credited with a statement that rabbits put 
on a diet of noe developed many of the symptoms of 
coeliac disease. Dr. Harvey informs us that Sir 
Robert McCamson’s observations, to w'hich he 
referred, were made on monkeys and pigeons, not 
rabbite. 


MEDICINE AND THE LAW 


Obstructing a Coroner 

There was a conviction last week at Manchester 
assizes on the unusual charge of obstructmg a coroner 
in the execution of his duties Arthur Mason was 
charged with the murder of his daughter who was 
months old His wife, also charged, had died m gaol 
while awaitmg her trial The child had been bom m 
hospitM, there was evidence that the mother, when 
she came home afterwards, was not strong enough to 
nurse it and that she spoke of sending it to a home 
The mothei suffered from tuberculosis and the child 
was weakly Mason’s account of the case was that, 
when the child disappeared, he thought it had been 
sent to a home, later he discovered the remams of 
the body under the bed and his wife told him she had 
burnt some of it She begged him not to teU anyone 
and after a few nunutes he put the body on the fire 
Dr. William Susman, lecturer in morbid anatomy at 
Manchester University, described fragments of bones 
produced m court as those of a human mfant. He 
showed the jury certam cuts on the tibia; all the cuts, 
he said, had been made at the same time; only a saw 
could have made them, a saw produced m court 
fitted the cuts He definitely stated that the cuts bad 
been made when the child was ahve The judge told 
the jury that a barbarous and wicked murder had been 
committed and that the possible culprits had been 


reduced to two. Mason and his dead wife Jiasoa 
was found not guilty of murder but was tned agaia 
next day on the charge of obstructmg the coroner by 
preventmg him from holding an inquest He pleaded 
guilty The judge passed a nommal sentence of 
imprisonment, which meant that Mason was forth 
with released. The court took the view that 
had been obliged to choose between giving his wife up 
for tnal on what might bo a charge of murder and on 
the other hand doing what he could to shield her from 
discovery. 

The best-kno-wn cases of obstructmg a coroner are 
those of Price and of Stephenson, both cases of huming 
a body and both tned in 1884 , A trial for the same 
offence, where the body of an infant was not burnt hut 
was thrust mto a hedge, ended m the quashing of the' 
pnsoners’ convictions m the Court of Cninmal Appeal 
m May, 1933 (R. v Purey); it was not clear m that 
case that there had been any necessity for a coroner to 
hold an inquest on the body, the child havuig died i 
from natural causes though there was a suggestion of 
neglect. 

Error in Dispensing Prescription 


At an inquest at Sutton upon the death of a patient ‘ 
for whom his medical aMendant had presented 
tmeture of opium, it appeared that the dispenser had , 
misread a drachm as an ounce in making up the i 
medicme The practitioner, m givmg evidence, said ' 
that m no circumstances would he prescribe mote, 
than one drachm for one patient The diqienserf 
stated that it had not occurred to him to refer to the; 
doctor on reading the item as one ounce inasmuch at i 
ho did not know whether the prescription was for one I* 
person or-more. The coroner suggested' that allj 
doctors should take special care when wntmg amounts ^ 
m prescnptions, an exhortation with which nobodyt 
will quarrel He also suggested that dispensers 
should keep m touch with the doctors they serve in 
any case whore there was the slightest cause for donM's 
about the items of a prescnption This too is sound ; 
advice, especially m' these times when tdephraif^: 
communication facihtates prompt venfleation. Th*'- 
lay pubhc has been known to suspect that the medicid 5 
profession dehberately adopts an imdeciphorahle script 5 
m order to prevent the disdosuro of esotme mystenes. 1 
The mstances of senous failure on the part of 
dispenser to decipher a prescription are nevertheles ‘3 
rare In the case at Sutton the doctor was asked u* 
hiB handwntmg had been questioned before, 
admitted the fact This, if known, would seem to^ 
put the dispenser all the more upon inquiry 'i 

prima facie mferonce that medicme is presenbed 
one patient rather than for a whole household 


Pbllowship or Medicine and rosr-GR^w® j 
Medical Association. — A course m chest iJiscfL ■ 
will be held at the Brompton Hospital on 
and Fridays from Deo. 12tli to Jan 11th 
Chnstmas week) at 5 p m Courses for the new t 
are being arranged as follows cardiology at .,‘d 
National Hospital for Diseases of the 
to 26th urology at St Peter’s, Jan 21 st gi'b 

a week-end course m diseases of the heart and lunt 
the Boyal Chest Hospital, Jan I9th and 20th, ® 
m manipulative surgery, Jan 29th to Feb 1st, 0 s® ^ , 
surgical tutonal classes on Tuesday and .5 of,',r 

at tlie National Temperance Hospital, and 
demonstrations at the Wellcome Museum 01 * < ] 

Science on Tliursday afternoons. Full details ot a 
courses which, except the cardiology course, aie ®Pljj 
to members and associates of the t} 

available shortly from tlie Secretary of the tei i 

1 , Wimpole-atreet, W.l. ! *■ 
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REVIEWS AND NOTICES OF BOOKS 


. Clinical Toxicology 

By Ebich Lbscukl, ProfoBSor oi Internal Medicine 
ia ibo UmvoTBity ol Berlin Translated by G F 
SiFWAnt* Pill), and 0 Bokrfr, PhD 

IfOndon J and A CburobUl 1934 Fp 346 158 

! Industrial Toxicology 
By Altgf IlAMtLTOK» MI) Xow York nnd 

I^ndoQ Harper Brothers 1034 Pp 352 

ISf €d 

8 Handbook of Medical Jurisprudence and 
Toxicology 

Sevontli edition By Wiii.ia'« A BrfIiD, > 
KB, BSoi Looturer on Forensic Medicine. 
Cbannj; Cross Hospital London Cbarlcs Gnfim 
BndCo.Lta 1034 Pp 325 10< Qd 

1 Most works on toxicology published in England 
or Amenca are written hy exports in medical juns- 
pradenco or pharmacology whoso occupations dohar 
twm from tho aotual treatment of cases The 
practical incxponcnco of tho authors is probably one 
of too reasons for tbo lack of gonoral kno^^ Icdgo in 
1 ^^ profession about tho treatment of acuto poisomng 
Ttu manual is thcroforo rofreshmg in that it is 
hy a clinician with tho doniiito aim of hcljiing 
tto practising doctor Tina aim is in tho main fnl- 
“UM, though some of tho common fnihnga of text- 
' 1 j toxicology—for example, tho oinisMOti of a 

f^ription of tho tcehniquo of tho stomach wash 
i# T?”' net repaired Prof Lcachko’s picfcnnco 
jwr rilrnier*s motliod of artificial respiration is hard 
yojcntnnd, the prono position of ^cliflfcr’s 
tw'^tuod and its greater efficiency and case of per- 
i^rraance make it in tho opinion of most experts 
^ ^Questionably superior to Silvester's motbod An 
point Is tlio outiior's higb ojiunon of 
as tbo boat stimulant In cases of poisoning 
jPraducing eoina Ho nd\ises doses of G to 15 cem 
,'J:®j®“ten*d intravonously This now is opposed 
ef Amcnenn autliontics, such as Haggard 
f Oreenborg, and many French wnters Mho pm 
/ri ^ ^®dh to largo doses of stryclniine Tor strych* 
fi Iii*^ ^’*^ning Prof Ijcscliko lecoinmonds intrna euous 
of pomoefon ns the most effcctno pro- 
drwfi is ccTtniniy most aaluMilc in 
>! fii **'*^"**^ ' deliniini nnd innmu from aanoiis 

i, 1‘rof Leschko's work is an important addi 
' ®f toxicology nnd its translation 

I I * Hamilton's long experience of industrial 
gives nuthonty to this work nnd to her 
Ur » attention to its pro\eiitiie aspects 

'vith Vigour tbo duty of the ^tnte the 
and the physician nhko to protect tho 
ViLi Morbers In the poisoiinus trader since 
|j, to fimhlo them to do so is Mailable 

Miouhl be studied csperinll\ bv nwdleal 
health The pammoimt danger- from the 
rfihii * polvm in eontaininiited air—is ngis 

pertinent olnerv ithm that the get it 
Indiistnnl poiroiis enter tho Ixnij 
, t '”"P»w^l ftir, and that while a norVinan 

*<} su.., y tliree timis a dav he brralhis K» tiniMn 
j**! i> , The principal eau«c4 of |>oi«o!dng in lndu<tp’ 
'i in turn Dr Hamilton states tim 

.1 ^ '^''n nliont each particular hirard eonciAcly 
>\ tJ/tT Hi tho bihliogniph\ (iVt rebrence^ are 
*'*« all tx log relevant indeed for proinr docu 


mentation In regard to carbon monoxide poisonmg 
Br Hamilton bas much to say that is prohahly 
now to tho unspeeiahsod reader Apparently 0 04 per 
cent breathed for several hours causes mdaise, 
01 per cent causes 50 per cent saturation of hlood 
in 15 minutes; 1 per cent causes immediate 
unconsciousness Tlie ranltiplo opportunities for 
gassing in modem lifo are shown hy tho fact that 
lilumumtmg gas, coal gas, smoko from blastJiimaco 
stacks, and fumes following dynamite explosion all 
contain 20*-40 per cent CO, nnd that exhaust gas 
from motor>oaTS averages 7 per cent GO It is timo 
that the widespread occurrenco of tlus asphyxiant and 
its menace to well hcing and hfo should bo more 
generally roahsod Tho monograph is a voluahlo 
contnlmtion to the hteraturo of toxicology and 
puhltc health 

3 In tho seventh edition of Dr Brend's well- 
known handbook the chief changes relate to now 
Acts Tho Mental Treatment Act, tho Dangerous 
Drugs Act, and tlio Phamincy nnd Poisons Act nro 
nde^uatcly considered in so far ns their provisions 
lUTect medical practitioners Tho second part of tho 
hook IB devoted to toxicology nnd follows tho same 
pattern ns did previous editions Hero again a full 
d^ription of the procedure of gastne lavage would 
have been valuable It fs nnsafo to aMiime that 
students know how to perform a stomach wash out 
Atony lives mnst ho lost o\ cry year in cases of poison¬ 
ing through gastne lavogo lieing attempted without 
precautions m unconscious patients whoso couch 
reflex is nliolished An exact desenption of tho 
proper position of the patient under such ciretim- 
stances should figuro In all elementary expositions 
of tho thcrnpculio nspucts of toxicology A full 
account of Fchfifor's inotliod of artificial respiration 
might also ho incorporated with advantage Tho 
statistical fables of deaths by poisoning show that 
carbon monoxide ontnumlicrs oil tho other poKons 
combined ns a cause of dentil Yet treatment of 
carbon monoxide poisoning is dismissed in six linos 
On tho wholo however, tho book mny ho stroiiglv 
rocoimiiended as n eonipnct proseniation of the 
important aspects of medical junsprudenco and 
toxicology 

Introduction to Physiological Ghcmlstr}' 

^ird edition By Ml vrn Bohan-kt, PhD. 

Di^tor of Laborotones. Jobn Scalev HosnitoL 

Gnh eston, anil Profesor of Pntholopcnl ClieinJslri, 

University of I exas New York .lobn ^\ iley nnd 

ml’ 'c02 20" I'M 

Prof Mcyrr Wk rank* na one of the 

roo»l romiilcto iiitrodiictiona to tlio aiiliim of kio 
diomi.tT} OHO tihole Ihal hna Iwii puWmIuhI, ,i 
Jia» divi nod lU romorknldo «ur««i, f,, tin* rditinn 

tlio wfioli- of tjio autiioct manor Jin, I,«„ ),„.iiclil 
u|. to da <• and «rtal,. nddilion, Jiair tnnili. 

of im wlo Minnln, *„rt t|,o Iiorinntiia (iood a» U 
i'’’* " "■"«> diinilmj lUiriiuion 

vroiild Imto lann vrdcoiiio, tlio dr«rriplinii of tlio 

rfiloToJl". ^ »!■'• •tandinl of Ik, ro,t 

?o oolZl ■‘y'>>' "Ill'll <•» Amrtii-an 
In outlook lor ixatnpl... Ill, jnu,, «intlnrntal 
work on tlio mnlo H-T Inintioiin t, Iar<]> nf.rmi to 
and tlio mtlinm faotor. to tin. adojdion of 
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tlie present formula for tlie asstrus-produemg liormono 
are not given clearly. Some reference should surely 
have been made to the large number of mstrus- 
producmg substances occumng m the unne of the 
pregnant mare, and also to the recent synthetic "work 
in this field. The antenor lobe of the pituitary is 
dismissed in a mere two pages, one of winch is devoted 
to a descnption of acromegaly and gigantism, and 
there is only a passing reference to the recent work 
on the thyrotropic, adrenotropic, and other stimu¬ 
lating hormones from this lobe The work of Colhp 
and his co-workers on the conception of antihormones 
should at least have been mentioned 

In some respects the chapter on vitamins is also 
disappomtmg; for example, greater stress might 
have been laid on the relationship between the flavine 
group and vitamm B, It is, of course, easy to pick 
out flaws in any comprehensive itork, and these are 
indicated only m the hope that these sections may 
be expanded m his next edition Prof Bodansky has 
supphed one of the finest text-books on biochemistry 
m the English language, and aU who wish to obtam 
a thorough knowledge of the subject should buy 
and study it. 


1 The Mothercraft Manual 

Nmth edition By Mabel Liddiabd, S B N., 

Matron, Mothercraft Training Society London: 

J. and A. Churchill Ltd 1934 Pp, l95 3s. 6d. 

2. Mothercraft 

By M. Tbubt King Sydney and Melbourne: 

Whitcombe and Tombs Ltd. ; London: Simpkm 

Marshall Ltd. Pp 262 3s M 

1 This manual contmues to be a best seller 
In small compass Miss Liddiard has contrived to 
present the whole art of brmgmg up a baby on the 
lines laid down by Sir Truby Kmg and practised 
under her own direction as matron of the Mothercraft 
Traming Society The chapters on natural and 
artificial feedmg deserve special mention for their 
detailed mstructions and carefully prepared tables 
both for feedmg and weanmg. Disciples of Dr. H K. 
"n’^er, who allows his babies to hold and bite at a 
piece of beef-steak at nme months, may, however, 
question whether the manual does not keep the 
child rather too long on a babyish rdgime, no meat 
being moluded imtd. the age of two years Miss 
Liddiard’s directions for the management of pre¬ 
mature infants combine scrupulous care with an 
absence of fussiness which is wholly commendable 
In fact a feature of the whole book is its cheerful and 
optimistic tone A short section on the older child 
contams useful hmts, and a miscellaneous chapter 
deals helpfully with various matters such as the 
feedmg of twins, children m the tropics, on a sea 
voyage and on a railway journey, and the right way 
to plan a family holiday The alterations and 
additions in this edition have mostly been suggested 
by readers 

2 Miss Truby Kmg has written this book in ord6r 
to provide mothers and nurses ivith an mexpensive 
and up-to-date handbook on the rearing of children 
by her father’s methods She writes from the 
Austrahan Mothercraft Society, and is addressing 
herself to women who enjoy some leisure, for they 
are told . “ Take at least half an hour’s rest with the 
feet up .after each meal, and whenever you feel tired,” 
and one of the reasons given for advismg mothers 
to be delivered in a hospital or maternity home is 
that “ a hospital confinement rdieves the mother of 


all household cares ” In this country it is the veiffLt 
of household cares which prevents many women from 
availing themselves of institutional provision The 
Truby Kmg Bjetem of child management is set out 
m considerable detad, and the pnnt is good, thonch 
rather overloaded with heavy type 


The Diabetic Life 


Eighth edition. By E. D. Lawbence, M A, M D , 
E.E C P Lond, Physician in charge Diahefio 
Department, Kmg’s College Hospital, late Chenucal 
Pathologist and Lecturer m Chemical Pathology, 
King’s College Hospital London: J. and A 
Churchill. 1934. Pp. 224 8s. 6d. 


Only a year has elapsed smee the last edition 
of this book was published. Little chaiige has been 
made m the text, but the advice on the amount of 
carbohydrate to be allowed to the diabetic has been 
altered Dr. Lawrence has now mcreased the carbo¬ 
hydrate ration, but regards 150 g. as the maximum; 
he does not favour very high carbohydrate values 
of 200-400 g used by some workers. An announce 
ment is made m the preface that a diabetic association 
has been formed m this coimtry to look after the 
personal and social mterests of diabetics and to 
promote new research on the disease, and the hope is 
expressed that all readers of the book will join the i 
association. 


Practical Histology 


For Medical Students Third edition By D. T i 
Habkis, MD., D Sc , FInstP, Professor of j 
Physiology, London Hospital Medical College., 
London. H. K Lewis and Co, Ltd 1934 Pp 3G.« 
7s 6d. t 


{■ 


This is a very useful laboratory manual, and con 
tains just that miscellaneous assortment of mfonnafion ^ 
which is of use in everyday histological routme It 
not in any sense a text-book, explainmg m detaflJj 
neither histological teclmique, nor the nncroscopfoj| 
appearance of tissues. On the other hand, most ^ 
ordmaiy, and a few special, histological methods sicy 
given in note form—^Prof Hams is a master of tie 
art of compression—so that the suCfeesive steps am < 
clearly seen These explicit directions, so rarem ws’ 
more dignified kmd of treatise, are of mestimalle^ ■ 
value to the student and to others who only occasion 
ally have occasion to make histological preparation « 
The book consists of about 200 numbered paragrap™>.,,^ 
most of which refer to particular preparations TW ^ 
mam features of these are again mdicated m 
form, so that the student can draw what he sM” f' 
through the microscope, and understand i^t h® ' 
lookmg at and the purpose of the slide There are 
only two plates, one showmg the blood-ceHs m 
and the other photographs of embryomo sections, 
student therefore learns from his own preparation an 
not from illustrations , there are also one or two n® , 
Ime drawmgs lUustratmg methods The 
one Bide of the page only, and every alternate ic ' 
blank for drawing, so that there are three .. 

pages for the student’s use to every one of V,, 

Unfortunatdy, the first of these is not 
being inscribed with six circles, presumably 
to represent the microscopic Add This 
its points for those persons who never know j. 
to start with a drawmg, but will induce a sei ^ 
claustrophobia in t he artistically minded Apo“ ^, 

- - ■ [attractive and wiU doubtless pro • 


this, the volume is j 


'.IS 


as useful as its predecessors 
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TREATMENT OF SEPTICEMIA 
fnE fntnlit} rate in scpticicmia, and csprcinlly 
>ticptocaccaI ncphcieniia, la knoivn to be veiy 
;h Statistics cannot take into account 
poctaiit ^a^al)lcs such as the type of organism, 
! nto of its entry, and the conation of the patient 
the time of infection It appears, honescr, 
it tlie risk of death is of the order of 70 per cent 
laoro Faced -with this nsk, it la uigontly 
ecssary to giro conscientious consideration to 
ot> suggest^ means of treatment, and the 
sijsis of results in 100 eases ivhicli )ias been 
ide by Prof F T ConnAM,' of the University 
Ifsmtolia, wiU lie studied with cont'spoiidmg 
Iciest Treatment, naturally, is dejandent on 
ngnosis, and the treatment of septicmmia 

■ > 11 } method depends on its early n-cognition 
bod cultures provide the only certain means of 
•gnosing scpticoimia, but somotinus nnfor- 
tch tbo)’ fail to grow on organism nliioh is 
Oainlj in circulation The failure is probablj 
10 to crtocs in tcclmiquo, and since Schott- 

in 1010 first dcscnbctl the anaerobic 
leptocnccus, it has become increasingly clear 
St anaerobic culture is necessary if the bacterio- 
pd is to plaj Ins proper part Last jear 
I Ltovabd CoLGiinooK and Dr Bo>ALn Habi ,* 

■ Qiiren Charlotte's Hospital, reported 02 

of piiirpcml infection with these organisms, 
al olTeml man^ useful suggestions for the isola- 
of such stmiiis At the same time tin \oluinc 
^blood taken bj them might well be increased 
bej iccoininendid 4 c cm inoculated in volumes 
“Cim —that IS to sa\, two 8C|>orate ciillurts, 
bci, howcMr, circiilatiiig organisms an often 
20 c cm inocnlated in 5 c cm \ohinics is 
1 be prefenvil These twD w orkeis w i re natunill^ 
^*upusl with pucr]ieml strains, and it maj Ixi 
puled that Dr IImzaiu-tii Wuiti,’ working 
I the same hospital, eapresseil hir ladief that 
'Canatiobic strains were confined to Ihc genital 
*ct and eau«ed autogenous infection knacrobic 
pptoeoeci im not, howeier, found in pueqiciwl 
ntioiis alone , indeed the^ base lieen rccoiensl 
”1**' of linctenal cndocarditLs m nun It is 
R u^ tben'forc to include anaerobio eiiUutv 
*11 cases „[ siisjKSitrd septicaroia—jmrticiil irK 
^'aeaerobiL strains often grow iqiiallj well, if 
■IT aiincnibio conditions 

.Jbcinithod nwsl h\ Prof CaniuM is twofold 
._Pitient xeeeiaes tin senini of an ininiuni''ed 

"'^^lAl", M"' l-l,ort.it»r, 1031 p S13i ’Tar 

‘Jw Ohii snUOrn Urll Imp 1013 il.lWJ 
• iblil p r»> 


rabbit and also scrum from normal human bomgs 
The method of preparing the rabbit’s serum is 
especially intciusting Vaccines of dead strepto¬ 
cocci and staphylococci from cases of scpticiemia 
are injected into rabbits from the age of siv months 
until they die Blood is first witbdmrm from the 
animals when they arc two years old, and before 
this IB dono the rabbit is injected with a vaccine 
of the infecting organism of tho actual patient 
to bo trcatctl, 10 c cm of blood is taken from the 
heart wath a needle, and the scrum is injected into 
the patient Tho human scrum is,taken from a 
compatible donor, 100 o cm of blood is removed 
at a time, and from four to ten doses of tho scrum 
obtomed from this quantity are given on alternate 
day s It IS not clear w by serum is preferr^ to w hole 
blood, but perhaps the shght lessening of the volume 
to bo injected is held to 1» advantageous 
In oiir issue of March 10th, 1034, appeared a 

S ijier by Dr P Lazabus-Barloiv and Dr. L P 
LAYNEY Chambereaik reporting 12 cases of 
scpticmmla treated with fresh human scrum 
Their rationale wars Identical with Cadiloi’s, 
both being based on the known dcficicnoy of 
complement in suficrers from this condition 

Tlicir small senes included onU three deaths_ 

a mortality of 25 per cent—ami Cauhasi’s senes 
IS oven more stnkiiig, sboinng a mortality'of 105 
per cent m 03 cases Kowadays transfusion 
in some form or other is widely advocated oml in 
early coses of scpticaimia its use is or sboultl lie 
umvcrsal, whether we accept the tcohmqiio of 
Prof Cadicazi and administer tho senim often, 
in small doses, or give whole Uood less often 
In lato coses, wath alwcsses, transfusion is required 
to combat tho anicmia, but w Iicre tlieno is dilatation 
of tho nght heart, m IiighU febnio cases in the 
second week, noniial whole-blood tmnsfusion is 
often dangerous In such cases Caihiasi's tech 
mquo, wlicmiii small volumes arc transfused, 
is a useful coiiipromiSD, indeed it is almost the 
only couiso left open Tbo liy peninmiimscd 
rabbit's serum is an mtciesting innovation, but 
tho two years' coiiitic of vaccines naturally iinphcs 
a Iniigish interval licforo its value can bo aastssod 
It IS probably based on a theory of bactencidiil 
action, since little if any antitovre value could bo 
expected The effect of meningococcal scrum, 
howevTr, docs not dcjicnd, so far as is knowai, on 
any antitoxic proja-rty, and piieuinococcal antisera 
an. not wholly antitoxic, since tin, pneumococcal 
toxin IS not potent The simultaneous use of two 
methods iimkcs it diflicult to ajijiortioii the crtxlit 
for Ikof Caiiiiah's nicciss, and iii this conntrv 
few pinsicians would yvt vriitiiro to omit anti 
toxic serum m streptococcal sipticwmia It ls 
I ierliaps a pity tliat the jintitoxie sera in use are 
usually made bv injecting toxin alone into horses 
wliereis the "imlvvalent sera" am nreiMrwI liv 
mjeetlng vTiceincs Tlnn is no na-on whv 
horses slioiilil not Is- immiini-ed by lioth processes 
hut i>Lfon» tliU m inoir ilrfinito intornintion 
iw|Mih'a nUint the th^H^n ticul of Cadk sm s 
nbbit M.ruin TIm' cI/iimNl 

an so gnat tliat a strong eow ciri Is- tiiado for an 
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the present formula for the oestrus-producmg hormone 
are not given clearly Some reference should surely 
have been made to the large number of oestrus- 
producmg substances occunmg m the unne of the 
pregnant mare, and also to the recent synthetic "work 
in this field The antenor lobe of the pituitary is 
dismissed in a mere two pages, one of wluch is devoted 
to a description of acromegaly and gigantism, and 
there is only a.passing reference to the recent woik 
on the thyrotropic, adrenotropio, and othei stimu¬ 
lating hormones from this lobe The work of Colhp 
and his co-workers on the conception of antihormones 
should at least have been mentioned 
In some respects the chapter on vitamms is also 
disappointing; for example, greater stress might 
have been laid on the relationship between the flavine 
group and vitamin B: It is, of course, easy to pick 
out flaws in any comprehensive Work, and these are 
mdicated only m the hope that these sections may 
be expanded in his next edition Prof Bodansky has 
Bupphed one of the finest text-books on biochemistry 
m the English language, and all who wish to obtam 
a thorough knowledge of the subject should buy 
and study it. 


1. The Mothercraft Manual 

Nmth edition By IMabbe Liddiabd, S.B N , 

Matron, Mothercraft Trainmg Society. London 

J. and A. Churchill Ltd 1934, Fp 195. Ss 6d. 

2. Mothercraft 

By M Tkubt King Sydney and Melbourne: 

Whitcombe and Tombs Ltd ; London : Simpkm 

Marshall Ltd. Fp 252. Ss 6d 

1 This manual contmues to be a best seller 
In email compass htiss Liddiard has contrived to 
present the whole art of bringing up a baby on the 
hnes laid down by Sir Truby King and practised 
under her own direction as matron of the Mothercraft 
Trammg Society. The chapters on natural and 
artificied feedmg deserve special mention for their 
detailed instructions and carefully prepared tables 
both for feeding and weanmg. Disciples of Dr H K. 
'Waller, who allows his babies to hold and bite at a 
piece of beef-steak at nme months, may, however, 
question whether the manual does not keep the 
child rather too long on a babyish idgime, no meat 
being mcluded untfl the age of two years Miss 
Liddiard’s directions for the management of pre¬ 
mature mfants combine scrupulous care with an 
absence of fussmess which is wholly commendable. 
In fact a feature of the whole book is its cheerful and 
optimistic tone. A short section on the older child 
contams useful hmts, and a miscellaneous chapter 
deals helpfully with various matters such as the 
feedmg of twms, children m the tropics, on a sea 
voyage and on a railway journey, and the right way 
to plan a family holiday The alterations and 
additions in this edition have mostly been suggested 
by readers 

2 Miss Truby Kmg has written this book in orddr 
to provide mothers and nurses with an mexpensive 
and up-to-date handbook on the rearing of children 
by her father’s methods She writes from the 
Austrahan Mothercraft Society, and is addressmg 
hersdf to women who enjoy some leisure, for they 
are told “ Take at least half an hour’s rest with the 
feet up after each meal, and whenever you feel tned,” 
and one of the reasons given for advismg mothers 
to be delivered in a hospital or maternity home is 
that “ a hospital confinement reheves the mother of 


all household cares ” In this country it is the nci(-Lt 
of household cares which prevents many women from 
availmg themselves of institutional provision The 
Truby King system of child management is set out 
in considerable detail, and the print is good, tlioMh 
rather overloaded with heavy type. ^ 
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Eighth edition. By E, D Lawrence, M A , MB, 
P.E C F Lond , Physician in charge Diabetic 
Department, Kmg’s College Hospital; late Chemical 
Pathologist and Lecturer in Chemical Pathology, 
Kmg’s College Hospital London J and 'a. 
Churchill 1934 Fp. 224. 8s. 6d 


Onlt a year has elapsed smce the last edition 
of this book was pubhshed. Little cheCnge has been ^ 
made in the text, but the advice on the amount of < 
carbohydrate to he allowed to the diabetic has been ' 
altered Dr. Lawrence has now mcreased the caiho ' 
hydrate ration, hut regards 150 g. as the maximum; 
he does not favour very high carbohydrate valnes' 
of 200-400 g used by some workeis. An announce* - 
ment is made m the preface that a diabetic association 
has been formed in this country to look after the, 
personal and social mterests of diabetics and to ! 
promote new research on the disease, and the hope is'' 
expressed that all readers of the hook will join the 
association. I- 


Practical Histology t! 

For Medical Students. Third edition By D. T j- 
Habbis, M D , D Sc, F.Inst P, Professor of j i 
Physiology, London Hospital Medical College, js 
London H. K. Lewis and Co , Ltd. 1934 Pp 36. j | 
78 6d ^2 


This is a very useful laboratory manual, and con 
tarns just that miscellaneous assortment of mfonnafion .j 
which IS of use m everyday histological routine It b 
not in any sense a text-hook, explainmg in detail *[_ 
neither histological technique, nor the imcrosoopic, 
appearance of tissues. On the other hand, most^^^ 
ordmary, and a few special, histological methods 
given m note form—^Prof Hams is a master of tho 
art of compression—so that the su( 5 feesive steps ® j 
clearly seen. These exphcit directions, so rare in mo p 
more dignified kind of treatise, are of jnestimaDloji^ 
value to the student and to others who only occasion- 
ally have occasion to make histological preparations. , j 
The hook consists of about 200 numbered paragrawS;^,; 
most of which refer to particular preparations TW 
mam features of these are again indicated m not r 
form, BO that the student can draw ,, L 

through the microscope, and understand what hoBj^ 
lookmg at and the purpose of the slide There o« j -1 
only two plates, one showmg the blood-cdls in 
and the other photographs of embryomo sections» !, tj 
student therefore learns from his own preparation a 
not from illustrations, there are also one or two ns 
Ime drawmgs illustratmg methods The P , 
one side of the page only, and every “It®™**®;,®-! 'a 
blank for drawing, so that there are three unnnin i 

pages for the student’s use to every one of ,, 

Unfortunately, the first of these is not ^...ged 
being inscnbed with six circles, presumably mi a; 
to represent the microscopic fidd This 


represeni; tne microscopic neiu — , jj ; 

pomts for those persons who never j (,f 

start with a drawmg, but will mduce a 
lustrophohia in the artistically mmded Apa 
18 , the volume is attractive and will doubties v i 


i usMui as its predecessors. 
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TREATMENT OF SEPTlCffMIA 

The fatahty-rate m Bopticoiima, and especially 
in sticptococcal septicaimia, is known to bo very 
liigh Statistics cannot take into account 
important vanables such as tho tj’po of organism, 
the Bite of its entry, and the condition of the patient 
at the time of mfection It appears, lion ever, 
tliat the nsk of death is of tho order of 70 per cent 
or more Faced with this nsk, it is urgently 
nnxssai} to gite conscientious consideration to 
cicrv Biiggcstra means of treatment, and the 
analisis of results in 100 oases which lias been 
made by Prof P T CAiiiiAji,t of tho University 
at Manitoba, will ho studied with corresponding 
inteiHit Treatment, naturally, is dcjicndent on 
^agnosis, and the treatment of scptieicmin 
Si anj method depends on its early recognition 
Blood cultures provide tho only cortam means of 
diagnosing scpticaanun, hut sometimes unfor. 
aatclj they fail to grow on organism winch is 
tritainl) m circulation The failure is probably 
™e to errors in tcclimguo, and since SonoTT- 
Hiujsn in 1910 first described tho anaorohio 
•heptococciis. It has bccomo moreasmgly clear 
•hat anaerobic culture is necessary if tho haotcrio- 
“P't IS to plaj Ills proper part Last year 
hrovAiiD CoLbiinooK and Dr l{onai.D H/iE,® 
; at Queen Charlotte's Hospital, leportcil 02 
I ®'es ol piiirperal infection svitli thiso oiganisras, 
ami olTercd manj useful suggestions for the isola- 
, uon of such strains At the same time the volume 
I ^blood taken by them might well ho increased 
i Y'} tccommcndi'd 4 o cm inoculated in v olumes 
/ a'2ecni—that is to saj, two separate cultures, 
I iincc, however, circulating oiganisnia are often 
1 BUocni inocnlatcd in Seem volumes is 

j ™ lie pn,fviT«l These two workers were naturallj 
1 ‘isetiniCTl with puerperal stroiiis, and it roaj ho 
i * that Ur DiiZAiimi iVirrrr,’ working 
i the same hospital, expressed her Iiehof Ihat 
f I^^uaerohic strains were coniinwl to the genital 
• ipet and caused aiitogi nous infection Aiiaerohio 
t (p'lococci arc not, howiver, found m pmrperal 
i w'^ticns alone, indeed the> have lasin recovered 
“1 eases of Imeterial indocarditu in men It is 
f then fore to include anaerobic cuUiin 

1 • fi ^U'es of suspected septicamia—jiarticulsrl^ 
f tat *^™^**' I’truins often grow equally well, if 
j t l,etn njitjjjr anaerobic conditions 
,1 ijjl * method iisetl hv IVof CAniiaM is twofold 
'/ -'■ j‘‘*t**‘'' t rcceivis tin scrum of an immnni«<st 

iT Stal onolsr IMI p SIS, ttv si*" Tlir 

I fjosr (list snaurn nut IJIIP IS» si f"> 

! ‘iWii p rri 


rabbit and also scrum from normal human homgs 
The method of preparing tho rabbit’s serum is 
especially interesting Vaccines of dead strepto¬ 
cocci and staphylococci from cases of septicjenua 
are injected into rabbits from the ago of sis months 
vmtil they die Blood is first withdrawn from tho 
ammals when they are two years old, and before 
this IB done the rabbit is injected with a vacomo 
of the infectmg organism of the actual patient 
to bo treated, 10 c cm of blood is taken from the 
heart with a needle, and the scrum is injected into 
the patient Tho human serum is,taken from a 
compatible donor, 100 o cm of blood is removed 
at a timo, and from four to ten doses of tho serum 
obtamed from this quantity are given on alternate 
days It IS not clear why scrum is preferred to whole 
blood, but perhaps tho sbght lessemngof the volume 
to be injected is held to In advantageous 
In our issue of Sfarch lOtli, 1034, appeared a 
paper by Dr P LazaBds Bablow and Dr L P 
Biaykev CiiAMBEBtAlK reporting 12 cases of 
scpticiemia treated with fresh human scrum 
Their rationale was identical with Cadiiam’s, 
both bcuig based on tho known deficiency of 
complement in sufferers from this condition 

Their small senes included onlv three deaths_ 

o mortality of 25 per cent —unit CADilASt's senes 
IS even more stnking, showing a mortality of 10 5 
per cent m 03 cases Nowadays transfusion 
in some form or other is widely advocated and in 
early cases of sopticoimia its use Is or should be 
umvcrsal, whctbir wo accept the tcehniquo of 
Prof CADimt and administer tho scrum often, 
in small doses, or give whole blood less often 
La late cases, with alnccsscs, transfusion is required 
to combat the nnaimin, but where tliero is dilatation 
of the nglit heart, in highly fcbnlo cases in the 
second week, normal whole-blood transfusion is 
often daiigcroiis In such cases Cadiiasi’s tech- 
luqiic, wherein small volumes are transfused, 
IS a useful compromise, indeed it is almost the 
only' course left open The liy'jicnmmuniscd 
rabbit's scrum is an interesting iimovation, but 
tho two years' course of vaccines naturally implies 
a loiigisli interval before its value can bo nssc-sed 
It IS proliably Isised on a theory of bvctcncidal 
action, since little if any antitoxic value could bo 
exiwetcil Tho eHect of niiningococcal scrum, 
however, does not dejwnd, so far ns is known, on 
any antitoxic propertv*, and pncumocoecal antisera 
o« not wholly antitoxic, aiiico the pniiimncoccal 
toxin IS not potent The simultaneous use of two 
methods makes it diOicult to njiportion the credit 
for Prof CADitAM’s success, anil in this countrv 
few iihyMcmiis would yet venture to omit anti 
toxic sinim in streptococcal scptic-vmia It is 
jwrliaps a pity that tlio-antitoxic sen iti use are 
umsllv made by mjivting toxin alone into bonds, 
wlienss the jwlyvalint seri" an* ptvjnred bv 
mjectiiiB vaccines Tliett is no rrA-mn why 
horses shonlil not be immunised by Imtli processes. 
Wit Kfoit this w flohe, tnoit* ilcffnitc infonnntion 
H jwjuiA'd ntifiuf thf* tlit'OrcticU Iwis ol 
nhiuNMnifii tr^itimnt Tlir* cIiuumI 

fkti, w ftxal tlut A Htning c.'i'so enn Iv fomti 



1230 the IiAstoet] 


THE itve-dat week : 


[dec, 1, 1934' 


extensive tnaJ of his methods—especially at a time 
when maternal mortahty, largely from streptococcal 
septicaemia, shows no sign of abatmg 


THE FIVE-DAY WEEK 


Impkovembnts m the standard of living conduce 
directly to improved standards of health Without 
doubt the mechamsation of industry has been a 
factor of immense importance in amehoratmg 
social conditions, but a flow of cheap commodities 
produced under good working conditions must 
not he the only claim Unless changes take 
place in the hours of work mechamsation has a 
lioomerang effect, for it not only displaces labour 
but fails to stimulate the proper use of leisure 
The social State of the future, and maybe the not 
very distant future, demands for its steady growth 
and sohd basis some constructive planmng in hours 
of work and in the use of leisure Any experi¬ 
ment along these hnes is of interest to the medical 
profession, for the repercussions of these things 
are numerous and widespread We have before 
us the report^ by Sir Eichakd Bbdmavite, who 
was nommated by the Mmistry of Labour to 
investigate at the invitation of Messrs. Boots, 
of Nottingham, the working of the expenmental 
five-day week at their works and offices. It is 
an mterestmg document on a sigmficant expenment 
which has proved so successful that the company 
has decided to contmue the new working week 
indefinitely EconbmicaUy the scheme is a success 
and from a health standpomt it has already home 
good fruit. Not only are the workers fresher 
as a result of two complete days of rest in the 
week, but the young people who attend mght 
classes are enabled to get the fresh air and exercise 
which otherwise they tend to lack. The change 
from school to work is often, as Sir Geobgb 
Newman has pointed out, a landmark associated 
with a detenoration m physical standards, and 
if the avoidance of this detenoration were the 
only benefit of the shorter working week it is 
a very important one, for the medical officer of 
the company reports a beneficial effect on all 
workers, but especially on the young He also 
anticipates even greater value from the changed 
hours m the wmter than m the summer. The 
shorter working week has entailed a shght 
redistribution of hours, but on the whole even the 
total hours of work have been reduced, the offices 
for instance working 38 hours 20 mmutes m the 
week In spite of reduced hours output and service 
have been mamtamed and no reduction m wages 
has been made. This of course is the essence of 
the scheme, and the inevitable reduction m staff 
which would have normally followed rationahsation 
has been avoided 

It IS not suggested that this scheme can be apphed 
indiscnmmately to all industries, but it is well 
worth study because when the urge to find them is 
strong enough ways and means can often be found 
The cntical position of unemployment in industry 
generally is a sufficient motive to forward schemes 


'AHovlowol the Experimental Uorkina of the Fire Dare 
Week. Boots Pure DrUB Co Ltd .Nottingham Pp, 70 la 


of this kind as fast as possible. It appears from 
the report that when this change was first suggested 
vanous sectional managers felt that it to 
impracticable, but the idea was pushed forward 
and in the result we find all the witnesses before 
the investigating committee stating that in actual 
practice what they thought to be impossible 
proved to be a workable proposition. This is a 
pomt worth bearmg in mmd Every industry 
must study its own problems, but it is encouragmg 
to know that such desirable social ends are capable 
of achievement without economic loss. Each such 
experiment is welcome and we are glad to find a 
pharmaceutical company wluch has many- contacts 
with our own profession moving towards things 
that we all hold to be essential to national welfare 
There are some five-day weeks m operation 
in other concerns—Mr Sbebohm Eownteee’s 
letter in Monday’s Ttrms tells of a reduction 
of hours from 48 to 44 per week in the eocoa 
and chocolate industry, made 18 years ago, 
with a five-day week; the previous loss of work 
mg hours through minor illness has been reduced 
without raising costs of production. Social 
and industnal welfare is still too often regarded 
as “ something to be conceded if possible” 
But the medical profession regards social welfare 
as the sole justification for all econoimo endeavour ; 
and welcomes any evidence that modem industry ' 
IS becoming alive to the responsibilities which i 
mcrease with every advance m productive tech- j 
mque Spontaneous developments of self-govem ! 
ment are more healthy and more vital than: 
reforms imposed from without We hope to see - 
informed and constructive cnticism of this pubhc- ' 
spirited adventure ' 


MEDICAL DEGREES IN LONDON i 

The number of candidates for admission to manj,) 
if not all, the London medical schools in October' 
proved to be far in excess of the accommodation . 
available, while it may be recalled that last yesr' 
also many appheants were rejected by the more*^ 
popular schools. The onus of selection is generally ■ 
left to the dean, early appheants for the most ■ 
part are able to secure places if their attainments > 
and maimer prormse well. Not that the choice is^‘ 
here easy, for it needs a prophetic eye It is] 
notorious that a metamorphosis can take place |; 
somewhere in the closing phase of the medical > 
student’s growth at least as wonderful as that , 
which occurs m the life-history of the tadpole, bu ^, 
in an opposite direction Instead of losmg, hto 
the tadpole, svelte elegance and acquinng a jer^ . 
gait and address, and angular limbs, and tn i, 
embryo doctor sheds the outward attnbutes o 
the student, acquires the grace of the professions ^ 
man, and will assume tails, at least on 
occasions The fimshed product of the |7 

schools, after the pohsh of a few’ months m ^ 
house,” may be hardly recognisable as the sa 
lad w’ho sought admission six years 
With experience, however, deans develop a nnm ^ 

detecting the student who will bring credit to 

school, whether through academic achievem > 
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It . *1,-irnditions that unless the cumoulum in anatomy and phjsio- 

clical good sense, enthusiasm for “'® ^ extended, the lugh standard of the degrees 

hcphico,ornthloticproacss University of London, of which it is pistly 

•Igid ontena for admission is as a rule “ ‘“f nrilmered In any case a B So in 

fc arc hahlo to defeat their t^ ohjee ._ 7,l,vaiolocv would ho a happier 


hihb highly inconvenient when the son of a 
ucd alumnus presents himself mth a strong 
sonal and sentimental claim for admission out 
king certain qualifications 

It the medical schools were self-supporting. 


anatomy and physiology would ho a happier 
solution than the ad hoc creation of a degree with 
an amhiguoiis title But it is surely in medicine, 
surgery, and ohstetnes rather than m anatomy and 
physiology that a university standard of edueation 
IS desirable for doctors, and the problem is how to 
persuade the students that a diploma which they 


her through endowment or through persuade the students that a diploma which they 

‘8,thocritcna of admission would bo a matter oi earlier, wth less effort, and which has 

mcstic policy, of no general concern But since deserved prestige is not all tliat the Umver- 

e heavy subsidy essential to modern meoicai expects from students whose schools 

location IB paid through the Umversity t»ra assist The popularity of the double diploma 

immittcc, the particular umversity to wliieii a mainly on the fact that examination m 

cdical school is attached has a vital interest i fundamental subjects can be taken separately 

nmtaming the proportion of students acccptca mtervals of three months, but too many' 
ho are reading for a degree ns against a diploi gtudents, or their parents, yield to the lure of this 
lie announcement in The XiASCET lo^t utc convenience 

rtidonts^rrading for a Indirect pressure could, of course, bo apphed to 
ext October to admit ®"]y of / letter students by the reservation of the coveted resident 

itgreo cmncided with the P'^“®“, , that appointments to graduates, but hero a dean would 

romSirEBnESTGuA^t teT^.which^ ^ 

t IS not only the admission of stud^tsj itlio ^^ ^ 

wdcmio nspirations but rto ^ ^ ^f objections to such a course Accident would often 

Mtriculatcd aspirants bef^ gr on . |;„'iggtudcntwithuiidoiibfedchnicnIncumcnwhosc 

Mmphint IS made He pmnts out for not graduating have been outside his 

Toc^l^lmmir rts mcdiml control. a student favour?d by the honorary staff 
ram-.-this year £100,00(^m g , not casilj be refused n house appointment 

«hool,. the proportion ®™®"8deX but One solution would be to ask for grants from tho 
sre nominally wooing ^ j ^ and Royal Colleges to assist in tho roamtonanco of tho 
y ’’ u ' L^ZXeasoii medical schools from which they derive flioir life- 

JSTi'!’ ri e Sools fm the blood, and for tho University Grants Committco 

Slkrcd by the autliontics ^ to allocato tho funds at tlieir disposal in proportion 

WUge IS that owing to «onomio stress^ 

lhc^ .?!i"'"^°*’™?°i*‘®™diintion*^ economy of j^portion to those admitted Hiat tho University 
clLf ns Zent aTctm in of Lndon does not tako a parochial siew of tho 

it^V *‘®''®'®‘'' mnSn, Tiicrc 18 , of pTOlilcm IS sIiowTi by tho fact that it regards with 

he decision as ®®°"®"'> "7" Tlion of ^disfasoiir tho si^bstantial mimlier o1 students 

our^ a pecuniary advai^^ago in aWire^^^ from Oxfonl and Camlindgo sriio come to its 

I foe for the Bchoola for tlieir clmicnl wort, but return to their 

f i^'^nn is liiolicr than that own unis crsitics to lake degrees The legitimate 

lithe KmaUUJ B “l^iid The temptation to demand s«ms to be that pmnts designwl to aid in 
roiwi.J 11 1 1 ° ....Is wh the ambitious tho maintenance of a imiseruty standanl of 

education for doctors should bear fruit in the 
fw luoro pTodiiction of iiimcrsiU prndiiatcff, \ilaic no large 
them as d(w j cln«ibOB graduationb> studentRirtlikch.forniam practical 

rttrtie espenenee tlian do l«l.i es ami el ^ d,,,Io{i,«les of 

i 'il.M'.his will the Royal Coll eges, whether in linde n oVolsewliere 

h little proccc<ling to a depreo—S letterfl a tor 

tWir name are as illectnc as 4—while tlio^o wiiu * 1 ,,^ oiphth nninial conprc« of the BntiMi Institute 
to snocmWiion and nil honornr\ itoff will of Itn(llolop\ wh1rhincoi7>onitc4tlio)tontcoii<!orict«, 
*3'how liM^to liclonc to one of the Ro>al CoUogts -win hihl nt the Contnl Holl t\ c^tmuiKtcr from 

■ I « a eoMiinmi* «l.»Minn WhnlcMr the cnu*o. Dm Rtli to Tlh ami sn cxliiliition of nppantnx 

4 ; r [ 4 i!„t Tlu iiiii>owt\ w orp'uiM bj the llntidi X ny Inauftiy will Ihc luM 

n \t MitV who »tthc M 1 IH limn and ,dvf Mr Iliimphn llollcwton 
•4 ^ ^“*‘6*-' proportion o* . pprsn the conprr^ at 2yi pm on \\c*lnMda\ j 

* *, ^ pertualo, n gno\anco liint will tbr ^driinie Thoinp^n Icctnn' will W plrcn l*v 

L* *^1} bji nwtnction of tho ciitrv to main pi- p j| n*.n: (Dortmund) nt 'V pm on Tbuorilaj , 

i» tuilw foiiu mians is nod ibc Miclintw* DavldMm iMtnn* li> Sir Milluiu 

M pai In complete the* degree oour«c bir J.aai2»T oM nt 3 pm on Prltlaa On the Min* 

njinaronlh l>C wtiMiiHl ii> ortmni;. at 7-(5 *it tbcTmcndrro Itrctmirant Mr Ci 
'‘'*‘ra|«m 2 of the second M H to n degree cxaimiia <li^Mir»D^.^ the pn**idMa will tal*« the cl ilr m 

- .. Mfwitsiil till nnmtti dinner Further pirtienUns wllllko fmmd 

In onr Medical Diary 


fi of the second M » 

i ninhmng the title <>I Baclielor of Atedual 
Sifii'M Tiie ohjeetinii to thi« iomi'romi«e is 
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COLITIS GRAVIS 

Chronic ulceration of the colon is prohahly 
commoner than is usually supposed Dr. Edmund I. 
Spnggs tells us ^ that out of 7220 consecutive 
admissions over a period of 18 years to the private 
hospital for mtemal diseases which he direct^s, 159 
were reported to have frequent hloody stools In 66 
cases the hleedmg came from rectal and anal lesions, 
m 48 cases from chronic ulceration of the howel, in 
the remainder the bleeding was due to neoplasm, 
cirrhosis, or other causes Late cases of ulceration 
of the large howel, a not infrequent termmal com¬ 
plication of carcmoma, nephritis, or endocarditis, are 
not mcluded m the senes Thirteen of the 48 cases 
of chrome ulceration followed amcehic dysentery; 
the others would commonly he called ulcerative 
cohtis, hut Dr Spnggs prefers the term “cohtis 
gravis ” A statistical analysis shows little difference 
m the symptoms and signs of the two groups between 
the amcehic vanety and the other Diarrhoea was 
present m 11 out of 13 of the first group, m 29 out of 
36. of the second, the correspondmg figures for 
ahdommal pain were 8 out of 13 and 28 out of 36 
As many as 10 to 20 or even more stools may occur 
m the day, when so frequent they are usually 
composed entirely of mucus and blood, and associated 
m the acuter stages with a distressmg precipitancy 
which IS often imtiated by a meal Seventeen out of 
48 had no physical signs m the abdomen The loss 
of strength and weight was pomted out by 'Hale- 
White, whose origmal descnption of the disease in 
the Guy's Hospital Beports of 1888 gave it a status 
as a clinical entity As there is so httle difference 
chnically between the two groups, reliance has 
to bo put on bactenological examination for their 
separation In 11 cases the Eniamwba histolytica was 
found, in 2 the cysts only, m several of these 
there had been no suspicion of amoebic infection 
before the discovery was made There is nothing to 
be wondered at m this because the symptoms are due 
not to the amoeba or its products but to the ulceration 
of the colon to which they have given nse , thus Dr 
A F. Hurst has repeatedly stated that in his experience 
the colon in bacillary dysentery also manifests 
precisely the same appearance as m ulcerative 
cohtis Eecent follow-up investigations at Guy’s 
Hospital and the Birmingham General Hospital 
have shown a mortahty of 30-40 per cent m ulcerative 
colitis Dr Spnggs’s expenence is much happier 
Of his 36 cases of cohtis gravis ho only lost 7, and 3 
of these were hopdess on admission And it is now 
ten years on the average smee these patients were 
treated One out of 13 of the amoebic cases died. 
Dr Spnggs attnbutes this low mortahty to a course 
of treatment which, although largely empincal, has 
the following outstandmg pnnciples The diet must 
be Buf&oient to mamtam strength and weight and at 
the same time be non-imtatmg to the bowel Intes- 
tmal douches are used to remove decomposmg 
discharges gently from the ulcerated areas Normal 
sahne formed the basis of most of the imgatmg fiiuds, 
various astnngents being added. Symptoms such as 
gnpmg, sleeplessness, and secondary anaemia were 
duly treated Antibactenal preparations have 
proved frankly disappomtmg at Buthin Castle, but 
Dr Spriggs admits that he did not have the oppor- 
tumty <5 using the vaceme and serum for which 
Dr. J. A Bargen of the Mayo Clinic has claimed so 


much Amencan expenence, as shown by a recent 
symposium,* has not been consistent in identifunc 
the Bargen diplo-streptococcus or m confirming tie 
results obtamed from its products Dr Moses Paulson, 
from his long experience in Baltimore, is inplm^ fl to 
attnbute the successful treatment at Kochester more 
to the apphcation of the art of medicmo t.lmn to anr 
particular therapeutic procedure At Euthui Castle tLe 
amcebic group was treated on the same hues as the 
other cases except that emetme was given m some 
form or other by vanous routes Eomarkahly clear 
X ray photographs by Mr. 0 A Marxer demonstrate 
the progress of cure and the value of radiography 
in the examination of parts of the colon ont of roach 
of the sigmoidoscope. 

FRIENDS AND ENEMIES 
ApSTCHOLOGiCAistudybyDr EaymondB Cattell, 
psychologist to the Leicester education committee, 
which appears in the September issue of Character 
and Personality, is directed to the discovery of the 
traits of character which make men fnends or eneiiuts. 
The subjects of study were a group of 62 students of a 
rather isolated residential college Assessments trere 
based as the result of previous inquiry on the existence 
of a general character-factor “ W ” covering such 
traits as persistence, energy, tactfulness and their 
opposites, and of a general temperament-factor “ G " 
displayed in qualities of cheerfulness, sociahilitj, 
adaptability and their opposites Perseveration and 
“ flnency of association ”—a quality covenng rapidity 
of associations and spontaneity of flow of ideas—-Trere 
also assessed, the estimate of each student hemg 
earned out by a committee of his fellows INTiile it 
may be objected that the method chosen is to some 
degree unscientific, it must be admitted thBt.it was the 
only one at present open to the investigator, since 
intelhgence is the only factor of mind which has keen 
neasured with any precision. Some of the results 
obtamed were such as would be expected on general 
grounds Popularity on the whole appears to be 
attached to moderate “ surgency,” a term covenng 
the positive aspects of the above-mentioned factor 
“ C ”, also to very high will-character and very lov 
perseveration Unpopularity is associated with very . 
high surgency, low will-character and very high 
perseveration In the last-mentioned quahty fnends i 
were found to be either nearly alike or else widely ' 
different Fnends of high perseverators also had a ^ 
lower rating m perseveration than fnends of 'low \ 

perseverators Moderately low perseverators however < 

are often leaders, representmg as they do a compromiW ] 
between the populanty of the low perseverators ano ^ 
the high wiU-character of the average persoverator ; 
High perseverators had fewer fnends than low, ana 
more enemies i 

Dr. Cattell’s study is more interesting m itself tnan i 
for any possible immediate practical apphcation ih 
traits studied do not cover all quahties that j 
one person to another, and fnends will continue to w j 
made on the basis of interests and opinions or throng ! 
more chance contigmty, or by a kmd of *“***“'® ’ 
which may, of course, bo unconsciously 
the quahties desenbed by Dr Cattell Hostihty t j 
may find its source in purdy chance episodes unreia i 
or only slightly related to' qualities of * 

personality Dr Cattell suggests the possibility o ; 
similar study of compatibility between husbands ^ ^ 
wives Doubtless there is much matenal for sue ^ , 


' Quart Jour Med , October, 1934. p 549 
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itTidf->cspcciaUy of incompatibility, if tbo daily press 
Is to be taken as an index—but evidence of value 
psTchologioally 'would be difllcult to obtam and 
certainly not reliably from tbe parties concerned 
Wl^e various combinations of sucb qualities as are 
described may play tbeir part m producing tbe 
sentiment wbicb a largo part of tho world regards as 
the ideal basis for mamago, it is unlikely (to put it 
niQdly) that prior to mamago tbe parties would 
tolerate such a psychologictd analysis I’ubbc optmon, 
is shoim in the debate last week m tbe House of Lords. 

It not yet incbnod to approve any sort of medical 
eertificato before mamago, oven m tbe interests of 
eugenics 

DISTRIBUTION OF WEIL'S DISEASE 
The October issue of tbe BuUeitn of tbe Inter¬ 
national OfDce of Public llealtb contains reports on 
the occurrence of Won's disease m Germany, tbo 
ITiutcd States, Prance, Japan, and S\^cden. whicb 
presented by representatives of these countries 
to tbo permanent committee of tbo OITico at tbo 
Apnl-JIay session Aceonling to Prof Heitor, tbo 
wrman delegato and preiddent of tbo Health Office 
ot the Hcich, it is impossible to furnish cTact statistics 
aboot the frequency of Wed's diseaso m Germany, 
at tlio disease is not notiAablo in that country where 
jnly sporadic coses have been reported from time 
to time at Proibnig i B , Heidelberg, Prankfort a M, 
ifambnig, and Cologne A number of German obscr- 
ters such as TBilonWh and Zimmermann Knack, 
Ahler, and BuigwoU have reported that the disease 
»spread by Ibo agency of rats in bathing places 
, j^vers and nvers l)r Hugh S Camming, tbo 
, united States delegate, remarks that most Amencan 
' jwjctvets lieliovo tint tliore are at least two diseases, 

I ’^“tinclly infectious, which frequently though 
I not iDvanabl) give nso to 3 nundice which is often 

I A/***?* Ono of Ibcsodisonscsiscauscd by Xqjfrtspira 

[ wlulo tbo other disease or group 

I ” IS due not to tins agent but to some other 

} organism It has also been suggested that in 
too niild typo of infectious jaundice tbo leplosplra 
I ho tho causal agent, althoiigli it may not bo 
t wand in the blood, secretions, or c'xcrctn Tho earliOBt 
1 of infections jaundice in tho United 

, ean bo traced back to the'oar of 1812 Prom 

‘ ;“tilatounlili88r»ntolalofnepideiiiiosofinfectious 

I J*®ndlcft have boon reported m tbe United btates 
wiutivo of thousands of tinclnssincd and doubtful 
J nT* oceurred during tbo war of 1861-05 

j "'tWHn 1880 and 1020, 61 more epidemics lm>c 
I] enllccictl cxclusiio of tbo eases m tbo Ilispano 
t f.?^?,^‘»»‘n‘'"orldwaTS In 1021 and 1022 infectious 

f beeamn oxtreinclv pTo\alent in 5sorth 

! cspc?cnll\ in New ^ork Stale, where about 

I C/'"''®* o^^Mrred Both in tbo Uiiitwl States and in 

't u’*** epuleinus of infectious jaundice 

) rf\^*^***^ o(«curred In recent rears, tbo mortality 
H dlfioiMi IS lo\>, except peril ips In pregnant 

II t. The PreneU report is presented 1»y MUe 

h vho u in cbnigo of Dr Pettit s laboratoty 

t ^*1 Pasteur, Pans, and has drawn up 

i—i i» esamln ition of sera sent for tho 

ki j>|“‘‘nation tost and showing that dnnng tho 
^ (i,”?*' UU 3 -*t 2 then^ was a fairly steadi n^e in 
> ,1 *®<'*denf« of Kpiroch i tal jaundice In Pans ami tho 
^^'^***u nts >Mi|ioitt any actual cpidcinh This tis« 
f ti I'J^bahlr eTphilnwl *h\ the mcreawHl inteiesi in 
*1 ufssjiku shown hr the clinicians who sent tbo 
.1 **,J*”‘,'®* to tho IsboratoiT Tbe iiiiwiber of fatal 
't & apjH'ar to l»e higb and elld not cxeeeel 

I '* « per cent All tbe cans of niemmred eplro 


cbmto^ on record bad recovered Dr M Tsnrumi, 
tbo delegate of Japan, reports that Weil's diuaso, 
tbo causal organism of wmcb was discovered lus 
fellow-countryman. Prof Inada, is almost ubiqmtous 
in Japan, but in Its opidomic form is closdy connected 
with agnciiltnre, so that numerous cases occur during 
tho period of agncultnral labour from July to 
Kovomber, wborcas tbero are bar^y any in tbo wmter 
In most of tbe Japanese profeetnres, in contrast with 
Europo and Amcnca, Weil's disease is notifiable and 
active provenfivo measures are taken in tbo form of 
destruction of rats and moculation ^lo incidence 
of tbo disease vanes in different years and clistncts 
Tbo total number of cases m Japan during 1033 was 
1036 with a fatality rate of 4 6 per cent, whereas 
in tho Ibaraki province dnnng tbe last six years 
tbero were 1327 cases with a fatalily-rato ranging 
from 16 9 to 20 0 per cent According to Dr G Olin, 
Weil's disease is almost unknown in Sweden, whore 
only Six cases, three of which were fatal, occurred 
in the course of a year and examination of 100 rats 
at Stockholm showed that only six were infected 
with ibo loptospira In view of tbo excellent hygienic 
conditions prevalent in Sweden, Dr Olln thinks that 
it IS unbkeiy tliat Well's disease will assume an 
epidemic form in bis conntiy* 


TASTE AND CHEMICAL CONSTITUTION 

It is Burpnsmg bow little, and at ibo same time 
bow much, is known about this subject An nrticlo 
by A J 3»Ieo in tbo October Issue of Science Progrecs 
suminansos tbo present position Tbo four goncrnl 
classes ot taste ato sweot, bitter, salt, and sour, and 
cortam chemical generalisations can bo made—for 
instance, that acids taste sour *1110 sourness » 
ottrilmtablo to tbo hydrogen ion, but not to this alone, 
for tbo tasto of hydrocblono acid is lost on dilution 
while its U ion conccntmtlon is still four times that 
at 'ubicli acetic acid can bo easily dotcctcd by tbo 
tongiio Saltiness is evidently duo to tbo anion CP, 
but coinpllcotions anse direcllv different elilondes 
are compared It w evident that in simple biiiarv 
fompomids both ions play n part, and tbe rcsultuig 
taste, nitbougb broadly elassifiaWo in one of tbo 
groups mentioned, follows sotno law of mixing which 
at present is not understood Mncb more semi 
empmcnl knonicilgo exists with regnnl to oignmc 
eompoumls, partlpiilarlv as to tbcir qiialifr of sneot- 
ncM Pevcral radicles, some of them quite coiiiphcatfHl 
ana apparently irrediicnile, nro knonn to confer 
sweetness under certmn conditions Tho elm f of there 
IS that there slioiihl be also present an niixtllarr 
noiiRpnific etmii), for ixninpio n tcimjilo liMlrocrn 
morn ItiRiiIw1<iioniifIi!itatlirrnidi<U« foritiRtanro 
tt rarboxTl pnrap may timi miir a •alistaiiro w)ii<}i 
ottirnriRe fuiniRtlioconi1it{onRfor«fff><tiit«R rvbotlirr 
unino fimon of rritRaiion b rraiionMtilo for tlib or 
wlirflwr tho now pniupiiiK » opocidr, i, „„i known 
Ironi tlir>^ cjomplw, of wlilcli mnnv inojo will l>o 
foniHl in tin paprr qnotrti, ilio rnrioiiR siato of Do 
•nl.jivt may 1 m« wen ( ono or two linnrlico aro 
ayrtcmatiwl inroinpk lol\, it k trno rit thi fno.fn- 
rornlal prinriplM ronuMtliip ohomical ronstitiition 
?.t .w® '■"I'liowii lint tho ilni ulatiun 

rnnsMoraWo iini»>rtanro A 
piohirm whM, »u!8r.l, itwlf {. th, „ nin ,o„n. 

V WO'iahll loilnllilr 

" 11®' ’■"’'mrwa lrf.(wron 

11^ i soqmt^ III man an tt-Rihotio ini)«rtanro 
fntroti^ntinni ni»n tT>to hot it «ii~:<>.t» ihr pn« 
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THE USE OF CAEBON DIOSTOE IN OBSTETRICS 
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Ijility that in sourness, sweetness, and so forth, wo 
may he dealing with hiologically false values, dictated 
hy the cntena of pleasantness and unpleasantness 
instead of good and had One could, with difficulty, 
visuahse a world safe for pedestrians m which sight 
was unimportant for self-preseivation, and in winch 
the idea of the eye as a distance receptor was qmto 
foreign to the mentahty of those carrymg out reseaich 
on vision It is unfortunate that the lower animals 
are incapable of yieldmg information about their 
sensations; so many organs are Irnown which have 
rehnqmshed their ongmal function and taken over a 
new one, that it seems highly probable x that those 
special senses which we can do without have acquired, 
m the course of evolution, a fresh significance 

THE USE OF CARBON DtOXtDE IN OBSTETRICS 

The value of carbon dioxide, given with oxygon 
to newly bom infants who need resuscitation, is well 
established although the practice is comparatively 
recent Now we are presented with evidence ^ to diow 
that the same gases are effective remedies for two of 
the most formidable complications of pregnancy, 
post'partum eclampsia and hemorrhage The case 
reports are impressive and demonstrate the stnkmg 
results of inh^ation of a mixture of 10 per cent. 
COa with 90 per cent, oxygen by patients unconscious 
and convulsive Fost-partum hemorrhage has been 
treated by a mixture of 6 per cent. COj with 96 per 
cent, oxygen; this is stated to have promptly 
controlled the bleeding m 26 consecutive cases 
The author regards this mixture of great prophylactic 
value and gives it as a routme immediately after 
dehvery, to maintain the tone of the uterine muscle 
Smce domg so in the last two years he has met with 
no undue bleedmg £rom the placental site He 
maintams that the proper use of CO* and oxygen 
“ prevents and controls a condition after the 
accepted but madequate measures have faded,” and 
pomts out that Yandell Henderson suggested the use 
of carhon dioxide for stimulation of the uterine 
muscle so long ago as 1909 A imld degree of shook 
can so dimmish the oxidation of lactic acid, present 
presumably to excess in the tissue of the fatigued 
uterus, that an acid base imbalance destroys the 
muscle ceU tone Its effect in correctmg this and the 
acapnia due to hyperpnoea at the end of dehvery 
is the probable explanation of the advantageous 
results which follow post-partum inhalations of 
COa and oxygen 

ATOPY AS A CAUSE OF EPILEPSY 

The idea that epileptic fits may be allergic reactions 
IS no new one Many attempts have been made to 
track down and remove offendmg proteins or to 
cany out specific or general desensitisation m epileptic 
patients, and the residts have not been very encourag¬ 
ing Dr Jonathan Forman, however, who is lecturer 
on diseases duo to allergy m the Ohio State TJmver- 
sity, thmks there is a small but definite group of 
cases in which atopy—^by which he means mherited 
allergic tendencies—^is a donunant factor m the 
epilepsy, and which can be cured by anti-allergio 
measures ® The four cntena m the diagnosis of 
these cases are a family history of atopic manifesta¬ 
tions, a similar personal history, eosinophiha before 
or durmg the attacks, and positive reactions to tests 
for protein sensitiveness in the skin For identifica¬ 
tion of the offending substance Forman favoura 

' McCormack, K M Aniesth and Analges , SeptemUer- 
October, 1934. p 213 „ , c. , 

»Arcb Nenr. and Psychlat, September, 1934, p 517 


Walzer’s indirect method, m which the effect of He 
suspected substance is observed on an area of tie 
skin of a normal person' into whom some of flie 
patient’s senim has been mjected. Specific treat¬ 
ment IS best effected by removal of the offending 
substance from the diet or environment. Specific 
“desensitisation,” a term to which Dr. Ponnan 
objects, is not likely to bo suocessful in the case of 
foodstuffs, which are the commonest offenders Non 
specific treatment includes the alteration of the 
physiochemicaT balance by vanous drugs or bj- 
vitamin A, and tbe removal of unfavourable factors 
Among the latter Forman includes fatigue, chmate, 
malnutntioii, constipation, and focal endoenno and- 
omotional disoiders He gives an account of a feir 
cases winch have yielded happy results in his Lands, 
but the method should obviously be reserved for 
those cases of idiopathic epilepsy m which the diag¬ 
nostic criteria are present and treatment .doog the 
usual hues has failed. 

AGRICULTURAL RESEARCH 

In its first report ^ the Agricultural .Eosearcb 
Council deals with the period from July, 1931, to 
Sept. 30th, 1933. This is the third research depart- 
meut created hy order of the Fnvy Council, and hie 
the other two—the Medical Sesearch Coifncd and the 
Department of Scientific and Industnal Heseorch— - 
it IB responsible directly to a committee of the Pnrv 
Coimcil and with its two fellows is designed to cover j 
the whole field of scientific research in this conntijr < 
supported hy Government grants Of the members i 
of the Council, which meets under the chairmanship , 
of Lord Eiohard Cavendidi, two-thirds are appointed j 
lor qualifications in the basic sciences mderJymg > 
agriculture and one-third on account of general 
experience and mterest in agriculture The subjects < 
With which the Council is concemed being so numerous [ 
and varied, six standmg committees were set up to ^ 
survey and consider problems under different headmgs. , 
To most of these committees were added from outside ^ 
the Council one or two specialists on the subject j< 
concemed For many puiposes the comnuttee on 
soils and plant nutrition has collaborated with one ^ 
on plant physiology, breedmg, and disease, the 
comnuttee on anim^ diseases with others on animal ■ 
hutrition and hreedmg, dauymg, and animal products, ’ 
a sixth standmg committee on economics remammg r 
distmct Other more i^ecialised committees were also ■ 
formed, and since research on animal diseases was : 
regarded as urgently needed, in view of the laige 
increase m the animal population projected hy the 
Goverhment, that aspect of the Council’s work has . 
claimed a large share of attention Committees Laire 
been set up to promote research on tuberculosis in 
conjunction with the Medical Eesearch Council, on .■ 
Brucella aborius infections m man and animals, on _ 
Johne’s disease m cattle and sheep, on hraxy and ^ 
alhod diseases of sheep, on diseases of swme and on ; 
fowl paralysis The work of the foot-and-mouth 
disease research committee has also come under p 
review. That the mtimate connexion between human , 
and animal disease both on the chnical and the patho ,; 
logical side has been constantly kept in mind is shown i; 
hy the constitution of these committees . 

The agncnltural problems coneeming plants ano j, 
animals, m relation to nutrition and to agents o ; 
mfection, are opportunely brought together at a h® k 
when our knowledge of foods is rapidly advancing 
and diseases due to viruses are takmg an increasmgy ji 
important place in the study of infectiv e procesc ^ 
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Tho report itioliidc^ a Run oy of FCiontiflc liboratonca 
and InMitiitPfl nnd records ns far ns its Umits pcmiii 
the state of agncuUuril resenreb in tins cotintr\ 
Vefortunatcly tlie Council enmo into being rlunng 
the loan year 1031 and the sum of £11,(100 put at itn 
difpn<al for purpose^ of rescarcli reipiircs careful 
hn^Miiding The coordinating office of the Council 
IS dongned to prevent overlapping nnd to assist 
dcvelnpincnt in new and important directions Tho 
report contains os idcnco of tho need for more ss orkers 
end increased funds, nnd it lias been one of tlic mam 
objects of the Council to support tho claims of 
education both in England and Scotland Agricultural 
Hhe medical research is largoly conccrccd sv itb applied 
(Cicnce,lmt tins docs not mean that support nill ho 
coodned to vrork on immediately practical jnoblems, 
the aim is rather to direct it into channels 
vhoro landamcntal problems can ho studied m 
a field suggested by practical needs Of special 
' interest for medical readers are the introductory 
> renews m tho report srldcli deal acitli animal nutrition 
: Slid disease and other biological subject<< but tlio 
^onomic outlook cannot fail to interest all srho 
me a regard for national ‘wolfaro The soerotnry to 
ilie Council is Sur William Bnmpier, TBS 


I BOAROING-OUT 

[ £cotl 4M> has been in advance of this country m 
f «» administration of meiitrd lioapitaU Patients 
I enter them of their otni free avill many years 
r hefore the hlontal Treatment Act of 1030 and conid 
i wave them to be boarded outside avitb fur greater 
^ tavontioth annual report * of the General 

r of Control for Scotland states that last year 
2 potionts and 1200 rate-aided patients nero 
warded nut Katurnlly a laige proportion of tbcfio 
JJjs toentai defectives Of tho 442 boarders m 
bU.«g<m nnd Govan only 7 required removal on 
* unsuitability The result of placing 

) III homo condiUons nnd proa id mg simple 

f ®®c**patlnn m pro^ mg o> ciywhcro encouraging I^ntcnt 
} *apacltic^ in many vrorc discovered, but it is tbo sclf- 
\ ■which is aroused under these homo < cmditions 
( L® most gratifying fenluro of the arrange- 

I It scorns clear that a\hilst the intcUigciico 

Jttoticiit of tho pnticntB may not alter, tbeir uholo 
J phjsiral nnd nitntnl may improve Some of 

I !^®tfeeti\cs hate been diselinrgcd, and tbo placing 
,1 **watally dcfeiti\ e children avho hat e toiuo into tho 
i ®nder guardianship has yielded encouraging 

'5 


Patients and guardians are not tho only 
,1 It IS reported that tho preseneo of llio 

f\ ■» t ** community Is of dofmito value m 

} svmpathx and uiidcrotanding and combats 

f ^^“‘‘lieval ideas still protalent respecting mental 
A t, 4 V week at ibo Public Uealth Congreiw 

J f-olone! ISrooks Koltb told of 20 patients 
t from Ft Audry’s Hospital, Mcltoii This 

n trti? 4 ® ticcii pos.slblo vithowt the teal of loial 

r aMociations Tho simple dement nnd tbe 

/ Krode defective arc found to bo the most 


i *««alils 1 


»i ifiiTT' ''u far the attempt has only l>een 

i ,1 than 2 per cent of tho«o ii’«tiallv resident 

j 1 ^, •l^^rdnl In Scotland tho proportion is 7 i>cf 
* i i,t , The sUmiilatlug i*xnmpio is the Iklgium totvii 
i ; ''Ilh Its population of 18,000, of \t horn 3000 
/ ftuin mental defect or di«uder T«c> 

/ 1 tipon the normal agmnUuril populiiion 

'» ”hfullinedIenlsuper\Uion 2710j»atietitscome 
r _ Idanv tin nmnerincnts 


**«»intntH and uhlM tin nmngeim-nt* 
»»* *'''**n rnnlr the iMnefits of «uh a colonv 




incmiMiig «ti!i<itlnn of wlnm^^r 
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Imarding out, avithout discouraging earlier ascertain- 
uicnt, should do something to rclioro institutional 
congestion 

DIRECT REPRESENTATION ON THE G M C 
Sir Henry lirackonbury avas rotumod last Pridny 
as Birect Roprcsentatito for Phgland on the General 
Afcdical Council, 'which is in session thU ucek ITo 
obtained 9317 aotes to 2CG5 given to Br E A Gregg 
and 2340 to Br Mabel Ramsay His return to the 
Council, on which lie has already sat for ten years, 
was ft foregone conclusion, for ho stands in a class 
apart as older statesman who through good rcpiito 
and evil repute has championed all that is best in 
medical practice, oven when many practitioners did 
not see so clearly the right direction Tho astonishing 
thmg is that, with Sir Iloniy to vote for, tho other 
candidates should have polled po many votes, and tho 
\oting is olidenco of tho strong dosiro of tho con- 
stituoncy to have a woman among its fi>o repre¬ 
sentatives nnd of its appreciation of Br Gregg’s 
plucky stand ns an independent candidate Tho flvo 

direct roprcsenlativos on tho Council aro now Br E K 

Lo Plomfng, Dr J W Bono, Jfr Bishop Harman. 
Br H 6 Bnui, and Sir Henry Brackenbuty, and os 
m tho ordinary course of events four years must 
elapse before there « another election, tlus wiH give 
the inodico political committee of tho British lifcdicnl 
Association leisure to consider again tho working of 
the election innchmoiy This was Sir Henry's own 
wggestion at the last B M A Couned meeting, but 
Br Bam wont further nnd desired the omission from 
the ^lotno of tho regiiuwmcnt to call mootings of tho 
whole profession m each area for tho nomination of 
candidates Such a provision, ho said, gavo an 
opening for tho eliarge of camounago, it seemed to 
him anomalous to pretend that the meeting summoned 
was one of tho whole profession nnd aftenvairis to 
ronko the persons Chosen B MA candidates Br 
uawthonio’s criticism of tho schomo was even more 
dm^nghl and, as ho i»crlincntly ronmrkcd, tho 
wetliod has led to no stronger protest simply be* anso 
tho ronchiiio, such os it w, has hitherto nsiilteil in tho 
Toturn of ndininblo reprcscntatis es How th it some 
repn^cntatii cs, at any mto, resent tho method of their 
election the timo seems ripo for revision And tho 
four years’ interval gives timo 

THE GERMAN EUGENIC LAW IN PRACTICE 
It ts now nigimiehing n year sinco tho Gennaii 

ami Dr Gcrhyd Simon tells us tho effect of tho law 
ilnnni; fIi» Ijnit nJnp luniilli* of tlin prov-nt ycir in tlio 

officer ni* il Wnrt, winch i« ono of 07,000 jnliolm nnt« 
mmnlr cmploycil In aKriiuItiirc, adjolnii Miinilrhun? 
on tlin (.rtit pinjn of the Khec 1 llm in l>nnwlan 

^laotn InlhUiil^trlit ISTpropowluforMcrlhsation 

hnvo Iwn iweiviil anil eiihmittnl tu rincfii] crnitinr 
witli the ronll Unit no action •»« Inkcii in 30 , awi 

« ‘Jli *''' I’™!’"**' "I're Mtliir iia.t tho 

ccpnKluct.vo uro „r imlll to Icnti. nn «i,tlto(,", 

In imlT 2 cnnf* wan tho pro,,„*,] f„„„,V Vo lick 
lino cniiw n fact to which Dr ‘..mon rill" «t?iilioii 
« .t hnil 1^ „ W„1 thnt Ibe irnnSI I 

JwiXont Tllfr { ^ nllufliin Inu Inwii 

I^uV^ic cmin In ot n 

fu,.eiiie court Jn S other ess^a |t haw n 

pone«l on mMira] ground* Of fb,» omnooiA a* 

rnm. '"•r’ 

* v>«*me ISI3J ii as 
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41-46 years 3. The ddest ■was a man of 46, the 
youngest a girl of 12, in "whose case stenhsation was 
postponed on medical grounds The 127 proposals 
ongmated as follows:— 


By official doctors 
„ institutional doctors 
,, legal representatives 
,, the hereditarily ailmg persons 
themselves / 


72 

20 

3 

32 


That 25 per cent, of all the proposals came from the 
subjects themselves. Dr. Simon claims as evidence 
of the wide interest tahen by all sections of the 
population in the need for the new law and the 
advantage to be gained from it He writes that few 
serious difficulties ha-^e' ansen and very few appeals 
against the decision of the court, the result, he tbmks, 
of the success of propaganda in awaking a proper 
public understandmg Dr Simon concludes with the 
remark that German eugemsts are follo'wmg "with 
keen interest the efforts made m other European 
eountries to enact similar legislation The resolution 
of the Zuneh eugenic congress of July, 1934, was 
■widely welcomed m Germany 


PHYSIOLOGY OF ARTIFIOIAL PYREXIA 

An editorial article m the Journal of the American 
Medical Association of Hov 3rd comments favourably 
on the treatment of syphilis by artificially raismg the 
body temperature It is apparent that a knowledge 
of the general changes mduced in the body durmg this 
type of treatment is urgently needed, and in the same 
issue Dr. William Bierman and Dr EUa H Fishberg 
reeord a number of facts concerning modifications in 
the blood, acid-base balance, circulation, and respira¬ 
tion of patients who have been kept for some hours 
at 104” to 107“ P At present they offer very little 
discussion of their findings, but we look forward to the 
more critical analysis which is promised We have 
previously pointed out * that, broadly speakmg, the 
outstanding features of hyperpyrexia which is 
physically produced are the overbearing of the 
temperature-regulatmg mechanism, and the direct 
increase of the metabohc rate of the tissues This is 
home out by many of the statements of Bierman and 
Pishberg, but how many of the abnormahties they 
note are due to an exaggeration of normal regulatory 
mechanisms, and how many to a direct uncontrollable 
action of the heat, is hard to judge The loss of sweat 
may be enormous, attaimng Such values as 4 htres, 
and one is tempted to think of it as futile it must 
put a great stram on the mechanisms which regulate 
water metabolism and osmotic pressure, even though 
the actual flmd is replaced by drmking, and yet it 
fails to perform the function for which it is called 
forth—^namely, reduction of the temperature On 
the other hand the sweat contams great quantities 
of lactic acid, which, if retained m the body, would 
have senous effects on the alkali reserve, as it is 
this IS reduced by half, and the question arises, Is 
there after all a “ physiology ” of hyperpyrexia T 
Perspiration certamly seems to subserve an excretory 
fimction under these conditions, smce, m comparison 
with sodium chloride, the lactic acid is concentrated 
twenty times in the sweat Prof. Y Kuno ® has also 
adduced evidence of a specific excretory action of the 
skm durmg exercise, and suggests that, when lactic 
acid IS ehmmated by this channel, possible damage 
to the kidneys is averted ; he states that the incidence 
of albummuna m athletes is roughly m mverse 
proportion to the lactic acid content of their sweat. 


I The Lancet, 1934, i , 1120 
> Tbe Fhrslolosrr of Human Perspiration, London, 1934. 


The ongm of this lactic acid is, on the evidence 
presented, difficult to account for The circulation, 
rate may be mcreased up to 400 per cent, and the 
oxygen capacity of the blood nearly 20 per cent; 
hence the oxygen available for the tissues is enor’ 
mously mcreased Their oxygen usage is, of course, 
also increased, but asphyxia is ruled out by the fact 
that the difference between the ox^en-content of 
the artenal and venous blood is small; the tissues 
seem to be rejecting oxygen and yet producing lactic 
acid. Both the free and combmed carbon dioxide 
of the blood are lowered, so that although tho alkah 
reserve fe small, the blood is actually more alkaline 
in reaction than usual, and the respiratory centre 
is correspondingly depressed. It is impossible to 
attempt a plausible explanation of so many seemingly 
contradictory disturbances until their mutual relation- 
'ships have been more closely scrutmised The condi 
tion presents certam pomts of resemblance to Tandell 
Henderson’s “ acarbia,” ® which he descnbes as typical 
of subacute asphyxial states, and for which he finds 
a theoretical explanation difficult 


HORMONE TREATMENT OF UNDESCENDED 


At 


TESTIS 

a meeting of the section of therapeutics and 


pharmacology of the Royal Society of Medicme, on 
Nov 13th, Dr A W Spence and Dr E P Scoven : 
reported their observations at St Bartholomeir’s , 
Hospital on tho treatment of cryptorchidism "vntli ; 
prolan It may bo recalled that P E Smith and 
E T Engle showed that mjections of an extract of { 
the antenor lobe of the pitmtary caused descent of , 
the testes—and the appearance of other secondaiysex } 
charactenstios—m immature animals These effects ^ 
were due to activation of the mterstitial cells of the < 
testis, which were led 'to produce their hormone, 
in quantities similar to those of mature animals, and 
Engle later demonstrated that tho same result could ; 
be obtamed by mjection of the gonadatropic substance ; 
from the urme of pregnancy. Spence and Scouen 
mjected 500 rat-"umtB of prolan mtramuscnlaily, 
twice weekly, mto eleven boys of ages ranging ■ 
between 4} and 16 years In the successful,cases the 
descent of the testes took place m periods varying ; 
from 2 to 11 weeks In two out of five patients inth 
bilateral cryptorchidism, both testes descended nor- 
mally, and m two others one testis descended, m the 
fifth there was no change Of six cases m which the 
condition was unilateral there were smtable reactions ^ 
m three These observations confirm the work of . 


S B D. Aberle and R H Jenkms,* who got very ji 
similar results m man and the rhesus monkey They ‘ 
are a remarkable and unexpected outcome of Inborn 
tory work on the sex hormones, and it is not irrelevant ^ 
to refer at the same time to a sometvhat but- 
prismg action of oestnn which has only lately j 
been recognised In 1933 Harold Burrows, E t. ,5 
Dodds, and N M Kennaway ® showed that 


CAUSA AV AIA JIXCUUCC ST CKJI a 

oBBtrm be pamted on the skm of mice the ' i 

develop peouhar hermas m tho scrotal region, and this Y 

»» lai.n & aa «*WllCS _ * 


finding has been pursued in greater detail by Bunovs ^ 
The hernias described may be duo to a 
of the pelvic muscle, and the discovery of this en« ^ i 
makes it seem unnecessary to postulate the ' 

of a separate hormone “ rdaxm.” which has been hc ^ 
responsible for some of tho physiological changes ,, 

pregnancy _^ 

750 uni ’ 
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XXIX.—THE PROGNOSIS IN MALARIA 
INFECTION 

It ir dlfficuU to stato m prcciBe figures the luibility 
fo compheaftons or permanent disability foUorring 
inalana Tbo outlook bas. however, greatlv improved 
ftince the war There the ravages ol inalana were to 
. be seen at thoir worst, but under satisfactory condi« 
tioas of life tlio prognosis in malana infections la on 
• fbe whole a good one The change in outlook la due 
I to improved methods of diagnosis and of treatment, 
ttpechhy the latter 

^ la 'll! forms of malaria, ns in other protozoal 
I lafeclions, the earlier and the more enorgetio the 
tiratment, the greater the hope of effecting a per- 
’ manrnt cure In other respects the prognosis m 
, € 3 <h of the four climcally sexiarablo conditions—which 
. sri^e from uifeciion with the four distuici species of 
, malana parastics found in the blood of man—differs 

> widely and miut he considered by itself 

^ Benign Tertian Malaria 

«’ malaria is the moat familiar one In 

f tfte typical ehnical stato a paroxysm of fever is 
I produced by this parasite once in every 48 hours, 

I but it If now rceognlsod that there are many' ariations 
‘i »o what Ins been desenhed in text bookb as the 
Jl .tertian temperaturo chart There is, for 

j mdanee, a quotidian and sometimca remittent initial 
, tempenture which resembles that of typhoid fo> er» 
j *ad urilcis this is recognised by the physioian many 
'J ®wlakc 5 are liable to bo made both in diagnosis and 
tf. la prognosis Apart from its disagreeable habit of 
1 / wjnifesting relapses at odd, and often unexpected 
^ mrtrval*, benign tertian malana cannot 111 am sense 
rcganicd ns a menace to life Tho relapses usually 
j ®<^ttrat monthly mtenrds but infection miy remain 
<1 wtent, and an interval of nine months to a jear inaj 

> ♦lapi^ hotweeii ono rUapso of tho same infection and 

V, AQoiher Ohiis it comis about that a jiaticiit may 
' i P ^ typical iimlanal attack in some northern 
pj Jftwilry, sueli as Lnglnnd. a 3 ear, or oven as long ns 
,l n J**^**' the time ho leaves an cndeinio zone 
k !-***?*' tertian roalann may produce debility and 
' { j^yr’bologjcal disturbances, but though It ma 3 leid 
j Bceondar\ anaemia, so pronounced as to 

'a t 1 the suspicion of some more serious 

'^5 cause, it seldom kills In tunes of stress 

1 danger ]iaiicnts heaxily infoctcil with tho 
M 3 »o»sil»ly dio of heart failure during grr it 

' f *"'* toni* KtiRtainod exertion E\cn undir the most 
conditions, howcier, the gravest danger of 
\ tertian mahna w its liability to produce 

'* 1 * « « becoming gmdualb rccogni*Td 

i A quinine, giMin in any form, and m whatever 
Ki***r.** quite incapable of ftnolh exter 
‘jj fins infection, at any rate in tropical 

This has giieti ribc to senon* doubts 
n tbe tnueb\ minted swtiflcilv of this drug 
t >1 »nust be Mnwitl that in mahna, 

yff more so linn nnv other tyju of infcelMiii, 

of tho sod is ns important is the character 
I"* t no drug, however ndiiniiWiTVil appiars 

' *'**‘^* curat 110 action on iw»ople who aw 

.! underfiHl os on people who ore wHI 

r ^‘ad housod m a good cbm itc VrognoMs in 

I t,. 7 ** tertbn inabria is dilTen nt for patient* eontmu- 

'*"{ for those who live in thif 


Further, not only do tho cllmcal states produced by 
the vanouB species of malana differ, but also tho 
life span of tho particular parasite It is generally 
agreed that tho life span of one infection of the benign 
tertian parasite is thico years, or at most three and 
a quarter 3 rears A patient infected with malana In 
the tropics should thus not expect to suffer firom 
relapses for more than three years after returning to 
England There is no doubt, too, that an immunity 
to each particular spccios of malana parasite is 
produced, S P James has pointed out tliat tho 
recurrences of relapses at odd intervals, with the 
shedding of thetoxms uito tho blood stream, stimulates 
tho machinery of immunity and thus a person who 
iias recovered from a severe attack of benign tertian 
malana becomes immune and can no longer become 
infected This fact, long known to tropical residents, 
has now boon prox od ovponmciitally 
Fortunately no complications of benign tertian 
malana are at all comparable with those produced by 
some of the other species Tho advent of the now 
ohcinothorapeutio drugs should greatly improve the 
prognosis in this type of infection In India, espo 
emlly m the Army during recent years, it lias boon 
show nthat tho relapse rate from benign tertian malana 
amongst tho troox>8 can bo reduced from a figure of 
oxer 20 per cent to about 8 per cent with throo 
weeks* quinine treatment followed by a short course 
of a combination of qmnino and plasmoqutno 
Atebnn, tho newest advent amongst malaria specifics 
appears to have a slow hut sure action upon tho 
benign tertian parasite It is usually well tolerated 
by those patients, and if given m three or more 
prolonged conrscs of a week on end tho results apiiear 
to ho satisfactory Atebnn in large doses given oxer 
periods of more than 10 da} s appears to ho a ccrohral 
oxcitaiit and in susciqitible people may produce a 
temporary ps 3 i.hosi 8 (See liiE Lv>cet, Nox 3nl 
1934, p 979) 


Subtertian or Mnllgoant Malaria 
Tlio parasite that causes tins disease although not 
zoologically far rcinoxod from that causing lniiigti 
tertian inalana, should he rogardiA ns hrloiigiiig to a 
totally different order Tho cllnieal statts that it 
may jiroduco oro almost hewildeniig in their xarictx * 
Iho} iiiav he inircly transient, causing low Jexrr, 
occasional headaches, a sens© of inoJiino or just « 
filing of Inability to jicrfonn the dxily task , in fact 
the pnranto has acquired the propirly of lying loiv 
in tho blocMl Toadv to spnng forth whenever a snitable 
opportiinilvpu^ntsitself Patients eoiiimg from the 
XX wt Coast of Afnca win re this infection is almost 
waxerwl, mostly arnvo In 1 nghnd fechn;, Jn the IkjaI 
ofhealth It is only when tluy have 3ne*l berefora 

*l"“i *’“* “'*•>' aiipmnt, 

often in the most alaniiing forms * ‘ 

Su1.Urtnn ninlanii miy i.ni-ipilnlo a miMon 

^nnin TIM *r winch oceunmbto in <hn 

enpiUnnes cf vanous lutimai orgins mix attack 

’1 ** i'««'tinc» Iinidurins chnl'nic 
Fraptoint anil even thov of inmtlnal olxinirtnni 
Ihcy mar produrr «Tmplam< of ilrucnicrr omt 
•kir'"”* . or purjiimc cnii«ionr into the 
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COMPLICATIONS 

Cranial comphcattons —Of the comphcations, those 
■which attack the hram are the most serious These 
may take the form of mania, delinum, epileptiform 
convulsions, hemiplegia and altered psychology, and 
so on It IS now commg to he recognised that severe 
alterations in the mentality of a patient who has 
suffered from subtertian malaria, and even chnical 
conditions which may resemble encephahtis lethargica, 
may be an aftermath of cerebral mfection with the 
parasite These states are produced by small sub¬ 
cortical haemorrhages which, if not immediately 
fatal, leave behmd them dissemmated malanal 
graniilomata which represent the orgamsation of 
mmute haemorrhages 

There are, too, the rarely seen ocular affections; 
“ malanal amblyopia," due primarily to an anaemia of 
the retina as a result of malanal infection of the 
retmal vessels, which may produce partial destruction 
of sight 

These major and tragic aspects of Bubtertian 
malanal infections are more hable to be seen in the 
non-immnne person—^le, the tenderfoot • on his first 
visit to a m^arious country, they are not usually 
‘ seen in natives who have produced a strong immunity 
against this disease, or m Europeans who have passed 
through the “ saltmg ” stage. Cerebral malana does 
not often anse ab intito m England; such cases as 
have reached these shores have usually developed 
cerebral comphcations on board ship In these acccs 
pervAcienx, as the French call them, the outlook is 
extremely grave unless the most vigorous antimalanal 
measures are instantly taken 

Blael-waier Fever —^The mmor clinical forms of sub- 
tertian malaria bnng other dangers; symptoms may 
be referable to the digestive tract, for instance, 
nausea, vomiting, signs of mdigestion without a nse 
of temperature Often subtertian attacks__ are 
apyrexial, the so-called algid forms Veiy ofteiT too, 
in these cryptic mfections, there is no anaimia or any 
enlargement of the spleen to gmde the unwaiy. These 
are the dangerous cases, for the man with the fewest 
symptoms, and often the fewest parasites in his blood, 
IS the one most likely to develop that most dangerous 
complication, blackwater fever 

It IS probable that the longer a person is mfected 
with subtertian malana the more prone he is to 
develop blackwater fever, which seldom develops 
followmg a first infection The habihty to develop 
blackwater fever appears to depend upon the life-span 
of the parasite For mstance, blackwater fever may 
appear any time from the day of amval m this country 
to nme months after amval, when the habihty 
disappears Blackwater fever is the worst feature m 
the prognosis of subtertian malaria, for the mortality 
of this disease is usually about 26 per cent 

THE EFFFCT OF TREATMENT 

It is this great vanability in the symptomatology 
of subtertian malana and the diversity in the com¬ 
phcations which can follow in its path that confuse 
the pnbhc mmd about malana as a whole The 
prognosis of subtertian malaria, once diagnosed, 
depends largdy on treatment It used to be argued 
that the larger the doses of quuune given, the more 
certain the massive destruction of parasites and the 
better the outlook Few now accept this pomt of view. 
The subtertian parasite is, on the whole, much more 
amenable to qumine than is the benign tertian, but 
the parasites are much more numerous, multiple 
mfections of mdividual corpuscles are more common, 
and chemical processes occur withm the mfected 
corpuscles which cause them to conglomerate and so 


cause blood stasis In the treatment of this form of 
malana, therefore, many more factors are involved 
than the mere kilhng of the parasites It has, more 
over, been pretty well shown that massive doses of 
qumme (grs 30 or more a day), especially if given 
intramuscularly or mtravenously, are hable to escite 
blackwater fever. There has been more uncertainty 
about the treatment of subtertian than about tho 
treatment of any other form of malana There is 
reason to beheve that with the advent of atebnn the 
outlook has become much altered It is now possible 
to extermmate this parasite m the blood •with adequate 
doses of atebnn, with qumme perhaps as an adjunct, 
m a way never formerly anticipated ; it is possible to 
prevent entirely the recurrence of rdapses Immunity 
IS much more easily produced in the human body to ■ 
subtertian malana than to the benign form, so that 
even under natural conditions relapses are rarer • 
The extreme degree of amenua and cachexia, the < 
hard-baked spleen, the ■wnnkled and pigmented slm, ^ 
the emaciated facies formerly common in retired ! 
residents from the tropics, are no longer to be seen, i 
An average attack of subtertian malana treated early 
and adequately diould not interfere with the snbse ^ 
quent good health of its victim, and the hability to 
blackwater fever is becoming less and less It is > 
possible that m cases adequatdy treated ■with atebnn ^ 
blackwater fever will not develop , 


Quartan Malaria ' 

Quartan malana is undoubtedly the rarest form of 
infection m the European who visits the tropics It 
has a peculiarly limited geographical distribution, but 
it is hable to turn up when least expected. It pro ; 
duces odd and mdistmotive attacks of fever, often at i' 
widely separated intervals, and can apparently exist i 
in the human body for a much longer penod than the 
two forms dealt with above The life-span of this > 
parasite is anythmg from five to six years As a rule j' 
its presence does not interfere with general health, but , 
one comphcation—parenchymatous nephntis—foUmrs 
it more commonly than any other type The associa- 
tion of quartan malaria with nephntis has been 
suspected since the first observations of Malcolm ^ 
Watson and Clarke in Malaya, and researches in , 
Bntish Guiana by Gighoh have confirmed it Long- 
continued mfection with this parasite undoubtedly , 
predisposes to parenchymatous nephntis, which i» 
common among tropical natives Occasionally quartan ' ^ 
nephntis is seen m Europeans; its course can be 
greatly modified by adequate treatment of the under ,, 
lymg malaria Acute nephntis associated with < 
quartan infection is the most satisfactory form fo ] 
treat The action of atebnn upon this parasite is not j'j 
yet established, but it has been shown to yield t® f| 
prolonged treatment with qumme and plasmoqume m 
the same manner as does the benign tertian 


Ovale Tertian Malaria 
The parasite Plasmodium ovale has only recently 
been estabhshed as more than a museum cunosity m 
man. It is possibly a parasite of the monkey ^ 
IS now becommg adapted to the human host, a na 
been found only m those parts of Afnca, the t-enS 
and adjacent regions, where the great apes hve i 
life in the human blood is a very limited one, ana 
is apparently capable of producing only the muote 
forms of fever, the prognosis of mfection 
parasite is extremely good , tho orgamsm is so 
as to die out of human blood of its own acco > 
without tho necessity of prolonged drug therapy. 

Philip Manson-Bahr, MD, FBC^ 

Physlclon to the Hospital for Trophjal ’ 

Consultant to the Colonial Office ana 
Croivn Aeents for tho Colonics 
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Some Figures from London 
Tug number of inBured persons in tbe County of 
Lofldon entitled to medical benefit in the thud 
quarter of the present year was 1,891,035 the number 
of practitioners on tho medical last 2008—there are 
123 institutional doctors on the Ust Of the^e 
i-t have no insured patients at all, 045 have kss than 
2S0 insured persons apiece, whilst only 3 (who 
iDUrt o! conrso be in partnership or ba> o an assistant) 
have over 4000 on their lists Tho o.\ cra^o list for 
Lmdon, excluding assistants and limited hsts, is 
The number of prescriptions issued m that 
quarter was 1,811,343, as compared with 2 618,478 
la the first quarter of the year, tho number of 
prtacnptions per msured person dropped from 1 41 
to 110, and the cost per person from 10 91 to 7 80 
pence These are averages lor the whole of I^ondon, 
tat some interesting figures were recently got out to 
: snow tho work done oy practitioners with panels 
I of comparable size in difioront areas of the met ropolis 
Tbs number of prcscnptious issued per insured 
person in these practices (all containing o\cr 3000 
^ insurwl persons) in July, 1033, was 
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average for tho whole of London being 0 3- 
[IA“® l'*^bable explanation of the largo dUTeieuce in 
1 jmtminslcr w that tho Wk of the insured persons 
*iV 1 domestic sorrant eJaaS who 

i tho surgery for mmor ailments but are usually 
honio If Bcrionslv lU The panel doctor sees little 
<j0f thtm whoilicr ill or well 

:! Arch Supports 

**’*PP®*‘t* *10 longer ** ordinary splints,** 

therefore cannot bo ordered by insunmco pro 
>*%^l*tion Xo prescription for such supports has 
**^***d smeo August, but in tho first quarter 
^ Ik* '^*‘**** thero wero 10 nt a cost of £4 2* iW • m 
), 5« J<vona 33 at a cost of £15 Ifls <W and m the 
^*5™ »0 at a cost of £51 Os 4d It socins that m 
quarter tho nnnibcr of prescriptions 
whilst the cost was iicnrl} four times as 
'**tlaa t 1 ''^tild bo interesting to knon tho cvplana- 
ly*" *or tljo higher co^t per presenption 

fo** Lmcrjtency Treatment 
h^^tfiinnor U required to visit niid treat any 
I, ^tsou on his Ust whose condition so requires 
^hereforo obliged to attend without 
|i ,^**1 to any accident or sudden eincigenca that 
Mill to anj one on his list In tin event of 
h?*^tUionor not bung avinlablo what is the 
(tJP*won in urgent need of treatin'ni to do* 
' iniwt call in another pnctltiomr who 

fnsnniui practitioner, will chargo iiini a 
j frtrp, c .li*'^***"! "»li then have the right to iHim 
insnranci romuuttN for the reluni oi 
‘^vn *5 iH** ♦** aiimuni to 1 m> dediieUd from his doctor ** 
Ihe second dot tor is an insuta npo 
y »k t,; , t ho should not III tho firni Inst mce charin' 
lU, he cntUlwl to bo |«id for his m rv !<'»*' b\ 
r # , ronnnlttec under the cinerj.pin v treat 

'**** if, that Is tn say, the ra*o is ilccid«al to 
IC not In can thou <!ianJ« tho 
f)i Vj’ J^'^on a fee snhje<t to certain Te«*rvniion 

• thru ha^ dtx'ide what i* nii Mmr:.CMev T 


The answer is that tho panel committee has tho 
duty of docidmg whether tho condition found by 
tho second doctor was in fact an emergency, offer 
receiving reports from both tho doctors concerned 
It the case i% held to ho an emergency, tho panel 
committee has then to dccido whether tho fco should 
come out of the first doctor's remuneration or out 
of tho general fund from winch ftU insurance praefi 
tioners aro paid If tho first doctor being away 
left no one available to do his work in his absence, 
tho emergency fco wiU almost certainly be deducted 
from hts remuneration But cmcigcncios do not 
always occur within two miles of tho surgery of the 
doctor responsible and, if it takes piqco in some area 
quite out of rcacli of this doctor, pajmeut for tho 
second doctor's scmces wiU ho ordered from the 
fund Again, patients aro not always living at 
home when they requiio eme^cncy treatment, and 
]f they stay more than 24 hours in another locality' 
th^ become tomporaiy rosidcnts tbero, avhen tboy 
aro placed temporarily on tho list of a practitioner 
in that area If residing less than 24 hours outsulo 
their home area, tho emergency schomo applies cv on 
to an msured person who has neglected to chooso 
an insuranco practitioner at homo and is therefore 
on no doctor's list Tho regulation which deals with 
this matter is at first sight rather ambiguous in its 
wording Tho clause reads 

Ttmponrif liut'tfni *—A person who is accepted bv 
or assigned to a practitioner as a tempornrv resident 
after the fust day of u quarterviill bo deemed to bo included 
m liw list on tilt first daj of tlie next quarter Provided 
that if nnv application for livntnient m cases of accident 
or other sudden emergent} is made b} an inmr^ person 
(o) who is outsido the radius of praetlco of tlio praethioner 
wsponviWe for hm treatment or (t) who la not on tim 
list of on> practitioner and who is outside the area of ht» 
resKtenro and if m eitlior ease tlw insured person intends 
to remain and in fact remoms outsido such radius or area 
for less than 24 hours tho praetltioner providing treat- 
ment wilt, niMend of having tho applicant placed on liis 
Iwt, bo entitled to bo paid as though the treatment had 
been pveii m an emergenej under tho immediately 
prTOilng ciaitfo, and tlw oinount paid to the iirnetitioner 
will bo pavoblo out of tho fund in tlio same manner and 
subject to tho same conditions ns pavnienta made in 
respeit of tlit ndministration of aiiastlietira 


Tbo ambiguity relates to tho vvonl wliieh wo have 
HMicised At first sight it appeam (hit “his" 
relates to tlir praetilionoT*fi residcneo but when 
caivfiilly read It obviously applies to llml of tho 
msured petson This wrongful Interpretation riuv«l 
n pfwel coiniiiittro rccontlj to disalUm a claim for a 
fw by a doctor who had treateil nii tmergmey within 
tho orv't of his (tho doctor s) pnctieo for nn insured 
who was not on anybody's list The doctor'^ 
claim Himfnro clearly eomw within (ho 8ub«cclIoii 
qiiotetl nbfiv i 

rai* pnmtlnii of tho pmrl conitnittro in nni rair 
In thrw enw U hot tn ho f-ilr tn (I) tho doctor 
rc-pomildo fnr triatnnnt, (2) tho doctor cHhii, the 
tnatininl and (3) tho iimin-d privnn rnhhi^ 
them f„ onlcr-H the doitor neponeltde i4 nt 1 , 

imo to pn thi t„,t of tMilimnI he eoiild ladlr 

I”*'* forsrllloff np J,i 
tho middle nf tlio mthl tn oee enme r liie lehieh tnuo 
the iiiwsenjer* devnpthm li thoiiRhl in hi uimiit. 
jl.lJ’rJ'' "llooed nil tinetsinr) ti-e In tl>e rimi 
mlilee The imiitnl jK-iwm, J-liu, the pirtt- ieh„ 
letuolli ioti £ 11 , 1 , nlKat* eontliieiHj Hint Hhtleirr 
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•was found to be the matter when the second doctor 
arrived it was definitely a semus emergency when 
the doctor was sent for Distance is another diffi¬ 
culty m these cases A doctor hvmg close at hand 
wiU often he consulted for some supposed emergency 
rather than the responsible doctor hvmg some dis¬ 
tance (under two miiles) away—simply owing to the 
disinchnation to travel 'the e:rtra distance A person 
getting gnt m his eye will generally go to the 
nearest doctor for rehef, rather than to his own 


doctor a mile away. It can hardly he argued that 
such a case is an emergency-^the eye would hardly 
he appreciably worse for the extra ten minutes 
before the foreign body was removed—yet tb 
patient will certaimv maintain that it was too painful 
for him to wait, and the second doctor could hardly 
refrain from moving the gnt when the patient is 
actually in his consmtmg-room I^his is enough to 
illustrate the difference between lay and medical 
opmion on what constitutes an emergency 


SPECIAL ARTICLES 


MENTAL WELFARE 


One session of the conference held last week at 
B M A. House, under the auspices of the Central 
Association for Mental Welfare, was given up to a 
consideration of modem tendencies and developments 
in 

Work for Mental Defectives 

In spite of the excellent recommendations of the Wood 
report the admmistration of the Mental Deficiency 
Acts has, so far, proved half-hearted and ineffective 
This maj^ well be due to the multiphcity of administra¬ 
tive control, for the labour is divided between the 
education and health committees of local authorities 
and the pubhc assistance committees, while coopera¬ 
tion "with the governors and snpermtendents of the 
institutions concerned is essential Miss Evelyn Pox 
emphasised these difficulties in her histoncal survey 
of the work of the Association ; none of its work, she 
said, woidd have been possible without the support 
and enhghtenment of the Board of Control She 
pomted to the neghgible mcrease m the accommoda¬ 
tion of special schools smee they were started The 
number of pupils m 1913-14 was 13,110 and m 1933 
was only 16,862 The number of feeble-minded 
children is about 105,000 and according to Dr E 0. 
Lewis’s estimate 300,000 backward children are to bo 
found m the elementary schools Miss Fox considere 
that the patently inadequate provision made for these 
children is due to direct discouragement on the part 
of the Board of Education who ignore the recom¬ 
mendations of the Royal Commission m the mterests 
of economy Several other speakers at the conference 
agreed with her m thmkmg that medical certificates 
should not be necessary for attendance at special 
schools or classes and that this should be an educa¬ 
tional rather than a medical matter Under the 
present system there can be no outside supervision of 
defectives between the ages of 14 and 16 unless they 
have attended special schools It is obviously 
unfortunate that this arrangement, made with the 
best of mtentions, should have been so much mis- 
apphed Furthermore, it was pomted out m the 
discussion, that some monotonous industrial occupa¬ 
tions were very smtable for defectives; many special 
school pupils were successful at them m after life 
Miss Nugent (sec , Kent A MW.) said that it was m 
the mterests of ■the community to encourage the 
estabhshment of occupational centres if only from an 
economic pomt of view , their cost is far less than the 
later cost of the same chdd under guardianship or 
institutional care 

The Association has made great advances durmg 
its 21 years of existence and now has 61 local voluntary 
associations covering a population of 37 milhons. Not 
least among the duties of a mental welfare worker are 
the ad]ustment of difficulties in home environment 


and the removal of prejudice against institutions 
Dr Noel Burke desenbed the increasing tendency to 
replace the barrack-hke buildmgs formerly used for 
institutional care by comfortable homes and colonics 
Defectives are now tramed to hve useful and happy ^ 
hves either permanently m the colony or outside it in • 
at least 10 per cent of cases Employment is 
faoihtated by removmg the cluld from an atmospliere j 
of depression and placmg him m one of achievement 
The Association undertakes the training not only of 
social workers but also of teachers of dull and back 
ward classes, both highly specialised arts 

The importance of early ascertamment was stressed 
by most of the speakers, and Dr L, S. Penrose! 
pomted out its special value to research. Dr h H.' 
Crowley urged that notification should not depend, as, 
at present, upon whether the child has attended a 
special school, but upon the child’s oum ments > 
Rehable. ascertamment is essentml for effective; 
supervision '* 

Another session of the conference dealt wifb tbe' 
voluntary provisions under ^ 

Section V. of the Mental Treatment Act . v 


This was also the topic at the quarterly meeting on _ 

Nov. 20th of the Royal Medico-Psychological Absocb , 
tion when Sir Hubert Bond, who, in introducing the 
discussion, said he considered that this part of the 
Act would come to be looked upon as a ebartcr ef-' 
liberty' A fair title for the section would be »<> 
certification but promptness of treatment " His piM i 
was that every effort should be made to get mental 
patients to avail themselves of it Thongb the 
general response had been somewhat disappointing , 
he could not apply the word failure Patients were 
divisible into throe grades the wilhng, the 
the unwilhng In most cases it was not difficult i , 
place patients m their due category, but, where «>■ 
culty was felt, advantage could be taken of tlie - 
days’ suspension promded m the Act There wore 
always be patients unable to express either 
or unwilhngness, these the Board assessed at 16 
'cent, and the Board suggested 65 per cent as n ^ 
proportion of voluntary admissions likely ‘O 
attainable at county and borough mental hospi 
leavmg 30 per cent to come m under certificate ; 
the admissions to registered hospitals and 1“®“ ^ ] 
houses some 6 5 per cent were received 
patients, the correspondmg proportion for P . , 
mental hospitals being 1 8 per cent , Unfortun 
in only about two-tlmds of the public hospital _ 
use made of this section Eliminating Jnfv' 

was found that 2 per cent of the admissions to ® , 

mental hospitals durmg 1933 were temporary P® . , 

5 3 per cent to borough hospitals This comp- . 

dlustrated the beneficent results which ^ 

close contact between hospital staff, praotitione , 
lay officials, supported by the mental hospita _ 
mittee and magistrates. 
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Dr ^ORUAX Moinsov (Gofn Coed iMcutM Hospital, 
!van«ea) Mid tliat tlio staff at liis hospital sot out 
pifh tho intGiitiOD of making the hest pos«ihle uso of 
ho Act, espccudly tho prorisions m Section V, tho 
noticing of which m his arcN was proving increasingly 
ittcees^ful 

Dr W Robinson (City of London Mental Hospital, 
'tone) said that from 1025, when tho Citv of London 
Urions Powers Act oamo into force, to the end of 
1930, 383 private patients had avoided ccrtxncation 
uid entered the hospital as direct adinis<«iou<< though 
lev were not stnctly voluntary patients Since the 
tfental Treatment Act, 1930, had heon in operation, 
135 pnvato patients had hecn admitted on cither a 
roluntary or a temporary basis, in tho same period 48 
under certificate Tims for them reception without 
certification must bo regarded as a success But in 
Ebrce vevrs only 1 out of 60 rate aided patients had 
been received without certification At leoht two out 
oi three of them might have been sent in on a voluntary 


Dr J K Sergeakt thought it was impossible to 
ignoro tbo existence of tbe stigma which was supposed 
to attach to pcoplo who had hcon m a mental hospital, 
though all reasonable people admitted there was no 
real cause for it When education had made better 
strides there would be less need for such measures of 
expediency If due regard was paid to expert 
medical opinion, tho population of mental hospitals 
might consist almost solely of voluntary and tem¬ 
porary patients « 

Dr Damel Ra^ibalt said the temporary patient 
system had been proved very useful for patients 
suiTcnng from alcoboho msanity, but he had found 
28 days too short a time for detention followmg the 
return of volition In any future amendment of tho 
Act ho hoped that would bo borne m mind 
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a temporary basis Of tho voluntary pnvato 
patients 102 had had to bo subsequently ccitiflid, and 
Rgrading liad to bo earned out in 146 cases out of a 
tola! of 1070 lie shared Sir Huhert Bond's hope- 
fnloess 

Mr L G Brock (chairman. Board of ( ontrol) said 
ano of tho main dilficultica was to educate public 
^<utance committees and relieving officers ■Members 
the Association might also point out to practitioners 
'^lio sent patients that Section V might have been 
Instead of certification, for it was lInpo^slble to 
the fact that certification was held in tho 
stale of society, to carry with it a stigma 
was shown hy tho persistent and skilful efforts 
•a avoid It made by Inwyors and all concerned in the 
of hotter off patients Tho latest figures show cd 
unproTed use of Section V Ho was looking 
"t'fard ho])cful!y to tho time when the treatment of 
ensoR would bo decided, not on judicial 
*«thoritv, but on purely medical mdieationt' 

, t'f oiLLivsi Daw«on referred to tho Mmilnr Act 
I ^*^ortheni Ireland passed in October 1032 Dr 
C, Fftinck had given him the figure'* for tho first 
^inphlcd years working Admissions to public 
•'atal hospital'* in that year immbcred 1227, 03 (or 
* teal) being temporary patients, a Inglirr 
, {^^^bon than in tins country Ten of them had 
ll**® ^^rtified later At tho two private mental 
JJ^puaU 25 of the 42 (63 por cent) total admissions 
'aluntarv jiatlciits Troin the public hospital* 
I ^^^’b'<chaigcd rccoverc*!, 14 relieved or iinprov ed 
M Auny Con ins spoko of the working of 
' in connlrv districts Tho bodv of gciioml 
/W'tioneni had not vet. he thought a pmper grasp 
‘ provUlons of the Act, fortunately errors iii 
JilV could gcncnllv he jml rqjht on 

®*Tivnl It was not appreciate*! tjijit a 
“'biuttod under an nigciicy onler could be 
® temporary patient during tho week 

JcniNAin Worth, while agreeing tint this 
1-advance on the old one espwiallv 
to vnhiutary patients in piiMic nienlal 
and their admission timlcr an eintrgencv 
». ikit, that the temporary ordir did not ap^K il 
■V n* 1*^® stigma attAehmg to the certifie*! P »tii nt 
’’jt*-, imicli if the iiatknl had otiU l>een 

in hisown hospital (*'*j»nncfield,Tooting} 

awcKsihU there had b«'* n onlv six 
» l'''tients since the paw-ing of the \rt, and 

' '4a thosi* had to l»e certifie*! later It 

C' dhhnilt to know whether the patont had 

I " ''“'t vohiion to know Ids own iinnd 


Durilc this congress, of which wo reported last 
WBok somo earber sessions, tho Incoiporafod Associa¬ 
tion of Hospital Ollicors set tlicinsolvcs, under tlio 
chainnanship of Sir Arthdr Rorinson, secrotaiy 
to tho Ministry of Health, to anttwer tho question 
Should the Chief Administrator of a Ijospital 
be a Layman? 

Major Jackson, who opened the discussion, said the 
qncRtion was one of groat practical itnportaneo 
llio admmistrator of tho municipal or county hospital 
was a medical man, but his duties did not lucludo 
raising money, purchasuig snpphes, sottlmg nucstions 
of policy, and attending to tho details of erection of 
new buildhigs Moreover, ho hod fewer specialist 
dopartinents to deal with than in a v oluntary hospital 
Was it advisable to train a man in niediciiio and 
surgcpv when tho groatcr part of his time would be 
spent in ndmmistrotivo details t An ndminutrator 
might be found among medical or lay persons, but 
tlio gift was an inborn one, and was on tho whole 
more likely to ho found amongst laymen because 
they tould dev oto their time exclusively to the work 
In largo municipal hospitals tho medical man In 
cliargo Jiad a layman under him Hio evidenco was 
in favour of tho layman as chief administrator on 
tho ground that his whole life could he lived in the 
sphere and pathway of administration A good doctor 
could not as succc«.fullj ho any tiling cUe Admmis- 
trotion cnllcKl liicrrnsmgly for Us ovrn special training 

Major H DuTravn, spe ikiiig as a lay officer of 
the menial hospitals service, said that tho mental 
institution had si>ecial problems of its own the 
j^nlntion did not fiuctiinte much and very few of 
tho patients were 1>ct1ru1dcn One of tho chief lUffi. 
cullioH waslo find suitable oceupation and recnaiion 
As many as 'll, <*«‘Rt wero occupnal m many 
hospitals now The cbw f direction should uiidouhtcollr 
ho iiietlual Tlio meiital hospital had more and 
larger ncpartmtnts than the voluntary hoiinitnl 

of nnlliont} nil tl.p 

oftlinttrat lio,plt il ninl Mxtral mom It tlio iimitral 

jolunlnnr lio^iiltal Tli. lav ofltnm hii«.*h., 1 fl.,i 
mi™ "='‘‘ '» 

jniiod con-MiriMi Ho neni-d that tihon a dortor 
Iwtmi n k« 4 ndminUtratnr II« moiliral flari.o 
1-M t "i* V f ambontr Mmuld 

l«t!™ t^lVr ’■* ''' “'liolal- 

tntlmithat aromjin.nt la.nian cottld iind>~taU 
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llr. E. Metiviek , (Edmonton) related experience 
of the very competent surgical officer of a large 
hospital who worked most harmoniously with his 
chief steward and devoted himself to his profession 
While the head should he a medical manphe should 
have a right-hand layman with proper status. The 
clerk or steward must not he a sort of supernumerary 
ofiicer hut the right kind of man. The lay admmis- 
trator must not he hehttled In the old poor-law days 
the Master, whowas supreme, had refused to recognise 
the superintendent nurse and the present trend 
might he reaction There should ho three chief people 
in administration . the doctor, the lay administrator, 
and the matron. 

Mr A. H. Leaeet agreed that the problem was one 
of very great importance for the future The voluntary 
hospital would owe its contmued existence to very 
much hotter admmistration—^m all departments, 
including the medical In the old days three people 
counted the Grovemor, the Doctor, and the patient, 
with a very small p Nowadays there was a largo 
team The administrator to-day was a coordinator 
of many departments The important matter was 
the way in which the ]oh was done and great strain 
was thrown on character More and more the patient 
would' become a case to the doctor and less an 
individual; the administrator must be one who 
always remembered the patient as a person He must 
he given equal status with the physician and the 
surgeon Medical men had managed to disciphne 
themselves m the past, but they were under terrible 
temptations to-day and there should he someone m 
control of medical as well as lay hospital workers. 

Mr E. H Heaeet, representing the old Masters’ 
and Matrons’ Association, said the term “pauper” 
was entirely forgotten in the service The duty of 
raising money could surely he removed without 
diflSculty from the tasks expected of a superintendent; 
so also could the supervision of hxuldmg In the 
purchase of stores and supphes the municipal hospital 
compared favourably with the voluntary hospital; 
standardisation and centrahsation had gone far, 
though the responsible ofScer still had to exercise 
judgment There must he one supreme head and he 
‘ must he medical, hut the lay administrator should 
have a clearly defined scope and assured status The 
only hospitals run like this were the service and the 
council ones It was erroneous to think that the duties 
of the medical officer in these mstitutions were 
mcreasingly admmistrative as he rose in the service. 
Besponsihle heads of the medical, nursmg,and admmi- 
strative departments should he given clearly defined 
duties, access to the committee, right of report, and 
a chance to carve out a career. 

Mr. J. S Steventon (Salop) agreed with the reader 
of the paper. He had for years encountered examples 
of profound lack of business knowledge m first-class 
medical men. Somebody outside the profession should 
he m charge 

Dr. T W. Goode (Oxford) criticised the word 
“ chief ” in the title For deahng with a medical 
question there must he a medical man It was his 
aim to leave his clerk and steward to deal with stores, 
hut at the same time to express his opimon on any 
matter that had a medical hearmg. It was easier 
for a medical man than a layman to mention matters 
of admmistration to medical men The two must 
work together as two hands and neither must he 
“ chief ” The problem was not who was cook of the 
walk hut how to get people well 

Mr H L. Eason, M S (Guy’s Hospital), descnhed 
himself as hke a mule addressmg an audience of 
horses and asses as to which was the better parent. 


Seemg that the duties of any chief administrator 
mcluded incoming money and appeals, keeping 
accounts, general administration and discipline of 
the mstitntion, and advice and pohcy, no one man 
could do them all There should he more than one 
admmistrative head A long medical knowledge 
and contmued active practice prevented an executive 
officer from hecommg narrow-mmded and gave him 
a hveher mterest m the people with whom he dealt 
The characteristic of the medical profession was 
intense individualism, and this was the breath of 
life to medicine A medical admmistrator could act 
as a more successful go-between m matters of pohiy, 
extravaganee, punotuahty, and so on* The word 
“ chief ” was a had one Some lay administrative 
officers forgot the best traditions of medicuio m 
makmg appeals or gettmg on good terms with the 
press, hreakmg that strict confidence which shonld ' 
exist between patient and hospital. Matters far more 
important than huymg tea and butter were apt to | 
he lost sight of if the superintendent were not medical 
No administrator could run a hospital, he must have ' 
a team, and the gifts he needed most wem human ; 
understandmg and tact It would he difficult to get ^ 
any collection of jay administratois more efficient than - 
the team of ex-medical snpenntendents at County Hall 
who helped to run the service There was and could ; 
he no answer to Major Baphael’s question > t 

Mr E H P Okde (hon. sec, British Hospitals 
Association) had found no difficulty in approaching , 
and deahng with matters on the horderlme of', 
admmistration and treatment if he went the right' 
way about it He wondered at the vitahty of thfa^ 
dispute Thirty years ago anybody had been regarded * 
as eapahle of runnmg a hospital, hut now admmisfia 
tion was (and should he) taught, so that the officer ■ 
did not learn at the expense of the hospital The 
terms “layman” and “doctor” had no relcva^',, 
at all A hospital was a hotel for the sick and reqnned ^ i 
just as much management There was a dangffsi 
when a man possessed qualifications not in constantj^ 
use they caused a bias, and if there was one man . 
on God’s earth who needed to he free from bias it; 
was the hospital admmistrator. . 

Dr Caeoline Maude said there must be two - 
if the hospital was large There was a great nw ^ 
to separate the chnical supermtendent from 
admmistrator, the last word being said by the former 
The first consideration was the patient _ There was , 
a lack of coordmation of the different medical sernccs^ 
m voluntaiy hospitals; a clinical supenntenoens ^ 
would correct this i 
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A COMPENSATION CLAIM ) 

An injection of camphor was ordered by the ' 
physician for a woman who had been operated ’*P®.„ 
the obstetrical section of a municipal 
Eochus) The physician was occupied with an urge^^ ^ 
operation and he gave his mstructions to a ju j 
(In Hungary licences to practise are granted on y 4 i 
candidates who have served a year’s 
after passmg their exammations ) The mjeoti 
admimstered by the jumor on the inside of tne >1 
The patient experienced great pain and pjjj ■>; 
physician had to he called. Accordmg to 
witnesses, patients lying m the same ward, a® we''.’* 
to the junior and said “ You young fool, wn 
you done 1 ” After a few days the worn 

I 
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tnmsfriTed to the surgical section, irhcre her leg had 
to he amputated hccauso of thrombosis The public 
pro^Mutor brought an action against tho junior for 
aeshgcnce causmg sevoto bodily injury Tu o medico 
‘ legal experts gavo ovldonce that in their opinion the 
' thtomho9i8 had been caused by tho injection which 
' bd been wrongly adramistercd i^ainst this, tho 
. ttqucmo judicnl medical council assorted tint from 
* the medical pomt of viow no exception could he tahon 
Ito the method of admmistration, which is one 
>^ptactMd at several hospitals On this evidence the 
. pudorwas acquitted of any criminal liahilitv Tho 

I patient did not acquiesce In this verdict and sued the 
Icitf of Budapest, tho semor physician, and the junior 
iiordnmagcs amounting to about £'K)0 and a monthlv 
7iJlowance of £16 It was urged on her hohalf tint 
(hospital was a municipal ono and as huth was 

I I trepoDSible for any errors committed b 3 * its staiT Tho 

was brought before the high court of justice, 
vh'ch rejected the opmion of tho medical council and 
> accepted the evidence of tho m^ico legal exports It 
j**Jtordingly found forthopitiont and ordered the city 
, ai»Qdapest and tho two doctors to pay the damages 
»’«ndthe annuity 


CE>TnAJ nUREVU FOB THE SALT OF NAPCOTlCS 
f^..“'***icwhody, which ^s its oihcesin tho vu imfy of 
police station of Bndapest, is administered 
I w 6®'' cmmoiit authonty and tho minist cr for 

;r j “lifinor At its head is a captain in tho police 
>“>ico and ho has under him a staff of seven includme 
ri expert and four detectives, all men with a 

^®®'^ledgo of smuggling Tho first ca*<c with 
► Jblch the now bureau had to deal was that of a 

forms 


f oniogglet who stole blank prcscniitum i 

medical practitioners On these lie 
prcscnpiions for narcotics and forged llio 
, S, wgnaturo AVitU soino rircnmspcction ho 
f n*** prescription to a cliomist at tho other 
j ®»the town from avhoro tho doctor lived but tho 
wspicions aroro aroused lie telephoned 
I* ®”d they camo and arrested the man, 

proved to ho n notorious cocnino smuggler 

r I TU BIPIITllEUl a ISfMUMSATIOV 

latino method of diphtliona prophjla'^i^ lu 


yf present U immunisation with tjio Knmon 


if According to tho oxpenenco of Hungarian 

i method gii cs a IK) per cent immuiutv 

utv..,®, Ihe disease This protection ln«ts for at 
I ® y® ®ad further oh^crvalions may 

M't proao that tho iininuni«ation i» of still 

In tho dislnct of llnlatonfnred, 
' V/-!; , Phthena is cndeiiue, iininunisation wan made 
111 the autumn of l«3l ««inec then 2022 
® ^tween the agos of two and four have been 
®,®nuull} Siiieo tho first inoculation only 


^ these 2022 children bah comiarvt' 

rp - ‘ nena, ami even then tho illness was ver^ mud 


L‘” 

« Lj* 


MUnaiL llNANCI 

»L?«.w . praetitionerH in Ilungan arc non 
Jl* 8 to keep in a ledgi r an iiccunte chwmo 

fif IV the money tho reccw e ami of ail 

expeu<‘es thej Incur Laih nveipt 


oxpendilnre has to he entered 
hoped that this n 111 make it * asirr 


I is hoped that 


income tax of medical practitioners 
r disclose tho names of patient 


It 
« or 


Ilimtaiini (lonlal nirvooin fthi’ 
^ f Jjnnta) vrliicli I' now Jn tho 

piiMication, Itn* found it nf. c«-irT 
4 <^ jdb j economic supph ment Menil»ers of 

,1 rmfcssion OTti faceil s'lth mans economic 

Iv'i 


problems as a result of the constant battle they have 
to wngo with tho dental technicians, whoso illegni 
competition IS a menace to them 


IRELAND 

(from OUF OWX CORBESPOKDENT) 


CLEAN SnLS 

The Inah Clean Milk Society held its annual 
mcetmg in Dnblin, on Xoa 23rd, under the chairman¬ 
ship of its president, Sir Edward Cocy Bigger In 
the seventh annual report, presented to tho meeting, 
attention is drawn to tho neglect by manv hospitals 
to ensure that thoir mQk supply comes from a tuber- 
culin-fested herd Letters avero sent to 32 liospitals 
and nunnug homes in Dublin and Countr Dublin 
making inquiries on this pomt IG answers a^oro 
roceivctl, of which 12 gave assurance of that precau¬ 
tion Letters were hkowxso sent to 43 hospitals m 
thereat ofthecountry only 12Tepheswerercccucd, 
two hospitals only bemg supplied from tuberculin- 
tested herds A circular loiterwas sent to 116 schools 
pomting ont the importance of a high grade milk, 
especially where children wore contcmed Thirty two 
schools replied, of which only 4 were gettmg*^ milk 
from tuberculin teated herds and from dnines equipped 
with a cooler and stenhaer During recent >oars a 
supply of free milk has been put at the sernco of 
needy nnd HI nourished children under a achenio 
organised by tho Government with the helji of tho 
local hoAlth authorities, hut of 68 local authorities 
only 17 supplied ana imlk from tuberculin tested 
herds Tho bocioiy Ima drawn tho attention of the 
Government to tho difncultics put in the way of 
tho production of clean milk by tbc high tnnfl on the 
importation of seamless tm ware, a eotnmodifv not 
manufactured ui Ireland feoino concession was mmlo 
hj the Govenmient in the case of croamerv cans but 
none in tho case of fiails and stninen The sorietr 
Im waned a useful lucmomiidum on the Clean Milk BtU 
which has now passed its second reading in thoD^il; 


inil-£(7170US DISEASE 

IN XTCOIwAND A>D WALES DimiMl THE UlfTK EXt/f'' 

Nor I7nt, 1031 

AViA<»fto»a~Tlio fidlowiRg casis of 
diwMo wrerw notified ilnrinir tho w«k. 

Bcnrict roTiT, 3»0l, diplithrriit, 1701, enU~-~ 

23, ncuto iniriimooin (prunuiy oi- inHuor-z/' ' 
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vpinal ro\ cr. H . ncuto poliom, olltiB, 14 
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aiAirrin'a oinl entente -T 'ir- 
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A CHRISTMAS APPEAL 
To the Editor of The Lancet 

SiE,—^In Ooto'ber, by your courteous permission, I 
was able to make an appeal to your readers for 
contributions towards our Cbnstmas gift fund I do 
not wish to labour the distress which unfortimately 
exists, for it is well known to all The response to my 
appeal to date is £126 4s , a sum far short of what we 
need I am confident that it will be the desire of the 
profession that we should distnbute gifts to each of 
the 650 benefieianes on our books May I ask once 
more for a generous response and as soon as possible, 
so that when we sit down to our comfortable dinners 
we may know that some comfort and pleasure has 
been given to our own poor people Donations should 
be sent to the hon treasurer, Boyal Medical Benevolent 
Fund, 11, Chandos-street, London, W 1 
I am. Sir, yours faithfully,' 

Thos Bahlow, 

Kov 2GUi President, Royal Medical Benevolent Fnnd. 

FITNESS FOR PUBLIC SERVICE 
To the Editor of The Lancet 

Sib,—I was much mterested m the letter m your 
last issue from two sanatorium medical officers, and 
in support of their plea would hke to record my own 
experience 

Pour years ago I was treated for pulmonary 
tuberculosis by artificial pneumothorax plus division 
of adhesions by cautery and diathermy, the disease 
was arrested and two years ago the pneumothorax 
fiUmgs were discontmued. Smce then—^d indeed 
for most of the first two years—I have been at work, 
and I have no physical signs other than those of 
fibrosis Tet I find it quite impossible to obtain work 
with a pubbc authority I was elected to a post 
under the local authorities of a large city, but was 
immediately dismissed after I had told the medical 
examiner my history—though he could find only the 
signs of fibrosis When I suggested that I should not 
jom the superannuation scheme I was told that this 
was impossible, since it was of “ statutory signifi¬ 
cance ” It IB certainly of great personal significance 
to any medical man who is an arrested case of tuber¬ 
culosis that, with a very few exceptions, the only 
career open to him is that which is least suitable to 
him—namely, general practice 

But if we look at this question, as wo should, from 
the pomt of view of the State, is the present state of 
affairs the most beneficial possible f Quite apart from 
the faot that many patients gam experience of tuber¬ 
culosis durmg the penod of their treatment and are 
especially qualified to work as tuberculosis ofScers, &c , 
as was permitted until a short time ago, wo must 
consider the question. Is the State gomg to benefit if 
this class of doctor is forced to take up work more 
likely to cause a breakdown—because the work 
smted to him from the pomt of view of regular hours 
and mmimum amount of mght work is now closed 
to him f 

If it is true, as your correspondents say, that “ this 
fund IS a retiring and not a sickness benefit fund,” it 
would surely be advantageous to the pnbho authonty 
if the persons receivmg pensions were to die as soon 
as possible after ceasmg work. The “ first-class hfe ” 
would bo a disadvantage from the pubho pomt of 
view. But IS not sickness benefit usually mduded m 
these schemes 1 If it is, an alternative to the mcrease 
of contributions from ex-tuberculous patients would 


be a stipulation that they should receive no salan’ ■ 
durmg absence from duty caused by tuberculosis. 
This plan, however, might be difficult in operation and 
lead to disputes My own feeling is that tbo besl 
solution to the present problem would he, in tie' 
words of your previous correspondents, the use' 
of “ chnical judgment, instead of rule-of-thumb ' 
rejection ” I am. Sir, yours faithfully, i, 

Nor 26th “Ex-AP” , 

UNQUALIFIED RADIOLOGY ' r 


To the Editor of The Lancet 

Sib,— The time has surely come when i ^ 
be taken to prevent the use of X ray apparatus by]*' 
those whose capabilities are inadequate The present ' 
legal position is that anyone may purchase and use*' 
eqmpment which is, as is well known, a potential,'■ 
source of danger both to patient and to operator/ 
Thus it 18 possible for any individual to employ Xrays ' 
for diagnostic and therapeutic puiposel without - 
havmg the necessary anatomical, pathological, and'! 
medical knowledge Can it be nght that a radiographer ' 
(however skilled he may be as a technical worker), a 
chemist, or an engineer should be legally empowered to 
express an opmion as to the evidence of a pathological 
process or to expose a patient to a beam of X rays for 
purpose of treatment ? It is of course recognised that^ 
members of the Society of Badiographens undertalie 
that they will not mterpret radiograms and that they, 
will not carry out radiation therapy except under the -Ii 
stnot supervision of a qualified medical praetitioner,^t 
but there are may qnasi-radiographers who are not 
members of this society and who therefore are not q 
bound by such an undertakmg ' 

Eadiographic mteipretation and the determinatioii>ii 
of X ray dosage call for very skilled judgment, hut ibaj 
IS suggested that such is not among the attnbntes of t; 
many who succumb to mcautionsly phrased advertisc'^.ji 
ments which mfer that efficient radiological practico.^l 
requires nothmg more than the acquisition and opera titi 
tion of a piece of apparatus . 

The remedy appears to he in the hands of the general .nj 
members of the medical profession The assistance'•ij 
afforded to them by radiology may be immense, hut 
only when they wiU recognise that the whole subject^., u 


is one requinng endless study, 
thorough trainmg m general medicine, with es] 
reference to pathology and physics 
We are. Sir, yours faithfully, 

G Sheabeb, 

President ol the British Institute ol BadloIoST 


to » j, 


J Duncan White, 

Chairman of the medical committee of the Insuiu 
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Wolbeck-streot, W , Nov 26th 

MIDWIFERY IN GENERAL PRACTICE 
To the Editor of The Lancet 
Sib, —As a rural practitioner who has j'-b 

midwifery single-handed for over forty 
say how deeply mterested I was m readmg Dr 
Logan’s contribution in your issue of ssor- ' 

(p 1141) It deserves to be printed in letters oi g 
I feel sure every word he says will be ^j,o Vi.j, 

believed to be true by every general i j 

has engaged m midwifery these past thirty y®“*f , J, 



practitioners from doing any midwifery at ^ 
the blame for puerperal morbidity and mortau j 
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t luii on their eliotildoTS liy tliOBO people Such 
nprewions as “ dirty doctors ** and “ dirty nurses ** 
^vere&eelyuBcd, and 1 xomomher reading in a medical 
jonraal that it \rould he a lucky thmg for tho lying in 
' iroman i( the hahy's head iras sdtrays on the perineum 
"irbcnthe doctor amved i This \ras some ycTrs ago 
the stir first began Smee then hig stndcs havo 

made—Antenatal clinics a large moroaso m 
beds in hospitals, ind springing up of fine 
^^tudennty homes up and do\m tho country, yet m 
of it all, tho maternal morbidity and inottahty 
!tu increaud rather than decreased So, 1 ask, Trhat 
[finnt it 1 

t Is It not now said the safest place for a woman to 
|te confined in is her own home t Rightly or wrongly, 
H my opinion that through all tune certain v> omen 
^'jul d» dnnng or after confinement, do what wo may 
jfli every lying in woman was put mto a maternity 
and attended hy export doctors and nurses, 
'^dMOlbcheie there would ho deaths Try how wo may, 
j, wo not going to got a 100 per cent rcco\ ory from 

^^dhirth Almost the only death from puerperal 
I have seen occurred m a young healthy country 
i^Jivho Iwd a perfectly normal confinement in a very 
jtwft cottage amidst open fields and who nci cr had a 


Jfs^al examination 


I am. Sir, yours faithfully 
V,, Rout A Welsh. MB 

*<«on \orttinia1)erI>ind Nor 22nd 


^ J ROBERT MOUANT 

r \ To the Tdiior of Tim Lancet 

^^^5»~”Yonr leading article on 5tr Bernard Allcn*s 
•W moat woloomo Life of Sir Robert Moranl 

rt strongly to those who camo in touch with 

j* eight strenuous years in whuh ho was 

■* . the health insurance schoino under weigh At 
u* t!i V™® *'®t; so widely appreciated as it is now 

^ 1 ; “®had the real interests of the medical profc^ion 
“ wart and wuhed to see it take a more influential 
’«wn in the community Jfany doctors who from 
’•wtanco had > icwcd him as an o> cr nding bureau- 
to know him as a sympathetic lOunwUor 

Monnt pubko soirico in pursuit of noblo aims 
. ^ joyous nnd^romaiitic adventiiro, and as with 
oioiintaincer increasing diflicultiea roused an 


exlnlaratmn of spirit He left nothing to 
. ®^*ch details as the seating arrangenients at 


^afenjneo, the doors through which entranees and 


Wj '--vv, uuum luruuKii • -- 

to ho made, the exact wonls to be n^id 
a incsiuigo—all these were thought out and 


rt He foresaw ocrything and proiideil 

, His methods of work wore all hw 

» *'ov’er sal down to write hut stood at a 
v^' ”** vecllned on a long conch—kolh hpecially 
great height—or strode about his rooni 
hi ^ mpnllj with characteristic nioulnncc oi 
L jargon ” poirt use siieli exprcs-ion** be 
** thi y are too ofllcial ' \\ ith hw staff Iio 
he described as an “oral shorthnial lu 
example, tbe wonl * sputum * dmoUMi 
1 ., ^"^^bicnts made hv a local health antliority for 
r*^'^'??***,*^®'** *'**‘*‘Huati«n of palholoeicil spctiinens 

»vVl * f ^*’**^® purpo«e b> medical practilionris , 

earned on ui such term* inartc 
di'iuands upon tin attention of iiis 
r /kt^ Ilchknl to have a Mibject explawiM to lam 
».f.*kV'y«»*‘nrcs To work at the oflicc long aff«r 


*Ime o( dipartun was to him an onfailiiig 
f and be hnd diflicultv hi umb r 


tld^ fi'cling n SS not more wnleh sinivd 
YY mawHiu animunciMl lli*' NginninR of tiic 


Armistice he was retummg with a colleague to the 
office of tho Insurance Commission from a conference 
at another Government department Ho stopped 
and said ** That means tho end of the war **, and, 
as tho excited crowds rapidly gathered m tho street, 
he added “ Well, wo can't celebrate it m any better 
way than by going back to the office and gottmg on 
witii our work *' Creature comforts did not appeal 
to him H» usual lunoheon, when he found time to 
thmk of it, was a glass of milk and a bun, bo never 
took afternoon tea and rarely smoked His joy in 
work was infectious. “Working with Morant is 
much more fun than playing with anyone else,” said 
one of hia colleagues to me, and tlus was tho experience 
of many 

Morant took a personal interest in his staff, which 
was revealed by acts of kindness that inspired many 
a recipient with a lifelong devotion Around him has 
grown up a crop of legend and reminiscence, and 
when those who work^ with him find themselves 
together their talk sooner or later is of him os a 
supremely great and much loved chief 
I am. Sir, yours faithfully, 

G P McCleaut, 

Late PrinrltMilVcdlca) Officer National Health 
In%uraneo Commlaalnn (> nsland) 

Ocmrita (^o«* Nor 21tb 


THE DETECTION OT THYEOTOXICOSIS 
To Iho Editor of The IiWCEt 

Sit,—^D r Eobertson and Dr WilwnbavcattDmpted 
m yonr Iniit muo (p 1J6S) to extend tbe mo of tbo 
iinpednncc onRlo test tor tho dingnotis of thyrotoxi 
com ton method for nnwBuig the cfinicnl prOBre«t of 
tho di’onno It is nocessniy to bo quite cleor that 
tho IA IS not 1 mcaaniement of nnv pb} siolocieol 
process uhieh is identicnl srith hnsal metnlmlism and 
does not s nry directly mth the B V K ft Is for tins 
reason that alterations of B M It duo to rxeielst* or 
tbo mniicnro of sympathetica miiiietic and patasrm- 
patlictiro mimctio drugs find no echo in tho I A fiats, 
1 ha\o found that scry marked distiirhaiicM id 
metnbohsin hi fobrOo slates pradurcil hy f>alfe==- 
injcUian lease tho IA uiiaifectid ^nr is 
ihongo in I,,V due to thyroid mcilieatioii concf,ni-'» ■> 
•with nlterotions in 1) M R Any change uhieh «ii« 
plneo III the I A is a slow rliaiige, and though i.- r-r 
eipenenco I huso found an iiisanable dier>-a>. i 
I A after partial thsuudeetniiiv. the shon»s» -i—? 
in which n very marked change has l«n V- 
has 1»cpii 10 weeks 

I,iko Robertson and Wilson I has i f i3»j is , 

consistent changM of I I in msTco-dn:,!., - ; 

IS not clear why this condition prc>»Tf*Ti-;.“' 

In q cases of uiitnafcil nrmriUr^ I » C* ' 
normal limits and S iicgatirc. *1 

thvrotoTicnsis I fnnml positive re.-' 

(SSpcrcint) ISfcIIuithmnon 

ncgatlsc In the S cans wf,e> V J ' 

RolKctson and Rilro,, loiirj3 
has also tKsai conftnnnl 

«mith(TiirI IM.I-T Julv"le> - " ' 

of 12 cases Tliesn idwTrlr, » i,',"',. - 

of tiMi I A from tfi,. 

marked In c*a«cn (!,».» c-'-- — 

ilcfiueil ns mild Ji, ’T'” m- a 

ami sonic of the raj.) . 

of nil case, (17 p,^ ‘ l.-ye-tr, 

results - -"r. . •C-s--,-. 

It w M»rvm**T , 

mils Skont.l (, a,. ■“'* 

(eg. WOorn -> - - y-.v~ 

«>me inmlji.,; "s, . ^ „ , 
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PBOTErW SHOCK THEHAPT IK TKPHOID 


[bec 1,1934 


be necessary. On a group of - 36 normal ivomen 
I found a standard deviation of O'OlO Tbe group is 
admittedly small, but the figure is confirmed by 
Hobday and Campbell Smith (loo eit) ivho on a 
different group of normal ^omen found the standaid 
deviation to be 0 012 

The chnical value of the I A. appears to be that in 
86 per cent of cases 6f thyrotoxicosis it gives a 
positive result that can be obtained m a few minutes 
with none of the inconveniences to patient and 
observer mvolved in a B M B. estimation For this 
reason the test is extremely useful for out-patient 
work I am. Sir, yours faithfully, 

M. A B Bbaziek 

Loudon County Council, Mental Hospitals Department. 

Central Fatholofncal Laboratory, tbe Mandsloy 
Hospital, London, S E , Hoy. 23rd 

*** We take the opportunity of correcting a 
mispnnt in Mr. Cecil Joll’s letter on this sub 3 ect 
last week. On line 12 the words " a portion ” should 
read a fortiori —Ed L 

PROTEIN SHOCK THERAPY IN TYPHOID 
To the Editor of The Lancet 

Sm,—^The observations of Dr Smclair Miller and 
Dr. ]ihmson-Bahr ^ on protein shock in the treatment 
of imdulant fever prompt me to offer my expenence 
of the same remedy m typhoid fever. There are 
very few cases of this disease m Toledo, and I have 
treated only five ; but a brief report may lead others 
to try the method on a larger scsde 

The only paper on the subject I have discovered 
is one by TJnoste and co-workers ® m Montevideo, 
who refer to 196 cases. They produced shock 
apparently by the intravenous mjection of Dessy 
antityphoid vaccme, and often they found it necessary 
to repeat the shocks several times, for they state 
they “produced a total of 282 intense shocks in 
82 patients ’’ in one hospital, “and 200 intense 
shocks in 91 patients ” in another Unfortunately 
they do not give the final results, but m the whole 
senes of shocks “ only two accidents resulted.” 
In the course of the paper they say;— 

“The symptoms of shock followmg the intravenous 
injection of the vaccme appear after from 30 to 180 
mmutes, cliaractensed at first by chills which may last 
for about one hour and which sometimes are recurrent 
They are followed by a nso in temperature to 104°, 
106“ F., or even higher Subsequently the patients 
regam vigour and perspire profusely. Next follows 
artenal hypertension and humoral modification Subse¬ 
quently the temperature drops suddenly The immediate 
result m some cases is complete apyxexia and the begummg 
of recuperation " 

“ Shock was always accompamed by a marked polyuna 
Phenolsulphonphth^em was ehmmated in only scarce 
quantities before the shock, but ehroination after the 
shock was from 35 to 70 per cent The leucopema 
m general was not clianged by the shock The blood 
cultures showed the changes caused by shock inasmuch 
as they became rapidly negative. In cases m which the 
culture remamed positive m spite of the chnical improve¬ 
ment end apyrexia it served as an indication that the 
shock had not been sufficiently mtense Agglutination 
showed remarkable cliange. Before the shock agglutina¬ 
tion was weak, while after the shock it was strong This 
mdicated a marked bacteriolysis Ardm-Delteil, Negrd, 
and Baynaud who studied the effects of vaccme therapy 
showed' that antibodies and bacteriolytic properties 
appeared much earlier and were more active than m cases 
m which no vaccine had been used ’’ 

In their description of symptoms of shook the 
Montevideo physicians do not mention depression 

• The Lancet, 1933, i, 1177, 1178, ana 1187. 

* Urioste, a. P, Plaggio Blanco, R A and R O. : Arch 
Draguaras de mdd cir. y espec , 1933, i , 297. 


Their comparative studies are interesting and verr 
commendable. ‘ ^ 

fn the winter of 1927 and 1928 I had the pnvilcn 


of seeing the sixty-seventh and sixty-eighth caws 
of typhoid treated hy protem shock under the direchon 
of Dr Karl .Stejskal in Vienna. On the third dar 
the fever had disappeared, the patients were fwiiiV 
fine, askmg for somethmg to eat, and to all inteat 
and purpose were well. Dr. Stejskal reasoned that 
if the person with typhoid, with a leucopema,' conld 
have his hlood picture changed to a marked leuco 
cytosis, he should improve To accomplish thu, 
he mjected 6-10 c cm of sterilised milk intra | 
muscularly. The usual result was a nse in tempera-j 
tnre to 103“ to 106“ F , sometimes a chill and marked* 
elevation in leucocyte count, rangmg to 12,000 toi 
20,000 If the patient did not show this reaction,,' 
he gave intravenously 0 6 to 10c cm. of lysed i 
typhoid vaccme known hy the trade name of Typkn,, 
This gave a more rapid and equally definite response. • 
The rise in temperature was followed by a drop m, 
temperature to normal or sometimes below, so tliat j 
20-24 bours after the injections there was often' 
considerable depression. To obviate this depression, - 
24 hours after the protem injection he gave mtia 
venonsly 60 c cm. of a 60 per cent dextrose solution,; 
m which was taken up strychnme nitrate gr, 1/40,; 
dissolved in a small amount of water. This usually, 
finished the treatment, the patient becoming 
comfortable, regammg the normal alertness nndt 
appetite, with no further rise of temperature. Tke^-: 
whole procedure usually required three days. Aften 
this the leucocyte count slowly returned to normal. 1* 

If a fairly good-sized vem can he found, a 20 gauge = 
needle used, and the solution of dextrose given nlowlji^^ 
there will he practically no danger from thromhosisTI 
In my cases I have used stemle mdk, typhoid Tacemei,' 
and typhin. In my hands stenle milk has heeri; 
least satisfactory. 

Dr. Stejskal found that this treatment worked TO,, 
if he secured the patient withm two weeks of tne.i 
onset of the disease If a longer time had elnpacu^! 
the patient did not respond so well, and sometimfer’ 
the temperature did not remam normal but hegau^ 
to nse on the second or third day after trcatmeau^ 
In those which had gone only two or three days 
over the two weeks, the temperature sometimes waid'® 
he brought to normal hy a second dose of 
or protem and dextrose as before. He found tnai-^ 
after the second week the best procedure was to -■ 
the typhm subcutaneously, daily or every other flav¬ 
in one of the papers on undulant fever i 
Manson-Bahr mentioned the rather severe dopreswfl-;! 
following the protem shock treatment StejsSai-i 
way of preventing this, I thmk, is worth ® 

independently of the typhoid therapy, as appu® 
in any case where protem shock is used. J"’ 

The followmg cases are typical of the usual respou 
to tins treatment , Uj 

Case 1 —^Female, aged 18 Illness began on ^““'2 i; 
On the 31st, besides typical physical fliutiogo o*,*'"P t-u'S 
the blood count showed red cells, .jonsi'h 

cells, 4750, and hsemoglobin, 86 per cent Aggl«‘“'^. ‘ 

typhoid 1 100. positive, pare. A 1 WO, 
para B 1 100, slight agglutmation; B 
negative On Feb 4th at 2 30 pm tJT 
75,000,000 was given intravenously, and by CJ 

temperature was 105“, with pulse-rate 104 and i«s^ , ^ jj 
28 Next day at 10 a m she had glucose (50 ®*® J/40,''tii 
60 per cent, solution), plus stryelinine tc'.A, 

intravenously That night temperature su^w gjj,. 
99“. Feb 7th, temperature a little higher re h 
liOv-ii, mixed typlioid-para-typhoffi vacrane w, 


intravenously; 4 pm, temp 101 2°} 8 p , 


1 
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. poke 10^» rosp 2S, 0 30 V m , temp 104 2’ After 
I > tbs tM*e a grroual fall m tcmpenittirc On the 9th 
Ut OjOjLsr glucose 50 per cent solution (50 c cm plus 
i tirfehmne nitrate gr 1/40) vns injected intra\*cnousl 3 
$ Tempcntoie gtadumljr subsided Tlllrt^•sls hours later 
^•'Uirp 96*4% pulse 80^ resp 20 Tlicro teas no further 
I^fth^tion of temperature» appetite returned promptl\» 
^ Ome vere no comp1amt«» and recoveiy complete 

CiSE 2—Male, aged 44 Entered hospital Ort llth» 
^ !!dS. Sjrmptoms began one ureek before edmissiont 
^ R»&n chill followed bj slowly rising temperatuTD 
general weakness, had some nausea ami \’omitmg 
was slightly constipated and dunng this we«>k white 
r:]M cells had ranged from 6200 to G800 Temp 0*i^>101* 
{ilVtvloned rovi spots and other eliametenstics of mild 
Agglutinations para B, positive para A, 
typhoid, negatlvo; B mehUMt* n<>t.ati\o 
^ ^ the afternoon of ai£iusion, 6 c cm of Lactogen was 
' 19 ^ intramuscularly The following morning the 
0 jBtient showed no reaction Tliero had been no mcreaso 
temperature and only a sli^it increase m (ho wluto 
Typ^““ (0 6ccm) was then given mtra 
^ttd this was followed in four hour^ b\ severe 
sod nse in temperature to 104® Tucnt> four 
^C^Uter tlie white colls numbered 18,050 Tuentv 
noun after the ipjeetion of typlun, 40 e.em of 50 per 
and strychnine nitrate gr 1/40 wa** given 
“ Tills was followed by a sharp fall m 

*rF®P**»turo and prompt recovery Thera wah no depres 
Oilturo from stools five days later wa^ negative 
tfi. ® ®u!cr treatment was giv en 

3—Male, aged 10 Entered hospital fiept 11th, 
About two weeks hefora began to feel ueok and 
On admission white cells, 5000 to COOO 
■rf*! Suspected Agglutmation tests para A 

}®®» negative, para B 1 100, negative tjphoid 
^VLi ^ mrhfensM 1 lOO, positive On 

s tPl Isetogen 6com was given intrnran culnrh 
later temp 100 4®, pulse 80, rasp 20 Tempera 
'“lly subsided On the morning of the I2th 
d 5^, ^ sells numbered 5050, and at noon typlun 1 c cm 
P'*®" Inttavcnouslv iGOrx temp 103 2 pulse 
"®* sovero chill 2 60r« temp 104®, 
^ EJ *?*» 3 p » wluto cells 8400 3 20 p Ji 

,,\jj’Jl'*"#Pul» 128, reap 20 TcroTwrature graduall> 
S® On the 13th. at 7 30 a m , temp 08 4^ pulw 70, 
Oluco*o (60 c cm of 50 per cent solution) plus 
^j^w^ttfunstninjiatogr 1/00, intravenously 4p>i temp 
72, reap 16 Following daj temp 08 2 
slcvalion Complete recovery 8ix montla 
- *S?itttmation tests for D fncfifensi* wtra negotiv o 


advantage of the vnccino treatment is that 


^ V «u ^ .. .... 

patient before ho drifts into tiic stage 
lii'^ w*- ** danger of perforAtion and In morrlingc 

blood And stool may bLCOino 


‘ -I " 

I ^ 

t I 


C.Tt«li V imfc inu iiuii . .* 

J'® nnforliinalc elTtcts, and 


’f ^ ^ I l!n ' none in his nr^t 09 c i«e» I ni^y 
I 24 jears 1 have ii-ed iinnv 

^ U A, of vaecitio on manj c'i«cs of nnnv 
1» noioil an anaidivhclio n action m 


, ly »!1"* noioil an anajdivlaclio 

palunt nNpondeit with a seven 

„»,V*\‘*n*viollowe<l liv hite<,nnothiri1eviloiwd 

>*/v .,"0 jolnl pains Both wire conlmllcd m 

I »*n. Sir, Toura faillifiiHy 

C L Pner Ml) 

,,Vj 


LONDON UNn'ERSITY AND ITS MEDICAL 
SCHOOLS 

To He Editor of Tin: Livcet 

Siit»—Sir Lmest Graliain Little*^ letter in vour list 
issue comes at a time svlicn icrision of tlio" medicsl 
eumcniiim w being wulclj- discussed Tlio first 
difficulty in London Unnereify nnscs svitli tlio flret 
JI B oxnininntioii I liavo never been aide to niider- 
stftnd Tvliy tins cxnininstion is not uitcrclnngcablo 
sritb thnt tor tlio intermediate science Tlio length 
of tunc allotted to both eoiirscs is tlio same, and jot 
the first AIB is dcfmitclj rnnsidered to boot a lower 
standard The flret MB ought to ho the ehomistrv, 
physics, zoology, and tiotanj of tho hitcnncdiato 
sctcnco evamiiiation Tho student -who changes Ins 
mind sroidd then be able to go on vritli a seienco dcgieo 
and not have to start ngam at tho heginnmg as at 
present 

Tho sMond M B is another problem Tho miniimim 
conrso of stiidv for a first degree in London Univoreity 
tabes three yeare Tho normal tuna for tho second 
M B IS two and a holt yeara. If this oxominiition was 
a degreo examination the course of study would, have 
to bo lengthened by three to six iiiontlis Most 
medical stndents m this university arc poor men and 
cannot aCtonl tho time A fow are able to spend 
another year and take the B Sc in physiology, 
chomistiy, or human anatomy, but tins number Is 
V cry Ainall 

A degreo m medical sciences on tlio lines of the tnpos 
at Combndgo would undoubtedly encoiirago students 
to spend an ertrn period of tlirco or six months and 
would add to the popularity of tbo Uiih erelly I bo\ o 
no doubt that tho dilficnlttCH in arranging this on tho 
lines suggested hj' Sir 1 meet ran ha oiiircoino 
I nin, Sir, yours fnithtullv 

Tciiainston SIIiiain.PT, Jfor SOli ^ ® ® 


■<''4 Si a*” incredibly abort time , often 

*nay return to liw home in a wrek After 
mBtiluleii The diaoaae can ho cut 
Ji’U J there Iiar been imicli lowi of weight. 

And vitality Tyi»hoid vaccine given 
»n anfllciently large do«es every 
undoubtedly lep»en« the 
j eoniphcationa mid rclap«oa, docs not 

wr'f^lui ^ clwicnl duration of the dbense Tho 
l-*4t * niethoil, on the other hand, seoin* to atop 
»i n***'^*’ ri'l* the patient of lyi>lioid bacilli 

Ameneaii nntliorK mentioned * two 
CLviIi,« raftcs hnt did not dc«enl>e tlieni 


the microscopy or viruses 

To the riJilor of Tiil Lancft 
S^~>An nnnotntion under this titJo in vmir Ihaha 
of May inth (p 1073) inciitiona aevernlpSa 
cnticiam of coniiiiunlentioiiK b\ nirA^f nml mi 

SKSJS.””s 

descnlssl enit fiatiml iWi Tlie 
Mrt of the ArnfrnfMsf/ /itr ttatlrnotoffie coiitAiiiIng Vnt 

I’wchpns arliPiP i, dstp.1 Dppcmber, I»n. n, ,3 (St 

hvesme iipqusmiPd «ill. Hip work stler Hint itniewwl 
"“'."’■K"!?' '“r' •'“I-""''”' ’>»■ in Hub , KIM 

eip‘;;i^nmn 

it iv lrui» tint in our tomnuinirnlion on (bn awltfmToVlw 
JapnnpRO Patbologiral Soiiptv in Anril of 
ovrriookrd Cnifp.-P. pap,r A,Iirt 'imm ( 

Craigie u»(al tlm mercurial dve, meraiiraclmime Jini 
T « ennipaneon of (li.* tnrth«Mj4 willTe Ihini 

elww tJiat our work waa an imlrnerulAn* iV.,^ 
taw.llCTt.ons an tls. «n,n(„K of'^k’noliun IctI, 

r* rtain of whteh were rrportevj in 1 932 I'OiiMe, 

(3) ^ou mtw tbiulita ni (a (Imx eu«(^ritit.ii.iv o,r „ i« m 
to the V irui of v nnw 1la Jn J 1135 ^ rp/ini jl, |V ^ 

.nrnt ol tin... of 

lr«tiru)ar inoeu!«tion with tl«« twit,rii« ?VI * r V* 

pijpm. m... i,oru'CTi',,'7i'‘'7ib,7:' 

'?rz’ ,'r;- f, 

m Our stAlPiiunl livti lU «n,M. if 
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Our co-worker Tsunesaburo Fajino will before long deal 
with this subject in detail in the Japiinese Journal of 
Experimental Medicine 

(5) You point out that the estimate of 0 25 /( for the 
size of the herpes simplex body is not in keeping with the 
work of Bedson and Elford, Perdrau and Smitlu It is 
scarcely likely, however, that close agreement should be 
reached when the size of such particles is determmed by 
different methods, especially smce staimng procedures 
may be expected to cause an apparent increase in their size. 

In conclusion, we feel encouraged in our work by 
the frank expression of your view that the elementaiy 
bodies which have now been described in so many 
virus diseases really represent the causal agents 
^Recently we have established m the rabbit a’ stram 
of pemphigus' prungmosus in confirmation of the 
ongmal report of Urbach and his co-workers, and 
we have stained elementary bodies closely resemblmg 
those of herpes, although diSeimg somewhat m their 
arrangement. Similar success has been obtamed 
with a stram of the virus of epidemic encephahtis 
of Japan m the rabbit and the monkey Both of 
these observations have been published m Japanese 
and are m course of translation 
' I am. Sir, yours faithfully. 

The Bacteriological Institute, Osaka J- TanigtTCHI. 

University, Japan, Nov 5tb 

LIVER THERAPY IN ANiEMIA 
To the Editor of The Lancet 

Sib, —It is to be regretted that m none of the 
American and English pubhcations by investigator, 
authors, and clinicians has mention been made of the 
early work earned on (1910-12) with liver m aniemia 
—Oliver given orally, liver juice, and hver extract 
mtraperitoneally and hypodermically—^by Pietro 
Castellmo and Alfonso Pirera, of the University of 
Naples To these Itahan observers and clinicians 
must go the credit for first discovermg the value of 
hver in antemia To the AmenCan mvestigators 
Whipple (1920, 1925), Mmot and Murphy (1926) goes 
the credit for scientifically estabhshmg hver therapy 
in ansemia as a universal method Prof Pirera 
published his report m II Tommasi (Napoh) (1912, 
vu , 601, 625) The late Prof CasteUino commented 
on bis early work (with his teacher and master. Prof 
Salvioh of Genoa) on hver m aniemia .before the 
Thirty-fifth Congress of Internal Medicme, at Genoa, 
on Oct 24th, 1929 CasteUino also refers to the 
’ value of hver m aniemia m his paper on “Nuove 
vedute suUe ‘funziom del fegato ” (Nuova Vita, 
1912, m, No. 15) Eurther references are Poha 
Medica (Napoh), 1930, xvi, 7; Eicerca Scientifica 
(Roma), 1933, IV, 413; Eiforma Medica (Napoh), 
1929, xlv, 41 ; Pohclmico (Roma), Dez. Prat, 1929, 
xxxvi, 709, 1685 —I am. Sir, yours faithfuUy, 

Htman I, Goldstein, MD. 

Clamden, New Jcisey, USA, Nov 6th 

COLOUR-BLINDNESS 
To the Editor of The Lancet 

Sm,—^The Medical Research Council has issued a 
report on colour-bhndness in which it is stated that 
the apertures of two lanterns bearmg my name 
differ They were made by different makers, and I 
■can find no evidence that the defective lantern was 
ever exammed by me It was made by makers whom 
I gave up as they sold lanterns without submittmg 
them to me Obviously I cannot be responsible for a 
lantern 1 have not exammed and certified as accurate 
I sometimes have to reject a whole batch There are 
lanterns bearing my name which are grossly macourate 
I am. Sir, yours faithfuUy, 

P. W. Edridge-Gbeen. 

Board of Tiado. London, S W , Nov 23rd 


ASTHMA REVIEWED 


To the Editor of The Lancet • 

Sm,—^The leadmg article m your last issue is called 
for at present. Asthma was long regarded .as a 
.“nervous” affection, and this was owing te tie 
Ignorance which has, m the past, given the same 
•title to other diseases which we now know to be 
•produced by morbid ageucies The mtnnsic caused 
asthma is unknown, although every vanety of sab, 
stances is able to call it forth Protem supersensitive' 
ness IS physiological, and it is only in the greater! 
delicacy of this supersenSitiveness that asthmatics' 
.differ from normals .Constant searclimg affer sab-^- 
stances which may cause supersonsitiveness is of httle‘ 
use, as most asthmatics are sensitive to various and' 
entmely different substances, such as horse hair er^ 
lobster. How then can treatment with one of tbea’ 
substances be said to be “ specific ” ? There is reallj" 
ho specific treatment for asthma, as we are ignorant- 
of its cause The Prausmtz-Ktistner test remams, aad- 
the skm reaction remams, after courses of tbesS' 
80 -caUed specifics s- 

Prof Prausmtz at the meetmg of the Pathological' 
Society of Manchester on Nov. 14th (reported 
p 1167 of 'your last issue) described the Prausnitz; 
Ktistner reaction as an urticanal wheal, hut intbl( 
case of eczema the charactenstic lesion of the diseasj 
IS not produced, which shows that there is anotbs 
agent at work Then what about the number ^ 
asthmatics who show neither mhentance nor snpei! 
sensitiveness, and the status asthmaticust Pidf 
Prausnitz said treatment must be made by dcsena'j 
tising with the specific substance or a nongiecifir' 
substance—e g, peptone ' ’ , 

I am. Sir, yours faithfully, ^ 

Haxlcy-street, W, Nov 2Dth. A. G AraJ>.j- 


ULCERATION FOLLOWING GASTRO- « 
JEJUNOSTOMY , 

' To the Editor of The Lancet 

Sm ,—1 should hke to thank Mr Harold Edward 
.for-his reference to my note (published m yourissn^ 
of Nov. 10th), and also for the interesting accofflli 
which he gives of lesser curve ulcer of the stomK-j' 
occurring 11 years after gastro-jejUnostomy wjg 
duodenal idcer It may be that undue prommeacf^ 
was given m my note to the interval that had elapse,.^ 
between the time of operation and the rccurrea^^i 
of ulceration, but what I really wished to str^ Tf" Jji 
the fact that ulceration had recurred m the ^ 

and not m the stomach, after gastro-jojuno8toffli|j 
.had been performed The majority of 

agreed that, provided the gastro-jejimostomy be 

efficiently, the duodenal ulcer heals, and m 
of further ulceration, whether it be due to “® 
operation or high acidity, or anything “®®’ /Jiij 
ulceration occurs near to or at the site of anartomo 
I considered the condition which I reported 


condition * - -j* — iia *<. l 

had nowhere seen any m®® 


extremely rare, for I 

of a similar case. i »iha y 

Mr Edwards’s case is undoubtedly unusual in 
the patient remamed free from ulceration i > 
years, but lesser curve ulcer of the 
distmct from anastomotic ulcer) following S gj'H 
jejunostomy for duodenal ulcer does jj,nie')|| 

of such cases have been reported by 
Walton, and also by Dr George Vilvandrd Po« 

I have had experience of one definite cas® 
condition, and another case m which I d™ — 

iTrans Med.Soo Loud ,1934, IvU ,241, see also THE 
1934,1,890. ilk. 
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{tlo endence \raB not at all clear that the onginal 
^ { operation had been done for duodenal ulcer The 
a! C 1 SQ Tras interesting because the anastomosis 
iras so mneh the ** no loop ** vanety that I considered 
adifficnltf if not dangerous, to undo and reconstruct 
^^The nicer ttos on the posterior surface of the 
'itomach, proximal to tho stoma, and me penetrating 
tliepancreas After exeismg it and closmg tho opening 
iin tbe stomach, I performed a partial gastrectomy 
dhtat to tho anastomosis Tbo patient romaincd 
^ free from stomach trouhle for more than three years, 
1 ha>e since lost touch -rrith him 
W< possible coexistence of chronic gastric and 
^^doodcnol ulcer must riot, of course, ho oTorloohcd 
appears to he mucli commoner on tho oontincnt. 


surgeons to adi^t gastrectomy in preference tc 
gastrojejunostomy as a treatment for duodenal ulcer 
In tho cases reported by Dr Vilvandrd tbere TPas 
no evidence irhatevor of previous gastric idceratioUj 
and, of course, in the one described by Mr Edwards, 
the question does not arise In tho event of operation, 
however, it would he interestmg to know whether 
tho ulcer in tins case pro\ es to ho malignant 
1 am, Sir, yours faithfully, 

^ Michael J 

WlzDpole street, W, Hot 27tb. 


particularly in Germany, than it is In Ainonca or in 
^y^^baglaad, in Schmieden's clmio in Frankfurt, I 
e, the relationship is 1 to 4, and in some chines 




Germany oven 1 to 1 Accordmg to Konjotzny, 

** <t( «VL 1 lt .1 XI X_X _-J A A _ 1 


^uld seem tliat most cases of duodenal ulcer in 
jJiWmany are associated with ulceration and ha*mor- 
^ **“8i6 Bosintis in> olVing the antrum of the f*iomaeh 
^ |« n toesQ facts, in combination with tlio fear of 
i^^ig^trojejunal nlccratum, which have led German 


MOVING RADIOGRAMS 
To tho Editor qf The Lancet ’ 

Sir, —With further reference to my recent work on 
X ray cinemitography, to which you have kindJv 
mado reference sevcnl times during the year (The 
Lancet, 1D34, i 372, 9761, I em now able to obtain 
a cinematograph record of tho olectroeardiogranh 
tniemg and tho heart’s shadow eimultaneonslv on 
the same film 

I am. Sir, yours faithfully, 

~ ^ Russell J Rets olds 

HaTloy*tr*ct W , Kor 24th 


rti%— 




GENERAL MEDICAL COUNCIL 
tresidekt's AunnESS 


I. ‘*l‘caing the one hundred and fortieth session of 
f on Nov 27th, the President s dd — 

1 ^ ha^ only been one broach m tho ranks of oitr 
ymhera past and present since our la»>t meeting 
l» P^‘®tiiore who lias been one of tho additional 
I? 1 appointed under Section 10 of tho Dentists 
iV^» 1021. and who succeeded Sir James Ilodsilon 
rt aJ*amnan of tho Council’s Dental hducntiou 

} 6''* Examination Committee, has mot tho fate of 
tB » * ^Oilinguialiod puhhe servant at the poU His 
itJS ®*^ewney and whole hearted sen ice wUI not bo 
by hw old colioagucs Mr Rxlot takes 
V®‘''woro’8 place as one of tho throe ndditional 
™ ** stranger to us, for in 1931-33 he 

Air Farqiihar Macrae, now secretary of the 
**!!«* Medical Council of Iiidn, ns 

►iS- of Dental Examinations Tho others 

i,®' J^hopc presence here depends on a popular vote 
>1*% tj:;® l^n more fortunate Sir ITcniy Brackenhury 
ft.!/«whop Harman have been rotuhicd bj largo 
electors of Ireland nnd Holland 
*^a sufficiently satisfied with the work done bj 
Pj/ hr tf« myself, and by Mr Siicrldnn and 
as additional members, to honour us 

'wi* a ’ elections draw attention once more to 
*^]***^fy of some change in tho methwls of 
direct reprcscntatiTcs By the 1880 
•^1 ' cstablMied dirinit representation, three 

*LV5^ji.allolled to England and one enrh to 
Ireland , nnd Section 10 (1) (c) enables 
v-k to represent to the J’nvy Council that it 

^5 Jpir 4 &* to confer on the n»gislort*d 

resident in anj pari of tho United 
power of returning an nddilioual 


I ^ imwcr oi mnniini; »« ..— 

i 1® tho General Council" Under tlio pro 

S’*# Cni®/ this section an nddillonnl member was 
I® JoR'^rid in 1900 and again in >'’21 so 

IfOj* has now fl>c direct represontatiie^ *ho 

/ . a and tlio represcntnlwes of I niier 

*«ad IV-p„,| iiomi 


I' H I TA X-J miu \nv 

f, ^'‘n'orations "sbail I 
a term not exceeding 


fi>o yearn ('el of 


1868, Section 8) Direct representatives (Act of 1880, 
SMtion 8) eliiOl be cicetea to bold office for tbo term 
of fno years, and sball bo capablo of re elecfion nnd 
any of them may at any time resign bis office by loltor 
addrcswl to the President of tbo General Council, and 
upon tho death or resignation of any one of them 
80100 other prnon slnll be elected In bu place" 
There are no Cbatcrn Hundreds or Storrards of tho 
“ “'mbor of tho Genoral 
Medic'll Council who wishes to tost tho feeling of his 
question, nnd Parliament 
in 18BC seoms to has o taken it for granted that direct 
lepresentntncs woro rinmortnl It was not long 
before difficult IPS nrore ® 

!J® ^®®,V®5L “ November and DcccaiW 

189G, Dr K K Kcntoiil and Mr George Brown were 

eI«tod,nnd Dr J G Gtoi er was re elided Sw 
alter Postw and Mr Wheelhouso did not seek 
In. '"‘'IBOT.Dr Benloul resigned 

^ sent, and at tho by election held in OetobcrJfr 
■Vfetornondoywnscloctcd On Sept 25lh, ]n02, file 
years Inter, Sir Victor Horsley was re elected liy a 
very large mnjonty When tho time appr«a™.e,rfo? 
n gencinl election in Novoniber, H)08, ,Sir Victor 
llorsloy, whoso terms of five veare < 1 a 4 M /mm 

Council tho oxpenM of a second elcrtion such ns was 

™7Th'j" ™dd.^^ ™ 

.1 1 bis forothouglit 

t ett"' 

only In 1007, but fn oveiy flfib year there” cr Uh 

re-ivrs;.^:^.‘''??.„“ 

realwsl, death was vm Am.? 
reprejenialisM and of the twelfe eK,?l i ITJ'Ido- 
fourdieil diinng their iierlml of sirvles ti " i,”®'. 

the operatfon of the w^^on. •» J'"", "*“!« of 

refiitAcc Is here madeT tK,",*!“*? 
to the cost «f/e.r .I.pU<o nre.kL‘f?rs“ 

of electing five reprewntatree*. *"■ 

otbifreratl”rfhanmi«"c^**'*'” <^"'-«7iliig 
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any of the Dominions for recognition of their Diplomas 
in Pubhc Health 

Secondly, the Medical Council Act, 1802, Section 3, 
lays down m essence that on the date of publication 
of the British Pharmacopoeia it shall immediately 
become official This is obviously inconvenient to 
manufacturers, and though arrangements have been 
made dunng the preparation of the last two Pharma¬ 
copoeias to give confidential access to the proofs, there 
are mterests which would be better satisfied if a penod 
of three to six months mtervened between the date of 
pubhcation of the volume and that of its becommg the 
official Pharmacopoeia I have been m communica¬ 
tion with the Lord President of the Council regarding 
the difficulties, and am hopeful that Parhamentary 
action may be taken to remove them. 

Before we meet agam King George V. wdl have 
reigned over us for twenty-five years, and his subjects 
will Celebrate His Majesty’s Silver Jubilee The 
Council will, I am sure, followmg precedent, desire to 
present a Loyal Address 

Under the supervision of the treasurers the window 
behmd me, the gift of Sir Donald MacAhster, has 
been brought up to date. The erection of new 
buildmgs on the other side of the street suggests that 
m future this Chamber will be cooler on summer 
afternoons 

There will be no debate on Medical Education this 
session The committee appointed by the Council 
on June 2nd have been busily engaged in studying the 
abundant hterature on the subject each member has 
contributed a memorandum on what he considers the 
sahent pomts; and a gratifymg measure of agreement 
has been disclosed 

I feel sure that all members will approve that I 
should refer here to the loss wo have sustamed by the 
death of our house officer, William Andrew Scott 
Wo have all appreciated the quiet efficiency of his 
service dunng more than mneteen years. Members 
wiU hear with satisfaction that the treasurers have 
made arrangements under which Mrs Scott’s services 
wdl be retamed. 

Our sympathies go out to Sir Parquhar Buzzard, 
who IS waging a personal fight with entenc fever 
The latest information is that he is makmg good 
progress, and may be regarded as convalescent. We 
hope to welcome him back m May himself agam. 

The customary vote of thanks to the president was 
proposed by Prof Sydney Smith and seconded by 
Dr J M Beattie 

The Councd received official notice of the appomt- 
ment of Dr. Charles Frederick Bdot, L D S, as an 
additional member to the Council by the Pnvy 
Councd under Section 16 of the Dentists Act, 1921. 
Dr Edot was mtroduced by Mr. E. L Shendan 

The Councd then proceeded to the consideration of 
reports submitted by the Dental Board of the Umted 
Kmgdom 

BRITISH ORTHOP.®DIC ASSOCIATION 


The annual meetmg of this association was held 
in London on Nov 2nd and 3rd, under the presidency 
of Mr HAEur Platt (Manchester) Clmical pro¬ 
grammes were arranged at St Bartholomew’s Hospital 
by Mr. E C Eluslie and Ins colleagues, and at the 
Lambeth Hoqntal by Mr G F Stebbing The 
Eobert Jones gold medals were presented to 3Ir. 
E W Butleb (London) and Jlr H J Seddon 
(London) whose essays on the subject of Pott’s 
paraplegia were read m openmg the first discussion 


Pott’s Paraplegia 

Mr Btjteeb said that m tuberculous disease of tho 
spme three chnical types of paraplegia should be 
differentiated The first type, .“early onset of 
temporary paraplegia,” was due to toxic and vascular, 
reactions m the cord from the activity of tuberculous 
disease, and sometimes to compression of the coid 
by caseous granulation tissue In the second type, 

“ early onset of permanent paraplegia,” the paralysis ^ 
persisted after recovery of tho tuberenlouB disease', 
owmg to avascular atrophy of the cord; it ivas' 
attributable to prolonged compression of the cord byJ 
abscesses, to acute thrombosis of the vessels supplying 
the cord, to bony compression by pathological.; 
dislocation of the spme, or to compression by tbe'i. 
displacement of seqnestra In the third type, “late’| 
onset of paraplegia,” the paralysis might appeari^ 
many years after apparent qmescenee of the disease, 
and this type mcluded 60 per cent of tho whole i 
series of 193 cases Late paraplegia was duo to.'; 
atrophy of a previonsly damaged cord as a result.' 
of prolonged or of fresh infection, bony compression,) 


was a rare cause and there was no evidence that 


(i 


chronic tuberculous menmgitis was responsible for 
paraplegia at any stage 

Mr Seed ox said that for every four cases of eailr>j,1 
onset of paraplegia which recovered there was one. 
which failed to recover Failure was due either to J 
persistence of cord compression for too long a period, 
or to the sudden complications of vascular thrombosB ', 
or bony compression by dislocation Treatment^ 
therefore was pnmanly conservative and mcluded? 
immobilisation and hyperextension. If some volun«’. 
tary power remamed the prognosis was excellent, 
but if there was complete loss of voluntary power 
recovery was improbable imless pressure was rehevedi 
dunng the first six months If there was not BpoEtau"Q 
eons recovery witlunsix months of onset, costotiane-j-ji 
versectomy and evacuation of the abscess was mdi , 
cated When the onset of paraplegia was sudden and i j 
paralysis was complete withm a few days, bony com 
pression ^ould be suspected and relieved by hyperei 
tension of tho spme Lammectomy was only mdicatw . 3 , 
m cases exhibiting the spinal tumour syndrome {tM«j, 
neurological signs precedmg the orthopmdic 
or m cases of postenor spinal disease Cases of h'Sbu, 
onset of paraplegia should be treated eonservativeiy^ 7 ,,ji 
but in severe cases the removal of tuberculous mateiM .(j ^ 
or of bony ridges, and oombmed lammectomy 
spinal grafting should be considered If there 
complete motor paralysis for more than six monts-.^j 
there was no likelihood of recovery '.fioj 

In the bnef discussion which followed Mr 0 K < p| 
Gibdlestone (Oxford) pleaded for the r®**®’'®% 
pressure by costotransversectomy at an 
stage, and Mr McChab Aitken (London) 
the pressure could be effectively reheved j 
actually removmg bone, by dissectmg between » juj 
transverse processes 

Transport of Back Injuries 

Mr T P McMubrat (Liverpool) said 
fractures of the spine advantage of face down t 
portation was that the postural movement d®® 
to reduce the fracture was mstituted at once so i fit 


to reduce the fracture was mstituted ^ 

the nsk of injury to the spmal cord was ^ 
The disadvantages were such that patients sun 
from shock and that Ijring on the face might emo 
resuiration : there miirht, bo fractures of seveW ‘In 


respiration ; there might be fractures of 
with danger of visceral mjury The speaker “ JP 
advocate any change m the existmg teachmg! ” . '■tti 

workers could not be expected to diagnose na i t. 

. ■? 


! 
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1 ottlie «pine and tlie act of turning patients over sras 
t daoifrous 

^ 31r McMorray's recommendation ttos eupported 
jVSIr P B Kom (London) It opposed hj 
\3fir R IVatsov Joves (Liverpool), ^Ir McKenzie 
' Cboos-s (Nottmgliam), Prof W S Haughtox 
^(Dablm), Mr U 0 Clarke (M‘lnclle'^tcr), Mr 
’Bavidsox and Mr Hope Carlton (London) — 
’'iHr Matron Jones said tliat St John Ambulance 
^.nen srere already taught to turn these patients 
>|cTeT, but th^ were instructed to turn them on 
liotbeir backs and to them by a method which 
‘\iaeTitably produced hypcrflexion If s patient 
^vitb a fracture dtslocation was earned in thi'' manner 
^*nerance of the cord was inevitable The ahsotmtion 
tio{ rib and spinal fractures was so rare la to bo 
** a^gbgible, and m any event the nhs were no more 
ijCkrif to be fractured m front than behind —Prof 
ii^Btoghton sMd that the diagnosis should not give nso 

2 io difflcnlty If after a severe injury i conscious 

complained of pom in the hack and inability 
flttmoTe one or both legs he should ho lifted and 
•^esmed face downwards—!Mr Crooks reported a 
of SO cases of spinal injury, there was onlj 
eafto with mjunes to the nbs and that patient 
JJM more comfortable on the face than on the back — 
Clarke said there could be no doubt that ordinary 
was capable of producing panplegia 
did not previoudy exist The speaker had 
rf^Ronally witnessed a throw from a horso which 
jrjtuiied fracture of the spine without paraplegia, 
pi^tient was turned and lifted by ambulance 
find was paraplegic by the time hospital aras 
liyiKhed Death resulted from bladder infection 
Congenital Club-foot 

'"if ^ it Forrester Drowk (Bath) ndvocat^ 
raanipulafion, sphnts, and plastir as the 
treatment for congenital club foot hut said 
Tclapaed despite oaery care and 
p* JUwt|ou Open division of tho tight stnuturcs 
Ivth”* Jnner side and at tho back of tho heel was 
jyw* and in old cases an nstragolcrtoiny 

’*,^>f^,*a'aetiine« performed A rotation osteotomy 
Afocw ^ valuable procediiro for persistent 

Brvan McFarland (Liverpool) said that 
operulions on tho inner sido of tho foot woro 


opcnili _ 

j ^’y *«ar ti^ue eontmeture, and soinetiinoa 

relapsed Tenotomy of the tc^o 


rarely indicated and was a dougorous 
‘ “ ■ (London) advocated 


« > lUUlUUtVU » 

' ^ Lamiirikudi .. 

*®watomy of tho tibialu anticns and posticus, 


ptoewlures were condomneil t*v Mr 

A W (Blnmnghnm),who wild that diM»ion 


J.SM fl. \uftliuui^iiaiii/, v«uvn*»*** » —- 

, 'LhnU? tilnnl tendon caused claw foot 

M the postenor tibinl tendon caiisra 
4.4rr”» ^ Brockman (London) eon^mcnMi 


flat- 


^b^lomy to be a ^ery bad operation and said 
-- ' ' * ’ - *■ 


rases so treated relapsed* sooner or later 
im ,1 *?***'*rnded open division of tho tight stnictuivH 

I "^‘nntr side of tho foot 
r j . Fractures at tlic Neck of the Femur 

’<>'>'•’ '•■'W ‘i»>‘f"'*""' 

femur there was often ndlographw 
*m|iainnent of blood-suppU in the proximal 
neiounted for tin slow ninon of 
^****'' 'Ne\erthel«»s«» the neek distal t« 

® V‘''^**'*'^mniblowl*snpiiiv,nud itsdecaielficx 

®brorj»tlou was due to the tnuniatlr lijper 
*^dlmie«l inoveimnt of the fmgments on 
k was not oWrvwl wlwn the (ractiire 

IS * l-^drriiy inunoWliMHl The jirolonsM ««d 


complete immobilisation necessary could be secured 
by tiio Smith Peterson nail, hut tho operation was 
most difRcnlt The speaker had devised a canalised 
nail and guide to facUitato accurate central insertion 
by open operation A similar principle had been 
independently used by West in Australia and Sven 
Johansen in Sweden, bnt these workers liad dovdoped 
a subcutaneous tcchmque with Kuschner wire and 
radiographic control which was more dlfflcult and less 
certain The treatment was relatively safe even m 
very old people becanse no sphnts or plaster were 
used, no weightbearing was permitted until tho 
fracture was united The operation was contra- 
mdicated in old fractures with avasculanty of the 
head of the femur Kon-union after arthrodesis of 
die ostoo arthritic hip was analogous to non-union 
after fr'icturo of the neck of the lemur and could 
bo jirevonted in the same way by dmlng a Smith 
Peterson nail into the pelvis With this addition 
to the technique of simple intra articular arthrodesis 
consolidation was certain md rapid 

Prof IIet Groves (Bristol) had seen the Sven 
Johansen technique on tho continent, two or three 
hours of tedious work had been involved and tho 
speaker behoved that tho ojien operation which had 
been ^ described would pro\ o more satisfactory — 
^Ir Xattoiiton Dunn said that the operation was one 
of groat difllculty even in the hands of Smith Potorsou 
himself, and tho high percentage of sneecssfiil results 
reported commended tho method.— ^Tr V H Plus 
(London) ad> ocated earlier weight hearing in a walking 
ealhper splint, but the opener replied thit the Thomases 
qilint or calliper was dangerous m such high fractures 
and was not to bo recommended at any stage of treat¬ 
ment , t!io splint extended up to but not beyond tbo 
fracture and directly transmitted every movement 
of the limb to the loi cl of mjury 

The Lumbar Spine and Pregnancy 

Mr Lamdrinudi roportcil clinical obseixations 
which disproved current obstetneal teaching that 
lumbar lordosh was nonnal in pregnancy ^formally 
there xvas extension of tlio lumbar sjnno and flattening 
of tho sacrum, but this mo\ ement was only possible 
jf the muscular tone was good and the sacro-iliae 
ami luinho sacral joints were mobile Failure in this 
mcclnmsin with the dosclopment of an abnormal 
ittinbar lonloMs accounted for backaelio dnnng and 
after pregnancy 

Mr ^ CsVENFR (I^ondon) showed comparatho 
senes of nuliograplis of the lumbar spine with pat ients 
hing, stonding. and stooping a he iiitervertchml 
forainmn xvere enlarged in flexion of the sinne and 
narrowed in hypi'roxtcnsion The lieanng of this 
obrorration on sciatic soollons xvas dimussed 
Adolescent Coxa Vara 


- Di Slipped upper 

femoril epiphvsis and advocated gradual eorrection 
of tl|c artoniiity 1., .kri<(-,l In n Thoni-w. 

i^aint lorclblt conwlion l.j mnnipnlation iimlcr 
rnin-itlii-n iwiinlly cau-M aretaemthn of tlio 
epipli\sis mid osteo nrthntis of tho hip 

I ^ ^ i" *■ ' nKwl) nih oratrtl trnrtion 

in n.P nrnlnl or oven tl.a n,Idurt«I po^Ho,. I,v an, 

S'""* «•><> 


rn>f J C G Minnliam, 1 Kb,, iHnu-tnr of th, 
Ta-tir InMiinTj. wHl .Iriirir ,1... Hrrtrr 
Jha lohn. IMpkin. t nlimity. naHli.,«,o ,n ebr f.r,t 
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JOSEPH STRICKLAND GOODALL, M.R.C.P. ^ 

We regret to record the death of Dr. Stnckland 
Goodall, the well-known cardiologist, which occurred 
on Nov 23rd at his conntiy house in Norfolk, after a 
long illness 

Joseph Stnckland Goodall was horn in 1874, the 
son of Joseph Goodall, senior surgeon in the Queens¬ 
land Government Service, and Anne Stnckland 
Blaydes, of Hedley, Yorkshire For six generations 
his forefathers had heen members of the medical 
profession, one of them, Charles Goodall, havmg been 
president of the Koyal College of Physicians of 
London from 1709 to 1712 Goodall spent his 
boyhood in the country near Brisbane and on Thursday 

Island hdfore com¬ 
ing to England to 
enter Harrow 
School. From 
school he proceeded 
as a medical stu¬ 
dent to the Middle¬ 
sex Hospital, gam¬ 
ing the senior 
entrance scholar- 
slnp at the hospital 
and being an 
exhibitioner in 
natural science He 
graduated as M.B 
London m 1900, 
held the usual 
house appoint¬ 
ments at the 
Middlesex HoEpital, 
and followed these 
up bypost-graduate 
work in Edmbuigh 
and Paris 
Irf 1910 Goodall 
obtained the diploma of F.B C S Edm, and was 
elected F.B, S Edm , by which time he had commenced 
a long association with Middlesex Hospital As a 
member of the teachmg staff, he was senior demon¬ 
strator of physiology m the school for seven years, 
and lectured on that subject and on pathological 
chemistry. He became sub-dean of the school, and 
was a most attractive teacher, his classes bemg, m 
particular, attended by many students from overseas 
In the course of this work he developed his dose 
mterest in dectrocardiography, and here he became 
a pioneer He was appomted physician at the 
National Hospital for Diseases of the Heart, West- 
moreland-street, W., m 1914, m which yearheobtamed 
the diploma of M B C P London, and bere the same 
success attended his climcal demonstrations in the 
hospital which had marked his educational couraes at 
Middlesex Outside the hospital he was recognised 
as a teacher, for an association with the Society of 
Apothecaries, as a member of the Society, led him 
to be their examiner in physiology and biology, while 
at the City of London College, an institute of the 
City Polytechnic, he hdd for a period the position of 
teacher of biology and physiology. Durmg the war 
ho was sdected by the War Office as a consulting 
cardiologist and was appomted to the Australian 
Auxiliary and Bed Cross Hospitals m Begent's-park. 
He retired with the rank of major. 

Dr Goodall was one of the first consultmg physicians 
in London to practise more or less exclusivMy as a 
cardiologist. He wrote no formal treatise, but ho 



made many contributions to medical journals, lis 
wntmgs bemg largely concerned with the myocardmm 
and the association of heart diseases with thyrotori 
cosis Here he was one of the first m this countrv 
to draw attention to the condition, and reference mar 
, he made to the important contribution to our columns 
upon the subject furnished by him in collaboration 
with Mr. Lambert Goodall (The Lakcet, March 6th, 
1927), He wrote the section on cardiovascular 
diseases in thh seventh, eighth, and mnth aititinii « of 
Savill’s Text-book of Medicine, ddivered the St. 
Lecture at the Westmoreland-street Hospital, described 
in these columns certam cases of heart-block, and 
contributed to the BnUsh Medical Journal at the 
dose of the war, m association with five othere, 
a valuable mvestigation undertaken at the b'est 
moreland-street Hospital • of 10,000 recruits mth 
doubtful heart condition 

Mr LambertBogerswntesthisporBonaItnbntO'“To 
his many fiiends the death of Dr. Stnckland GoedaD 
will mean a sense of profound loss, for his was an out' 
standing personality. His students loved hun and 
looked on him as a tower of strength His were the 
great attributes of self-reliance, power of initiatire, 
courage in responsibihty, and fertihty of resource 
The originahty of his thoughts, the clanty of the 
language m which they were clothed, the dignity of 
his beanng, and the directness and simphcity of he 
manner made a deep impression. His presence left 
patients with more hopefulness, and ho was an. 
inspiration to. his students The study, the teachiug, 
and the practice of medicme were an absorbuig^ 
passion’with Goodall, and those of us who know him 
well will have a deep sense of gratitude for havmg' 
known him ” 

Dr C. E, Lakin writes : “ I first made Stnckland’ 
Goodall’s acquamtance when he was demonstrator la 
physiology at the Middlesex Hospital As studenb I 
thmk wo were impressed most by his wonderful' 
Vivacity and enthusiasm He was the most gtaphiU' 
of teaeWs and,what is more, his lessons struck home., 
He passed from one success to another, and through; 
all never spared himself His capacity for work ww, 
phenomenal. At a later time ho was lectunng os- 
biology and physiology at the City of London College | 
spendmg his days demonstratmg m the same uahjeew, 
at Middlesex, makmg vanous contributions to leameo i 
societies, and canymg on a practice m the 
at Vanbrurgh Park It was commonly said tha^ ’ 
was workmg sixteen hours a day and must have he® < 
one of the hardest worked men m a hard-wor^c' 
profession, and that is saymg a great deal |^®®^ 
back this aU seems but yesterday, and now all m ot®i 
and we are loft lamentmg that the years of M- 
which seemed withm his grasp have eluded hun H . 
heroic resolution to carry on his work durmg the 
two years m face of a dread disease was the , 

tion of the courage of his earlier days. The , 

of his unbeaten '^1 as well as of his hHidhness ® 
generosity will ever hve with his many 
pupils ” j ^ 

Dr Gkiodall was freeman of the City of , 

member of the Boyal Thames Yacht Cluh, ® ^! 

yachtsman and motorist. He is survived by awi ,( 
and one son. _ 

JOHN SMITH, M.D.Edln. . i 

The death occurred on Nov. 16th 
Smith of Kirkcaldy H4 reemved his E*®^’S“„v„niis 
tion at the University of Edmbnrgh ®E®, , 

Cross Hospital. He graduated at Edinburgh m ^. 


I 
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_I vith firsi*c!a8s honours, obtained the EnglnU double 

diploma and proceeded to HJ> Edm m 1886 Ho 
a pmeman of tlio Eoyal College of Surgeons of 
Edmbiirgh, held tho bouse appointments in the 
Bora! Infirmary, and also in the Edinburgh and 
jgT dbfgcm Maternity Hospital, srhilo in London ho sras 
chiucat assistant to the Royal Ophthalmic Hospital, 
Moorfidds In Kirkcaldy he hdd appointments as 
medical referee under tho colonial emigration semeo 
tr^ ---—-- 


and under tho AVorkmcn*8 Compensation Act In his 
youth ho sras a remarkable footballor, and one oi 
the small group who dislingmshed tliemsclves in the 
same under both rules, being m 187C reserve man in 
the Scottish Rugby international team, while under 
Association mles ho represented Scotland ten times 
between 1877 and 1884 At tho time of his death ho 
was in his eightieth year, and the end was preceded 
by a long illness 
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NOTES ON CTIKKENT TOPICS 


Slum Clearance and Overcrowding 


. ItAnOUn CRITICISM 

I Rouse of Commons on Nov 22nd Mr HiCRS 

behalf of the lAbour Opposition up- 
1 complacentj about 

sjli-. we plight of the indusinol areas and slum t learance 
lectured the slums of Great Britain as ho had 
j^/ieea (hem and as ho hnew they still existed 
t M ^ho horrors in London, the far-aproodlnp 

rei^ one huge slum He thought of 

Jlaacbe^tor and other places in Pngland and 
jt-l miles of back to hack hotiHc5 

was thcro for the statement that slums 
Ltl^Tlicy cxls^d in all their atinking filth 
M>d It was tho poorest people In the i 


Ut' iMii 1 .1 A novels with icaKT roois, patenea oncKwork 
Sri InlesUd with mis and oUier vermin 

« r’SrlJis^f. reported daily by medical ofllcers <»f health 

*‘lv' h met wateWng thole oulldren grow up pah and sickly 
tt-Menfolk wpro being robbed of all 
5^ homo life Tho only siom clearance that 
hiao under the Greenwood Act in 

,the late Labmir Oovemment. Tlio figum 
Ifla** houvs wero built under that Act, 

ta lOM, 0102. and in 1031. 15 0,8 Tluvl 
J in 1831 Ia 27,000 houses for alum clearance from 

^ vinUeriiim- * The present Government's campaign ogainit 
^ **.,<** marked from tho outset by signs of falluiy , 

attack been begun on slumdom than tho 
(i!d^/*^opQnMtloa? landlord bad come uj» to claim 


- 1 ^ the Uo\Gmment'8 sium cionr- 

^ theip housing pohey was conducive 


l„,5^fiun of more slums in the future ilous<« 
ihS.^*** ^ ^ and with nil sorts of nmtcnnl 

w(^fflciili*fE jno\itAbl> produce problems as 

16”^ 7 ^ iacklo ns Uie slum problem of lo-dnj 

* irl 

‘ w f w do\xttNsii»T nppi.\ 

■Vouso, Minister of llenUh, said Uie 
«^wr 280,000 houses, which wtre 
houses Asoertnint^ siir^ej, niid 
uould mean tho reliouslng of 1 J2SO,O0O 
lifr/iis* lurf I , period of prepnmtion nnd organisation 
coniplolcd, nnd the next period was 
rfi that proiinmtion and oiganl**alion 

LV^'^'Nuif Tlie bouses llie\ Imd in sight ns n 

single \enr in which Ihej wer« 
:'*4» tho harM^si from lliilr Inboum 

'•r^* fhrw* tlinos ns many ns in preciHiiug 
280,000 houses in five >caw th*' 
k''ti 7*^ nvirage rote of at least * 

^ i., ***? had rtncheil prarticalU tin 

* ! - ^ho role nlnwd} wlilch would assure 

1*1 f3uH^ ®^,^he fi\o«j ear plan th« conn iitrnt ion 

t*f' »h»ii ch ironci' in Ml tiie gnat 

momentum, ho l»eUc\iil until tt 
4^ wiaxlimun almut a yenr or lh months 
hoU'H's uero being built under the 
ftuthonties AM to matrniils nne* 
j ' I uccomtncMatlon which w»re in iic«»ni- 


anco with modem ideas and practice In the half* 
year to September last private ent^nse had added 
to tho pool of houses in the country 131,000 houses, 
and m the course of last year it produced over 250,000 
No one contended Uiat these houses were a sufficient 
provision for some of the most anxioiLs o^ccts of 
our housing problem, particularly that of the small 
house to lot to lower paid wago earners, but thev 
did make an important contribution towards the 
solution of that problem 

With regard to the forthcoming Bill to deal with 
the problem of o\ercrowdmg, Sir Uilton Young said 
that it was necessary tliat tlio attack on tbe slums 
should ha\o reached a eertaln degree of conversion 
into action before ther launcbcd tho attack on 
o\crcrowding Tiio evil of overcrowding from the 
point of View of public health and the welfare and 
bappinoss of the people was greater tlinn the c\jj of 
tbe slums Concerted action over tho whole country 
at one time was necessary to deal wiUi the einl 
Slums nnd overcrowding were mils which could no 
longer be tolcmled m this country, and whatcxcv 
measures w^cro necessary eventually to get rid of 
(hem would be adopted by the Government, 
Depressed Areas Bill 

In the House of Commons on Monday, Nov 20U] 
Mr OuvER Starlty, Minister of Labour, present^ 
«10 Poprewd ..Vjcm (Dovclopmcnt and Impnn omenM 
Bill to proMdo for the InUmtioD, organisation, prose, 
cution, nnd nssistAnce of mrosurcs dcslcn^ to 
fnciUtato tlic economic dcTcIopmcnt and social 
improTment of the deprnMid arras, for the appoint, 
mcnl of commissioners for Uiose pueposrs, imd for 
purposes connected with the matters aforesaid 

The Bill w as read a first time 


HOUSE OP COMMONS 

TlIUltSDAV KOV 22sO 
OflcDCcs against Vaccination Acts 
Mr Gnoras asked tlio Home Senrlsi} <he:rearK number 
of prumn. proceeded against under tbe ksTOuntion Arts 
for tlio lost ten >Tnni for wliitli tho reroids uero oviuloHr 
how roimj onlrrs to Mieemnle uem mode eocli war onrt 
l.oe^onv jraoiis were fined umler titiicr Sirtton 20 
or Srriion 21 of tlio tserbintion Act, 1807—Sir Joiin 
"•I’V"* »»f‘n» tl- *rn j-rsn. from 1024 S 

1032 Gio number of perrons proceeded aiminrt m I'Ulsnd 
»jh 1 \\alo«i for affenceti it&uwt tlio tAwrnftiroft \ * 
1807 to 1007, .)» numl^rof .ueh ViTrransfe^^^^^^^ 
numlter of ^nlrin directing xacanation under ficetiou 31 
ofUmArtof ISOTuproiufollimA--. *«er neciion 31 
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District Auditors and Milk for School children 

to’Vt«"l5ILj’oV7 ‘■«l«n>rnt.rr t»rre,., 

to lf» Homd of iJuBitwB »i,etl,r in ti-m <| “{ 
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\mcertamty that would liang over local authorities m 
securing the sanction of the district auditor to extra 
payments for Grade A (T T ) milk for school-children, 
he would take the necessary steps to remove that 
uncertainty —^Slr Bamsbotham replied . No Sir. This 
particular matter is ong, which m my noble friend’s 
opimon must be left to the discretion of the distnct 
auditor. 

Air Daviks Does not the hon gentleman thmk it is 
grossly unfair to throw a matter of policy upon the distnct 
auditor for determmation, and would it not be much 
better to let the local authority know defimtely whether 
it can or cannot pay from its oum coffers the difference m 
the pnce of mdk for school-children 7 

Air Basisboxhau I am afraid the position of the 
distnct auditor is more or less quasi-ju^cial and that 
I cannot intervene m the matter. 

Air. Baltxg : Is not the Alimster of Health domg his 
best to secure the highest grade of milk for these children, 
and IS this very helpful towards that department ? 

Satellite Towns 

Sir Bbaxcis BasMANXiiE asked tlie Almister of Health 
when he expected to receive the report of liOrd Alarley’s 
Committee on Satelhte Towns, as promised at the end 
of July last.—Sir Hekton'' Yotraro rephed _ I understand 
that the committee anticipate that they will be m a position 
to present their report at a very early date. I have no 
doubt (he added m reply to another question) it will be 
m time for consideration m connexion intli the forth- 
conung Overcrowding Bill. 

A Nurse’s Death after Vaccination 
Air Gnovfis asked the Almister of Health whether he 
•was aware of the death of Wmifred Anme Edwards, aged 
20 years, a nurse at the Binnmgham Hosmtal, who died 
at the Queen’s Hospital, Birmmgham, on Oct 16th, from 
post-vaccmal encephalomyelitis, that Prof. Haswel! 
Wilson, a patliologist at Birmmgham 'Dhiversity, stated 
tlie coiidition to be due to a reaction of the vaccme, and 
that the girl would probably not have died if she had 
not been vaocmated, what kind of lymph was used} 
whether he was aware that Alias Edwards was vaccmated 
m order to take up a position at a Sheffield institution; 
whether the Sheffield institution made vaccination a 
condition of employment; and whether there was any 
possibility of compensation being paid to AIiss Edward’s 
relatives —Sir HmTOX Young replied The answer to the 
first, second, third, fifth, and sixth parts of the question 
is m the affirmative I understand that the lymph used 
in this case was supplied by “ Dr Benner’s " establishment, 
whioh IS licensed under the Therapeutic Substances Act 
for the manufacture of lymph I am not aware of any 
enactment under which compensation could bo paid in 
such a case. 

Telephone Facilities for Panel Patients 
Air. LIiBWEELYN-Jonbs asked the Almister of Health 
whether he was m a position to make a statement as to the 
steps being taken to ensure a satisfactory telephone 
service m remote rural areas so as to enable insured 
persons, m case of sudden or serious illness, to com¬ 
municate with their panel doctors —Sir Hilton Young 
replied Smce 1924 a limited sum of money has been 
available from National Health Insuranco Funds for the 
improvement of telephone facilities m connexion with the 
provision of medical benefit m remote rural areas Durmg 
the last three years a sum of £837 has been expended for 
this purpose m response to applications from insurance 
committees'm England and Wales 

Unemployed Persons and Medical Benefit 

Air. Llewellyn-Jones asked the Alimster of Health 
the approximate number of msured persons who had ceased 
to be entitled to medical benefit durmg the periods ended 
Deo 31st, 1933, and June 30th, 1934, respectively, who 
would still have been entitled to this benefit had the 
Prolongation of Insurance Act been contmued —Sir 
Hilton Young rephed The approximate number of 
persons who were notified by approved societies as ceasing 
to be entitled to medical benefit on Dec Slst, 1933, by 


reason of prolonged unemployment and were not snbsc 
quently notified as havmg resumed emplcjment i™ 
89,000 m England and 17,000 m Wales^ The 
include, however, a substantial number of penjoiij 
(estimated at about 10 per cent) who failed to pto\c tlui 
they had continued up to the end of 1933 to be availab's 
for and unable to obtain employment and who would 
consequently not hove remained entitled to medicol 
benefit if the Prolongation of Insurance Acts had nol 
contmued in force. 


Serving Naval Ratings and Health Insurance 

Air Beys Davies asked the Fust Lord of tlie Adauralty 
the number of servmg naval ratings who were mcmbeB 
of health msurance approved societies and the numla 
who were not, what was the possible membership cl fh* 
suggested naval approved society for serving and ex semig 
ratings and marines; how many branch offices wen 
proposed, whether the head office was to he ui London, 
and whether he could-state the proposed selanes olthe 
various officials—Su B. Eybes-AIonsell rephed On 
Dec. 31st, 1933, the latest date' for which information 
is available, 36,000 out of a total of 82,300 serving rafmM 
were not members of approved societies. I am not vrt 
m a position to supply the rest of the mformniion asted 
for by the hdn Alember 

Air. Bbys Davies asked the First Lord of the Adnuraltr, 
what progress liad been made with the proposal to foim 
a national health msurance society within the trust of 
the Boyal Naval Benevolent Trust since the annual meetinj 
of 1033, under what part of the charter this scheme would 
be framed, whether it would be necessary to take enjr 
Parliamentary action; whether the lower deck was to M 
consulted and when, what officials of the Admnall) 
were present at the discussions with representatives of the 
trust at the Admiralty on Monday, Nor 12th, 1934, 
and what transpired at that conference —Sir B EtiffiS ■ 
AIonsell replied • This subject was discussed at the' 
Admiralty with representatives of the Royal Kara! 
Benevolent Trust on Nov 12th The proceedings weie, 
mformal, but the mam object of the meetmg was to gir^ 
information to the proposers of the scheme as to some w 
the difficulties m its realisation As these appear to be of 
a serious nature, the further matters of detail ha\e noti 
so for been considered. As a direct outcome of tlie meetiagi 
it 18 hoped that steps can be taken with a view to reducioff 
the number of servmg men who are not membeis of, 
approved societies, 

MONDAY, NOV. 26TH ! 

Progress of Housing 1 

Air. AIttcheson asked the Alimster of Health the tch\ 
number of houses built m England and Wales dunng '•'*! 
SIX months ended Sept 30th, 1934, and, for comPBiiEW<j 
the figures for the corresponding period of 
Sraeesfeabe, Forliamentaiy Secretary to the 
of Health, rephed The number of houses 
England and Wales in the six months ended Sept 3m i- 
1934, ■was 156,463 The number built in the six moat ^ 
ended Sept. 30th, 1933, was 113,332 ’ 

4 

t 

TUESDAY, NOV. 27TH j 

Increase In Number of Suiddes | 

Sir Arnold Wilson asked the Almister of 
whether his attention had been drawn to Table Zb o 
Kegistrar General’s Statistical Review shoTnng uib* , 
of suicide had mcreased from 3769 m 1921 to 6743 m 
mth an increase of nearly 60 per cent m age i’ 

25 and under, and that cases of attempted mD®,, ,„i 

mcreased smce 1920 to 1924 from 418 i 

82 1 per million m 1932, and whether lie would in 
the chief medical officer of the Alinistty to 
question m future reports on tlie state of f 

health—Air Shaxespeaee replied. The, 

fnend’s attention has been drawn to these “8“'® ^ 

question has been dealt with from time 4® jud 

reports of tlie chief medical officer of the Alinis ’ [,^-1 
my right hon fnend can be assured that it 'wu i 
lost sight of m the future ’ 
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MEDICAL NEWS 


fVnlnrsIo^ of Oxford 

l*n>{ 0 L V de Wesselow has been nominated 
(I'cnauner >n medieme for two years from tlte begummg 
irtflliLnyierm, 1935 

iliifMfon SJemorial Prtse^THaa prize, which u now of 
b tb Tsluo of about £100, is awarded 6>ery two \can for 
Wia&l research fn animal and vegetable morphology , 
piwtolocy and pathology, or ontliropology TIk* next 
will bo made in Tnnity term, 1030, and furtlior 
^ ^ufH'ubrs max be liod from the registrar of the I'mversity 
f** RoitUffi Travttling FtUomhtp —An exoroinotion for 
!j,iit4fe(lowiitup, wtdcli b of tho annual value of i30U, and 
y&Htenable lor tno years, wilt begin on Feh 10th 

villi’® paper* hi phnlologT patholojjy, and priTtntlTo 
, , MIHm tbirether with a nnxctlcm examination in iMtixdoffr , 
*nbjcit wW also be propo*cd Candidates ma^ In 
a special btanen of medicine or -un;*^ hut 
iythU should iw given when application la nu di Thp7 
“rp pa»ed tho examinations required for tho Hit 
luaro than four rears prcrlouslr and lhe> shonld 
tbeir names address, and qnall&cAtlona to th< ^r^los 
**siM**t?». ®! A’}®'*h^nc University ilnscum, Oxturl not later 
It U a condition of the fcUowihtp the 
Spend at least 13 months outside the Lnited 

^jtolwilty of Cambridge 

1 * Li^ ^Stnond Horton Smith prize has been awarded 
"arthon Taylor for a thesis on osteitw Obroaa 
0 Oaklex and Dr H 


lano, E C, to meet members of tlie Society of Hedical 
OfScers of Health A large number of medical ofheers 
from different parts of tlie conntrx accepted the invitation, 
among others being Dr^ H Veitch Clark, president of the 
Sorietv of Medical Officers of Health, ana tho officots of 
that society 

University of Liverpool 

Dr Julius Libman, medical tegudrar to tlm Hoval 
Infinnary, Lii'erpool, has been appomted to the newlv 
created post of research a8si<itant to tlie professor of 
medicine at the University Tlie appointment is a full 
time one and is made for a period of three years 

Hoyal Sanitary Institute 

Dr James Fenton will preside at a joint meeting of 
fiua mstituto witti the aouUi<eastem centre of the Sanitary 
Inspectors Association whidi will take place on Tuesdax, 
Dec 11th, at 0 p xt at 90, Buckingham Palace mad, 
Iiondon, S W 3Ir H O Clinch, chief sanitary inspector 
of IVeai Ham, will open a discussion on tlie Morne ^nort 
OR Housing * 


“»ntion 
^^Ktertity «t London 

reader m industnal phvsiolog^ m tho 
haa been conferred on Dr G F Crowden, 
ff “* Sttbiect at tho London School of Hj gieno 

cfriDopwal 3Icdicina 


^ # I, ..••tVUICMIfT 

V* ‘f®!® in 18® I nnd «la«lc4 at l\MrIjoroiigh 
Lnlvcraltv College Condon purine the 
iSIf'rilvo service In Imuco and attoim;[il the com 


••.fc V'® r-fTW in cmuco onu nwaim^i 

- In 1921 he graduated US^Cond 
P^nSrMilS„5?^OT Phyalologr nnd V?r s 


HMoouca io pnnioioffy nun 

rTJyi^riwiniuiiJn in pliyslolog) Ho qualilicd a« 31 *t C 8 
-<i ir^s iI?iA®®**.***’ dcKTCo a year later 

• lecturer in the department of phjslology at 
**5 ^lljiw where bo al«o hcrvcd ns anb dean In (bo 
bclcnecs since liwa no has been lion 
ilSi***® Itc-carch Ucfcnco Socloty and cdlior of the 
Dl-^ In ms ho becniuo serretan ot 
Po 1*52*1} cowinitUMj of tho aiedical llcwnrrh Council and 
*•>.« council of the nnush Awoemtion for 
i!* ba^ been cspedaVly InUrcHted in rje^ms 
"^urwork anil In *!.» At tih^auinsr lu hvirfpne 


' on of jih> slology to h^wo 
.ry * be has inten»rctcd 


'Wriri? .The term Indiwtry* be has lnten»rctctf 
i**>LilJ?*;fcrIng not only llio co&<lition.<i of occupation h^ 
of dUahttlty, especially In earlier life. bciKe 
*.9^ cmhraccii such dlvcr»o oTiJcct^ o' the Inccjll 

t *1 in schiiol*chIldron tho Impronmcnt of the 

(U cIaso«, and tho inalnlcnancc ot comfort 

i Apothecaries of London 

rxammntions tho following cnndulotes were 

aI Middlesex llosp . J K. Patlow 

^ Johnston and 1* A Lewi^ V#*!! 

V? „pV^^,3Iln<lon 8t neorges llfwp J » b ''oper 
•t Vf mV'**® ***** M Mary’s iIo*p and O VUUaui^ 
"iWcrliotioiw Bt Marys llo*p . ^ „ n- ^ 

■ ^ tsji rV» b llarhw, Ouy n no«p l> 8 ^m^-m***?,* 
JljoHp . M T hirst KingsCXdlilo-P « 

Jof? r «•»* irJ, *•( Manchester nnd Litarlnk Cro ' li**?*!,. ,**_ 
Starj'sHo-ip end J K O XNrisht We-tinlu*lcr 

•^v' **‘‘*^mX?*'®* 5'*—J A Amur 8t Mary s Ho«P » Pt >1 
’ t ul . J i Darlnw, ttuy s IliwP , ^ ” 

Vi ® V It X\ !■ xxiialtc Unlv of Mamhc*icr 

",t .MlnUrliottom, *'t. Mary s llo^I* - . 

' l»aiidcVar VnU of Uurliain J » 
.*#•*** Wii" I*”*** * A ^niik miv of IJicrr*"*' n*** 

>' ^ bonilon llo*i» 

ciuulidfttes haxing vomplctcil *hc Him* 

It* A *^ * h ..^,^•^1 al .. .ImtniMfi At till* SOOlClX 


i 


'V iV’tr •“‘f S IliicloininO. Ibi w®"*™ 

"SL .^1 tli<* junior woHrn tl)r J b Toir 

■ ' ’<*«>urnf nviitnnt* of tlir Kx-irl' * 

" IikI «5 J>o\ 21 nl. Bt tlirlt linll »' Wmm 


“Lectures Adapted to a JuTenllc Audltoiy.'* 

Ttio lOOth couno of lertuies arranged for -vounc peopin 
bj tlie Bovnl Institutinn will be ciwn bj Hr W L ]3mgB, 
BBS, Longworthy ptofeesor of phvsies in the Victoria 


.uiuii.iiEou.-i ore will speoK on eieetncitt, 
onti tlie leetnres will be dclitered at 3 rji, at tlie Botal 
Institution, 21, Albemnrln^ticet, London, W, on Dee 
2It)i nnd 2Dth, nnd Ian let, 3itl. 6th, and 8Ui 
The BIckman Godlee Dinner 

A dinner was hold at the Dorcheetcr Hotel on Hot 27tli 
to commemomlo tlie jubilee of the finit openiion for tlw 
nroornl of a tumour from the bmm. pcrfoimcrl bt Sir 
John Bickinnn Godlra on Hov 26th, I8W, at the Boepital 
Jjr Lpilept) and Famlj-sis, now in Maids Vole Lonl 
Ho^er presided over a gatlienng of eomo ICO penone, 
including man} dielingiinlicd ncnrologute and uruio 
fogfenf Bunmont Thbiifra were pnfd to tlie memon of 
Sir John Biekmnn Godlee by Dr Milfred Berne Sir 
Jtimee Cnrhton Brotrae, B B 8 , nnd Sir aiarlcs Balinnco 
Dr Bnmt outlined Godlee’e career, from the time wlien 
IiatinR etmfittl nietficinc at Vnitemilt College HoepitM 
lie went to Minbuigli In u-urk tinder Lirter, and retui^cd 
imbued witli tlm new pnneipli-i of enrger}, to roraprte 
tmeucrewfully for n .ten nppoinimont ol D CJl Bo wa, 
elreteil to tto etaff of Clinnng Crom lint wee rerollcil to 
Unnenit) Oillrge Bo’pilnl wlien the nest tnconr} arov 
and Wt hw-fortuno to tint liornital An 

if' r’ ®‘ Surgeone of I'nglond in 

•'£!* J??.”” ollcnded Ilia opening meifinc of 

the Amenrnn Colkge of Blirgeont, nnd wm meito an 
lionornrt fellou Among man} tclegrnme rereitrd with, 
mg «[w memonnl gatlienng won one from 

Dr Honey Cushing Tlw operation tlie} were eom. 
ineroomting was tlw dimet outenme of reinreliee pub 
'a*''®?,'’'. “"V** I’*'"'" t" 1871. tlw study of tlir4 
Dr Huglies Jfcnnett to interpret llw svmptome^onli 
bt llw patient ns line to n tumour of llw Imtin situeiJi 
in the tisKum of Itolnodo nnd to sugeett that BIckman 
Godlee miehl attempt to remote it surgicsil} Biighllncs 
Jerljion UoMd lemrr nnd tielor Homlet wire 
nt llw niwretioii, of whirl, tlw „ew, «m,. hmJ^S 
epn-nd An nnoiifmnut letter 10 llw riniM nii lire leVi 
I«8t, siennl I n s pointing out tlw imtClrt^o Gw 
ndience nelnertU was followed h} » tert |,^ Mr„r 
iwwlenre in which iinf, titwlionwt- Iwk m. scUie 
pan Dr Hnm^ Jiad it<crntK {ll•cn^•■•rMl »i *“ 

.hr. It.ter ,n ,w hie T.,^::r fti'ei.rerrSre™,"-' 

pnte hn.l prosed tiuit tlw brsu, wa, „o pulp} mdenfl 
■nmste Tnsr, Iv.t ert.n of loeshwil fin.tmn Irom 

r„' ?mo,i X Ulmle nHw "ce'Xfl 

re^^mWe chtnpe (n tlw mentalit} ot tlw rw^'n’.'r.,,;” 

Biv James htfin BmxrrM* wl •> fffvtveiri • •• »* 
oteti. n esiJ tint Iw ,lw role .iirsitvr ol ;«.Ue 
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neurological events with which Godlce was associated. 
For example, he was the sole siuvivor of the first editors 
of Brain, and of the founders of the Neurological Society, 
as well as of those who saw the liistonc patient before 
and after the epochal operation under discussion The 
experiments peiformed by Femer at Wakefield might 
be said to liave inaugurated a new and scientific plireno- 
logy. That emment surgeon and sound philosopher, 
j\&. Wilfred Trotter, had m the afternoon elaborated the 
details and message of the achievement (see p. 1207) 
Determined that it should receive due publicity Sir .Tames 
had written a letter to the Times which hod igmtcd a 
controversy which had raged for tliree montlis He 
trusted that Dandy’s recent success would not give the 
impression that the bram was a rudimentary or super¬ 
fluous organ that ought to be removed systematically 
m childhood Sir CSliarles Ballance spoke of Hickman 
Gkidlee’s fine character and wide learning He reviewed 
the mam events in the history of brain surgery and the 
list of great men who had contributed to its progress 
The Chairman, spealong as a representative of clmical 
medicine, said that the thnll with which this advance 
must be recalled lemmded us that m this country neuro¬ 
logy had always had a status and prestige second to none 
elsewhere At the Hospital for Fpilepsy and Paralysis 
m Maida Vale there was a team of workers whose efiorts 
were admirable The race between medical neurologists 
whose activities were concentrated on securing more 
exact diagnosis and the surgeons who de\’iEed advances 
m technique enablmg the knowledge to be applied as 
soon as it was acqmred was an excitmg one 
Dr Anthony Feihng and ilr H W. Burleigh, secretary 
to the hospital, spoke eloquently of its present needs 
Prof Langdon Brown as an old colleague of the chairmen 
praised bis clmical subtlety, his unfailing kindness to his 
colleagues m the profession, and his keen and active 
mteiest, too rare among medical men, in the social ques¬ 
tions of the day. 

Imperial Cancer Research Fund 
At a meetmg of the general committee held on Nov. 22nd, 
the Duke of Bedford presiding, the thirty-second annual 
report of the fimd, to which we referred last week, was 
adopted Sir Humphry Holleston, chairman of the 
executive committee, announced that Dr J A Murray, 
F H S , who had been director of the fund smee 1015, 
would retire m November next 

Dr. Murray’s connexion with the fund, he said, dated 
from 1903 Together with Dr E F Bashford he laid the 
foundation for the experimental investigation of cancer rby 
provmg tliat cancer is a disease to winch all vertebrate 
animals are subject, and that it presents the same essential 
features m all the difierent species The material collected 
m those early years on tlie natural mcidence of cancer m 
mice had enabled Dr Murray to demonstrate the here¬ 
ditary factor in the mcidence of the disease His study 
of the early stages of the process of transplantation 
established the important fact that the experimental 
transmission of the disease represented actually a trans¬ 
plantation of hvmg cells Pejdon Bous’s subsequent 
discovery of tumours of the fowl which could be transmitted 
without the mtervention of hvmg cells, had led to numerous 
remvestigations of Dr Murray’s early work, which bad 
served only to confirm it Of equal importance were bis 
investigations on the phenomenon of immunity Further¬ 
more, he was the first observer m this country to 
verify the claims made by Prof Yamagiwa and his 
colleagues that cancer of the skm could bo produced 
experimentally by the repeated and prolonged application 
of tar. His extensive knowledge of the biology and 
morphology of the cancer cell had been of the greatest 
value m enablmg him to criticise the numerous spunous 
claims which had been made concemmg the cause or the 
cures of the disease He had always placed not only 
material, but also his knowledge and shrewd'judgment at 
the disposal of his medical and scientific colleagues 
Dr Murray had mamtamed the tradition of the fund 
for sound, patient and careful work which had given it a 
leadmg place among the numerous institutions devoted 
to the study of cancer tliroughout the world 

Prof E. H Kettle was elected a member of the general 
and executive committees. 


Society ot Medical Officers of Health: Annual Diimei 
Sir mton Young, in proposmg tlie health of the-&c,ci, 
at the May Fair Hotel on Nov 22nd, spoke of the fnendli 
face of the M O H as a help and encouragement to hn 
on lus travels over the country as Minister of Health, 
Ho was conscious of a steady improvement in the relafunii 
between -the centre of his spider’s web at Wlutehall acd 
the medical officers at the periphery who undetstood hu 
difficulties, the position being rendered easier hr tht 
Act of 1929, which gave more imtiativo to local authonties 
and defined more closely the function of the cenbil 
government He alluded bnefly to two topics of immediati 
urgency. Maternal mortality, he said, had been forced 
on his attention by irrefragable statistics IVo know, hi 
added, where the remedy lies—namely, in mcreased can 
and attention given before, during and after cluldbirih 
The remedy was not eapable of mdefinite postponement i 
the standard m backward areas must be brought up ta 
that of the country as a whole He now foresaw m fin 
years an end to the mtolerable evils of the slums Yoii 
have to put up the game, he said to the medical officers, when 
It can be shot. He was astonished at the success of the 
first year. more than 15,000 houses had been bmlt ie 
rehouse slum population; 19,000 were buildmg, 31,OCO 
m all agamst a previous yearly average of 11,000. Ihe 
rate of buildmg was still mcreasing and the maxunnn 
would not be reaehed until next year. H'hen in fin 
years’ time the slums had been cleared he would be calhni 
on M O H.’s for fresh duties. In the coming Bill woaU 
'be laid down a standard of overcrowding, its extent tc 
be accurately defined by the survey now being made. 
He knew he would not call on the medical service in vam 
Dr B Veitcli Clark, m replymg, said he could recal 
no Minister of Health who took such a vivid interest in tk' 
work of his department or who had so familiarised hunse^ 
by field work with the actual facts Maternal mortalitj 
could, he felt sure, be enormously reduced by effcctivt: 
application of means already to hand, but we knewnothmf 
at present to counteract the mtoxications ot pregnanW; 
Our weapons must bo welded mto one and there must be « 
organised maternity service Rehousing was the compla, 
ment of all the public health activities of the last 50 jcim 
people must be put back mto conditions in which 
can live healthily. We were, he beheved, hvmg m tb 
greatest age public health had ever seen, environmen 
had been brought up to o reasonable level, the ‘ 
system was bemg reorgamsed, but we were still only on W 
threshold of the development of tlie social conscience 
mdividual and communal welfare He envied eveiy 
and woman under 35 m the health service . 

Two ex-presidents of the Society were surprised to W, 
themselves present as guests Sir John Bobe^n, u 
proposmg the health of Dr. T W Naylor Barlow ^ 
Dr G F. Buchan, paid tribute to their services m law 
the status and the remuneration of the serv^ ^ 
Barlow, in replymg, gave a vivid picture ® d’; 

difficulties and how they had been got over, 
of how the secUnty attamed was reflected in tlie 
done by the service. Dr Buchan spoke of the ^ 

satisfactory financial position and hoped that ^ 
might be allotted to research, for which, ho (jj, 

were just as many opportumties to-day as there ivem 
time of Harvey, Hunter, or Lister Dr. T h J -f jj- 
proposed “The Guests,’’ to wluch Dr. J S , 

responded In his dual capacity he had, he 
good deal of the medical officer of health ',,ii W. 

the Central Midwives Board he had often had 
that while he knew a great deal about A*' 

he bad much to learn about preventive obstet - 
president of the British College of Obstetrician 
found himself on occasion settmg right ».joc*'' 
colleagues who regarded him as the embodiment : 

bureaucracy Sm Gerald Hurst, M P, vh') al- F 
spoke of Dr Veitch Clark’s fine record ot 
Manchestci. 

Royal Air Force Medical Dinner , 

The twelfth annual dinner of the H AF 73 CS 

dental branches will be held at the R A F w ^ 

for 8 r M on Friday, Deo 7th j „„i Lmce’ii: 

Leader R Boog-Watson, Directorate of Medi ^ 

Air Mmistrj', 6-G, Clement’s-inn, W C 2. v; 
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i THE HIPPOCRATIC IDEAL* 

•I Bt Joiur A Btlb, M D , FRCP Lond 

Pim:cuK TO ooTB nosrtTM 


*It(E sources of inspiration in medicine and tlio 
li medical sciences are many and. varied There are 
J advantages at all times, but especially in an ago of 
tnaterial pTOgress, stem competition and per- 
J pleiing prospects in pausing occasionally to consider 
^ the motives irbich prompt us and tbo beliefs •whiob 
^iu<talii us m our choice of careor and in our daily 
As a profession closely concerned with the 
health and affairs of t^o mdiridual and tho com 
i) nonitjr we aro oigsosed not a little to crititibrns both 
^|Cii a private and a puhho kmd and, partly at tho 
^idtKction of tho modem press, winch thrives on 
njMandal and open dissection of human frailties, we 
'J.mb come, perhaps, to incur a larger measure of 
^^^nenrs than was x^otted to earher generations of 
^^^doi’tors Whether the dnticisms wc encounter have 
Volition to our manners and pcculiantici, our cduca 
our attitude to unorthodox therapy, our 
^'jmloaues, our technical failures or to other defects 
WIT constitutions and our actions, 'ind uiipist 
i^lhngh many of thorn may he, wo woidd bo foolish 
yi conceited to supposo that none of them aro over 
^wunded Wo aro human and fallible Our 
ntmblcfflg both of science and practice are far too 
‘ idiBiciilt for us to adopt an attitude of complacency 
.i«c superiority 

A xicneo foigcs ahead, often to tho embarrassment 
cr ptactico, times and habits clianpc and olliics 
tV'. At tbo present time there aro, I w oiUd aiihroit 
cogent reasons for a roMow of rooiivcs and 
r Md for a discussion of thoso ideals without 
* Bicn no body of sciontists or humanists eon profitably 
Tho beginning of a new session tho meeting 
bonoured society couinicmorativo in 
^ and aims of tho work of a great man, and the 
1 E!2|'‘*}®0fo»oof the oldest and finest hospitals and 
<rt schools m tiio world, proa xde an apiiropnato 
1 / ’^wn and place (or sucli a roa lew , 

ij '® said that tho sources of inspiration In 
en> *”*^ny and varied XTncntieaUy, perhaps 

'* ..... haao sinaii 


/»fyi. iiiuiiy aim vancM u«wi 

W® is full and exacting am. . 

■f I *5^*# personal analysis, wc all of u« p< recii o * 


i#>i *lept have been directed and our imUavours 
**** 1^^*® ono hand by the buroano and on 
^^^® scientific interests of ixicdital work, 
>7 ^ limes of tcilium or disappointment, 

\ 1^1 V ‘^® recognising that our labour la also onr 
‘liL- moat of us continuo to be nrtimled by 


* Vi *”tcre*t8 


fci. oi our teacliers and tho Indilioiis of 

tf : contemporary d^ovones sucli as tho^o 

‘ /) ®®d of Minot, of tho journals and I he mono 

./i “"‘Ithl no mnus least, of tiio medical soeletv 

^ i moralnnd practical \nluo of which Osier 

,/} y**;® rigbtlj InmsteiU—all these lend ihelr quota 
i'^.v vt nIT*’! ®ratempted to crploro the attnictivc fiojd 
**^*l®ry. and 5 el not one of ns goM forth into 
* [ without some c<mwimi«ni’s<i of Iiw «h ht t<* 

* 2.UL »'i' ew who aro moro to tho < n-' of nM*<l»eine 
vtiii goiemmeiits haio l*ecn t® *'*** *7^* 

f®d iwhthal hMnrv Tlic esi»enimnl of ^'mr 
|N ^JJamortri lUn.y', the clinical iw^<»t ®f 

'' 1 ^ CcUrrml tn thi» AVriw-tlilsn iwwr 

I ur.^r, li(,*|tnfc| oa Sor liUi IWSI 


Sydenham, tho work of tho physician pathologists 
Bright, Addison, Hodgkin, and Wilks in my own 
school, Jennor's discovery, tlio contributions of 
Pasteur and Lister, and tho brilliant advances 
duo to tho physiologists m tho last century havo 
provided us with a wealth of inspiration upon which 
each of us must continue to draw through life m greater 
or less degree 

But it is my purpose to go back to a far earlier 
period for a source of inspiration which, through 
many centuries, was accounted tho moat profound 
and inexhanstiblo of all, and to show you that, with 
all our multitudinous diseovenes and frc<h forms of 
knowledge, wo can sfiU find m the work and wisdom 
of Hippocrates and of thoso who composed the 
Hippocratic school a method, a science, an art of 
practice, and n code of professional conduct upon 
which, as supplying n foundation and an ideal, no 
subsequent generation has been able to improve 
I shall hope to persuade you that occasional readings 
of Hippocrates aro by no moans out of date or a 
waste of time, to stir in thoso of you who do not 
already possess it a veneration for one of the noblest 
figures in that nch and lovdy age of Grecian culture ; 
and to remind you that, lacking all the benefits of 
physiology and pathology, Hippocrates has never¬ 
theless left us lessons in clinical method and record, 
observations on prognosis, a rational tberapoutio 
system, and, in addition, an outhne of medical ethics, * 
from wluch wo can donvo instruction and correction 
to tlus day 

In case you should doubt ibe reasonableness of an , 
appeal to such ancient doclniio I need but remind 
yon that philosophers in all subsequent ages havo 
found tho chief fountain of their inspiration m tho 
writings of men who were the near contemporaries 
of Hippocrates, and tint just ns tho Socralic Dialogues 
of Plato have remained an essential introduction for 
tho student of philosophy and tho Bible an essential 
rntroduetion for tho student of Chnstian morals, so 
might tho Hippocratic CoUection, or at least selected 
readings therefrom, son 0 as an introdutlion for tho 
student of tho medical arts and Kiences It is a pity 
that tho practical demands of medical cilucation and 
tho incessant dov elopmcnts and diseoxones of tho 
cluiical and ancillary sciences should, b> degrees but 
so largely, havo excluded tho dosiro for contact with 
early authority It is our loss too that no individual 
to^lay isso equipped mtellectuallj as to bo able again 
to stand nsido and take the general Viow of medjcjao 
in its entiretj, to cotrelato its problems, to balance 
its scienci with its art to percthe ond assess the 
components winch make up tho intricate “whole” 
presentwl to us in the shape of a “dj«e*iso” or a 
“sick man” IVc have boenmo, Inevilaldr, too 
knowledgeaWo and too specmllsrd In tbe endearonr 
to (Iimk sunlrientiv nnatomieallv or phv^iologically 
sunicienlly in tenus of infcHtton and the immunitr. 
rrsi»oii-.o, to asw tbo constitutional tho environ 
mental and the psvehniogiral fartors iti tlie individual 
**^'*‘^ woMh to linnp topollirr our too 
iti.jnmtnl LnonM/ti for tho mlniion of tlir inilirnlual 
putrlo, wo rominonlt fjil or «o 1 „oto Imt . p.rtnl 
mccw niid ill our tn>itinont wo ofitii intrr'otc 
tm niuoli romotimi«, J Mjoio, Hippooroto., with 
oil hh Imirtaiion. would Iuno unwoiijod whw wo 
It'; of ol—mnc uod notiur 

Ilf nature, throurh hivinx* eeen the wne 

tlilngn l^fore, thrmvh his rfve^nltion of d{«esre an 
a natural j>r«iee<s rathir than mi ” abaonnshfy 
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(ttIucIi after all is but a small advance on the old 
idea of demonic possession), and tbrougli Ins clear 
recognition of the vis medicatnx naturce But I move 
ahead of my theme. 

LIPE AND WORK OP HIPOCRATES 

Of the details of the life of Hippocrates httle is 
known, but we have evidence that he flourished in 
the ^h century b.c, that his penod of greatest 
activity was m the latter half of that century, and 
that he lived to a great age. 

His contemporanes mcluded the statesman Penoles; 
the poets .fflschylus, Sophocles, and Euripides ; 
Socrates and Plato, the philosophers ; Herodotus and 
Thucydides, the historians; and Phidias, the sculptor. 
He came of physicianly stock and probably received a 
part of his early training m the temples of Health from 
his own father The school which he founded was in 
the httle island of Cos m the .^gean Sea In the 
market-place of the chief town of Cos there still stands 
a very aged plane tree which is reputed to have 
flounced in his day, and in the shade of which he is 
beheved to have taught Expert opinion has pro¬ 
nounced it possible for the tree to have endured such 
longevity. In his later years Hippocrates travelled 
much His advice was in great demand, and he won 
in lus lifetime a degree of respect and veneration fore- 
shadowmg and m full keeping with his later fame. 

The Hippocratic Collection consists of a number of 
writings on medical and allied topics, some of which 
f are ascribed directly to Hippocrates himself, some 
which may yet be regarded as genmne products of his 
school to lus disciples, and others which are now 
accounted as spurious and of later date Among the 
■ more noteworthy of these wiitmgs are the foUowmg: 
Epidemics I and III ; Airs, Waters, Places ; The 
Aphorisms; Prognostic j Begimen in Health; 
Begimen m Acute Disease, The Oath; Wounds of 
the Head, Fractures ; Joints; The Sacred Disease. 

Of his work and practice we may assume that he 
probably saw and advised his patients and taught 
at a temple of Health or its egmvalent, much as a 
modem physician might hold his dime. Probably 
his case records and those of his assistants were 
accumulated in the hbraiy of the mstitution Of 
the case-report system he may be regarded as the 
founder. We have no doubt :tom his vivid descrip¬ 
tions of fever cases in The Epidemics that he also 
visited patients in their homes Occasionally his 
opinion was sought by pubhc authorities m great 
emergencies, as when Athens was afflicted with plague. 

The Scientific Ideal 

What was the great contribution of Hippocrates 
to the science of medicine t The advancement of the 
, biological sciences, of which human pathology is 
surely not the least, has depended upon the combmed 
contributions of observation and experiment. The 
method of experiment was a late arrival and, although 
there were experimenters before his time, Harvey 
may be regarded as its first outstanding exponent 
Hippocrates was hterally the foimder of the observa¬ 
tional method, and m this we may claim for him an 
oven greater regard than that imphcit m his famihar 
title, the Father of jMedicme We have to imagme 
that before his day medicine was compounded in large 
part of first aid, quackery, and superstition, and that 
even physicians of repute rehed far more upon 
tradition and speculation than upon recorded fact. 
Hippocrates set himself steadfastly against speculative 
philosophies and quack therapy, and apphed himself 
4-n 4-neir nf finAiiiniilntiTio* knowledge of disease 


and of man in disease by accurately recording what 
lus own senses revealed to him. The method iras 
extended to the whole realm of natural histoiy by 
Aristotle, but it is a matter for pnde that a physcian 
(and the physician’s work bears close s iimlant i., 
with that of the natural historian) was its founder 
Prof. J. S Haldane, in his Giflord lectures on “The 
Sciences and Philosophy” (1927-1928), wntes as 
follows ■— 

“ Hippocrates treated the unconscious activities of life 
as natiual processes. He claimed the nght to intcrpiet 
them in accordance with actual observation, regardless o! ' 
superstition and of the intrusion of philosophical opinions ^ 
not based on observation of them Inobservmg Natnie 
just as she appears in the phenomena of life, and tesing i 
hiB opinions directly on the observations, he founded 
scientific medicine, and with it, as it seems to me, scientifie i 
biology. The co-ordmated activity manifested m the ' 
phenomena of life was regarded by Kppocrates as nothmg 
more than a visible and tangible manifestation of Nature. . 
His infiuence, through Anstotle and later Greek thmkeis 
and observers, appears to have been a very great one,.. 

It seems to me that the attitude of Hippocrates vas, 
and IS, the only attitude possible m scientific biologj'.” 

And yet how constantly has specialisation, in 
medicine and biology, led to’ a neglect of tie 
“ coordmatmg activity ” m nature How constantly 
to-day are we “ side-tracked ” mto a contemplation ’ 
of isolated functions and “ parts ” and a neglect of 
“wholes.” Instead of man we study the parts of 
man, instead of disease aspects of disease , ^ 

Only a readmg of the works themselves can convey i 
a full idea of the remarkable powers of observation ^ 
possessed by Hippocrates All his senses, seemg, bear¬ 
ing, feehng, smelling, tasting must have been assida , 
ously employed and his dehberations based on his sense ^ 
data were lUummated by the clear light of his reason. 
He has left us hving thumb-nail sketches of many j 
diseases, includmg mumps, the malanas, erysipelas ■ 
(mentionmg how the hair falls after eiysipelas of the ^ 
scalp), empyema, puerperal fever. He described a ^ 
number of valuable signs both of a general and a : 
local kmd. The Hippocratic facies of impending _ 
death “with shaip nose and hollow eyes "f . 

cratio succussion m pyo-pnoumothorax; “ ou^ea 
nails ” or, as we should call it, “ clubbed fingers m ' 
empyema, splenic enlargement in malana; Cheyne 
Stokes breathing, “ respirations rare and large mtn ^ 
long mtervals,” to use his own words; tetanus mter > 
wounds—are all depicted m his records With no > 
means at his dispos^ for mmute analysis he yet gart ‘ 
the most careful attention to the naked-eye charactere . 
of the excreta and of discharges. 

In “ Precepts ” he advises that “ one must . • • , 
occupy ones& with facts persistently, if o®e is i . 
acquire that ready and mfalhble habit which vve cau 
‘ the art of medicme ’ For so to do will bestOT 
very great advantage upon sick folk and i 

practitioners. Do not hesitate to mquire of laymMi ,■ 
ri thereby there seems likely to result any - ' 

in treatment ” The most scientifically trained am fc 
us are still too easily tempted to toy TOtb 
instead of occupying themselves with facts. i ) 
practitioner remama unduly reluctant J 

or suggestions from tie layman. In “Law ^ 
states “there are m fact two things, . 

opmion; the former begets knowledge, ^ j 

Ignorance” In medicine, swayed by the j 1 
of our problems, we are still sadly prone to 
“ opmions ” which waip the truth-seetog bji , ^ 
In “ Ancient Medicine ” and other works we ^ 
references to the constitutional factor, and m ’ 
Waters, Places ” to the environmental faefom ^ 
disease , 
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FROGS OSI8 


Hi]q)ocTatea attaclied a vex^ particular unportanco 
to progDoste 

"Iliold,** he eaid» “tliat it is an excollrnt thing for 
tU physician to practise forecasting For if ho dlseo^er 
inddecUie unaided (lie side of his patients the present* 
tho past and the future* and fill m tlie gaps in the account 
gn’cn by the sick* he ^l be the more Mlie%ecl to under* 
itand the cases, so that men vn\l confidently entrust 
tbmielres to Jiim for treatment Furtliennore, lie ttiI! 
nny out the treatment best if he know ^forcliand from 
fie present symptoms what will take place later ” 


^Qch nnncceasary and unwise treatment* both 
ntdieal and surgical* might be avoided even now if 
physicians and snigeons, less wedded to medicines, 
Ejections-and techniques* and less susceptible to the 
impohe '*io do something” in anxious situations* 
schooled themselves bettor m that knowledge of the 
nstoral course and eventualities of disease upon which 
«0 Mand prognosis and treatment depend 
IIippocratcB knew the importance of many prog¬ 
nostic signs and often enough their limitations ** If 
s part of the white appear when the hds are closed* 
woaid the cause «of be dianhaa or purfftng or thottld 
Jwhent not be <n Ihe hahti of to efcepiny. it is an 
wayonrablo* m fact a \ery deadly symptom** 
nocking at the bed-dothes in fevers and pneumonia 
ns also recognised as of gravo import* aud also 
^diog the teeth m levers iinfcet it hat beta, a habtt 
/nw rAfidboed I would ask you to note Iiow these 
qulificatloDs complete the accumey of the ohserva- 
V ^ The advancement of diagnosis and prognosis 
depended and w^ continue to depend more upon 
wsjjrt clinical obsorvatiou than upon any other single 

I "In cases of ulcerated tonsils,” ho tolls ns, ”the 
rEnostion of a membrane liko a spider's web is not 
sign,** and “ulcere on the tonsils that spread 
' ytr the UTuliv alter tho \ oico of those who recover ” 

[ fit notices that injunes or incisions on one side of 
‘ ^ brain prodneo spasms on tho other side of the 
His instructions for tho careful oxaxuinalion 
, * bead wounds, with a note on tho importance of 
it tho bone is bare and of distinguishing 
sutures from traumatic fissures, are as useful 
as when they wore written 

APHORISHS 


im!? *-^P^on8m8,*' many of them Ijcaiitifullj brief 
* V*® pomt, arc clearly tho crystalli^id fruits of 
. pcsied observation md accuiiiulalcd experience 

;fi«e area few of them — 

) endure fnstSng most CAt<ny* tluin inen of 

1 J: ^vouths vcr> bndly, and worot of all clulilirn, 
» tliom of a liveliness greater thnn onllnnrv 

' *ii'**"u sleep puts nn md to delinum It is a good sign 
4 «,?roQ(aneous weariness indicates disease ” 
f ttvij disease li is a pood sign wlien Oie patient a 

i U»*i »*• sound and lie enjoys Ins fowl Tlie opposite 

V laS.. sit eonstitutloiuilh xtrj (nt are more opt 

I > tliantliosewiioarotiun ** (^lelifeinMimnee 

I - K ) *1 

li "ud fc\rrs oeetir when pus is forming mtl^r 

.{ -Yil'nit linslK^n formed” * , „ 

* Hj^svuidon supertcning upon a tioiind i* tieauij 
i orctirs c1iief!\ lielwecii tie n^es of 

1 m 71 thirty fite« 

^ h 4 i ,®'****”**^ attacks A con"umptne |vinml *t Is « 
( t. \*y*nptoin ” 

ij between tlie ape^ of fortv 

^ , ^i*'^***"*** of A nelson aniict»tlw|llilii«^>u*-b, sneering 

I iin rtmoea tlje hireoticli 

( 


“In acute diseases dull of the cietrenuties is a bod 
sign *• 

* Whenever abscess of tho liver is treated by CAutery 
or tlie knife, if tlie pus flow pure and wluto, the patient 
recovers, for in sucli cases the pus is m a membrwe* 
but if it flows like AS It were Ices of oil, tho patient dies *' 

Was ho contemplaimg auigeiy and the early sub¬ 
stitutes for diathermy in malignant growth when ho 
wrote ** Those diseases that mraicines do not 
cure are cured by the knife Thoso that the knife 
does not cure are cured by fire Thoso that fire 
docs not cure must bo considered incurable ** f 

Tho oxammers may reqmro us to know tho calcium 
content of ihe blood and. the technique of tho 
Wassermann reaction The aphorisms are more useful 
in practice 

In dcBcribmg his bedside method and tho things 
particularly to bo observed there Ilippocrates wrote 
as follows *— 


With Rgord to diseases, tlie eireumstanees from 
wliieh we form a judgement of them arc*—by attending 
to the gonerftl nature of all, and the peculiar nature of 
eadi individual—to tlio disease, the patient and tho 
opphcations—to the person who applies them, as that 
mekea a diftorcnco for better or worse—to the wliole 
constitution of tlie season, and particularly to the state 
of tho heav'ens and the nature of eoch cotmtry , to the 
pationt*s liabits, regimen and pursuits, to his comCrsAtion, 
manners, taotumity, thoughts, sleep, or absence of sleep, 
and Bometimes his dreams, what and wlien they oeeur * 
to his picking and semtdung, to his tears t to the alvine 
atseharges, unne* sputa and \oimtmgs, and to tlie diongcs 
of diseases from one to another, to the deposits whether 
of a deadly or cntieal character, to tlie sweat, coldness, 
ngor, cough, anccsing, hiccough, respirotlon. eructation, 
flatulence, wliether passed silently or with a noise, to 
hiemorrhngo and hnraoirlioids { from these and tlieir 
consequences wo roust form our Judgement ** 


Could wo desire n more concise exhortation to 
attentive history-taking and olinicnl observation! 

His philo«ophy with regard to discaso and ita origins 
IS portrayed in tho beautiful fragment entitled “Tho 
Sacred Disease,” tho name gi\cn to epilopsv, a 
disonlcr considered for centunes after Ilipjiocrutes 
to bo an e\ idence of demomo possession — 


^ I am atout, he snys, “ to dneiiM the disease called 
sacred It is not, in roy opinion any more diviao or 
more sacred tluin other diseases, but liati a natural cause, 
and its sunposed divmo origin is dii« to men's mexpenonee 
and to their wonder At Us peculiar cluiracter^* And 

ngam H lias the same nature ns other thsenscs, and the 

cAU^e tluit gives nse to indivkluAl dtsenscs It is also 
cwuio, no less than other illnesfes* unless hy long lap-o 
of lime It to so ingnimed as to be more powerful tluin tlm 
romcflies tluit am applied Its origin, like (liat of other 
diseases* lies in heredity ” • w ikt 


In the simo work ho discussca the bmn os the scat 
of coDsciousnevs and the emotions, a conception 
qmte unfamiliar at that period when the lican and 
Iho diAphngm were commonly held to be the scat of 
tho soul 


A,>xi iircorn 

Tho Impnrtanrn of orcuiatrif obrervui; am] 
wonll..B /aol., of atodvms tho vhole ovent in.l al 

of ifiM-Lo M natural phonoinona and not a. duo i< 
jnMutn UBonriM or, a, tro ohouM «y •• Mmorinah. 
Vt . thwo, in hnof am tho main Ir'«nn> of thr 

nafnral laMuritn Tho u-iontiflr idoal In nnliclrt 
.Into not of nn-foniT drmvxl lntrn>iro a1»<rarf 
•tuiU of ndnulU, ptoInn;rrd oiwiAluilr nniuti-r, m 
trainins or divorrcy fiy (xpniinont aloi o " railr. 
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does it require insistence on truth, coireetion of 
error, an understanding of the methods whereby 
truth IS ascertained, an abihty to sift evidence, and 
an appreciation of “ wholes ” and of those coSrdinatmg 
activities which determine the nature of thmgs, 
and without some imderstanding of wTiich our study 
of “ parts ” may become an enfeebhng or confusmg 
rather than an enhghtening process Properly used 
and weighed bedside experience can point the way 
to the goal of biological truth as surely as the depart¬ 
mental experience of the laboratory 
To what extent does modem medical education 
help ns to apply the Hippocratic method or subserve 
the Hippocratic ideal i In the clinical penod the 
opportumty is there for all, even if the material of 
wards and out-patients be too hmited, lachmg much 
that the life of practice provides We have also the 
guidance of our teachers and the stimulus of contact 
with other mmds pursuing the same ends, but we 
must confess that the constant mcrements to know¬ 
ledge and the steady arrival of new diagnostic tests 
and implements encumber us with difficulties and 
in some degree hamper both the use of the unaided 
senses and the growth of judgment. Invaluable 
though our accessory methods of mquiry have become 
we ^80 know that m practice many of the best 
diagnoses and nearly aU the best decisions in emer¬ 
gencies are accomplished without radiological or 
laboratory aids. In the pre-chmcal period, although a 
thorough grounding in chemistry, physiology, and 
anatomy is an obvious necessity, it seems to mo 
that the cumculnm provides httle scope for the 
cultivation of “the habit of observation." In the 
dissecting-room we tram our hands and the anatomical 
sense, rediscovermg what has often been described, 
but we also exhaust our memones with names of 
parts, and we do not learn to see new and vital 
thmgs for ourselres. In physiology, the most valuable 
of the ancillary subjects, we find our mtroduction 
to the experimental method and usefully train the 
mmd to think in terms of function, but we tend to 
lose the application of such knowledge and have to 
accept a number of doctrmes hable themselves 
to fiux and change, and altogether have so much to 
absorb that we commonly cease to mquire. Much 
of this basic knowledge in anatomy and physiology 
is essential ; much of the detail otherwise. We use 
the microscope and the test-tube, and we must 
know how to use them, but little is done to exercise 
the unaided senses, ■the mquisitive “ look-about-you ” 
faculty, the sympathetic appreciation of vital 
phenomena as shown in human feelings and actions, 
or to tram the mind to detect the moods and passions 
and, psychological pecuhanties of other mmds 
Indeed for the first three years of the medical curri¬ 
culum the observmg faculty, which is so shaip m the 
unencumbered child, so necessary m the naturahst 
and the physician, and which was developed m so 
remarkable a degree by Hippocrates, is not only not 
encouraged but to some e^ent mhibited by educa¬ 
tional modes which seek to harbour the scientific 
spmt with a type of training smtable for the student 
of physics or chemistry, but mappropnate for the 
student of man m health and disease. On entenng 
the wards we have to develop a new orientation and. a 
new method, and m the process most of what we 
have garnered m the pre-chmcal period, and even 
much of what was useful therem, rapidly goes by 
the' board 

One of my own teachers, a great surgeon, dmician, 
and pathologist, the late Sir Charters Symonds, 
uiged m a Huntenan Oration 13 years ago that 
clinical opportimities should be given from the very 


first. “ The student of medicine,” he said, " tlm)ni>h 
out his life must be sensible of the atmosphere wlucli 
surrounds the sick-bed.” And again* “The onlr 
opportunity the student of medicme has for inde 
pendent ^observation ... is in the ohmcal field, sad 
the sooner he is brought there the better.” Many of 
us share these sentiments. The ward, the out-paficnt 
clinic, the consulting-room and the home are tho 
only places in which we can learn the Hippocratic 
method at first-hand. ' 


The Therapeutic Ideal 


Among the critics of Hippocrates, and oven this 
great man has had a few detractors, there have been 
those who objected that he was so intent npoa 
observing disease that he neglected his. patient; 
Through his influence, they would aver, other 
physicians in other ages have been guilty of scientific 
callousness. In hospital work the temptation to be 
interested in man’s pathology rather than in man 
himself IS one which some find difficult to resist, 
but that is to be traced rather to a narrow cnnositr 
than to callousness, and it must bo rare indeed font 
to lead to neglect I have found nothmg m my om 
readmg of the Hippocratic collection to gustily the 
criticism as directed agamst its author. Bccognisuig 
disease processes m the body as a contest between 
the body tissues and other natnrM agencies, and 
aware of the spontaneous tendency to recoreiy m 
the great majority of diseases and the great majonty 
of patients, he concluded that recovery from d^e, 
just hke disease itself or death from disease, was a 
natural phenomenon “ Nature,” he or one of bis 
followers said, “is the physician of diseases” 
Sydenham espressed himself more strongly when he 
declared that “ To imagme Nature mcapable to care 
diseases is blasphemy; because that woidd bC; 
imputing imperfection to tho Deity, who has mader 
great provision for the preservation of animal We , 
With our more mtimate understanding of pathology 
we contmue to support this dootrme We continually 
reheve suffermg by surgery, psychotherapy, and the 
judicious employment of diet and drugs, hut, u wo 
except the knife in certain types of injury and local 
disease, a few specific chemicals in protozoal diseases, 
tho substitution therapies, and one or two hfe-savmg 
antitoxic sera, with all of which we lend a dramatic, 
assistance to nature, we must confess that we art 
to this day powerless in the strict sense to cure disease. ^ 
We have ample evidence that Hippocrates di® ^ j 
withhold, any more than we do, tho assistance wnren 
physician and nurse may give to patients to enaw ■ 
them tho better and the more speedily and comfortawy; 
to combat their maladies 

In surgery he insisted on cleanhnoss, usmg wine for | 
washmg wounds and urgmg that dryness .lo' 
secured m lacerated wounds, he instructed j 
surgeon to keep his nails short, he 
certain head mjunes, he taught methods of redu h 
dislocations which we still employ, he iica i 

therapeutic value of rest, and of hot and c®*® 
tions, and of baths, and the inadvisability of pie* , 
bing alcohol m head injuries He was an advoca ^ ^ 
barley water in fevers and used hydromel and o:^m ' 


Daney lu. xvvfsra auu ubou l-jio. j 

giving mdications for each He was a good psy | 
logist, as mdeed every successful physician mus j 
He speaks of tho necessity of perfornung ' 

sick-room “ calmly and adroitly,” of giving ® 

“ with cheerfulness and serenity ” ; ' 

“ reproving sharply and emphatically " B® ® 1 

keeping “ a watch on the faults of the . -re ' 

often make them he about the takmg of tning r , 
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cnbcd ’* “ 0n(» must not,” ho says, ” ho anxious 
iboot fixug a feo For 1 consider such a x^ony to bo 
innnful to a troubled patient, particularly it tho 
bo acute For, in heaven’s name, who that 
< a brotherly physician practises with sttek hardn^ 

>( heart as not at the beginning to conduct a pre 
intinaiy examination of every illness and prosenba 
rhat will help towards a cure, to heal tho patient and 
not to orcrlook tho reward, to say nothing of the 
iturc that makes a man ready to learn ? ” 

"Loud talking,” wo are remmded, ’is painful 
Overwork calls for gcntlo dissuasion A wooded 
Ihtnct benefits ” 

Ho is ohvo to tho disagreements existing among 
pbjeicians m tho matter of thorapeutio beliefs and 
o! the discredit which this brings them in the minds 
of the laity Ho makes astute observations such sm 
the foUowmg “ For if disease and treatment stmt 
together, tho disease will not wm tho race ” I am 
ninmded by this m our modem mcdicmo of tho 
nmarkable effects of antitoxm administered early, 
before tho quoad of toxinSj in diphtheria and infeotra 
wounds as compared with tho mnch more dubious 
kflnenco of antastrcptococeol and antipneumococcol 
which can seldom be given before the disease 
h cstablisbcd and declared ” Do not,” he says, 

' dbturb a patient cither dunng or just after a ensts, 
no experirnents, neither with purges nor 
With other imtants, hut leave them alone ” Regimen 
tn health and disease receive full consideration hut, 
treluing the vanabihty of the constitution of man 
^d hb circumstances, ho admits that ” it is impos 
lime to treat of tho rcgimoti of man with such a 
fiicetr 08 to make the exercises exactly proportionate 
to the amount of food ” Ho believes in giving 
twponnbiUties to dressers and clerks, and to tlie 
Ptient 


bat its mtormptions have m somo degroo boon 
damagmg to tho old ethical standni^B of tho pro* 
fcssion Tho former friendly roLation^p hetwoon 
doctor and doctor and patient and doctor, although 
th^ nro still among the happier rewards of practice, 
have keen snbjected to vanous strains and, if there 
has been more freedom of thought and action, this 
has sometimes been counterbalanced by a loss of 
mutual trust and understanding 

I hear occasional complaints from older men that 
appropriation of patients by newcomers, criticisms 
of colleagues to patients and by patients, and 
uncorieoted inconstaney among patients manifest m 
their flittings after specialist and unorthodox opimon, 
are much more common than in tho old days 
Cloaked advortipoment, *' stunt ” treatments, and 
commercial methods have crept m msidiously in 
some quarters Jealousies are nfe These evils aro 
not new, but if thcro he any truth m tho impression 
that they are incTeasmg it is time that a profession 
which has hitherto mamtamod its standards at a 
very high lo\el should immcdiatdy seek to sot its 
house in order 

Tho rules wore all laid down between two and three 
thousand years ago m the Oath, tho Precepts, the 
Decorum, Physician and Law of the Hippocratic 
Collection 


, one of yowr pupils bo left m charge, to entry out 

wj^iona Without unpleasantness, and to odmimstcr 
treat ment ” Tlio art has tlirco factors thodiseoM, 
patient and tlio pliysician Tlio physician is tho 
of tlie art Tlio patient must co*oiiorato with tbo 
Pi^nciaii m combating tlw ^seose ” 

*t?j? perhaps tho greatest therapeutic pnnciplo of 
•** those wlucli the Goan school has left to us is this • 
f A® to diseases make a habit of Iw o things—to help, 
t least to do no harm ” As oxpcncnco nccuniumtes 

' must reluctantly confess that wo sec a 

, iJr of harm in pmctieo duo to injudicious 
“Jwlcrenco The policy of “ lotting well alone ” m 
[ jv case, oven though impro% cment be 

• I ** * sound one but often ignored Tho urge 

• ►*** 1 ? *®niclhing ” in tho acute or anxious case 

I ill®!, ^'^Sh It bo not clear wliat that *' something ” 
I JJJtild be, often prc\nfls. when it would have been 
1 wnlch Against tho coiintle*^ 

• iSrV' surgery wo lia\c to set a long list of 

cspecittllj in tho aWomlnnl 
The more potent a treatment « for good tho 
^re \)o(ent alim is it for ill when misapplied It is 
to n\oid timidity in our actions or n 
pohev of fnis*rr/flirr, but in being bold 
4» ***■' *'*' h*^oo»e <ibii> ioua to tbo wiso re^tramt 
iajnnclion to *' do no hunii * 


In tlio Oath tho pliyeicion swears omong other things 
that ** R^iatsoever 1 shall see or hear m tlio course of 
luj profession, os well ns outside my profession in my 
intcrcourso witli men, if it bo what shomd not bo publisbod 
abroad, I will ne\er dimlgo, holding sudi tlunga to bo 
holy secrots ” IVo cannot too often remind oimclvcs 
of tlio importanee of profesatonol socrciy or too cIoseK 
guard our tongues from gossip. 

Of tho pliysieion It m written tl«t “Tho prudent man 
must olso bo enrcCul of certain moral eonsiderations<M^ot 
onlj to bo Silent but also of a greet rpgulanty of life, 
smeo therebj lus repuUtion will be greatly enhanced, 
lie must bo n gentleman in diameter, and being tlus lio 
must bo gravo and kind to all ” 

I^ij’sicians wlio meet in consultation must never 

nunny*!. nr tnnr at. nnn t _n_> . 


^ wv » u( wcamess " l ou 

must nl«o avoid adopting, m order to gom a patient, 
luzunous hemlgear and elebomto perfume For eseess 
of strangeness wdl wm you ill repute Yet I do not 


ZZ . "M. ui repine ICS X do nOt 

forbid > oil trying to please, for it is not unwortliy of a 
plijorielnn s cligititv * •• A pltvsiemn does not violate 
etiuiietto cvxn if, being m difneuUies on occasion over a 
jMiticnt nml m tli« dark tlirough inoxpenence. ho should 
unro tlm eallmi* m nf Aiimr. .. i—' __ 


V..., wuuugn moxpenence, no should 
ur^ tlm railing m of others, in order to Icsm by con* 
Bultafion the truth about Urn rase ” 

^naulemtion for the patient’s pocket could warcelv be 
more ni«l> presenbed then in tlie following words* 
J jxiu not to bo too unkmd, Init to considei 
rarefulh jwwr patients supermtnimlanoo or means 
8omethnrs pvo your sen jcra fornothmir ralhrig to mfaii 
aprevimw benefaction or present Mtlafnction^ And l! 
tlnra lie on npjiortunit> of ivningone win is a stranger 
m financial straits, pve full a*uuiiAnc« to all suelu For 
where tliere is love of man, tlicra w alim love of the art/* 


The Ethical Ideal 


, MjiPie fn, n revision m tho light 

‘ruiv _ _4#i il.A ftriinea 


Hire Ihni ve Invo. in Hicsn few qciotatlon*. ■■.•uk 
nml kinillr nToininrnilatlons for the nhtnrian'i Ue 
irqiilnnff of him a Inch monlitv, detotion to pro 
fr«.ond iwreo} avoidance of jelilou/. TtiUinrS” 
toconferwith coll, uiic. avoldanco of uSdne'-ah^/' 

rdii^cr’^o!;;'""’* «>' v- 


fosching of mir nli vs n.inlliig to the *ch nro 
n( uictlirine tho ocpvmou i * porliap', rtiH 
Kvik revision of ethical nlei*! The war, 

I in *01110 small cowj*en*»ilion for v vsf evil, 

'^nt binetiiii to tnedirnl and surgirvl knonlMge, 


m-ciwrs or iiit iixrrocnAiic uctuod 
11 wiight fi^ni invidious to select fron the n-er 

allh 0 U);h there were darh papv in the ■'ItddIc*Asci 
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and in every civilised country there have been 
physicians, eminent or obscure, who have faithfully 
pursued the old ideal Sydenham well earned his 
title of “ the English Hippocrates ” in his professional 
life and in his endeavour to give a true description 
of the natural history of diseases Wilham Heberden, 
who gave the first account of angma pectons in all 
its chmcal details, and insisted on careful note- 
taMng, was of similar breed. Trousseau and Osier, 
great teachers and practitioners, were of the same 
genus But countless others among physicians and 
surgeons and among general practitione];s of the 
lovable, cultured t^e of Dr. John Brown—^the 
author of “ Bab, and his Enends ”—^have fulfilled 
the Hippocratic behest. Among our own colleagues 
and teachers and family doctors we could name not 
a few besides If we look beyond the anecdotes 
which grew up aroimd John Abemethy and have 
given him a reputation for uncouthness we must 
agree to mdude him in the same school .Mother 
great surgeon, Syme of Edinburgh, accounted 
Abemethy the finest surgical mmd after John Hunter 
and Fercival Fott, but he was a physician too, a 
physiologist, and even a psychologist, for he wrote 
a well-reasoned httle essay on the Mmd. He saw 
thmgs whole and based his views and treatment on 
sound observation and common sense. His generosity 
to poor patients is proverbial and can seldom have 
been surpassed. 

The Future of Medicine 

How shall we weld the methods of Hippocrates 
and Harvey to obtain the fullest benefits of both ? 
How are wo to combine the old with the new t 
EYpenmental medicme, full of gifts, fixing the 
imagmation and claimmg the industry of the younger 
generations, but movmg ahead with too httle coordma- 
tion and control; the old steady observational 
medicme, mo less scientific m careful hands, but often 
betrayed by lack of accuracy and care; and the 
art of practice based upon an admixture of these 
sciences with human kmdliness and vision and 
courage and much restramt—^how, m our mdmdual 
and professional lifetime, are we to accomplish a 
wiser use and apphcation of these three t How agam 
are we to modify our cumoulum and exammation 
system in such a way as to lighten the burden of 
the student and yet give him firmer foundations 
and a broader view i 

For mysdf I should like to appeal for better 
. opportumties for observational trauung and the use of 
the senses m field natural history durmg the school 
period, and better opportumties for contmumg the 
education of the senses by parallel chmcal study 
of the healthy and the sick during the pre-climcal 
phases of medical education. Eyes, hands, ears, and 
nose, and the technique of history-takmg, require 
constant utilisation and free scope To quote 
Dr. John Brown: “ In a word, let me say to my 
young medical friends, give more attention to steady 
common observation—the old Hippocratic dK/iljSeia, 
exactness, literal accuracy, precision, niceness of 
sense; what Sydenham c^s the natural history of 
disease. Symptoms are universally available; they 
are the voice of nature . ” 

Human psychology, m its daily practical beanngs 
(and more than halt of medicme is psychology}, must 
take its place beside a more practical and less 
elaborate human anatomy, physiology, and pathology. 
Speciohsm m education (and most pre-chmcal and 
extra-chmcal teachers have, of necessity, the speciohst 
outlook) carries with it the same disadvantages as 
too early specialism m practice. It discourages the 


free use of the senses and reasoned correlation of 
facts and ddays the growth of judgment, uhich b 
the dmician’s crownmg need If we are to breed 
more and better speciahsts it is also, to my tbmhn- 
essential that we should preserve a just h!iis.i,. f| 
breedmg more and better workers in the field o'f 
general medicme. 

In the domam of practice, whether wo come 
eventually to a State service or move forward m 
our present paths, we must seek to temper onr new 
science and indispensable discoveries with what our 
fathers possessed m better measure than we do—tho 
old Hippocratic prmciples of art and conduct In 
every branch we need something of the philosophy 
of the man who, with all his vast leammg and achieve 
ment, was humble enough to realise, as his most 
famous aphorism reminds us, that “Life is short, 
tho Art long, opportunity fleeting, erpenence 
treacherous, and Judgment difficult,” With the aid 
of such wise humihty and his strong exhortations to 
patient research and a love both of truth and man, 
we shall one day combine the new with the old, 
resolvmg present difficulties, and raise the standards 
of the Science and Art of Medicme to a level at 
present beyond our vision. 
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SOME AIDS TO TIDY OPERATING 
By W. H. Ogilvie, M Ch. Oxon, PROS. Eng. 

ASSIBTA^T BCBOEOM TO OUT’S BOSTITAL, lO^'P0^’ 


To the surgeon operatmg always with the same 
tramed assistants, who remam with him for consider, 
ahle periods, tidy operatmg presents no diflSculties 
To those less fortunately placed its achievement is an 
ever-present problem The devices whereby 1 a® 
attemptmg to solve this problem for myself have 
undergone sufficient trial to have passed the expen 
mental stage That I liave found them useful, and 
that several colleagues have adopted them in th*® 
own work, is my excuse for pubhslung them 

Durmg any surgical operation many kinds oi 
instruments and materials are brought mto use, some 
constantly, some mtermittently, some only oM® 
sionaUy The surgeon and his assistant, possessed oi 
only two bands apiece, must each put down one 
instrument as they take up another, and, u 
operation is a prolonged one of some diflicui‘y> 
especially if its urgency calls for rapid work, thew 
tools are apt to be laid close to the operation axe®’ 
often on top of some which have been used e®*"® 
The field of work imder such ciroiiitistances only to 
easily becomes a confused mass of’mstruments, ns 
and unused, clean and dmty, m which that «qni^ 
at the moment cannot be readily identified i 
appearance of such a table is distressmg to the suig 
sense, and its effect upon efficiency disastrous 

It appeared to me that the solution of the 
lay in tho subdivision of the sterile part w 
operation table, that is from tho anaisthetist s sc 
to the foot, into three zones:— 

(1) The operation field, m which only 

and matenals in actual use should bo allowed to rero 

(2) The instrument zone, in which 
required for the operation should be kept 
ment should have its appomted place m the zone. 
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ASSISTANT 



a 



a 


Fig 1 


OPERATION HELD 



HMJB 




DUMP 



SWABS 

multipue 

FOR USED 

UGATURES 

INSTRUMENTS 

MATERIALS 


SURGEONS 



RESERVE 



Plan of UiQ field of work 


Fig 3 a 



Fig 3 b 



Folding; tray stand 


eonld Tcndily be found, and to nrhicli it should bo returned 
vlten no longer requir^ , , 

(3) Tlio dump—an vhich should be deposited things no 
longer tcquir^, or those needing cleansing before furtlier 
use 

Fig. Sa 



the instruments and inatcruiU used iii an operation 
11 into so\cral distinct categories *— 

(1) VuUlpU Inatrumenti nrterj forceps M «>'0 
!n»n<*rH | ^no's tissue forceps, toiiel force|M 
(21 ^uryeon's JfMlrttmrnl* knifo tootlieil dissecting 
* plain dissecting forceps «Jtn) o scissow 
(3) AssMbinfV /nslfsim'nls tootlwd dissetiiiig lorcep^, 
am dissecting forceps i stitch seissora 

Fio 4 a 



(4) In$trumenU tutd oeeoeionoRy during any operation 
retraotorc 

(d) Special ln$trument» for etriaxn OperoUono examples 
—intestinal clamps, Moyniltfin*s gall bladder forceps 

(0} Bwabs (7) Ligatures (8) Suturo matorials 

Tho instruments uicludod in cneli category nro my 
own selection* but tho general groupmg holds good 


Fig 2 b 



for any surgeon Tho articles in tho second, fifth, 
and eighth groups nro used by tho surgeon, ihoso in 
tho third and fourth groups by tho assistant, and 
those in tho first, sixth, and so\enth group by 
surgeon nnd assistant alike Tlio necessary sub 
division in tho nchl of work thus becomes clearer, 
aud must bo somothmg like that in tho plan shown 
in Fig 1 

W lion wo como to work this plan out in greater 
detail, the most ob>ious dllliculty to bo solved istbo 
disporal of tho multiple instniincnts in Group 1 
These aro numc rous, nnd the space nvniinblc for them 
in tho mstriimcnt zone is limited Tins problem Inn 
been solved by an instrument nek, on wliicli each 


Fig 4n 



]c«tru'nnt tray ttacd 
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"batcli of instrnments is held on its own 
p^. By this device five or six dozen 
instruments, if so many are required, 
are kept readily accessible to surgeon or 
assistant on an area measuring only 
10 m by 7i m 

The second difficulty is the provision 
of a suitable platform for the mstrument 
zone, available on any table, and clearly 
demarcated from the rest of the sterile 
field. This demands a tray, but the 
ordinary theatre tray which stands on 
the floor cannot be transported, needs 
constant adjustment, and is unstable, 
while those trays made to clamp on to 
the table will fit one table alone, and 
only certam positions on that table 
I fitst worked with an ordinary tea tray 
to which two supports of aluminium 
sheetmg, concave and serrated on the 
under surface, had been riveted This 
tray rests securely over the patient’s 
thighs and is admirable for ordmaiy 
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fo^iwABS assistant 



work; 


when, however, local aniesthesia is used for any 
prolonged operation, its weight becomes irksome 
to the patient. I now use a hght folding stand 
which can be put on any table at any level, and 
whieh carries the tray securely at a convenient 
height. 


SUTURE hr 
RECTUS 


SHEATH 



DETAIL OP THE THBEE INSTEUMENTS 
The tnslrument rack (Pig. 2) —^This consists of tiro 
parts, a stand and a horizontal bar The stand, made 
of thru strip steel, has a quadrilateral base 10 m I 7 
7^ m , bearing two trestles on its short sides The 
trestles and base are hmged, so that the wLoIe folds 
mto small compass, and will go mto any stenlisor. 

_ The horizontal bar is a 

flat sheet with two slots to 
shp over the trestles, can;’* 
mg m front five horizontal 
pegs tilted slightly upwards 
at their ends, and behind 
tivo short pegs tilted out 
wards The front pegs are 
used to hang the multiple 
instruments; round the back 
pegs a piece of gauze is 
tied, and the needles 
beanng the sutures to he 
used are mserted m this, 
those required first being 
next the surgeon The rack 
when erected is rigid, and 
perfectly stable even when 
carrying its maximuta load 
of eight dozen instruments 
The tray stand (Pig 3) is 
made of steel tubmg, m 
three sections, lunged to 
gether. The middle section 
IS flattened and is put across 
the table at the requued 
level under the rubber mat¬ 
tress , the side sections then 
drop out of the way. Id 1 , 
use the side pieces aw 
lifted up to the verticat 


where they eome agamst 
stops on the nuddle section 
The tray is then shpped 
over the side pieces, 
them m position, and beta 
by them at a height 0 
10 m above the table 
For transport the two sic 
pieces fold flat on the midiue 
section. 

The tray (Fig. 4) W 
of sheet alumimuro, 

and has an 


by 16 in, 


Tray and rack orransed for a gall-bladder operation. 
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igo 


1 in high On the under surface of the 
ur comers are nveted angle pieces, ■which fit 
rer the side momhors of the tray stand, making 
arm jomt For ordinary surgical work such 
tray is sufficient If it is to bo used in the 


rendelenbuTg 
osition, the tray 
irries in addition a 
atcliGt on its under 
urfacc, and the side 
Qomhers of the trav 
tand haie pegs at 
be head end on which 
bo ntchot engages, 
md strips at the foot 
md, which hold the 
ingle pieces of the 
tray as it tilts When 
not in use the ratchet 
folds up under the 
trar 

tiic tvsTPinniKTS ik 
USE 

l\bilo the patient 
IS being an'csthotisod, 
the mstrument nurse 
loads nil the multiple 
lostminents on the 


NURSES TABLE 


rack, and puts the threaded needles in position 
behind it when the patient is ready, the side pieces 
of the stand are tilted up and the tray slipped over 
them. The skin is pamted, and stcnle innclanloshes 
sad towels nro put in position over the patient and 
the tray The nek with its instruments w tjicn 
placed in the centre of the tray against its back edge 
Along the front lialf of tbo tn) are tbreo groups of 
c<iuipmcnl—8iiigcon*R instruments on tho patient s 
ngbt, nsiUtant*8 iiistruineiits on tbo left, swabs in tlie 
middle Tho llgntnro r6cl is placed in tho square 


formed by tbe base of tho rock, if tho assistant is a 
skilled knot tier, two reels are used Ilotractois lie 
in tho back left comer (assistant’s comer), ^cciM 
instruments in the back ngbt comer (sur^ons 
comer) Tho table is now divided into tbe tbrw 
required zones, all 
sterile first tbo 
operation area, second 
tbo tidy instmment 
area, third tbo dump 
—beyond tbo tray 
Ilore used instru* 
inonts aro put down, 
taken up by tbe 
nurse, washed, and 
returned to tboir 
proper place 
To make matten 
abundantly clear I 
append throe dia« 
grams, one of my 
own arrangement of 
stand and tray for 
a gallbladder opera 
tioii, ono of the 
arrongoment of (be 
theatro for an orduuuy 
operation, the third 
for short handed work 
C, 7) The Instro 



m a nursing homo (Figs S, 
ment rack was designed and made four years ago 
to my suggestions by my chauffeur, Andrew 
Jamieson, and has remained unaltered j the 
tray was also made by lum The troy and stand am 
my design, but tlio additions for the Trcndetca 
bnrg position aro the work of my late diwscr, 
Mr O Humhy These mstnimcnls are made by 
Down Bros, of St Thomas's street, SEI; thf 
Afodical Supply Association, of Gray’s Ion road, If 
and Willoii Bros, of 04, Cbarlotto-strcet, B* 1. ^ ' 


etiology and MORTALITY-RATE OF 
HiEMATEMESIS 


If P r Hctxirn, M A Camb , M D , M B C P Loud 

KroicAL iiEomnAn ani» wnm, oi.xiaui» isrnouiir, 
LECM 


A nrersT discussion at the Royal Society of 
Wicino * has ngniii focused nlloiitinii on tho prowicm 
i ha?inntcmcs{s, and It is thereforo of Interest to pul 
record tho findings In 303 cases presenting tho 
■ordinal symptom of lircninlcmesis of such soveniy 
to Trquiro hospital trcatiiiciil, admitted to the 
p*ncTal Inflnnary at Leeds in tho years 1020-^2 

Til** eaiifcs of tho hioinatcmcsls were as follows — 




ee 1 CIrrhwl* 1$ 

lUG 1 CinrciiicimA ventnciiU S 

It I Uonbtful *8 


J’* poiip “ilonblful" IncIiidP. tliow «lio 

Tatluns Tp-uion, Iflt tlio IiaHpItnl b4'fon> ItiTriti,. 
Wre Riniplrli i1, lint tlio ninjorily Tioro am 
*nK a vainio Iilatnrr, many nf llioin IwiiiB iio;Billto 
A tay otaminallaii ami tonio >»bon< Ihoro 
* ""^wratlTo flmlinc. at laparotomy ProlrtWy , 

IV onwioiia •' lint )t 

atiMi to foparato thorn ami not lnelii.'i. 
‘•Mfialtily “aroto iilcoro " “ 
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lifematemesis. Only 30 deaths (14’8 per cent.) there¬ 
fore were due primarily to the htematemesis. A post¬ 
mortem exammation was performed on all these cases 
and the type of nicer described, an mterestmg point 
being that in a number of cases an apparently acute 


Table I 



I 

Duodenal 

ulcer. 

Gastric 

ulcer 

Jejunal 

ulcer. 

Undassi- 
ded peptic 
ulcer. 


M. 

F 

M 

F. 

M. 

F. 

M. 

F. 

Proved ulcers. 

33 

2 

31 

22 

7 

1 i 



96. 

Probable 

16 

1 

40 

26 

8 

1 

11. 

3 

ulcers. 106 
Ulcers, 202 

49 

3 

71 

48 

15 ‘ 

1 

2 1 

11 

3 


M,=male; F =femalc.' 


ulcer, (as defined by Stewart®) was found to he 
associated with scarrmg of the stomach—^i e , with 
evidence of previous ulceration—^thus showmg a 
liability on the part of the patient to ulceration. 

The details of the fatal cases were as given in 
Table II. 

Table II 


— 



M. 

F.' 

r Acute 



2 

2 

Gastiio ulcers ( Acute With scartlns 

* 


5 

4 

V Chionio .. 

- 


7 

2 

Duodenal ulcers, chronic . .. 

• • 

• * 

6 

— 

Jejunal ulcers, chronic 

• 

•• 

1 

1 


Of the acute idcer cases one man had a history of 
18 months’, ill-health following a tooth extraction and 
for hi month had had a poor appetite hut no actual 
pain, and the other had suffered from gross heart 
failure for some months, a severe hcematemesis b'emg 
the final cause of death. Of the two women, one had 
had (vague indigestion for a year and the other died 
half an hour after admission and no history was 
obtained 

In all except one of the cases of acute ulcers with 
scars there were histories suggesting ulceration for 
considerable periods, so that it is probably fair to 
class these with the chronic ulcer group which, either 
by history or radiography, could have been diagnosed 
ante-mortem, whilst the acute ulcers without scarring, 
together with two oases of doubtful origin upon whom 


Table III 


_ 

Cases 

Deaths 

Percent. 

Gastric ulcers {^®®ies 
Duodenal ulcers{^^^®^jg 

Jejunal ulcers 

71 

43 

49 

3 

15 

2 

12 

6 

6 

1 

1 

15 5 

12 5 

12 3 

0 6 


no post-mortem was performed, correspond to the 
group of uncertain cases. Thus the mortality-rate 
for diagnosable ulcers would correctly be as given in 
Table III. 

In addition there were 6 deaths (4 acute ulcers and 
2 doubtful) among 72 cases (8 3 per cent ), the origin 
of whose bleeding could not be determmed durmg 
life. 
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Analysmg the fatal cases according 
(Table IV.):— ^ 


to agli 


Table IV 


Age 

21-30 

31-40 

41-50 

51-60 

61-70 

Gastric /Male 
ulcer \Femule . 

2 

5 

2 

3 

3 

4 

2 

i 

Duodennllii..,. 
ulcer •• 

2 

1 

1 

2 


Jejunal /Male . 
ulcer \Female. 

•— 

— 

T 

1 

- 


Compaimg the total incidence with the total 
fatahty for ulcers of all kinds (Table V.):_ 


Table V 


Age 

11-20 

21-30 

31-40 

41-50 

jsi-cojcwo 

fMale 


4 

25 

38 

38 

20 

12 

Incidence J . 

\ 


6 

4 ^ 

3 

6 


fatalitv ') 

(Female 


2 

6 

7 

23 

4 

15 

4 

3 

I 


Total mortality from all ulcers which could have been 
diagnosed ante-mortem:— 

Males .. 10 m 146 cases .. 13 0 per cent, 

Females .. 7 ,, 56 ,, .. 12*5 „ 


The anatomical position of gastiio ulcers as revealed 
at autopsy was always on the lesser curvature or on 
the postenor surface close to it, except m two caaea, 
both of which were acute ulcers; the distnbution of 
the ulcers on the lesser curvature was anywhere ftom 
IJ in from the oardia to a similar distance from the 
V pylorus The duodenal ulcers were all postenorly 
situated. 

In only two instances did death follow a solitary , 
htematemesis and both were m duodenal ulcers 
In one the cause of death was really a broncho 
pneumonia and death occurred eleven days after 
a very large smgle heematemesis, while in the other 
thrombosis of a coronary artery was found post , 
mortem, possibly secondary to the fall m blood 
pressure caused by the heemorrhage. 


CASES OF DOUBTFUL OBIOIN 

The next group comprises 72 cases (23 7 per cent) 
in which there was not sufficieiit evidence to warrant 
a diagnosis This type of case has been fully discussed 
lately by M E Shaw,'* who found 39 per cent. F 
28 cases) to which he could attribute no definite 
diagnosis. His entena were somewhat stneter than 
nune, inasmuch as I have included as probable ulcers 
some cases m which there has been a definite histo^ 
but m which radiological evidence at a later date 
proved negative I shall therefore not discuss this 
interestmg problem but merely give the details. 

There were 43 males and 29 females. In 39 there 
was a history of less than one month and m 21 n 
history at all of any indigestion. In 6 cases bronio 
emesis had occurred previously and 2 of these neve 
had any history of mdigestion, whilst in 2 othere th^ 
was less than a fortmght’s history Three “ j. 
were radiographed with negative results, thoug 


cases" 


in one case the test-meal showed a hyperchlorhyan ^ 
In 2 cases operations were performed for ‘ 
heematemesis and no ulcer was found; m 2 
laparotomies had been performed on 
occasions for hmmatemesis with negative finoins^ 
and one of these had had her abdomen 
second time In 37 cases radiograms appe*“® 
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t j. wiiAWk nn nip«r TiTM BiiBDected. Tomitinc a pint of blood» licre again no actual 
A “'Jno“»Sfi!rea at a lator laparStomy en,aed vcsboI ^ 

a too enaings suggest that most of these hasmor- were 62,64, and 01 respectiToly 
lagcs havo ansen from aomo superficial lesion of tuo toeatmem 

omsch irhlch has been so acute as to fad to give any 
rmptoms, or only to give tbom for a snort tune. 


The rontine treatment in the hospital has been 



, , - ttenlarly in those with repeated hscmatemcsis, blood 

iST^Tlosarotwotoiehichattentioushou^^ tt ’S‘rA‘ 

mTln,agea66.w.thnop™h«^o^ 

carcinoma in a man of 32, there wore fatal results 
The indications for operation wore as follows!-~ 

(1) A man of 07 was admitted for indigestion of 0 years' 
duration and Uie radiogram sliowed a largo gostno ulcer, 
tiiera was also a Idgh acid enrvo in the test-meal AMule 
waiting transforeneo to a surgical ward her had a severe 
hfcmatemesis, ho was operatra on two daj’s later, partial 
gastreotomy tetng performed, but lie sul^quently died 
At autopsy tlio stomach was found to be full of blood which 
had apparently como from tbo gastro jejunal anastomosis 
SPLCNlO AK,®MIA ^2) A man of 20 was admitted for hicmatemcsis and after 


wo plots of blood, wludi was repeated tho following 
lay and agam two days later After that Iw m^a an 
nuntemiptcd recovery and tlie radiogram of hia stoma^ 
rss negative, altlMugh the fractional tost meal showed 
mtt delay m emptjring, wxtli a lugh acid curyo^ 

(2) A man, a^ 33, was havmg a course of ^ A B when 
I pmurie rash appoared after the injection of 0 4o g 
the rash pcnisted for five weela when lie vomitro a con 
^iderable quantity of blood, after tliU tho rash rapidly 
disappeared At no time had be any mdigostion 


was given and gastto*enterostomy was performed for a 
largo duodenal ulcer T1 m> patient died 14 days later, and 
at the autopay the scaled end of an artery was seen In tlie 
floorof tho ulcer 

(3) A man of 32 was admitted after vomiting half a pint 
of blood on two occasions Xfo % omited fi\‘e or six tfmee 
wlulo in hospital and did not appear to bo responding 
to treatment, a transfuidon was gi«*en and gastrO’ 
enterostomy was performed for a very large ulcer of the 
pylorus wmeh was found at operation The patient died 
two davs later and at autopsy careful examination showed 


n|!gest pnmary cirrhosis Of these cases 7 were men 
•nd 7 women, the ago incidonco is lower than witu 
ohw, 0 oecumng un^r tho ago of 30 Tho^ungMt 
I'M a gitl ol 14, -while the 6 cmcb (3 male, * 

Fhlch were fat'll were idso under 30 One of tho non 
!«W cases had prenously had a aplcnoctomy per- 
formed and had ascites, and so in all probabiUty tiiero 
Fas a sceonda^ oiirbosis, in ono of tho fotal ® 
wtondary cirrhosis had also caused ascites ino 

W'moptnago In this group tended to bo soicro ana ulcor to bo malignant 
' pomatent, and in several coses transfusion wu recovered and was a boy of 17 Ifo was 

' >t<lturcd, though it was not always successful In admitted after vomiting a pint of blood, which was 
I larlag tbo naticnt's life repeated once He did well for threo weeks until he liod a 

i At autopsy there wero obvious msophagcnl vances furtlicr hiematemesw, probably assoeiat^ with a dietary 
1 A»" *— 1 onlv obscrv- mdlwrotion Ho was at once gi\en a blood transfusion, 

' though tho full^of blood 1”*^ Aw days later liad a further ha>morrhago which 

i? ^ * in nnolbor tbo stomach was necessitated anotlier transfusion A tlurd was gi\cn 

, wa tho splcnio and portal veins were loun Woro nn operation a few days later which allowed tlwi 

1 urombo4cd, which may havo precipiiaicu mo mtestmes full of blood and a large anterior duodenal 

j tWdioff In another case liRsmorrhago occurreu Trom ulcer, tins wos infolded and gastro-enterostomy per 

• small ^em 1 in from tho cardia 


formcil Ho mode nn unintcrruptctl recovery 

Ono cannot help thinking that operation was 
prematnre in tho first two, which would probably 
ha>o Tccovorcd completely from the liuiinntemesis if 
Ttw-w Wfro all mon (10), of npco vaiyinp from 30 tlioj- hail l»«n Irft alono, anfl a radical operation for 
> « Tlicra wero two fatal caiia in men of 60 and a pormanont euro of tlio nicer could Iiatc l«<n pit. 
■ In only ono wa* a postmortem olitaincd. formed when tho patient was In a more sultaldo 
'^I'aCTsl Twlces wm^iiroseni hill no netml riiptnre condition Tho fourth ease docs scorn to havo hcncfiti d 

t—• -* not have rccoorod anyhow 

ho dlteuuion will ba given hero but reference is 
made to that of M T bliaw * 


A - -MsiM, X in iroxii vMw w4fc*w» -I 

I gastric erosion, tho spleen being inarkouiy 
\\ oaaised (30 oz) 

cmniiosis 


in Iho stomacli mucosa which might have 
^»tnled for tho bleeding 


CAnClVOUA ^rsTRicou 


CONCLCaiOSS 
(1) An nnilysis of 303 rvp< of sen rn lii m'ltemrsis 


N*Un'?ri,«r"'S'*‘‘?'i"*?mere'l'i-cSc”w^^^ <*> on"?'!' oi awa rves ol sen re lis msteinrsis 

>W it X ""'f ‘V**!* 1 ino saddeni}- ndmilted to tho la^-ds Oomml Infirmary 1. niton. 

f "i ’ eml’one a man ot 32 212 weio duo to ulcer and *2 were of doiilitflil oricin 

for repealed (2) Tho mortality In cases whete a dncimsis of iilct r 
^-santsmsJt'' , “”J, iii-CTiosis of pastne could juslinahly he made aali-mortem was Mfl 

“!* “VS.jLlwS.fiimdhatth.n. l-r rent in men and 12 6 f-r cat In women 
smsiiialarKomalianaiit (3) Attention i« drawn to the frodoeuev (14 cs>m 1 
oliSnis^ A similar and seventv of the hMIni; in rns.s with rnhured 
'"rtiiw,?!'**'/ '"i'',"'!?* ii'ln? fatal cs*e ” man spleens In the ahsenee ol snv snesi-nlon of priniaiy 
« wiroirtV™^^^ ■*“ fatal t4i0,vra^ 
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tion, 'where imdertaken for hsemorrhage in cases 
of ulcer, has heen associated tTith poor results. 

I "wish to thank the honorary physicians concerned 
for access to the notes of these cases. 
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THE SYMPTOMATOLOGY OF INSULIN 
HYPOGLYCiEMIA 

Bt a. M. Cooee, D M. Oxon , M.E C P. Lond. 

HOXOBAET ASSISTANT PHYSICIAN TO THE BADCUFEE INFUtMABT ; 
AIAT HEADER IN MEDICINE IN THE UNITEIISITY’ 

OF OXFORD 


A CONSIDERABLE proportion of diabetic patients 
hemg treated mth insulin have, at some time, attacks 
of hypoglycsemia •which are a source of alarm andTvony 
to themsdves and to their medical attendants' Itis 
not unkno'wn for practitioners to remark that they do 
not like putting their patients on insuhn treatment on 
accoimt of the difSculties, or even dangers, of its 
administration. While it must he admitted that 
hypoglyceemic symptoms are often unpleasant to the 
sufferer, they are seldom dangerous, and a clear 
understandmg of the early symptomatology hy patient 
and doctor gives at once a sense of confidence and a 
means of anticipating the more serious manifestations. 
The -well-known diversity of symptoms found in 
hypoglycffimia makes it important that as many types 
of reaction as possible should be recorded to aid m the 
diagnosis of the condition, whether due to insulin 
administration or arising spontaneously. Attention 
will later bo drawn to two new symptoms, hitherto 
unrecorded. 

A short account is given here of the various 
symptoms exhibited by a number of diabetics who 
have suffered from hypoglyciemia in the course of 
treatment. The cases were all out-patients, and, for 
the most part, showed only the earlier symptoms. 
The data were collected &om the diabetic clinic 
attached to the Medical B^nit at St. Thomas’s Hospital 
and are published by permission of the director. 
Prof. 0. L V do Wesselow. 

A gnestionnaire was submitted to 179 consecutive 
patients, of whom 111 (62 per cent) stated that they 
had had one or more attacks of hypoglycsemia. There 
was no appreciable difference in the incidence between 
the sexes; more attacks were noted among the 
yonnger patients The symptoms appeared after the 
insuhn mjections at intervals of from one to twelve 
honrs, the most fre'quent time bemg four hours; 
53 per cent of the reactions occurred at three and 
four hours and 74 per cent, at two to five hours The 
attacks'were not confined to any one part of the day, 
52 per cent, ocenrred m the mommg only, 38 per cent, 
m the evenmg only, and 10 per cent, m the mommg and 
evemng The seasonal incidence showed more marked 
differences—summer 69 per cent, spring 18 per cent, 
winter 11 per cent., and autumn 2 per cent Over 
30 per cent of the patients had noticed that exercise 
tended to brmg on hypoglycmmic symptoms, and this 
fact doubtless accounts for the high proportion of 
cases occuirmg in the spring and summer 

The accompanying Table shows the symptoms 
which were obse^ed and their relative frequency; 
the figure after each symptom mdicates the number of 
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cases in which it was observed, all the patients haTimr \ 
as a rule several symptoms , , ^ j 


Symptoms associated with Hypoglytamia 


Sweating 


82 

Weakness 


74 

Tremor .. 


73 

Visual disturkances— 



Amklyopia 

43-v 


Diplopia 

241 


Flashes of light 

2} 

• 71 

Yellow -vision . 

21 


Dizziness 


67 

IneoOrdinatlon of llmhs— 


Arms and legs . 

19) 


Arms onljr 

5 j 

-41 

Legs onljr ,. 

17/ 


Headaehe 


33 

Disorientation in time 


and/or space .. 


32 

Unconsciousness* 

• 

30 


Panesthesiie 

Conviilslons* 

Mental disturlianccs 
Hunger 

Auditory dlsturbancee— 
Deafness 
Tinnitus . 

Dysarthria . 

Hot flushes 
Cold flushes 
Nootumal enuresis 
Olfactory disturbances 
Palpitations 
Gustatory disturbances 
Dyspnoea 
Nausea 


H ^ 
i 



• It will be seen that a surprisingly large number of tie “ 
patients complained of the symptoms of **unconscIoiiBiieES'' <J 
and ** convulsions,'’ and it is probable that the well inovui 
imeertainty of the average out-patient as to what really con , 
statutes these conditions makes the numbers higher than is 
actually the case j 

1 


The general mcidence of 62 per cent is high, but m ^ 
many of the patients, especially the younger ones, the j 
dose of msulin required to keep them'm good health > 
is not far removed from that which produce ^ 
hypoglyctemic symptoms Sonne has stated that, in ^ 
a senes of 50 patientd, no less than 96 per cent shoived 
some evidences of hypoglyciemia when observed over ' 
prolonged penods On the other hand, Oppenheimer, < 
in a senes of 1500 cases, found that in only 2 7 per cent . 
were the reactions at all serious In spite of the \ |, 
enormous number of diabetics treated on insulin in the i 
past 12 years, comparatively httle has been added to ’.jj 
the ongmal clmical description of insuhn hypoglyommia 
given by Campbell and Fletcher m 1922 Two 
symptoms recorded here which are not referred to in 
the standard text-books or in snob comprehensive - 
reviews of the subject as those of-Sigwald and j 
Wauchope are yellow vision (two cases) and nocturnal ' ■ 
enuresis (five cases). It is of interest to note that •' 
Lindquist has observed that m dogs msulm appears 
to have a specific effect on the urinary bladder, 
causmg increased tone and motflity, unrelated to • ■ 
convulsions or mcreased mtra-abdominal pressure '', 
Treatment —The only procedure which will alleviate i 
the symptoms of hypoglycsemia is to mcrease the ■ 
amount of sugar in the blood. The order of effective 
ness of the various carbohydrates for this purpose is r 1 
given by Campbell and Madeod as glucose, maltose, .■q 
galactose, lactose, sucrose, Isevulose, glycerm, mo I'S 
starch There is no question that glucose is by jef 
the most effective agent. The only other of these s 
substances likely to be available m ordinary cnenm ,ij' 
stances, sucrose and starch, are of value in mild cases, .3 
but where time is of importance or oral admmistratioa 
is not possible, they are practically useless In niiio 

cases, 10 to 50 g of glucose by the mouth is convenient 

and adequate, but where the patient cannot orwill no -v. 
drink freely, the intravenous route should he usw , i 
Although isotonic solutions (5 5 per cent) are usual.» 
advocated, solutions of greater strength (25 P® j ' i,„ 
or more) can be given slowly with complete safety n i ? 
are more convenient to handle as the smaller om , 
permits the use of a large syrmge rather tban tte in ^« 

cumbersome infusion apparatus If no smtahle ve 
can bo found, mjection mto the pen-femoral W' 

be employed. Bectal administration of -a 

uncertain on account of difdculties of J® 

slowness of absorption, and it should sddom, u ' ‘ 

be necessary to resort to it The ri^ 

injection of adrenaline also has little to recommen • •* 

as its effectiveness depends on the presence i 'i 
adequate store of glycogen in the hver—a conn j --i, 
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lable to bo lacking m tbe diabetic In any case, its 
iction« altbongbTapid, is transient 
I’menhon ^Attention to diet and dosage of msulm 
1 % of course, essential In spite of tbe vancty of 
namfestationa seen in liypoglyc'cmia, it has frequently 
l>eon observed that tbe initial symptom in any one 
subject IS nearly always tbe same m successive attadcs 
Brery patient, tberoforo, on being put on insubn 
:reatincnt should bo given a ddiberate overdose as was 
idrocatcd by tbe cany Toronto workers There is no 
lifQcnlty or danger if tbe patient Is under skilled 
:>b8ervation in a hospital or nursbig home By this 
dmplo moans the presenting symptom is made known 
to the patient and to lus medical attendant so that m 
tbe futaro any msnlm reactions can be recognised and 
promptly dciUt with as soon as they appear If this 
practice were earned out and if all diabetics wore 
persuaded to carry glucose tablets or barley sugar, tbe 
inconveniences and possible dangers of bypoglycmmia 
ironid bo practically non-existent. 
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THE POINT OF ENTRY 
IN TUBERCULOUS INFECTION 
Bt CiMiacs Camerov, 311), PBFPS Olnsg 

USUK^ BVTERIXTBNPEXT Op TUP eoUTll EASTEnv COCVniS 
OP RcoTUsm iom saxatoricu. east iortow 

With certain wcll-donncd oxcqitions it happens 
rarclj that the portal of entry of the tuberculous 
mi«tion can bo demonstrated, and the pnmaiy focus 
w difioiRo rarely coincides with tbo site of entry of 
Inn bacillus Comet’s law, that a primary lesion is 
prMuced at tbo site of entry in addition to a lesion 
IS tbe tnbutar) lyinpb glands, bolds good on occasions 
^^iy« for tbe bacilli as a rule cfTcct tbeir passage 
•urougb mucous surfaces Avilbout leaving any trace of 
*aeir pomt of entry 

Tbo pnmary focus is seen par excoUcuco in tbo 
pninary lung complex (Glion, Banko) and, ui rarer 
mstanccs, in tulierculous Ic«ions of the tonsil, nltbougb, 
as tbis atnieturo liclongs to tbo lyinpb systriu, djseiso 
^it Is perbapa strictly a secondary mnnifcstation 
"6 l^t as it may, actual tuberculous disease ef tbo 
«?*?•?* for from rare, and, as the dlseifco «presents 
a lioialng up of tbe bacilU at tbcir point of entry into 
focus tlwucs, it may bo considered u true pnmary 

Enucbftiion of tonsils has been performed in 44 
pstJMiis in Ibw snn'itonum In 9 the tonsJa were 
*oi ex uuined Keports of 7 Inve not yet boon 
bn 1 ^ Of tbo rcmaltimg 28, in 7 (2 C Ik*t cent ) 
exixminatlon ro\cole<l tbo preseme of 
W'otrulous foci 55IX of Ibese patients bad ea^oatuig 
oITri tko toii'aiUar group in ill hiving tbe 

I Mva of d}«ei«e One bad lultenidosw of tbe 
»i!!! ini^ *pine, nnd bid inicmUtteiit KwclUiig of the 
glands Tbe ages mngcil from 11 moutbi 

10 13 

stafts tbit, dr^pito tbe freouonrv of 
SI I V* *f! inb'rtiott* niat^nii (sputum 

^ I ^nl«» ciinliimng exentionn) entniK^ui tuWr* 
j,"*'I', and, rhiilritly, primin tnlwieubi^iA 
SkIii {« not a (ommon entity 


lu tbe section of dermatology of tbo Royal Society 
of Medicine^ Dr Arthur Burrows (for Dr V?" 3 
ODonovan) recently demonstrated a child of one 
year who liad devdopod, at tbo ago of tbreo months, 
tt patch of lupus on the left cheek, followed by swoUmg 
of the loft preaunetdar glind, from which caseous 
inatonal was evacuated by mcision liie child’s 
fathor had tuberculosis of the lungs 
** In this ease,” remarked Burrows, ” we ha\ o a defimte 
pnma]^ tuberculous lesion of tlie skm leadmg to tho forma¬ 
tion of secondary glands, and it is possible, ns other eases 
have been observ^ elsewhere, that skm infection may 
more often be tbe causo of chrome tuberculous glands than 
IS usually thought to be tlie cose ” 



In tbe subsequent discussion Dr H C Semon 
remarked on the runty of tho condition and referred 
to three eases reported in Germany Dr Hugh 
Gordon spoke 
of a pubbishod 
case of bis own, 
and Dr D W 
Barber ro- 
forred to 
Lehmann’s 
woll-knou u 
pnbhcation of 
10 cases of 
pnmarj penBo 
lesions, which 
followed cir 
cumeision by a 
phthiBioal 
rabbi 

Holt, (juoted 
by Calmotto,* 
bos coUoctod 
from tho Jit- 
ortttiiro uotci 
of 41 similar 
J7 ot 
which to his 
knowlodgo 
oiidcrl fatally 

Tbo object 
of tlm com 
mumtntion is 

to placo on record details of two coses of pnmary 
cutaneous tuborciilo^u, one of wlucb followed a 
scratch accidentally inflictctl 

Casb 1 —Tho patient A B aged 21 niontlu was 
ftdimttcKl to fJio wnatonufu in Dcccmlier, 1033 During 
1031 her aunt, C D aged 143 yearn, was a {Miient in tbo 
Aonatonum with advanced caiitiiry lung tubireulosis 
Sho produced no sputum but tlm X ray film confirmed the 
all too obvious cUntcal findtngi blie left tltc sanMonum 

ui February, 1032, and ilied in August, 1033. m bf^r own 
Itomn, wliieli waa about ono mile dutiuit from that of Vr 
luamid Aistf'r, the motlur of A B A brotber (uncle of 
\ 11) hiu lind a recent p« nod of treatment in thn »rtn<i 
tonum for lung tubereulosi* (sputum TB -Hh and a 
innrrifdMAtertnuntofA B )KBtpeMtntmth««Ninatontun 
Aufirnng from nd\iu)ccd nlMlommal tubf'reulosu All of 
lhi< luben uloiw dthtaFC is on the motlu r « »ide, nnd A B 
Ims Ivt n A (r\H]uent ronlAct of alt of tlie iufeeted mend^^r*. 
Her motliff and nn umnamfd sifter w)ki hvt^ hi tie 
rootlierV lioivehoM nrr, according to a statement midi to 
mo Uie fonner well At the time of tlm area leal to I« 
d.'scribid, tbl« iinmorriM sitter was in the hnl it of i'*jii**u^ 
Atid trnibm, Irr dyiui. sttKr, C 1) 

JnJiine 1073 tin itntnAmed aunt of A B .wlifieldtirg 
the rluld in , a,x i lentaJK in'*ieted with a bu-Lle 
a long ecretih jmi alhixt* tin inner ai je of l»ef lef^kCj^e 

'J*roe 1*oir Nx.Mei! , ton siivtL,7lt '' ' ^ 

•IVxnr e \ IU(i 1-4 If tre«|-I Ar>l * ' 

ti 31 aq snA Axti-oa'v hAhtr-t n* |^-3 ^ 


1034 ybo RloDuolar (ilmM U now smaU 
anil bealliur 
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The scratch healed quickly, but m about a fortnight broke 
dovm m its central area. This open area persisted, 
sometimes as a crusted and sometimes as a moist sore. 
In September, 1933, A. B. fell from a chair, the seat of 
irhich mpped her left grom and caused a slight bruise. 
On the folloimig day a swellmg appeared m the groin, and 
by December a glandular abscess had formed. She was 
then sent to the sanatonum. The case notes made at 
that time state that “ a small weepmg vesicle like a herpes 
vesicle 18 present above the inner condyle of the left femur, 
and a large glandular mass occupies the left grom (oblique 
group of glands). The mass has softened, and an abscess 
has mvolved the skin.” The Mantoux (1-1000) reaction 
was + + +. 

No reference was made m the history, as gven by the 
parents, to the presence of the vesicle, and its significance 
was only realised three months later when the vesicle had 
developed mto a t 3 pical patch of lupus. The complete 
history was then obtamed. 

-'Meantime the glandular abscess had been incised and a 
large quantity of caseous material evacuated Healmg is 
now m progress, but the patch of lupus is spreadmg. Small 
glands can be felt m her axillai and m her posterior neck 
areas, lii appearance she is now a happy, healthy child. 

from the glandular abscess was exammed rmcro- 
Ecopically after tlie mcision. No organisms of any kmd 
were found. No attempt at culture was made. 

Case 2 —The clmical outlme of this case is less clear-cut, 
but the case appears to me to be definitely one of infection 
via the slon. 

B F., aged Sj- years, was adimtted to the sanatorium on 
July 7th, 1934, suSermg from tuberculous disease of the 
right hip-]omt. She lived next door to a tuberculous 
family, well known to us, one member of which died, at 
the age of 16, m the sanatonum of advanced pulmopary 
and renal tuberculosis, havmg m his earher years been 
successfully treated by us for multiple lupus lesions. One 
younger member has skm lesions, but has not passed 
through our hands Another died at home some years ago 
of abdommal tuberculosis. Contact with this famdy has 
been mtiroate. Hie children ofithe two households went 
to school together, and helped one another with their 
evenmg lessons. 

About SIX months ago E. F.’s mother noticed what 
looked like a soft wart on the right palm at the base of her 
(E F.’s) nght thenar emmence. At this time she was m 
excellent health The wart was painless and httle 
attention was paid to it About a month after its appear¬ 
ance It became painful, and fomentations brought away a 
discharge of pus, which left an open centre which has 
healed and distharged mteimittently smce. About four 
weeks after the discharge appeared, swelling of glands m 
the upper part of the left side of her neck took place, and 
two months later —i e , some four months after the warty 
mass appeared—the right hip-jomt became painful. _ The 
child was now defimtely failmg m health, and her admission 
to the sanatonum was arranged. 

She had then defimte tuberculous disease of her right 
hip-]omt The left tonsillar gland was enlaiged to the size 
of a bean, and several glands of the size of peas were 
present m the upper third of the left postenor triangle. 
Smaller glands were present along the postenor border of 
the nght stemo-mastoid muscle and m the nght axilla. In 
the nght palm, at the base of the right thenar emmence, 
there was a depressed scar of irregular contour, with a pink 
andshghtly moist base, measuring approximately J by } 0“- 
The scar was surrounded by an mdurated margm, scalmg in 
areas, and containing five tmy warty masses, each con- 
tainmg pus below a hard homy cap I had little doubt of 
the tuberculous nature of the condition The Mantoux 
(1—1000) reaction was -f. 

The course of events in the second case is less clear, 
as the glandular distnbution is more suggestive of a 
buccal or pharyngeal route of mfection. The history 
is, however, si^ciently stnkmg to justify pubhcation. 
It IS of interest that the child’s mother, an mtelhgent 
woman, has been quite convmced of the tuberculous 
nature of the palm lesion on account of its resemblance 
to certam lesions in a member of the neighbouring 
family. 


THE HISTIDINE TREATMENT OF 
PEPTIC ULCER 

WITH A NOTE ON FIFTT-TWO CASES * 


Bt Ernest Btjlmer, M.D, M.BCP Edin, 

M.B.CP.Lond. 


ASSISTANT 1>HT6ICIAN TO THE QENERAI. HOSPITAL, BIBSnXGSJV 
BOKORAJtV MSITINO PRTSICIAN TO THE COBBEIT 
FOSPITAL, STODHBHIDOC 


The treatment of peptic ulcer constitutes a problem 
lacking, as yet, an ideal solution; the last few years 
have seen greater cooperation be^een physician and 
surgeon, with a more critical appreciation of the 
indications for surgical treatment Adequate medical 
treatment, it is mcreasingly said, is usually satis¬ 
factory ; but if by adequate medical treatment is 
meant that counsel of perfection—a month in bed 
with careful dietetic, drug, and nursing control—it is 
obvious that it can only be obtamed by the few 

In my own hospital practice there is a turnover of 
1300 new out-patients annually, and during the last 
five years there has heen an average of 130 patients 
Buffermg from peptic ulcer presentmg themselves each 
year. In order to give them adequate m-pahent 
treatment 11 heds would have to be set aside fortius 
purpose alone I have computed that for the whole 
of the medical out-patient department (of which my 
own is hut a part) 45 beds would be needed, and this 
does not take mto account those who are admitted 
without attendmg as out-patients. Ulcer cases would 
occupy one-third of the adult medical beds, they 
would constitute a quarter of the total medical 
in-patients, and their stay, in hospital would he 
50 per cent longer than the average duration of stay 
Figures such as these require no elaboration, and 
they must he a fair sample of the expenence of other 
centres. ‘ 

It has been my practice during the last few yeas 
to use a simple Zetetic and alknhne treatment which 
the patient did his best to carry out at home, and 
in-patient treatment was of necessity reserved for the 
failures and for those who seemed to need suigical 
treatment The imperfections of this arrangement 
are clear, they are such that experimentation with 
ambulatory treatment was justifiable, and it ''t*® 
decided to undertake tie treatment of a senes 
by means of bistidme mjections, a method introduced 
by Aron, and based on experimental findings 

This IS a preliminary report, and in it will t>e 6^^“ 
the more or less immediate results; favourable M 
they may seem, it must be emphasised that 
years’ work wiU he entailed before final 
can he reached My mvestigation of this metlwd 
treatment contmues, for it seems important that 
cntical analysis of a large, consecutive senes shorn 
be made m view of the scattered, hut usually favow' 
able, reports from contmental dimes and from tno 
who have drawn conclusions from the observation 
hut few patients 

Peptic ulcers of the large, callous, or penetra g 
type appear to be sufficiently rare to he ®^®*" 
a consideration of the mam problem,' the 
encountered condition is charactensed by a 
course, with a seasonal aggravation m ®P”f® 
autumn, and an undoubted tendency to spontan 
remission with or without disappearance oi _ 


•In this study the histidine used was Earostlto ^, 
histidine, Idndly supplied to me by the Hoflmaiinl' 
Chemical Works, Ltd. 
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radiological signs An appraisal of tlie results of 
treatment must tliorofore take note not only of tlie 
immediate results—tins is a matter of a few months 
—but also of the elfcct upon tlie incidence of relapses» 
ind this irill require some years to accomplish 

TUB PAREXTERAL TREATMBKT OF ULCER 
Parenteral treatment is -widely used» and a critical 
review of it is not intended A numhor of methods 
bare been recorded, hut in many of them other and 
more orthodox treatment has at the same time hcen 
employed, so that a controlled expenmont has 
frequently not hoen achieved A few of the more 
important may ho mentioned 

Ptpnn —Glaessnor * * has used a speciolly prepared 
ilenie pepsin given m courses of thirty subcutaneous 
injections twice yearly lie has treated n thousand cases, 
rom in hospital and some ambulatory Ho rccorda 
Mibjectne and objective euro m about two thirds, but as 
w patients have Imd a apocinl dletetie r^mo, olue oil 
meals end a bismuth preparation after meals, it is 
aiiHeuIi to evaluate the rdlo of tlie pepsin injections Tlie 
trMtment is at present being used extensively m Iiranee 
QOditira benzoate —Meloeelii * states that injections 
■ntnvcnously of a solution of this autMtonce liavo a specific 
sntipoptie aetion ond diminish the proteolytic power of tlie 
nstric juice; ho treated 17 patients, but tliey were oil 
"Pt at rest in bed and liad a special diet, 8 were pro 
lumsbly cured and 8 much improved A stnet rdgimo 
*n(liout sodium boncoato might liavo aelueved a similar 
teiuU 

^on^eci/ieprotein —Sfarttn * used intramuscular injee> 
tiMis of milk protein (Aolan) giv*en on alttmato <10^*8, 
avoiding a febrile reaction Jifost of lua patients wore at 
work and on theur usual diet Of D5 patients, 78 per cent 
greatly imiiroved or elimeatly cured, after 1-4 yean 
M followed up lus cases ond found of 80 wlio v^ro traced 
Im of them wore clinicall) cured or greatly 

inetAode —Otlicr parenteral injections, usually of 
■ protein nature, have b^n tned but not in convincing 
numbers 


IIISTIPIVE 

Aron and Woiss • • repeated the inanmuTro of 
jiann and ^ViUiamson for the production of 
^pcHnicutal gastric ulcers in dogs this couslsts 
I*' diverting the pniicrcniio juice and bile into the 
terminal ileum by resecting part of llio duodenum, 
•n-islomosing the distal end with the tciininal ifouin, 
^d closing the prosimal end of the looii—the con- 
twimtj of the stomach and the remainder of the 
aaodenum being reatorod hj an cndtoiiul anasto 
"wK In all the dogs after 10-28 dajs a peptic 
was produced in the stomach or jejunum , the 
bMamo cachectic and anrcmic, and dov olopo<l 
profnsQ dinrrhcca , ultimately they died of ciuirhilion 
iMiltvt tho caiiso of the production of tlio peptic 
^c«r is disputed, Aron ascribes it t<i a profound 
‘Swiivo up«et rood is subjected <uilv to gistno 
"d mtesfinal digestion , duodenal digestion is iilwnt 
waiiso there is no (iiterohlnaso m the lolon to 
Miale trypsinogin, and tlio bih eiuww such 
- »rrlm i that the duodenat juices are ripldlj ctjieHcsl 
met the digestion of ail fooflstulTs—and i^pceiiUj 
pfofeln—is iiiicrfcnd with Aron, Ihcnforc 
In^i 41 liossilnlity of amino add defirielicv ond 
'“d eUcct on dogs of tlio pirenterai adinlnistr ilion 
.1*1, »ubsianef s. Lyenw had no clTert, tryplopliiim 
1^*: bntldine could prevent ulcer formation, and 
1 could prevent the tvoUilion of uKcr 
“<’dRii the dogs still diisl, but -without iniH ns 
j Work Aron us«l intrsmuvnlar Inju twins of 
rll*^**! *’**”* solution of histidine hvdro- 

"f'ue Listiduie is an Binmo add imllsiwusahle to 


growth and weight preservation,,it cannot he syn¬ 
thesised m tho body o-wing to its imidazol nucleus, 
and xt IS tho precursor of camosine and histamine 
Aron treated, cither with histidmo- or histidine and 
tryptophane, 17 cases of peptic ulcers m all hts 
cases tho symptoms disappears after a fow uijcctions, 
hut tho radiological signs in many persisted Ho has 
also had a further scries, too recent to report upon 
He claims a rapid disappearance of vomiting and 
pain tho general condition improves, intestinal 
lucmorrhago is rapidly checked, and there ^ little 
effect on gaslno acidity The X ray changoa are 
vanahle—recent nlccrs disappear, tho callous ones 
persist In his oldest cases tho periodic ensos did 
not come back at their usual time 
Bogondoorfer * reports satisfactory results m 30 
cases 


AUmOR'S ODSERVVTIOXS 


Since Pohruary, 1034, a study has been mido of 
histidmo treatment m 52 cases of pojitic ulcer, and 
tliero lias been no selection oxcopt when distance 
made troatment impracticable So far as possible 
histidmo has boon tho sole treatment, and except in 
3 cases {one treated in bed at home and two admitted 
to hospital for studv) tho trcitment has been atiibu- 
litory, no mstnictions about diet have been given, 
and no modicmcs ordered Additional tro^itment 
could not be completely avoided, for many of tho 
pitxonts are accustomed to diot themselves and to 
take an alkaline powder, but such treatment was 
haplutsard and does not scorn to lie a source of senouH 
error m tho interprotation of tho results A number 
of tho patients remained at work and special arrange- 
fnents wore made at tho hospital to onahlo them to 
hav 0 mjoctlons during tholr Icisuro liours 
In all but one patient X ray control w is avaUablo, 
radiography was earned out before troaliiiont, name 
diately iiftor its termmation, ami at intervals after 
wmiIb a recent follow up 1ms been successful m all 
but tlireo cases which could not bo trireil, and most 
of tho patients havoheon ridiograpiied ogahi beforo 
tho assessment of tho rosiilts ns set out liolow 
Treatment consKted of tho daily intramuscular 
injection for Ihreo wooks of 6 c cm. of a 4 per cent, 
solution of histidmo local and general roictinns were 
not met With, and m two cases 20 c cm wero given 
daily for tlireo wooks without diinoiistrahlo ilUffeots. 

Three pilicnts rcqturo sjiecial mention Ono, n 
man who had previously had two gistnc operations 
and nmnerouB courses of imwlicil treitinent, liad 
inpAliont treatment with hi-vlidhio and dovclopud 
during tho penod of treatment an attick of inolint 
-which threitinetl hislito, liter a chronu niiheileil 
dnodcnal uiror was found at oiwritlon IVo other 
pitienfs eiro ojieratcil upon after nnsiiceessfiil 
tieatnieiit x in ono an unheilivl gastnc ulcer was 
found and m the other no le-*ion could 1 h» dlo'ovend 
III sjilto of an abnormal Mdiogriin and iwrHi.stenl 
nmptonis. This ca<o has Wn phcM amongst thn 


In the areoinpanyirig lable the remits ire givin 
under two headings tho *Mmine«lnte nMills' are 
awewd IS soon as tie it went hi» fiiii-hed and the 
litst rcMilts afliv tho follow tin of all Itvntf^ 
C4«es Lnderatlunl headmgare^iVentho^eetriudNl 
fnun thn ivjf r n-Aults ' lieeauso they are tw> rtv'Cnk 
^tmtment having |,een coinphtM witim the Iwt 
two months. No rontlushms cm 1^ drawn as T»t 
from liift later re<ulis 

The total dnratbm of g4s*rw «ymfi*oms hnJ^ 
notnl, and whilst the falluns eSt^w the ^ 
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duration, a successful result was nevertheless ohtained 
in some of long duration. 

Table shouing Immediate Besulta 

(Total cases, 64. Treatment completed, 62 Under 
treatment, 2) 

Group A. — Symptom-free with 

normal radiogram . .. 30 (d u 8, g u. 22) 

Duration of symptoms: 2 weeks to 8 Tears 
Average 2 rears 

Group B —Symptom-free with 

/abnormal radiogram . . 10 (d u 3, g u 7) 

Duration of symptoms. 2 weeks to 5 years. 

Average 2 years 

Group G .—Failures .. . . 12 (d u. G, g u 6) 

Duration of symptoms : 4 weeks to 9 venrs. 

Average 41 years. 

roLLOw-UP (total oases, 36) 

Group A .— I Still symptom-^ 16, relapsed 3; untraced 1 
„ B.—\ free ..]■ 7. „ 0; ,. 1 

„ O .—Still failures . 7, improved 1; „ 1 

TOO BECENT (total cases, 16) 

Group A —y Symptom-free ) normal radiogram 11 

„ B — I with J abnormal radiogram . 1 

„ C —^Failures ... .4 

SDiniARY 

The difSculty of adequate treatment of peptic ulcer 
cases is illustrated, and some of the methods of 
parenteral treatment are outhned. A review of the 
literature of histidine treatment is given, together 
with a preliminary note on the ambulatory treatment 
of 52 cases. It is hoped to analyse the ultimate 
results later. 

The immediate results of histidme treatment, if 
expressed m percentages, are* (a) 68 per cent, of 
symptomatic cures with disappearance of the abnormal 
X ray findings; (6) 19 per Cent, of symptomatic 
cures with persistence of some radiological abnor- 
mahty, (c) 23 per cent, of failures. In a follow-up 
three patients relapsed, and one of the apparent 
failures improved—the cases of gastric ulceration 
seemed more amenable than those of duodenal ulcer, 
and those with a shorter history tended to react more 
favourably than those with a longer history. 

Owing to the natural vaganes of peptic ulcer, and 
the tendency to spontaneous remission, final condu- 
Bions have not been drawn from this study. Never¬ 
theless the results seem to be better than those of the 
more orthodox methods and quicker of achievement, 
whilst treatment on ambulatory hues has much to 
commend it 

My thanks are due to my colleagues m the X ray depart¬ 
ment of the General Hospital, Birmmgham—Dr Harold 
Black and Dr. C 6 Teall—^for much extra work that this 
study has entailed, and to Miss Carte, of the medical 
records department of the hospital, who has been respon¬ 
sible for the clerical work and for tlie repeated follcwmg-up 
of the patients 
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Olimiicai and LalioirafoTy ^o£es 

A CLINICAL SIGN OF 
MALIGNANT DISEASE OP THE LUNG 


By Walter Bboadbent, M D Camb, P E C P lond, 

CON'SULTINO PHTBICIAN TO THE BOYAI, SUSSEX COUNTT 
HOSPITAL, BBIOBTON 


In several cases of malignant disease of the lung 
I have been greatly helped m the diagnosis by 
hearmg the heart sounds conducted to abnormd 
parts of the chest by the tumour. A patient I savr 
this summer, who had in the past had several attacks 
of hroncho-pneumoma on the left side, had what 
seemed to he an attack m the spring, w^ch did not 
clear up, and a cough and often a temperature of 
100° at night persisted The lower two-thuds of the 
left back were dull and breath sounds very weak, 
hut heart sounds were qmte loud over a large area 
in the middle of the left hack, and vocal resonance 
was almost mandible Last year, m a sunilai case, 

I heard heart sounds in front almost out to the right 
anterior axillary hne Some time ago m a patient 
weighing 16 st. with slight hmmolitysis the heanng 
of heart sounds m the right thud space for two mches 
from the sternum, with much diminished hreath 
Bounds and vocal resonance, enabled me to make the 
correct diagnosis of malignant disease 

The heart sounds seem to be conveyed when the 
tumour IS m contact with the heart; they are not 
heard when the growth is in the upper lobe or m the 
outer part of the lower lobe At the same tun* 
vocal resonance is very much reduced or abolished . 
because of the blockmg of the bronchial tubes 


AN UNUSUAL COMPLICATION OF A 
FRACTURED PATELLA 

By J. E. Mubrat, jSI.B. Lond, D.P M- 

ASSIBTAKT MEDICAL OFFIOEB, CLATBUBT MENTAL HOSPITAl, 
WOODFOBD SBIDOE, ESSEX 


The patient, a man aged 48, suffers from a delusional 
psychosis of many years’ standmg On the morning 
jf Juno 13th of this year he was mvolvod m a 
with another patient m the course of which ho fell 
to the ground- He broke his fall by dutcbrng 0 
piece of furmtui© which struck against lus head, 
bruismg it. Although it was established that hi» 
knee received no duect violence, on examination 
he was found to have a fracture of the right 
This was of the type usually found m cases where 
the hone has been broken by muscular aotion--i-®i 
it was a complete transverse break across the bon 
with wide separation of the fragments. 

The leg was put to rest on,a baok-sphnt withfoot-pieWf 
no side-splmts were used. Two daj’s later, . 

prelimmary swellmg had subsided, I operated on tM^^^ 
and approxunated the fragments with silver wire. 
the operation no tourniquet uas used and at its cIMO 
patient was returned to the ward with the 1®6 
but not tightly, to the baok-sphnt The bandage® , 
sgam inspected on the followmg daj* and wore not i 
to bo undnly tight On the second day after the opera 
the splmt was removed and the leg was 
between sandbsgs As soon as the 
piece was removed, and before the use of m® ^ 
the patient was noted to have foot-drop The 10 ^ 
supported and local massage was begim at once. 
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Bpenition Fcar hoaled first mtcution and the local 
conation ^ras satisfaetorv Foot drop, however, persisted 
lad the elcetneal reactions whoa tested three weeks after 
Liia accident showed reaction of degeneration m all the 
ismeles supplied hy tlio external popliteal ncr\c except 
Ibo peronei The patient was too unreliable to gi\o any 
sccount of sensory changes Constant massago and 
elcetneal treatment were persexered with over a mnod 
and some improvement lu voluntary power noted Aa 
\ ny photograph simwed tlio absence of any fracture of 
tlio head of tho fibula, and the fragments of tlio patella tn 
good condition 

At tho time of writing, fi\o months after tlio accident, 
the condition is as folloirs Tliere has been considorablo, 
hut not qmto complete, return of voluntary power in tbo 
limb Cmplete reaction of degeneration is still present 
la the tibialis antieus, but thero is a slight farodic response 
la tlio eatenaor longus liallucis Tlio anatomical result of 
die wiring is excellent and tho man has full floxion of the 
hace^joint 

Poot^drop was not present before tho accident 
Bonng the subsequent operation tho incision did not 
SDcroach upon tho area of tho nerve Tho absence 
ot any injury to the head of the fibula which might 
baro caused internal pressure on the nerve, and the 
ahienco of any source, such as toumiquot or splints, of 
external pressure, suggests the injury may have been 
caused by tbo same indirect violonco which fractured 
loo bone In the absence of ar^ other theory to osplam 
the facts, the literature concerning fractures of tho 
pstolla was soarohod ui the hope of finding an account 
0 * a similar caso but without success 


ON THE USE OF DIOXANE 
POR TRANSrERENCE OF TISSUES DIRECT 
FROM WATER TO PARAFFIN WAX 

Bt a Weissderoeii, Fb D 
J E Toroo, 'SLA 

VEUOW or IIAODAIXX COU£OK , AVD 

II 31 Carlutov, AI a , B Sc , D Phil 
naacAnen iwixow of wrw couxoc 

(From the DepartmenU of Organic Chemttiry, 
Zotilogg, ami Phyetology, Oxford) 


Tur use of dioxono as a suhstUuto for both alcohol 
^d clearing roagonts preparatory to paraffin ombod- 
r uiug recently been ndx ocated by AVedraborger and 
' “WOpner in two short notes * • IVciBshcigor’s snpROS- 
r '™a has been tested and extended bv us on a xanoty 
I ®i tiwuea, and we found it so valunhlo as to ho worth 
I d^'^tihing for tho benefit of English workers 
I *l'*^tl*ylpn<* choxiJe, is n cyclical ollicr, whose 

( l|n/®\./w. It IS A clear, colourlcw fluid boding nt 
*11^1 1^** 101* C iind fteenng nt U07*C It 

t mixiH tradfij with alcohol water, and 

I . molten pomfiin wax, and tl>e cs«ontlnl 

, of this for both tlio nntliologiit awl hwtolofnsl 

1 ii a riiigle process con lx* siilMtituted for tlx* \nrious 
] »r»' “fi' ^'uiplowl for tlrlmlration and clearing 

r, PmetHlure tn am follows Tlie tiRSurx, hn% mg been 
> dii^! trnMfcnwl from tlw fixative direct to pure 
‘t Sw A ** ^'OtainM m n well stoppeird slwle or sjwetiwn 
^ ea tly hotiom of which a few granules of nn/yoroit* 
^ elilomtp or so<btim eulpluite ha\e Iwn pioer<I 


*'*“enac or so<litim eulpluite : 
tisii Apiecoof aurttical,orstiU l«tter unegouro 

, UW'l to Feparate iiit» ti'we** from tlie deh'droting 
1 A^i ''tfi»th speiikiiig It IS not il>e twines wWeji art* 
I, b\ iltt* dinxaw hut tite latter b\ 11« ratcium 

* 'll'e •hritikni;!* pnxlurei! \i\ thi" melljod ii not 

5 mpa'c t)t(« ntnWu^sr VTlphl of dioxane ii lOt 


lugh, its molecule is relatively compact and it is not 
ossoeiated, therefore tlra diffcronco betiveen tlie diffusion 
rate of water from the tissues and its replacement by tlio 
organic solvent is less than wlien matennl is transferred 
direct from water to a ldgh«grado alcohol 

Tho duration of treatment in dtoxane naturally vanes 
both with the tldckness and consistency of the tissues 
Small and tlim pieces bceomo water free in from 2-3 hours, 
wlule pieces of largo surface 'area but not thicker than 
2-3 mm have been found ready for embedding after 
treatment overnight (say 12-15 hours) Tlie transference 
to paraffin wax is made through a mixture of equal Mrta 
of dioxone and wax as an intermediary, tissues bemg 
placed in this for one half to one hour in. the embedding 
oven Embedding calls for no special comment, except 
that much tune may bo saved if tho \aeuiim metliod 
advocated by one of us (H 31 C bo employed 
The dioxane can be used several tunes, or the once-used 
fluid can form a preliminary bath for subraquent epeamens 


One of us (H M C) 
t<»ted this method 
agauist controls on 
pathological tisanes 
fixed in 6 per cent 
formaldehyde and 
noidon ham's 
“Susa” (Ueidon- 
ham * *) After fixa- 
tion each 
block, was 
bisected, one Oioxene 
half trass 
forred direct 
to dioxane 
and the other 
dehydrated 
in oscendmg 
grades of al¬ 
cohol (m tho 
formol-fixod 


CaCU 



■—c^ jy/Tissue 


Zmegsuze 


sorios hogiDDing at 60 per cent) and cleared in boneol 
No difference cither in shnnkago or stammg reaction 
could bo dolcctcd hotwees tho two sorios. 

It should ho noted that dioxnno was particularly 
cffcctivo after fixation In “ Suaa " But after other 
fixatives also both tbo absenco of shnnkaco and tho 
case of sectioning wore tomarkahlo Purthop, much 
tunc is saved ly tho “ Susa "-Dioxano tochnlqno 
Normally tissues arc trmsferrrd direct from this fiitid 
to 00 per cent or obsoluto alcohol tlntcil with iodmo 
m ordor to rcniovo any mercury deposit Thence 
after A second bath of absoluto alcobol, to tbo clearing 
fluid WitU dioxane, howo\ cr, tissues innv bo placed 
flwcet In it after fixation A few flukes of iodine nro 
added to tho dioxane, and thu-s romoial of tbo 
mcTLury precipitate, dehydration and cloaTing ato 
simulianeously effected by n mnglo pPocc-«. rxcellent 
results Jiavo also been obldneil (11 31 C) after 
fixation fn mercuric thlorido-formol and /enker- 
formol In tho latter rise the tlwuw were washc<l 
ovenibbt in running water, as potvuum birhromito 
in iiiFolublo lu dioxane 

Dioxane U now bc.ng ukmI ns u ruutinn in tho 
preparation of fuv<tions both for Atudeiiia bi hintology 
ami for rmnreh work* 11 has nl^o been tefiyl 
w general J^olngkal and emhiyologiral imrpo ^'4 
*7 ^ , I *' of larval IntoprovA fixed in 

Bourn It fluid were found to cut nadlh Into f/^ml 
ii*rtk>iiS'iftirdihydrationo\cmU,ht Hdioxane. The 
gonads of lainprers were nl-o treatiMl, and Iko mltotlr 
iiLiirM and stages of gainit(h.<nf^ a unpeared'^v^ 
clear)V as m tnaterul dchidratcii in alcohol, 
laetho^l has l>een found particiilAiIr n«rfal * 
routine in\ cetigntlon o* Drge amounts of aj 


1280 the eahoet] . 


CUNIOAIi AND XABOBATOBT NOTES 


[dec. 8,1934 


material, since it so greatly rednces the numher of 
operations necessary for emheddmg. In fact the 
cardmal advantages of the nse of dioxane are speed 
and simphcity. With a rapidly acting fixative such 
as Susa, Bourn, or corrosive-acetic, small and thm 
pieces of tissues can he embedded in vrax and sectioned 
2-4 hours after fi-nng ; toger pieces mthin 24 hours. 
Moreover, one is free from the tiresome drudgery of 
changing alcohols and clearing fimds at stated 
intervals. 

One word of watning ; dioxane vapour is toxic and 
casualties have occurred after its inhalation over 
prolonged periods under mdustnal conditions Vessels 
containmg it ^ould therefore always he well stoppered 
and the used product thoroughly flushed down the smk. 
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samples contamed 5 per cent of water Provided the stock 
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GAS GANGRENE OF THIGH AND BUTTOCK 

A CASE T REATE D BT OXYGEN IBBIGATION 

Bt W. B. Fiddian-Gbeen, B.M. Oxen. 

lATE JCKIOn JtEDia&I, OFFICER, RANDFOXTEDr ESTATES 
GOLD MIN1^0 00 


Inpiltbation with hydrogen peroxide has. been 
recommended m the treatment of,gas gangrene^ 
and the recent pubhcation of a case of gas gangrene 
of an amputation stump treated by infiltration of 
afiSicted tissue with 1/500 potassium permanganate 
solution^ makes the foUowmg case, treated four 
years ago, of mterest. 

History. —A Pondo boy, about 22 years old, was 
admitted to the Randfontem Estates Gold Muung Co. 
Native Hospital on Sept 5th, 1930, with contusion of the 
nght butto^ caused by a fall of timber He had as well 
a small infected wound of the nght elbow On the day 
after his admission his temperature rose to 102° F., and 
on the followmg day a large hsematoma of his buttock was 
incised and thm blood-stamed pus obtamed On Sept 8th 
hiH temperature was 103°, so he was given 100 c cm. 
antistreptococcal serum mtravenously m four 25 c cm. 
doses at two-hourly mtervals At this stage the infection 
had spread rapidly and the whole of tlio nght thigh and 
buttock was swollen and fluctuant 

Operation and subsequent course —On Sept 0th multiple 
mcisions were made m the thigh from knee to buttock and 
thm pus was obtamed A further 100 o cm antistrepto¬ 
coccal serum was given mtravenously, and this was 
repeated on Sept 10th, the wounds bemg irrigated con- 
tmuously witli eusol by Carrel-Dakm tubes The pus was 
sent for exammation to the South African Institute of 
Medical Besearch and the report stated tliat hiemolytic 
streptococci were cultivated 

The temperature dropped to 99° on Sept 12th, but rose 
to 103° next day, when the thigh and buttock presented 
a very swollen appearance , crepitus of muscle could be 
obtamed and bubbles of gas could be expressed from the 
wounds while the characteristic smell of gas gangrene was 
present The boy at this stage was acutely ill and little 
hope for his recovery was held He was given 50 c cm. 
anti-gas gangrene serum (containmg Bacillus perjnngens, 
vibnon septique, B sporogenes and B histolyticus) intra¬ 
muscularly, and the wounds were kept on contmuous 

* Wheeler, Sir W I de C.. Med Annual, Bristol. 1934, p 193 

• Wamshuls, F. C , and Kolk, B V. Jour Amer. Med. 
Assoc , 1934, cjl, 1757. 


eusol irrigation. Stab-cultures were sent to the South 
African Institute of Medical Besearch for examination 
and the report stated that B welehn (B. perfnngens) and 
B. coh had been cultivated. 

Oxygen irrigation treatment —On Sept 18th his condi 
tion was very grave; his temperature was remittent, 
reachmg 104° at times and never droppmg below 100*, tho 
thigh and buttock were very swollen and discharging 
freely, and the muscles soft and putrefying As hs had 
in no way reacted to the^ anti-gas gangrene serum, the 
eusol irrigation was discontmued and oxygen imgation 
commenced. Three Carrel-Dakm tubes were inserted mto 
the wounds, and so connected up that the whole buttock 
and thigh was subjected to a contmuous stream of oxygen 
from a cylmder, led over water at the rate of altout 120 
bubbles a mmute. Tlus stream of oxygen was kept going 
day and mght The temperature remamed mtermittent, 
but gradually fell until it was normal on Sept 25th Tho 
muscles looked healthy and the swellmg decreased. The 
boy’s general condition had much improved The tern* 
perature rose agam on Sept 2Gth, but on the 30th it 
became normal and remamed so At that date the limb 
had ceased to smell and the discliarge hadJessened The 
muscles mstead of bemg swollen and putnd were red, 
healthy, and shrunken The skm was loose upon the 
muscles of the thigh and buttock, so that there was s 
commumcation subcutaneously from knee to buttock 
The edges of the incisions themselves were granulatmg. 

The oxygen was discontmued on Oct 3rd and four 
hourly eusol irrigations commenced to aid the closmg of 
the smuses. The boy’s appetite was good, tongue clean, 
and all signs of toxcemia gone. He was given iron, aiaenic, 
and Btrychnme. The wounds healed up qmte readily and 
movements were qmckly regamed Witlun two weeks of 
discontmumg the oxygen he was walkmg about on crutdtts 
and when last seen, at tho end of October, he was walki^ 
with the aid of on“ crutch, and apart from flexion of the 
knee being limited to 16° he was perfectly u’ell. He was 
discharged from hospital and repatriated. 

The B. welohii infection in this case had spread 
rapidly nght up to the buttock, leadmg to so severe 
a toxsemia-that the boy was not expected to hvc 
While it must be admitted that the anti-gas gangrene 
serum may have reduced the toxeemia, this was not 
noticeable Furthermore, only one injection of tho ,! 
serum was given, and the improvement follows 
the commencement of the oifygen was most marked ’■ 
In this case it was attempted as a last resort-- . 

amputation bemg out of tho question— without k 

previous experience, on tho assumption that if the j 
tissues could bo infiltrated with oxygen the growth oi /| 
anaerobic organisms might bo arrested and toxainna ^ 
reduced, when further surgical mtervention if neces 
sary might be considered As it happened the result 


I' 


was very gratifymg and no further treatment was ,, 
necessary. ,. i' 

A second, though milder, case of gas gangrene oitno 
palm (no notes available) from wMch B ioehhli wa 


cultivated, gave similar results. . 

Although it is impossible to draw conclusions from 
two cases and no further cases have been ?' 

for treatment, tho method gave such excellent results 
that it would commend itself to further trial despu ^ 
its obvious expense. 


I am indebted to Dr P. A PeaU, semor mei 
officer, Kandfontem Estates, for pemusston 
publish this case 

Matatlelo, East Grlquahmd, South Africa 


idicid 


to I 


HosPiTAi, Waking Hours.—^F ollowmg the re^^ t 
inendation of Kmg Edward’s Hospital Fund that wie 
suitable hour for waking patients is Cam, only lo 
cent, of the total number of patients m tho London v ^ 
tary hospitals are now awakened at an earher l»<w i i ; 
1931 the percentage was 63) Tho reasons * 

earlier wakemng are to be exammed by the visitors > 
fund at the next annual inspection 
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At a special meeting of Fellows lield on Xov SOtli, 
nth Dr DoBxntT HuTcinaoif* the president, m the 
chair, Prof G Tt hfxKor, of Harranl University^ 
delivered an address on 

Some Aspects of Ansmia 

He said that the tendency m recent years when 
confronted with a case of amcmia was for the physician 
to decide at once that iron and Iivor were indicated, 
and often those were prosonhed before the particular 
patient's defects had been properly m\ostigatod 
£ipeeially had there been a tendency to forget tbnt 
pr^or therapy depended on an understanding of the 
ne^nisms which produced an'cmia, and the great 
importance of n correct diagnosis Many cases of 
aiucDia could bo attributed to dofoeti\ o or dofleiont 
nulntion, and this nutritional defect could arise in 
vap other than from a deficient diet A multiplicity 
of factors might bo responsible, indeed a depletion 
of any of the sources of material needed for blood 
Duldlng The disease in man was unlike that osperi- 
mentally produced in the laboratory animal, for in 
«ho latter was produced only one doficicncy at a 
particular time In man there might bo damage to 
any organ of the body, to the oanliovascular appara- 
tns, includmg artono selorosis, and so on, and it was 
5 ®^®s«ai7 to ascortam the defect and the cause of it 
m ^h CORO, so making an individual study of each 
patient essential 

^0 pnnciplo eaxTicd out, stated bnofly, was 
icpbccment treatment on a qMnntltatl^e basis. 
Attention must bo devoted to troatmg the cora^ 
phcaling factors, and in troatmg the aiurraia per so 
must not forgot tlio patient hlinsolf In con>- 
*idenng pernicious aiuemia it must bo realised that 
Jt consisted of more than disease of Wood formmfs 
» It anrolvod the conlrol nor\ ous system and 
tcogaslro intostmal eyatom. and the troatmeut must 
at impro\ mg both of those systems Diagnosis 
therefore include the use of the atoinnch tube 
***d the use of the tuning fork ^Vlso, the blood 
Kiminalion must inclndo inoasuroment of the coll 
pjoioo, and possibl} diameter liy luoans of tho 
IJwe'Joiios curve. Lack of gastric secretion and lack 
I ^ *0100 cvential food factor, such ns me it musclo, 
\ l^ht both bo jctiologicnl factors. In Addisonian 
there was always n deficiency m pastnc 
J^tion Cortamly an important factor in the causa 
m o! nmrmia was an inability to absorb and utuiso 
’ ^ oaten It was not yot known oxaclli 

t h'er extract was, ns the exact nature of its 

I bad not been identified U tho basic 

_^*®**oe was lacking, osiiecialK in sjiruo and in 
^oancy, it might bo duo either to defect ivo food 
I, fjdluro ill the eastne function Absorption 
* uithcult nUo in cccluc disease and » n lapsing 
\ uiight arise from coniplcto icmo\ al of tho 

f *^*‘'1 from anastomosing nnd sbort*citcuiting 

t u 'I*® small intestine 

, " “ "‘J'® «*‘y «wh thing Prof Mmot said, as 
*1 tcj internal inotnbolbm of the li\ cr ! It was 

f ea.,!.* 4 ^ that soine of t!»o macrocvlic animus 
*. tuiiLk A condition though of that 

^tiiTcr had no evldcnci A deficiency in aiisorp 
wauTt*. huiicly niuuiriAteil, in iuan> cases, tnUi 
r! the dcficicncv might be duo to the 

4 *'-'1 m intestine Imug hurried along too 


quickly, or to dmirhoea In amcroia there was a want 
of blood'building material, and lu sneh a condition as 
pregnancy there existed an extra demand, in the form 
of the foetus who required, for instance, extra iron, 
which might dangerously deplete tho mo(hor*s supply 
There was a very wide zone which could be spoken 
of as pnriial deficiency, and if a person contmued in 
that cone for a long tune bo would get nearer and 
nearer to, and finally be a case of, actual deficiency 
disease, with a clear«cut symptomatology like that 
of scurvy If a person on the upper zone of nutrition 
picked up an infection it would take bun to tho 
lower zone, and tho transit into distinct dofiotency 
would ho rapid 

TWO MAIN CONSIDEIUTIOVS 
In the production of all niiaimms there were two 
mam considerations tho cluiracter of material 
ingested by tho month, and tho state of gastro¬ 
intestinal function If only one of thoio was at fault 
tho patient might go along fairly well, but if both 
were markedly defoctne tho case would bo ono of 
definite deficiency disease. Thcro might bo some 
inhibitory factor at work m tho uUlwation of tho 
nutrition taken in by the mouth, some of tlio organs 
and tissues concerned might lio obnormal Iii\en 
after the body had manufactured sufficient liaimo- 
giobin, It might lose it by a chronic blood loss, a 
result Bunilar to that from takmg food with an inado- 
qnato content of iron Ho had been mterosted m makmg 
an biqmry into bow long it took to diognosoponiicious 
antcmia In a laigo senes it took, on an average, 
ODD and a Hurd years to amve at a diagnosis onco 
tho ^mploma had biwomo established ^^ileu there 
was m addition a gnslro mtcstinal lesion, tho timo 
taken for tho diognosis was o\cr two years, and when 
tbOTo wore nervous complications it took over a yoar 
Yet in many of tho cases there was such a dotlmto 
condition of aiixiDio that it practically atared tho 
physician in tho fne^ and so tho diognosu ought to 
base boon amiod at quickly It was wpecLally 
important to moke an earl) diaguohis in patients 
who had cord lesions. In theso, much uiinoccf^sary 
suffering would h(i\o been asoided if a recognition 
of tho chametor of tho illness had been made before 
tbo now o symjitoms liocamo more tban sliglit 
Many patients with pcnucious Ann.mia gave a long 
laslory of pie\ lous uuiigcstion 111 dofincHl symptoms 
roforabio to the small Intestines were quite eoiiiiuoti, 
in Romo these symptoms had dated bark as long as 
20 years, others had liad reenmng “ blhouH attacks »* 
nauso^ opigaitric dMoinfort. ond in an important 
proportion tliore was a gal! bladder STinidomatoloir, 
In 23 i»cr cent there was proved to' be g ill bbddcr 
trouble If a caMi did not clear up pronoimcetllr on 
lucr truatment it wns probable that gallstones or 
CHTonie choice^stitis were eomplicatmg fm'toni 
In a wnM ot rinn (lio nplccn wa, found to be nilnablo 
m nbout 35 i>cr «nt The orenmneo of !,tbrr 
condillon. racli n* c«mnora-i of tho olomarh, mnw 
tune, would uptet tbo dugncMu. An intinfftlnj; 
€[U«rtion oro-A 0, to wbelber there wo. a «iMt« 
inudeoM. of inniicuaiit condition, nmoiu- l^wplo who 
hod penuciou. onomb 1h»„ a,„„njr tho mow of tho 
woAed ont the foil 
rtotHlfc.. hut thrrowM no ctidnire tliAl eoncer no. 
inoro ftwiiient nmoT« jw,p)o tatti nns from wmW «e> 
0110.11110 01,0 fur lup- Mjrxrrdeuio 01110 ig j>eni!rlan. 
onTiub poticm. -n-o. not rointnon nor wo. ii Terr 

riiow a tohirideure l«tw«-n dul-« ond je-tniebn* 
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luisemia, in nearly all the quoted cases the diabetes 
had heen a supervention some years later than the 
onset of the ansenua Thirty of a hundred cases 
of pernicious ansemia had, symptomatically, some 
■chronic arthritis, indeed some had it a considerable 
tune before they vrere found to he suffering from 
ansemia; that ivas partly due to lack of appreciation 
of the cord symptoms by some physicians, and 
partly because the arthritis -was so promment that 
noth^g else ivas seen m the picture Many had thought 
the blood state was a secondary consequence of the 
arthritis, mstead of recognismg that the mam 
condition was the permcious ansemia 

If failure was met with after liver treatment, he 
thought it meant either that the treatment had been 
madequate in quantity, or that the patient suffered 
from a condition, such as mfection, sufficiently severe 
in itself to lead to a fatal issue 

A rare condition, refractory to liver treatment, 
which was now bemg studied by Prol Mmot’s col¬ 
leagues and himself was, so far, a puzzle Three 
patients had shown a macrocytic aniemia, with a 
normal amount of hydrochlonc acidm the stomach; 
and no leucopema, m contrast to the so-called chronic 
aplastic ansemia; tongue and spmal cord symptoms 
were also absent The patients had lived, so for, 
three years, and hver had no effect on them, nor had 
any other therapy known to him. One case at autopsy 
showed red marrow and there was no outstandmg 
•disease of the hver. 

MAINTENANCE TKEATMENT 

The modem treatment problem was not so much 
how to get the patient over the more severe 
symptoms, hut, rather, how to detenmne the best 
mamtenance treatment for each particular patient; 
the great aim must he to keep the patient in as good 
a state of general health as possible. The reservoirs 
cf Ins body must be filled up, and the treatment and 
care thereafter must be the optimum Obviously, 
as one was treatmg the individual patient, there could 
he no such thing as standardisation in treatment 
He was qmte sure that the prescribmg of arbitrary 
amounts m a general way had been responsible for 
a great deal of imnecessary illness Each patient must 
he given a sufficient reserve to meet all likely demands 
Probably it took more to prevent the progress of 
neural lesions than it did to permit a mamtenance 
cf the blood elements at a healthy level The question 
cf what could be done for the neural lesions was one 
that had heen a good deal debated The idea of what 
was possible should not be based on the degree of 
improvement, but on the evidence available that the 
process had been arrested. Sepsis exercised a 
deleterious effect, as it mhibited the effect of hver 
extract on the cord. When readmg reports of 
unfavourable results of treatment m the disease it 
was not difficult to see that there was a widespread 
failure to recognise that there was no standard dose 
apphcahle to ^ cases And it must be remembered 
that the different preparations of hver used and 
advertised throughout the world differed widely m 
merit, strength, and constitution. Prof Mmot spoke 
of a considerable series of patients with permcious 
anaemia, all of whom were treated with intramuscular 
preparations, the average amount given being 
eqmvalent to 50 to 100 g. of fre^ hver per weelc 
In no smgle instance did an objective neurological 
sign become more marked, and no abnormal sign 
appeared There was objective arrest m every 
case, improvement m all, though m two cases tlm 
was somewhat slight. The sooner treatment was 


commenced after spmal coid lesions were evident 
the better the result More must be done for these 
patients than to give hver extract; they must have 
re-training exercises for the muscles, and proper 
attention must bo given to the circulation If for smv 
reason these patients were kept m bed for a time, 
on gettmg up and about agam they would notice 
their disorder more than would a normal person 
It was better to give 1 c.cm intramuscularly once 
a week than to give large amounts of hver extract 
by the mouth, by the former means the In er given 
was 15 to 20 times as potent. Patients who had cord 
lesions as well as blood defect must be watched, and 
asked to feport periodically, for mdmdualimtion 
was the important keynote to satisfactory treatment 
If a patient was on appropriate hver, he did not need 
iron, but if the colour-mdex was diminishing, iron 
must be given m addition But there were cases 
which did not seem to be domg well m which what 
was needed was not iron, but more liver. 

t 

POTENCY, CONCENTEATION AND DOSAGE OF CUEAIIVE i 
AGENTS ' 

It was very important, said Prof Mmot, for the 
physician to know what was the matenal he was 
using, and what it might be expected to do Some of 
the extracts on the market were not sufficiently potent, 
and it must be remembered that three times the 
concentration did not mean thnce the potency 
Some cases which seemed rebeUious to hver medica- j 
tion by the month responded well to the mtramuscular j 
preparation More hver was needed for older than j 
for younger patients, in the case of the former 1 
especially when arteno-solerosis or cardiovascular ; 
disease was present Ho doubt chrome fatigue could J. 
act in an mhibitory way, and hence part of the 1 
treatment should be directed to seemg that this ' 
fetigue was prevented by proper sociological treat- -\ 
ment If it wds decided to use iron, the important , 
thmg was to use enough of it; the particular salt ( 
selected was unimportant Seldom was this needed [, 
to be given mtramuscularly, to use iron m tbs j| 
way it was necessary to approach closely to the tone 
boundary, and the patient would have uncomfortable ^ 
^mptoms Many patients had need of iron in addition 
to hver extract He thought the effects of hver and 
iron for the same patient, m varymg proportions, 
was a subject well worthy of further study So®e 
patients might do better with both than with mthor 
separately In some cases it might be desuahle to . 
give both, BO as to accelerate the rate of regeneration. 
He projected a shde givmg particulars of the case 
of a woman who had idiopathic hypochromic anicnua, 
and who required that iron be given mdeflmtely - 
While she was takmg iron her htemoglobm was ji 
normal, but if she abstamed from it for two or 
months the hsemoglobm was found to fall Suen v, 
cases needed contmual watching, so as to keep tne 
haemoglobin at a healthy level. He asked the meeting 
to appreciate that there were other substances in jS 
hver than the hver extract factor effe^ye m 
pernicious anaemia It had been found by Dr Whipp* i-- 
that the liver extract factor effective m penucioM ,if 
anaemia had practically no effect on oxponnient ^ [ 
dogs made anaenue by haemorrhage There wa , j 
however, m hver a second factor which was effecti , _ 
in such anaemic dogs This had been httle stuM j ■ 
in human bemgs and he hoped that more wouia i- 
heard about it with the progress of time He , v 
would like to take the opportunity of 
notice of the meetmg some new work of g^d ^ ^ 

mterest which had been done by Dr. 
himself recently on the possible effects of hue v 
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otitcr pigincntB in the nuinuf'icturo of h cmoi^lobm 
There Iiad been eomo duciisBion ui the pa^t ne to 
ffliothcr bile pignionte Troro absorbed or not They 
had found Hint if bde pigment 'u m gw cn duUy to 
patieuls irith idiopathic hypochromic an i.mia thero 
VI* no icsponRo When it was given together with 
Mhoptimal amounts of iron there was n dodnito 
reticulocyte nso, which would not havo occurred m 
lesponRo to the iron alone Clilorophvll had also 
been studied in various ways, but only recently had 
pure clilorophyll preparations been ai ailable Ohser* 
rations had been made on the treatment of 16 cases 
of idiopathic anscmia with cliloropliyll Wlien the 
clilorophyli preparations were added to iron thero 
vas a definite loticulocyto nso and an increase m 
tiio rate of hn>mog1ohin monufactuie It seemed 


ei idont that, whether gw on intramuscnlarly or orallr 
chloropMl preparations did accolorato the use of 
Iron uo and las coUeagnos had no idea how the 
clilorophyll worked in this connexion lie was 
anxious to safognard lumsolf against any suggestion 
that chlorophyU or bilo-pigmont must be given to all 
oases of idiopathic liypochromio nmemua, hocanso 
first-rate iron preparations, m snfiiciont quantity, 
wonld accomplish what was required in 09 per cent 
of COSOS. But the study, ho felt, m^ht result m a 
better undotstnndmg of the mechanisms by winch 
iron could bo ntihsed in the body 
In conclusion. Prof ^linot said tiuit in spite of 
recent advances in onr knowledge of the aniemia^ 
much still Tomamod to bo learned The careful study 
of patients at tUo botlsido was as noco^ary ns over 
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Penal Cases reported by the Dental Board 
The Cate of John Herdman registered as 

®I Earlsbrook road, Redhill, StitToy “ Dentist 
1921,” who had been convicted, having pleaded 
Sant), at the Jtcigato Borough Petty Sessions of 
feloniously and fraudulently embezzling two suma 
of £2 each received by him from his employer, and 
jjd been sentenced to two months* impnsonmont 
Too Board had found that 3ilr Paulding s natno ought 
10 be erased from tlie Dentists Itcgwtor ilr 
mtdbg attended, and the Council, after dohbora- 
iwn in camera, directed the Begistrnr to erase his 
name 


i The Cate of Thomat l^ots Qraham, registered as of 
Jj| Wed street, Favorsham, “ Dentist 1021,” v’ho 
. wd been charged with various cam nsslng offences 
[ Tuo Dontal Board had hoard oral ovidenoo and 
I Reived doeiimonte and had found that the name of 
, ilr Graham sliould bo romoiod from the Register 
Graham attended and addressed the Council 
^bis orrn behalf After deUhoratloii m camera tho 
, Indent announced that tho Registrar had been 
**‘^tod to oraso tho name 

i C’trtc of IFiffbin Gray, registered as of 243, 
f bt Jaiiiw* toad, Olasgon, C4, “ Dentist 1021,” 
^ 11 ^ been reported by tho Department of 

'» ^ fccotland Uho charge related to a dcnlw 

\ j^terk^ued b\ tho Xaiioiinl Amalgamated Approiod 
!i Dental Boanl had found that Mr 

7 *^ncd the Inttcr and endeavoured to obtain 
I the work although it had been i.vnio<l out 

"I J another dentist who had been docHrwl by tho 
h lit iinsuilablo for sorvico ui connexion with 

f ftiH, ^uefit The Board rcconiineudeil the erasuto 
nnmo Mr Oraj was not pnwoul nor 
^ rj' "^presented, but Jlr C J b llariwr, tho 
"k J”*^**^^ * solicitor, reid a letter from him ills nnmo 
, j cia*M 

’ i «»/ nlker UtU, re,:istcre«l as of 49, Uur^t- 

^cnt. “Deiitw! 1021,” ol<o chATge«l 
■** yin rolition to u dinlil letter Ho luid 
V obtaineil payment lit*in tiio l*nid«itUl 

/j MKiPty for a sot of diutiira* wlurh lio 

'V ii MippiiM, tin riso hul 1m u nqwrtcsl b> 

'j “*^'**'®* Health Mr lliUdid not attend and 
M A Jpttrr fnim Itiiii WM 

' » ami his iinmo tia. 

- ( uTi .f "/ 1' '«<«•'• JirfnKoc* Aolrjos. n'(!l*l»«'l 
\ I ^‘M'lunionlorj-ti'tiacr W hitW Uar, Sortlium- 


horlaml, ** Dentist 1D21 ” Mr Iiawson also \ran 
charged In connexion tnth a dental letter issued by 
tho Hoyal Liror Friendly Society, on winch tho 
Dental Board had fonnd that he had wrongfully 
obtained payment for a act of dentures winch ho had 
not supplied Mr Dawson was neither present nor 
repmsentod Tho Bogislmr was directed to erase 
his name. 

Tht Ocut of Samuel Mornson, legistorod ns of 
Channg Cross, Darkhall, Lanarkshiro. '* Dentist 1021 ’’ 
He hod appeatod hotoie tho Drntal Board on ohaiges 
reported by tho Department of Health for Scotland 
relating to dental lettere Issued by the Hntlonal 
Amalgamated iVppioTcd Society and tho Independent 
Order at Bochahites Approrod Society llo hod 
claimed to has e earned out cortain work and oxamino- 
tions which had m fact boon done by anotbor, one 
who had boon doclaiod nnsmlnblo for somco under 
dontnl honest, thus ennhling this man to obtain 
payments Mr Morrison was not present, nor sroa 
ho Topresontod Mr Harper road a lottor from him 
Uis namo was erased 

Tho Cate of Joeoph Heap, rogistoied as of Mahi- 
stiect, Hcnsingharo, Wbitobavon, “Dentist 1021 ” 
Tins rospondont also had boon chaigod srith claiming 
monoy for dontuies not sapphod, by moans of a 
dontnl lotter issued by tho Harr, Army, and Air 
rorcoInsuroncoFund Mr Rcaywasncithorpiescnt 
nor lepiesonted, hut a letter from him was read. 
His namo was erased 

Penal Cases Ailjoumecl from Previous Sessions 

Tho Coot of FretlorteL JSirhanl TMnfear Jfitler. 
registered os of S3, Pcmimdgo Villas, Kotting Hill 
Goto, London, W 11, MBCS Fiig 1022, L.UC1’ 
Lend 1022. who IlsiI been siiiiinioncd to appear 
heforu tho Coumil on tliu ebargo of Iwuig roniicteiL 
of boliig In iiniawful powession of dangerous drugs 
and sentenced to 12 nioiillu' iniprisonmcnt Mr 
Mfller nppcarwl on ^ov 28tli last year,* and |bi> 
Couneil iKisIpnnnI judgment for a year Ho non 
npiie.in<(l agaui, arrompanM bj Mr TlioiuasCanben 
vounwl. mstnicteil by Messry llraMtur awl 
OaUo}, Milicitoro, on Inball ot tho Isindon ami 
Coiiiitm Mmliial I'mloitinii huoK.)} Mr Caetbetr 
addressed Ibo I'-ouiied and put in testimonials from 
rosjivnilent s pnirmsmnal rollujgm'S, ebowiag that 
tesiHimlint hsd coiiiplelely aluiidounl tho use of 
arirt wiw a cvpaMo ait<l iru^twnttbv iiracli^ 
linnrr Tlu*. (mmcil rtld mu fflnvi thr rravim tif 
Mr MilbrA 

Ike (iw, ttiijounml frwtii Vov Ci*»li 1033 <,r 
JaMCf Wthtifr, ir«l &« nf 3 | r*vvl 

'TrisL&HCttr, IV9> U., l3'»4 
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Bootle, Liverpool, MB, Ch B 1928, TJ Edin, who 
had been summoned to appear before the Council for 
offences agamst the Dangerous Drugs Act * Mr. 
Harper explamed his vam efforts to trace Mr 
Webster, and read a telegram from him statmg that 
he was ill but givmg no address After dehberation 
in camera the Council decided to postpone the case 
until May 

Tlie Case, adjourned from Dec 1st, 1933,^ of 
Steven Tait IPottinger, registered as of “Lyndhurst,” 
WiUenhall, Staffs, MB, Ch B. 1925, U Edm., who 
had been summoned to appear before the Council on 
charges of canvassing. 

At the previous heanng the Council had found the 
charges proved but had postponed judgment Mr. 
Pottmger appeared m answer to his Notice, accom¬ 
panied by Sir T. Carthew, counsel, instructed by 
Messrs. Le Brasseur and Oakley, sohcitors to the 
London and Counties Sledical Protection Society 
Mr. Carthew addressed the Council, puttmg m testi- 
momals from respondent’s professional colleagues 
and others, mcluding one of the doctors whose 
patients he was alleged to have canvassed. After 
dehberation in camera the President announced that 
the Council had decided not to erase Sir Pottmger’s 
name from the Register 

The Case of Donald McGregor Stewart,* registered 
as of 5, Waunwen, Nantymoel, Glam , L B C.P. Edm. 
1917, L S.C S Edm 1917, L E P.P S Glasg. 1917, 
who had been summoned to appear before the Council 
on Nov. 24th, 1932, on charges associated with 
dnvmg a motor cycle without due care and attention 
and under the influence of dnnk The charges had 
been found proved and sentence postponed. 

Sir. Stewart attended and was accompamed by 
Sir T. Carthew, counsel, mstructed by Slessrs Le 
Brasseur and Oakley, sohcitors, actmg for the London 
and Counties Sledical Protection Society. Sir. 
Carthew read testimonials to Dr Stewart’s conduct 
and reputation, and the President announced, after 
dehberation m camera, that the Council had decided 
not to erase the name 

The Case of Victor Cecil Tughan, registered as of 
4, Stanton-court, Greenhill, Weymouth, M E C S 
Eng 1925, L E C.P Lond 1925, who had been sum¬ 
moned to appear before the Council at its November 
session, 1933, on charges of drunkenness m con¬ 
nexion with a motor vehicle The charge had been 
found proved but judgment had been postponed. 

Sir Tughan was present but was not legally repre¬ 
sented He drew attention to the testimonials he 
had supphed, and these were read by Sir Haiper. 
Sir Tughan said he was not now m practice and had 
completely changed his habits After dehberation 
in camera the President said that the Council had 
decided to postpone the case until the May session, 
when they hoped to receive testunomals from profes¬ 
sional colleagues 

New Penal Gases 


CHARGES OF DRUNKENNESS 

The Case of George Francis Maher, registered as of 
Baflymore House, Gooldcross, Tipperaiy, L E C.P. 
Edm 1925, LEGS Edm 1925, LEFPS Glasg 
1925, who had been summoned to appear before the 
Council on the followmg charge •— 

Tliat you were convicted at the ShenS Court, Edmburgh, 
of tlie followmg offences, viz —(1) On June 30th, 1933, 
of driving a motor-car while under the influence of dnnk 
to such an eirtent as to be mcapable of havmg proper 


‘ The Lancet, 1933, il. 1335 

* The Lancet, 1933,11 ,1387 

* The Lavcet, 1932, il, 1234 


control of the said car, and were flned £20, and (2) On 
May 29th, 1934, of dnvmg a motor-car while under tht 
influence of drink to such an extent as to be incapable of 
havmg proper control of the said car, and were fined 
£20 and disqualified-from holdmg or obtaming a liccnee 
for 12 montlis 

There was no complainant m this case. The 
Council’s sohcitor described the two occasions and 
read Mr Maher’s letter of explanation On tlie first 
occasion, he said, he had just been celebrating tie 
wmnmg of a Derby sweepstake, the second was on 
the occasion of the International Eugby match, when 
he had had- an attack of influenza and< was feeling 
very weak and feverish Mr. Maher bnefly addressed 
the Council After dehberation m camera the Fiesi 
dent announced that the convictions had been found 
proved, but judgment would be postponed until 
November, 1935 

The Case of John Joseph Macabe, registered as of 
19, Mawson-street, Axdwick, Manchester, M B, B Ch 
1918, N U. Irel, who had been summoned to appear 
before the Council on the followmg charge — 

That you were convicted (1) On August 30th, 1934, 
at the Bolton County Police Court (m the name of James 
J Macabe), havmg pleaded guilty, of drunkenness at Little 
Lever on August 20th, 1934, and were flned la 64 , (2) On 
August 31st, 1934, at the Manchester City Police Courts 
(m the name of John McCabe) of bemg drunk and of notons 
behaviour on August 30th, 1934, and were fined Ids, \ 
(3) On Oct 3rd, 1934, at the Manchester Chty Police \ 
Courts (m the name of John McCabe) of being dnink and . 
of disorderly behaviour on Oct 2nd, 1934, and were fined - 
20s , (4) On Oct 4th, 1934, at the Dewsbury Borough ^ 
Police Court (m the name of John McCabe), having pleaded , 
guilty, of bemg drunk and disorderly on Oct 1st, 1934, 
and failmg to appear to summons, and were fined 27s i 
and £1 11« costs or 28 days’ imprisonment m default" ' 

There was no complainant in this case Mr ^ 
Macabe attended. Mr. Harper gave an account of ■ 
the circumstances m each case, and recalled previous i, 
convictions registered against Mr Macabe for drunken- 
ness and assault. He had been put on probation by j, 
the Council m 1927-28, and his name had been erased i. 
in May, 1929, and restored m November, 1932 Mr 
Macabe addressed the Councd, askmg for another ^ 
chance After deliberation the President announced j 
that the Council had found the charges proved and , 
had directed the erasure of Mr. Macabe’s name 

i 

CHARGE OP ABUSE OF POSITION ' 

The Case of Wtlham Look, registered as of 9, Aigyle 
close, Ealmg, London, W.13, LECP Edm 1900, « 
L E,C S Edm 1900, L F.P.S Glasg 1900, who had . 
been summoned to appear before the Council on the ,« 
followmg charge-— 

1. That bemg a registered medical practitioner jun -- 
committed adultery with one Mrs Agnes Brewer, a j ? 
of yours, on frequent occasions smce 1929 2 That a* 

reason of the said facts you have abused your 
as a registered medical practitioner And that m relatiw 
to the facts so alleged you have been guilty of rnfamoos |>^ 
conduct m a professional respect 

At the hearmg m May Mr. Lock was unable to be 
present owmg to ill-health Mr. Edgar H 0' 

solicitor, who represented the complamant, 15' 

for an adjournment of the case on this ground nntu ji 
the November session, and the apphcation v - 
acceded to j-ij 

The complamant was Mrs Aida 'Winifred Bebecca , , 
Lock '*■ 

This cake was heard in camera, and at its c 
elusion the President announced that the Conn 
had not found the facts proved to their satisfaction- ^, 
The Case of Ian Dugutd, registered as I'! 

House, Rochester, Kent, MB , ChB 1924, U Lom. ^ 
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Trlio had l>eea anmmonod to appear tieforc the Council 
On iho following cliaigo — 

Tliat being a register^ medical practitioner vou abused 
your position by conunittmg adultery during the month 
of Juno, 1034, and tliercaftcr, with hlorv Skinner, a 
named woman, whom and whose husband and children 
jrou liad attended profeasionall} And tliat m relation 
tberoto }ou have l^n guilty of infamous conduct in a 
professional respect 

The complamant wraa 5fr Stonley Ch'irlcs Skinner 
The respondent was not present hlr Harper gave 
evidence of nerving a Notice of Inquiry The com* 
plauiant was represented Mr Van Oas, connsel, 
instneted by litessrs Wood, McLoUan and Williams, 
solicitors. 

^ir Van Oss explained the facts of tbe case At 
the end of 1032 the respondent, with hia si-itcr and 
hrotlior, had taken o\ or the practice of a doctor who 
hod proMously attended Mrs Skmner and the two 
children. In that way and that way only had 
respondent been able to moot her It had then come 
to roniplidnant’s notico that the doctor and com- 
plttuiant*8 wifo were arrangmg to go nwaj together 
On Jane 8th, 1034, the wife had left homo and had 
not rotiimcd She had lived with Dr Duguid as his 
*ifo for two months 

Jlr Skinner testified to his statutory docliration, 
conOnnmg these facts, and including a letter from 
w Wife admittmg them, and bogging bun not to get 
the doctor struch off the Register lie produced 
chst|uo and accounts in evidence of the professional 
nUtionihip 

Mr Van Oss read a statutorv declaration from the 
cMer sou of Mr Skmner, s>ho was in a nuiMng homo, 
fording a confession by respondent that ho and 
Skmner mtended to run away togetlier 
Mrs y Hunt teatiflod to her statutory dcohntion 
Jinking how she had let a fumlslicil flat to persons 
'»noni she idoiitiflod os Mrs Skuiiicr and Dr Dugmd, 
»n«l who had li\ed os man and wife 
Sir r G ^Vlnto govo oi idcnco that ho had been 
\P^twnt of Dr Ian Diiguid's and know him well, 
'wt ho had accompanied Mrs Hunt when she had 
Jtcjilifled the gentleman who had rented her flat and 
nw Wcognlsod him ns Dr Dugnid 
After deliberation in camera tho Proaidont 
1 “foojuced that Dr Dugmd had been fonnd guilty 
: wlitnons conduct in a professional Te«iKH.t, and 
“« the RegUtrar liad been directed to erase lus 

laiQii. 


Alleged Improper Profit 
^ TJe Cofe af Ln Frtdertrl Clarle, registered as ot 
•onion Houbo, HigUgoto road, N ^\ 5, D. L M 1023, 
‘Vl* irei , L j, XI 1025, RCS Irol 102**. >Tho 
aT*. summoned to appear before tho Council on 
'ft^fellowink charge — 

bring A ropKteretl medical nrnetitiuncr (0 You 
g, ill or about lXMt>tnbcr, 1033 to obtain from 
ran- Ilenn Onnnln, who was a luitirnl of 'oura, 
of a aum of £2 2# for a pair of apeclarlca with 
k 1 ^* aupplied lUm, hat iiig purchaac*! the ram** «t 
'** from n ronipa»> m itiuch >“«« rrpir 
u 1 /ii >1 Mr Onnsb\ that jxiu lind an inti wst, 

X;, 3*1 \ou attimptrd at tlw same time to obtain fniin 
•’wi Iwvniciit of a sum of 10" M for repair* lo 

iwlr of spectarirM executed on jour liclinlf to 
s-uK.*"* ^psn> at a coit to >*ou of SUi UW Vnd that m 
to . ^ Ji'^cpto j-oti Imw Ikoii guiUyof liifamou* roiiuuct 
pMfr«n<mal fesiw«ct 

lb « 'rtt»pIMuiuil was Mr Richard lliMirr Orinsby 
^catteiidetl.ai'eompniilnlbt Mr f' llemi»A**n, 
'Xt » i conipiaiiiniit wan npnnoted bv 

• U lUvdder, Kiliritor, of Moist* llodder and 


Mr Hodder said that respondent had one day 
noticed that ^(r Ormsby's spectncIeB were broken 
and had offered to get them mended Illr Ormsl^ 
bod demurred, but the doctor had pressed his sug 
gestion, saying that ho know an optical compa^ 
and would soo that complamant was not “stuii^* 
Mr Ormsby had asked for an account, but had never 
had one from tho optical company, ho had later 
received one from tlio doctor, which ho had not 
paid Ho had had 6e\cral letters from n debt- 
collecting society, and had finally been taken to tho 
conniy court, where n judgment for £20 had been 
given mstoad of the £3Q IQs claimed Dunng those 
procoedmgs tho sums actually qiont liy respondent 
on the spectacles, as set out in tho ehaige, had been 
admitted and tho claim ior two guineas withdrawn 
by Dr Clarke's counsel 

3Ir Ormsby testified to Jus statufoiy declantion 
and related tho facts of tho case 


cross exommea iiy Air Hompson, ho agreed that 
he had taken tho strongest exception to respondent’s 
charges The glaiwcs. he admitted, had not been 
mentioned in Ins letter to tlio protection association 
(which 3fr irompson roid) Xor wero tho glasses 
monUoned in tlio nmanxit ot dofonco Tho lottor 
doolonsd that ]io nroiild pay no moro thin Is (M a 
visit lor a total ot 22 vuita, Iho amdavit nisod n 
ehorgo ot noghgonco, which hod orontuinr boon 
withdrawn m court by complainont’o eouiiMil Jude, 
mont had been given lor 40 visits at tho rnlo ot halt a 
guinea a visit, and the cost pnio ot tho chssos. thus 
cutting down tho oluirgo por i isit by 4« ttJ Witnm. 
dorn^ that ho had done os ciythbfg ,'n h» powo??o 
nvotd paying tho account Respondent had not 
dcflncil his “interest ” in an optical rompiiK- bSt 
had cortomlj used tho ovprossion Thoro was no 
prcncnptioii tor tho glassos. If Dr Clarko Iiad ro?d 
the glosses botoro and atlor tho repair there n^^ht 
bavo been profcsaiODal service, hut it so it svo^cr 
tainly not at his reqiitst There had^cii no eon' 
ecalinoni ot tho chaigo for tho glosses Coiiinismoot 
had wished to keop®tho trensSTfor'^Jh^gKl 
qmto separoto from that for prefcsaionol scTOre 
Ko examined ho saul that loim-ol for Dr ClaVko S 

S Einnsos otter a SnW 

*^nnipany had gison osiilciieo until 
^fs a?’'r in tho cha^"" ^ 

‘'"O 'Inctor liati never 
tosti^ hb eyes In reply to tho Legal Ansoiisor ho 
said ho had had no draluigswitli the optical eompanr 
but tho glow, luid boon hamletl to him hs Dr U wS’ 
lire Otnisby corrohoniletl her linshand's evidence 

Mr Hempsott then railed tho resimiiilent _ 

ho had attendnl Ormsby and remlereil strum. 
sriidmg in an nccuunt for £3G 10# Hn 
tho eli«n;« mado to him ly tho oXT ecmn,‘’n‘ 
were ns stated and that l.o had chan „1 On„,l.v O 
larger suiiia alleged Iln eonsidere,! himwU enntin? 
to tlio diflemieo iu roturn for tlm «m»sIs 1 . niitle»l 
taken in inuMunng fho JerttieM wnffne* m 
jending ,h, re7hT',^S„X 

len*w on return, and faktuT thein^«»* 1*' 
houw by, arrangomenf Ho bid * 

cut in flio companv Ormibr hid nfif^fTi. 
tho company a areount li»i Ji.i5 * 11 for 
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•witMra-wn these charges, and had therefore had no 
opportunity of making any such statement. Ho 
had handed the prescription hack to the company 
and had not kept a copy. The transaction ivas quite 
an exceptional one. He could not have sent Ormshy 
to the company direct, as it -was a TrholosaJe business 

Jlr Hodder accepted respondent’s assurance that 
he had no mteiest m the company. 

hlr. Hempson in his addiess remmded the Council 
that it iras a common practice for doctors to charge 
patients more for drugs, apparatus, trusses, and so 
forth, than the chemist or supplier charged them 
Be^ondent could not have justified passing on a 
wholesale charge to a patient If he had sent Ormshy 
to a retailor optician the charge would have been 
much higher. 

Mr Hodder stressed the fact that respondent 
had never before the present hearing claimed to 
have performed any service in regard to the glasses. 

The President, announcmg the decision of the 
Council, said that a number of the charges alleged 
agamst Dr. Clarke had been proved to the Council’s 
satisfaction—namely, he had attempted to ohtam 
from Ormshy £2 2s for a pair of spectacles which he 
had purchased for 7s lOd, and IDs. 6d for repairs 
which had cost him 2s. lOd. Nevertheless, it havmg 
been agreed between the complamant and the 
respondent that respondent was not interested m 
the optical company which he had recommended to 
the complamant, and the complainant havmg obtained 
an abatement of the respondent’s charges m the 
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appropriate civil court, the Council had decided to 
take no further action m the case 

A Charge of False Certification 
Mr. Charles Joseph Pemberton Paglar, LMS 
Smgapoie Med Coll, 1917, appeared before the 
Council on a charge of havmg given a patient a 
Wassermann certificate which did not relate to lus 
case The charges had been proved to the satis 
faction of the Medical Council of the Straits Settle¬ 
ments and the Federated Malay States which had 
directed its Begistrar to erase his name Against 
tins decision Dr. Paglar appealed to the Supiome 
Court of the Straits Settlements, lus appeal bem<' 
dismissed with costs on August 16th, 1933 Dr 
Paglar appeared before the Council and gave an 
account of his actions ; after dehberation m camera 
the President announced that the facts had not been 
proved to the satisfaction of the Council 

Removal of Name from Register 
i^er considering a report from its executiro 
committee the Council directed the Begistrar to 
remove the name of Ernest Melville Carefoot from 
the Begister on a report from the College of 
Physicians and Surgeons of Saskatchewan that lus 
name had been erased from its Begister in conse 
quence of his havmg been found guilty of unbecomiag, 
improper, and unprofessional conduct. It had 
further been nscertamed m correspondence that the 
qualification had not been withdrawn on the ground 
of the adoption of any theory of medicme or surgery. 


REVIEWS AND NOTICES OF BOOKS 


Atlas Fundus Oculi 

By Wtt.t.taw Hoixand Widmeb, M D , LL D, 
Professor of Ophthalmology of the Johns Hopkms 
Umversity School 6f Medicme With an mtroduc- 
tion by Wabteeld T. Longcope, MD., Professor 
of Medicme, Johns Hopkms School of Medicme 
Lohdon: Henry Kimpton 1934; One hundred 
coloured plates, each with text £7 7« 

It IS a pleasure to look through these plates of 
the normal and abnormal fundus ocuh The orfgmol 
paintmgs from wluch they have been reproduced 
were made from private cases or for the vanous 
departments of the Johns Hopkins Hospital, and 
each plate has a short summary of the case and notes 
of the special pomts brought out m the picture Such 
an atlas is a luxury. Its utihty must be limited by 
its costhness, for we can hardly suppose that many 
students will have access to it except m libraries 
Nor can we wholly endorse the opmion of the author 
that cheaper reproductions of similar conditions are 
imsatisfactory unless we define what is meant by 
imsatisfactory Certainly there are soimd and 
beautiful books available which cover much the same 
groimd as that occupied by Dr Wihner’s sumptuous 
treatise Photographs of the fundus such as those 
made by Messrs. Curry and Paxton lack the element 
of colour, but the fifty pictures of the fundus pub¬ 
lished three years ago by the late Ernest Clarke 
from coloured drawmgs m the collection of Messrs 
Hambhn serve much the same purpose, and the last 
English edition of Haab’s Atlas illustrates about as 
many fundus conditions as this book But because 
theie is much and such good material for our instruc¬ 
tion available, there is no reason for not being 
grateful to an author and his pubhsher who strive 
to do better still, and we shall be surprised if at 
some future date Dr. Wilmer’s book is not succeeded 


by somethmg with an even larger range For tie ] 
impetus to completion will not easily be satisfied , 
It does not appear possible for aU or even nearly I 
all the conditions seen by the ophthalmoscope to bo , 
moluded m any pictorial treatise, and illustrations ^ 
of typical cases and of a few ranties form the bnIL , 
of this work despite its size and wealth of illustration . 
It IS especially of mterest in that it shows several 
types of negroid fundus and a few pictures of the 
normal fundus in ammals The detailed descnption < 
of each plate placed opposite to it is a valuable : 
feature of the work We appreciate the immense 
mdustry and care which must have gone to produce ^ 
a volume which will be an ornament to any hbraiy. j: 


A Text-book of Midwifery I; 

Seventh edition By B W. Johnstone, CB.E, j; 

M.D., F.BCSE, MBCPE., PCOG,P.KSE, , 

Professor of Midwifery and Diseases of Women, > 
University of Edmburgh ; Physician, Boynl Jlntem- v 
ity Hospital; Gynsecologist, Boyal Infirm^i )> 
Edmbuigh London • A. and C. Black, Ltd. 1934 ,i 
Pp. 463. 18s. , 

Although only two years have elapsed smce tos > • 
text-book of midwifery was revised for its surtn 
edition. Prof Johnstone has found it necessary to ’ ^ 
make several changes The ongmal arrangement oi 
the subject is mamtamed The physiology of PJ^S' 
nancy, labour, and the pueipenum is considerod m 
full before any reference is made to the pathological 
aspect. Modem views of the physiology of 
tion are described m detail and the account of f®t“* 
circulation is admirable The chapter on the 
ment of normal labour has been extended. K is> “ ^ 
it should be, entmely practical, and the 
which deal with the use and abuse of narcotic an ,■ 
analgesic drugs will be of great help to all who lea 
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em Tlio management of tlie infant bom in a 
ste of oligopncea is oscellently desenbed Tbo 
fiiion on treatment of biomoirbage during pregnancTt 
gether with tbo underlying prmciples which should 
ude it, leaves the reader in no doubt as to the 
inect procedure to adopt This is m refreshing 
mtrast to tho practico in many other test books of 
jstetnes whioh give the student half a dozen or 
ioro different mothods of treatment and inadequato 
iormaiion on the advantages and disadvantages of 
lelu The wisdom of immediate resort to tho obstotno 
ireops when dehvery of the aftoT>coming foetal head 
resents diinculties is emphasised 
Tbo book IS easy to road and tho illustrations 
sccptiondlly clear and purposeful Tho Aschhoim* 
oadek reaction is depicted in colour In every way 
hia is an admirable production 

^ssthesia and Analgesia in Labour 
By K. G Llotd Williams, bl D . B S Lend • 
Bon AniestbotiBt to tbo Itoyal Free Uospital 
London Ldword Arnold and Co 1034 Pp 9G Bi 
Tnis capitol littlo book is divided into cliaptcrS 
Thick deal witb tbo three stngcs of hbour, with 
ibnonnat deliveries, and with amesthcsia and anal- 
Jftbia m complicated labour For tho early pirt of 
(ho first stage tho author approves of bromide and 
chloral All tbo commonly employed drugs and 
methods, mclndmg various barbiturates, aro concisclr 
hsi'assed This applies ato to tbo management of 
the later stages Tho book in fact provides an eseoUent 
mmmary of enircnt measures for providing rcUof of 
paui in labonr without showing a strong individual 
preferonco for any one of them Thoro is also o good 
secouot of tbo proceedings necessary for resuscitation 
of tho newly born _ 

Dr Lloyd-WiUiams, ngbtly in onr opinion, lays 
stress on tbo fact that it is in tbo carlv stages of 
lahonr that rooro tcIiqI is needed than is usually 
provided This applies especially to primiparre As 
Bame Louiso ^icllroy pomts out in a forowonl, tbo 
proMom of dofinmg tho measures for relief of pam 
which may bo employed by midwives in their practice 
has not yet found a satisfactory solution Our only 
^tifiism of tbo book is that tbo author has not given 
'oore attention in it to this particular subject, at tbo 
moifiLni one of tbo urgent practical problems ui 
®hstetnca, taking into accoimt tbo groat proiiortion 
oi eoafincments wWeh aro conducted by midwis cs 
This work is entirely devoid of padding and shonld 
w most usefultobmiBo ofllccrs in maternity bospitabi 
to practitioners, while students would got 
^aablc information from it 


international Narcotics Control 
Bv Ij E S Fisevloiir London Georgo Allen 
aadUnwm, Ltd 1034 l*p 20T 10# Cti 

'^itTiso from Genes a, and after close nK^ociation 
^fih tho agencies of the I<caguo of Nations doming 
'*hh tho matter, Mr Kiscnlobr diiu.W‘*»>es tho proliicm 
^ iatemailonal ndmlnlstratinn of the druR traine Ho 
and objects of tbo inlimatioiial 
I’^^nisatlnn wliio)i lias iKon deieloped reconls tuo 
of tho Opium Aihi^orv Committee of Iho 
‘Tunanenl Central Opium Boanl and of the more 
■ *^MiUy e«tihli.Hhed Siiiwr\isorv Hwlv for limitation 
^ / th* mannracttim of nun otic ilnigs The author 

f cruici-js the Morl of the M^seral intonmtiunal 

l"'i*rcncw ami of the adiisorv rornmiiti^ <u tho 
‘.Lr of Nations. Ho t inpha»iM*s the fundami nt^l 
for nv>tnciin^ the production of the taw 
the opium l*opp' imd tho itHS 


which now at long last is claiming tbo attention of 
the League of Nations 3ilr Lisonlolir asserts that 
** it IS almost inerediblo that in tbirtoon years of its 
oxistenco tbo adnsoiy comnutteo bos faded to put 
forwanl one comprebensiro poh<^ for ending the 
naicotio traffic This be attributes to tho composi¬ 
tion of tho comnutteo and the too narrow viow taken 
of the duties confided to it Its operations aimed 
rather at tho ** symptoms of the trouble than at its 
source*' Tho author considers the creation of tho 
Permanent Central Opium Board, now fonr roars old, 
tho principal achievoment of tho Second Genova 
ConfoTcnce of 1024 It was however a “com¬ 
promise" betwoon tboso who sought for a strong 
international supervision and thoso who reluctantly 
surrondorod national control The state in which it 
was finally allowed to matorialiao is described by 
Mr Fisenlohr as being “ clipped nnd tied" Ho 
attributes the more recent Limitation Convention to 
the pressnro of pnblio opuuon backed up by tbo 
insistonco of some of the rooro progressive mombors 
of tbo League's Assembly The two final chapters 
deal with tho production of raw opium in Indua and 
m the Near East The nnodifying stoiy of the earlier 
histoiy of tho Indian opium trade is lighUy d»etched, 
and the working of the Governmental monopoly is 
described It is stated that smte 1013, m spite of 
restricted output, reduced exports, and on oreu rato 
of consumption at homo, rovonuo has been voiy 
greatly increasod In tbo coso of Turkey and Persia, 
toth hitherto among tlio largest producers of 
raw opium, Mr Etscnlobr is Iropoful that tbo now 
Govonunont monopolies in uoiirso of ostablishmcut 
may result m a redaction of output of tbo xnw 
material, and, indcod, tho possibility of an inter* 
national monopoly of narcotics is adumbrati^ os a 
dostrablo solution 

Tho work is carofully compiled, its Arguments aro 
fortified by nnmeroiis roforoncos, and iC somowbat 
hypcrcritu^ of tho labonrt of otbois it is obviously 
inspired w ith a dcHiro to abate a social o\ il which has 
grown to alarming proportions. 

Synopsis of Genito-Urinary Diseases 
By Austiv I Dobson, MD , F ACS London 
Henry Kimpton 1034 Pp 275 12« 0<1 

TiiL amount of knowledge that tho general practi¬ 
tioner must possess, if ho is to bo nblo to act ns a 
good Adviser to lus patient, is so great that it is almost 
beyond bis capacity to lontain it Whereas tho 
consnltant is m tho happy po«ition of being able to 
discard that which docs not concern him, tho general 
practitionor must ha\o a working knowlMge of every 
important adsanco that is made in the inuumcrablc 
branches Into which racdicmo is duidmg itself 
Ucupo tho necessity for sjnopscs of medical spccLalliea 
m wluch the rssenllal facts arc pnaented to tho 
overworked praetitioncr Dr. Dodson, who occupies 
a chair m tho Medical College of Migima, ile^nbes 
tho rccopiised principles of the pnu tiec of urolo^n- Ho 
swmmaniw tho signs and STniploms of gcnilo unnary 
diseases tho technique of ctaminatlon, and the main 
imints m dLagnw^ and troatiniut All tmnocoicarv 
Uitaib, thfones, nod refinemeals arts oimtu«d The 
author has mtertea\c<1 bn tiork with «\ecilenl 
di3«wam« and fllwiralions tint not onh {nervaso tho 
omimtandmg of the text bi I iliem<eieot (uml'iii an 
evrt^enl ejiltome of f.caHo un%iiT kimwWge 
^After reading this work, whirh la all rontams onlv 
27^ Images the mil<» nho stsrtnl With verr !lit»o 
rxpi rvnee »d ur«h*gi al prt.bVm4 m a l*,>^ 

wotsuipK kuouiwlge ci the sabjevt. 
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Chronic Rheumatism: Causation and 
Treatment 

By B POBTESCUE Pox, MD, PECPLond, 
P.R Met President of the International League 
against Eheumatism, Member of the Committee 
on Rheumatism of the Royal College of Physicians; 
and J VAN Bbeemem, Doctor of Medicme, Mediosil 
Director of the Central Institute for Physical 
Treatment in Amsterdam. London J and A. 
Churchill Ltd 1934 Pp. 364 12« 6d. 

Phtsicai treatment in the rheumatic group of 
diseases has for long had the reputation of being 
a rather haphazard, hit or miss measure This 
hook should help to establish its value 'when it is 
’used 'With skill and judgment. The rheumatic 
problem is here approached from an angle which 
those acq^uainted with text-hooks on this subject will 
find unfamiliar and stimulatmg In the opemng 
sections are set out m detail the 'reasons underlying 
the use of physical methods of treatment, special 
attention hemg paid to skin reactions and in particular 
to circulatory ahnormahties The ill-defined condi¬ 
tion kno'wn as “chill” is discussed as a definite 
entity of very real importance, the authors believe 
what they call “ chrome chiU ” to ho a frequent 
precursor of disease The suggestion is not that 
this condition can actually he a cause of rheumatism 
hut that a person whose body temperature is lowered 
m whole or m part is what the Pronoh call a “ candi¬ 
date ” for illness, or, to use another metaphor, is 
hke a loaded gun which a trivial touch may explode 
The terms pleo-thermal and peno-thermal are used 
to diSerentiate mdmduAls accordmg to their power 
of heat regulation, and the chilly peno-thermal person 
IS held to exhibit a partial reversion towards the 
cold-blooded state The authors do not seem to 
have proved the connexion between “feelmg the 
cold ” and a subnormal temperature on which this 
argument is based, but few wdl dispute that exposure 
-to cold IB ’ associated 'with at least the symptoms 
classed as rheumatic, and the comfort afforded by 
hyperffimio treatment is generally acknowledged. 

A number of chapters are devoted to diagnosis 
and exammation of rheumatic patients, accurate 
diagnosis bemg essential if the appropriate physical 
treatment is to be apphed. Smee physical stimuli 
excite very different reactions m different subjects 
each patient must be studied as an mdividual problem, 
it IS made clear that this form of treatment cannot be 
applied as one might offer a stock prescription 
Then follows a description of the aims and methods 
m treatment, a valuable section which might well 
have been expanded; it serves as it is to show 
to the reader that the correct apphcation of 
physical therapy needs special knowledge which 
can only be acquired by practice and experience 
One observation is well worth noting—that ultimately 
aU jbeumatic processes come to a standstill, and 
that often this is noticeable first m the jomt first 
attacked The importance of this from the thera¬ 
peutic standpomt is twofold First, the pessimism 
of the doctor may have driven the patient to seek 
advice elsewhere at the very moment when the 
condition ceases to progress, and the credit of this 
arrest, which is in fact spontaneous, may be given to 
others Secondly, it means that the position of the 
affected jomts at every stage of the disease should be 
watched A number of patients unable to walk, 
owe their- disabihty not to the rheumatic process 
but to malposition. Thus even m the last stages of the 
disease treatment may be helpful. 


The social and industrial aspects of rheumatism 
are discussed' and a summary is given of reports 
presented at the Congress of Rheumatism held in 
Pans m 1932, the reports are from vanous countnes, 
Sweden, Holland, Germany, Russia These show a 
consensus of opinion that what is required is a now 
special service for rheumatism consistmg of expert 
diagnosis and advice, speciahsed treatment both at 
an early stage and m advanced conditions where 
re-education and amelioration is necessary. Finall}' 
a scheme is outhned for the adequate treatment of 
rheumatism and for the teachmg of those who -will 
undertake the treatment. 


Sex Difficulties in the Male 

Second edition By Kenneth M. Walkeh, PECS 

London: Jonathan Cape. 1934. Pp 254' 5s 

This is a now and completely revised edition 
of Mr. Kenneth Walker’s hook entitled “Made 
Disorders of Sex,” published m 1930, of which we 
said: “We have nothing hut praise for this booh 
.It IS a practical work winch should be in the hands 
of every practitioner.” This commendation is no 
less appropriate when apphed to this edition 
Primarily a specialist m gemto-urinary diseases, the 
author lays no claim to bemg an'expert psychologist; 
but Tie handles the-psychological aspects of such 
problems as impotence, nlasturbation, and sexnal 
deviations with a dehcacy and objectivity not always 
found in the imtmgs of his psychological colleagues 
This volume has genuine merit. It'is carefnllywntten 
in a readable hterary style j it introduces mto the 
text a sufficient number of case-histories, drawn from 
extensive personal expenence, to prevent the expoa- 
tion from appearing too academic; it is produced in 
an agreeable format, and is of such a length that it 
can be read from cover to cover m a long evenmg. 


Insect Physiology 

By V. B. WiGGLESWOBTH, M.A, MD, Lecturer 
and Milner Research Fellow in Medical Entomology, 
London School of Hygiene and Tropical Medicine 
London: Methuen and Co., Ltd. 1934 Pp-1»» 
35 6d. 

The study of insect physiology, until ten yearn 
ago practically neglected, has been largely stimiMeo 
by the growmg need for more accurate knowledge 
of the workings of a group of ammals whoso impor¬ 
tance m relation to agriculture and medicme is 
becoming more and more evident. Dr Wiggleswortn, 
who has himself done much origmal work on tn 
subject, has compiled an admirable review of iM 
present state of knowledge. Those who Know 
something of the physiology of the higher anima 
will be fasemated by the evidence here suppho® ® 
the Bxtraordmary adaptabihty of hvmg organism 
The small size and terrestrial habits of insects rcOT 
in an urgent need for the conservation of rrat - 
This need has affected the nature of the body ' 
the respiratory, digestive, and excretory ’ 

and the method of growth Especiafiy 
facts have also been brought to light ®°“®®™.f 
the nervous and hormone mechanisms by whiM m i 
activities are regulated. An insect 
fundamental needs of a living oiganism by ®®:, 
which are often strikingly different from ‘ 
employed by the higher animals. . . 

The general biologist 'wiE enjoy reading tnis 
and, by reason of the excellent bibhography, i 
be of considerable assistance to the specialist. 
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A PREVENTIVE SERVICE 

Tiis school medical scmco has been in oMstence 
for 2C jeon Many of the parents of present day 
Fchool children have personal espcnenco from 
their otm childhood of tho benefits to be denved 
from It It IS an established piece of tho framework 
of our social onanism Those who aro responsible 
for its admimstration, lathor than its bcnehcianea, 
are asking themselves whether it is properly 
lalfiUmg its function and whether full value is 
being obtained in return for an expenditure 
approachmg £5,000»000 each year In his annual 
review of tho service for 1933,' Sir Geoboe Newuak 
gives Ins reasons for the belief that it has justified 
itself Tlio service was designed, as circulars from 
the Board of Education said in 1907-08, to improve 
the health conations, both personal and in regard 
to environment, 'of tho children of tho nation 
and to secure tho physical improvement, and, as 
a natural corollary, the mental and moral improve¬ 
ment, of coming generations Among its immediate 
Ksults were a^htion of chlorosis, reduction of nng- 
^rm to negligible incidence, prevention of bhnd- 
WM, eradication of pediculosis coipons, reduction 
jf the ascertained rate of malnutntion from 10 or 
^ per cent to 1 per cent, diminution of heart 
disease, rickets, and tuberculosis, and a general 
ImptoTcment in tho phjsiquc of schoolchildren 
It rapidly dotenmn^ tho real state of health and 
; physical fitness of tho school-children, l»jiowIedge 
; w the lack of which social reformers had been 
, tQ formulate schemes for their viclfarc, 

^ from tius knowlcdgo followed adaptations of 
^ wucation to tho needs of tho indiv idual child 
\ remotely it has confirmed the existence of 
^ ^WMpread ^mago to tho health of children 
I tftaching school ago and formed tho touchstone 
{ 4 pivna of amelioration both for them and for 
i UouKcents wJio liAvo left school and lost its 
i wnefils without entitlement to tho«o of national 
insurance It has created standard^ of 
i] foitcrod school feeding, ojicn-air edu^- 

p nursery schools, education of tho mcntolly 
I Mabnormal, provision for the rheu- 
V f*^*id the cnppicd and, nlwve all, has jwinted 
# Uginrang ami throughout its oxisicnco to 

‘ c importniico of the earlv and ob-s,urc manifcsln- 
ypf disease Xo one uUo was in elo**o touch 
A rhild life liefore the \car 1908 will control rt 
* 1 “ pliydquL^lms w\\\ improved or 
/ i 'I fho school medical serv ice has l>cen tlic pp»'ar- 
! ijl? attack on the phv&ical uiifl!ue«s uhlcli 
ptcTOllotl Xo «foiibt the advance of 
fi knoalwlee and social cnlighleniiieiit v\ould 

hniughi almiit fromt improvement in anv 
i the last 27 years, but it oouhl have 

! ‘-'*uV5^h«^tl,f.ti,lwKa<'tlll AiiBU*lllrr.rlofUrCW 
' i lAt UftAnl «t lor !&*• Vmf 

I '^UttcrrU'Cv I9JI S* 


been less complete inthout the concentmtion that 
an organised service makes possible 
'What of the future ? Is the school medical 
sernca static, as some of its oi&ccts complam ? 
Has it shot its holt s Is it engrossed mtU tho 
cotTcction of tumor defects and lacking in vision 1 
Sir Geoboe, vrlule ho does not admit anj of the 
cnhcisms imphed in such questions, points the 
vvay along which tho servico should travel Xlicro 
is still need, ho says, for vision and imagination, 
and above aU “ there is need for much fuller concen¬ 
tration on the legitimate claims of tho normal 
cinld, who constitutes 70 or 80 per cent of tho 
school population Wo have devoted much labour, 
time, and pubho money to tho treatment of tho 
defective child Are 'iro domg all that is practicable 
for the nntntion, physical education, nurtnio and 
health of the normal child t I fear Wo are not ** 
In other words, wo must not accept the ** normal¬ 
ity** of these 70 to 80 per cent ns being finallv 
cstnbhshed, but prove that our standards of physical 
fitness based on averages of past observations aro 
not too low Turning to those passages which 
collate tho findmgs of school mctecal oiSceis as 
to under nutrition, a question of hvely interest 
at the present tamo, we are faced nt once with 
this question of standards Sir GEOnon fairly 
claims that tho observations of 1340 scliool medical 
officers, assisted by 3338 nurses and a much larger 
body of school teachers, evamirang more than 
3,000,000 children each jear, are likely to afford 
a true piotiiro of tho state of nutntion of tho 
school population “ Tho determination of nndcr- 
natntion,” ho says, *'and still more its degrees, 
IS in any case one of cxcoptional difficulty In the 
present state of physiological knou ledge there is 
no single test or standard of nutntion or of under, 
nutntion In piuctico the results aro sound and 
relativcl} uniform *’ It is difficult to say whether 
tho numerous pronouncements by school medical 
officers quoted m the report hear out this latter 
statement, because some of them seem to refer 
to cases of under-niitntion reqiiinng treatment 
others to those rcquinng either treatment 
or ** oliscrvatiQn,** while some appear to bo con¬ 
cerned with all forms of disease or defect More- 
over, tho roallj dLstressed areas do not figure 
Intgeh m the quotations in this tciiort, 
although some of these are dealt with clscwlitre,* 
and the accounts of them comoj, on the whole, 
tho simo cbnrfiil conclusion tlui't malnutntion is 
not nfe Tlie state of affairs is piohahlj more 
clcarlj illnmmaterl by a saiallinvcstigation made hi 
IJr J C SrcNCi in hewcastio» It is true that this 
olrwner found a Lirp. proportion of the defective 
nutntion (a»ing the term m a wide sense) nmonc 
poor chiKircn to bo cliip to antrcc(Ic*iit ditcv^c and 
t ns IS a jKiint whiih C.r ficonor XnwiiAS and 
Mir Kliool mrdicnl office*^ convtAutlv xtntcrnlo 
But wt cannot dismiss hplnlr tho suspicion tliat 
susceptibility to iithsniw nmf other dmases insv 
Siij well be a measure of under nutntion In 
tnanj ta-cs we knotv tbit it Is WuIb avnipsthi 
fortbosi l iving o n thcm-ci- «,), n,Bagrc pn.w-tm 

• Oo It e suoi^t tlj. iTfl!. ll,.I,L.t»sj - 
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of imemployment benefit or pubbc assistance 
must not be allowed to divert our minds from the 
truth, it is equally 1 important to avoid compla¬ 
cency founded on observations which can be httle 
more than clinical impressions. It is satisfactory 
however to find that malnounshment was detected 
in only 11*1 per 1000 children subnutted to routme 
examination, as against 10-7 m 1932 and 11-2 
in 1931, and that local authorities are alive to their 
responsibihties, as revealed by an mcreaae in the 
number of children fed from 399,400 m 1932-33 
to 414,800 in 1933-34. Sir Gbokoe again emphasises 
the value of milk rations and defends the Board’s 
pohcy of medical selection for free milk and meals, 
m spite of the difficulty in detectmg early manifesta¬ 
tions of under-nutntion wliioh he 'has himself 
admitted m the passage quoted above. 

The provision of milk and meals is real preventive 
work. The same apphes to physical education and 
the teachmg of hygiene, wffich are the subject of 
an interesting chapter. While we have encouraged 
and developed games among the youth of the 
country, we have not kept pace with other 
countnes in the systematic pursuit of physical 
fitness The Board of Education has recentlyissued 
a revised syllabus of physical traimng, embodying 
the most modem ideas for coordmate development 
of the body and the senses. It has been received 
with much enthusiasm among school teachers, but 
in many areas its full use is hmdered by a lack 
of trained orgamsers This is an aspect of physical 
betterment which should be more vigorously 
brought to the notice of education authorities by 
the Board. Similarly the teachmg of hy^ene is 
dealt with m an excellent Handbook of Suggestions 
on Health Education issued by the Board. There 
is no field for the propagation of enhghtened ideas 
on pubhc and personal health to compare with 
the school, but it is essential that the teaching 
should be soimd and that as httle as possible 
should have to be unlearned in later life. The 
handbook if followed and accompanied by hygiemc 
conduct of the school administration is a safe 
gmde Perhaps there is no greater reproach to 
the school medical service than its failure to 
prevent dental canes. Remedial work on a large 
scale IS done, and unfortunately this is what the 
pubhc wants. Over a million fillings were done m 
1933, but more than 2,600,000 teeth were extracted, 
of which 452,406 were permanent. The real 
difficulty IS one of prevention. Sir Geobge 
discusses with appreciation the work of Mrs May 
M kiAiAnBY, D Sc , but finds it impossible to dismiss 
the relevance of oral hygiene and the use of 
detergent foods. 

The school medical service ought to be, to a 
certam extent, self-destructive'> Like other branches 
of preventive medicme, it should blaze the trail 
and hand over the simple operations of hygiene to 
non-professional workers, just as water-supphes, 
sewage disposal, and the mechamcs of ventilation 
have passed out of medical hands. But it should 
be in touch with new discovery and findmg new 
fields of endeavour for itself. If it keeps this ideal 
before it, there is no danger of its becoming static. 


THE ANimifiS REVIEWED 


Just when the anaemias are being difiefentj»ted 
and pigeon-holed, m the hope of fitting each with 
an appropnate specific therapy, those who are 
chiefiy responsible for the aetiological cla^ficahon 
on which therapy is based bring disturbing news. 
True, disturbance always precedes progress, but 
here it also destroys the growmg conception of a 
group of blood diseases each caused by a definite 
deficiency and amenable to treatment only by 
supply of the defective factor m appropnate form 
and quantity. It is to the group of anaemias duo 
to a shortage of efficient haemopoietic factors that 
special attention has been directed in London, 
this week Prof. Minot addressed a special meeting 
of the Royal Society of Medicme on some aspects 
of anaeima (see p. 1281), while the section of com¬ 
parative medicme held a discussion on nutntional 
anaenuas occurrmg m both man and domestio 
ammals, opened by. Dr. J B. Obb and Dr. Janet ' 
Vaughan. Thou^ the subject was attacked 
from different aspects a common leit-motif emerged 
—^that the missing haemopoietic pnnciple is not 
necessanly the one which seemed clearly incnmi- 
nated following the remarkable results of early 
therapeutic tnals, and that it is probably rare in 
practice to find a simple deficiency of any one 
factor. “ Bush sickness ” or enzootic marasmus, 
for example, a disease characterised by severe 
anaemia and progressive emaciation, has long been 
known to be reheved by iron in massive doses . 
Dr. Obb pomted out, however, that Ehmeb and 
Undebwood have recently proved^ that the . 
anaemia is not due to an iron deficiency. It is 
readily cured by an iron-free filtrate of hmomto, j 
and at autopsy the organs of affected ammals are 
found to be more heavily laden with iron than the 
organs of normal ammals. The fact that the livers 
of the diseased animals have not lower non 
concentrations than the hvers of healthy animals ! 
indicates that there has been no difficulty m ; 
absorbing sufficient iron from the food; while the 
large accumulations would suggest further that j. 
the difficulty has been one of utihsmg the iron ,, 
stored in the hver. Ettateu and Underwood ^ 
suggest therefore that the ansemia is due ‘to 'j 
absence from the food of some factor necessary for '> 
the utahsation of iron m h®™og^obin production, \ 
a substance which is present as an impunty m 
iron salts, and contained in hmomte, thOTgh f. 
at present imidentified. Prof. MiNor descnbed a 
series of expenments he had recently earned out 
in association with Dr. A. J. Patek which a»o jji 
suggest that iron-deficiency anaemias are not 
necessarily as simple as they appear. These exj^n- 
ments show that both bile-pigments and punneu 
chlorophyll, though mactive when given alone, 
will enhance the potency of suboptimal dos^ w , j 
iron m idiopathic hypochromic ansemia. ’'7 

pigments would appear to be essential to ,^1 
utilisation of iron by the body. The meohnnis^^ 
involved is at present unknown It is poss* 


* Filmcr» J Je . -Ausuraiian vecermnrj'auuA » 
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istanco that the value of epmach as a lissmo* 
;ic substanco is not so much duo to its iron 
i pigment content 

. Addisonian penumouB anicnua also there is 
k evidcnco that at least a dual deficiency may 
iresent During maintenance treatment more 
factory hromatological and climcal results are 
incd, in many cases, ‘when iron is given as well 
LTcr extract The red coll count can, in such 
nits, bo kept well alrave 5,000,000 per c mm 
n both drugs are given, while it is sometimes 
cult to raise it above 4,600,000 per ojnm 
ivcr alone The difference may appear insigm- 
nt but there is ample evidence that nervous 
iem lesions are far less likely to result i^hcn 
higher count is present The chmeal improvo- 
it in these jiaticnts is, as Dr Yatjgiian insisted, 
more striking than the rise in red cells Again, 
lick men and sick ammals, as opposed to evpcn- 
ntal animals, it is not unusual to find other 
icienoy symptoms associated with an'cnna, such 
vastmg, skin lesions, koilonyohia, glossitis 
eagerness to treat the anosmia other conditions 
irt not bo forgotten, os Prof hto. 0 T said in 
acludmg his address, “it has to lx? recognised 
it science is unstable, art uncertain, but that 
e sick individual will olwajs remain the centre 
the picture ** Though one dcBcicnoy may 
'minate the climcal picture it is c8«<cntial to 
number that one drug alone will not necessarily 
uduro a cure, also that any drug nswl in a 
ficicncy disease ‘Will only exert an optimum 
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difHcttlt^'- Mubbay states as a basic pnnciplo 
that ** vanations in the character and amount of 
tho heahng process arc dependent on factors 
lixmtcd to tho region affcoted ” He also considers 
it certain that delayed umon or non-union is 
duo to failure in the deposition of calcium in the 
connective tissues The essential processes in tho 
healing of a fracture arc development of an actively 
growmg granniation tissue between and around the 
bone cnSsi and calcium deposition in this tissue 
If these two parts of the rcparativo process take 
place normally, ultimate union is assured— 
though of course there may be malumon or angula¬ 
tion duo to incfBcicnt protection of the hmb, or 
incomplete reduction 

Certam facts about tho early processes in tho 
hcabng of bone have been clearly established 
For example, tho imtial traumatic hmmatoma 
plays a useful part, therefore sponging out tho 
blo^ clot definitely delays umon Stripping up 
the periosteum leads to a more abundant formation 
of callus Granulation tissue will not grou across 
a fluid medium, nor will it grow at right angles 
to muscIc-fibrcs, hence tmnsverso interposition 
of muscle and encysting of the hiemaioma are 
insuperable bamers to the formation of callus 
Local necrosis in its extreme degrees—os may bo 
caused by crushing—destroys tho tissues which 
take part in hcalmg and interferes with tlimr 
bIood-Buppl> 'When tho bonc-ends have become 
dense and ebumated the process of calcification 
ma> bo dela^ncd or o\cn absent Tho ealoitim 


di Inlanced diot Tho prevention of tlic common 
fficienoj diseases, among them an'cmin, is as 
Hich an cconomio as a medical problem to-daj, 
Wo the basis of all treatment must bo an adequate 
supply 

NON-UNION IN FRACTURES 
belling of n broken bone is a local process 
^ a siupnsing extent it is independent of general 
Wtabohsm and uutnfluencc<l by general <liscnsc 
is true oven wlien the fracture is the dirwt 
of A general motaliolio disturlnnco ^o 
sinking instance could Ikj citc<l thou the 
^ rtesenbed b> Dr C Ray JIuiibav, of 
^Iwlelplim, in an oddress this >tar to the 
^ficttn !Mcdical Association * After gastro- 
''wrofitomj tlio iiattcni developed a gastro 
^iic fistula which prc\eiitcd ab^orjition of colcuiin 
these cucumstaiices tho calcium and phos. 
ffoonw content of tlie blood was raniiitainw at n 
formal lo\cl bj progres‘<i\e osteoporosis, and this 
-1 to the patient's rtadmission to hospital sidTvnng 
multiple spontaneous fract!m*s in 

t‘)tc<){thr>ndiAnced<>stooi>orortis all the fnictim*s 
with abundant callus rracturc^ in the 
• known as frogilitas o^ium show tlu* same 

Old ngi», nrlono «clcn>sis. 
ft H'j hkt! hnv« Ix'cn Waimsl for the noii-union 
i ^imetures of the nook of the f< mur, but it hw to 
Ji u, tnlicrv*! that siimiltant'ous frieiurt-s cK' 

I -iljjri the same patient of ten mu te wi thout 

*1 * «• **nrfc^ **crt»*nl<r IPJl I ^1^ 


of the bone m the neighbourhood, and denso 
anrcmio bone mil not xmtt witli its calcium, 
morco%cr, frequent irrigation of a compound 
wound will remote tho excess calcium andprcient 
its fixation It is obiious also that mc^nmcal 
conditions have a big mnuence on tho future 
hisfor> of tho soft, xKiTtl\ calcified callus In tlio 
structure of this callus three connective tissues 
are represented—young fibioblnsts, chondroid 
tiasue, and ainorjihous bone With tho parts at 
rtsl, with tho ends of tho fracluro m at least 
approximate apjxisition, and in tlio presence of 
a local excess of calcium, the natural solution 
of this tissue IS into lione But contimialK 
recurring movement of a twisting and pulling 
type may lead to tho fonnation of nclult iihroiu 
ti'^nio, which IS unosKifiablc, while bmitcd nio\e- 
roent of the sheanng tjTx?, such ns nmj occur 
m a fracture of tho radius witli an intact ulna, may 
produce a cartilaginous p«(eudarthn>siA 

Bc>ond the CHtablivhed facts there has also lircn 
much speculation Tlie more reci tit paiMTs on 
the subject tend to lie mainly a re^^tatemeiu of tho 
Mwt facts in difr« rtut ti nna, with a bias iti favour 
of the bioebemlcal. the Ideological, or the 
UMTlmriical outlook In Mtiirjix’s anal\sj« of 
thr cau*e^ of non-nmoii, for exampU, it m obvionv 
that lie relat<*s neirlji all the factors to their effect 
on the ]i>’tlrog,«n ion rtincmtnthm of the local 
fluids lor the freeing of tlie caKiiim fnim the 
bone-emu tlii« n'action mn^t, he m\p, on the 
and Mile, dunng the fixation proceiH it mu*t 
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revert to the alkaline side Excessive tissue 
necrosis, andimgation by such fluids as chlorinated 
soda, may mterfere with the pH of the tissue 
fluids and thus with the calciflcation of the callus 
In the discussion following Mukray’s paper 
Hr E. L Compere, of Chicago, pointed, on the 
other hand, to the hvmg osteoblast as the factor 
of importance in osteogenesis in fractures, and 
quoted the experiments of J. A Key, who found 
that whereas grafts of unboiled bone would lead to 
bridging of osteo-periosteal gaps, bags of calcium 
salts or boiled bone faded to do so. According 
to Chicago teaching the biochemical factors act 
indirectly through the hving bone-oeU Other 


■vmters, agam, prefer to lay stress on the local 
circulatory changes: hypersemia causing decal- 
cification of bone, and amemia causing nnkifif nfinn 
A process of dedifferentiation of the tissues in the 
neighbourhood of the fracture is descnb^ by 
El Leriohe and A. Poiioard,® who regard it as 
the essential prehmmary to repair. It is probably , 
true, as they suggest, that further progress in oii 
knowledge awaits the discovery of some satis 
factory method of studying, in conjunction, the 
histological and phj'sico-chemical processes involved 
in osteogenesis, especially at a fracture site 


‘ Physiology of Bone, Paris, 192G 


ANNOTATIONS 


CRITICISM CF THE MATERNITY SERVICE 


Ox another page we print at length the report of 
two inspectors of the Muustry of Health into the 
circumstances of the death of IMis Taylor on May 14th 
at the Cmmpsall Hospital, Manoherter, a few hours 
after she had been removed from St. Mary’s Hospital, 
■WTiitworth-street, where her baby had ]ust been'horn 
The report, wMe calculated to satisfy all concerned 
that Mrs Taylor’s death was not due to want of 
efficient attention, makes suggestions for the avoidance 
of similar mcidents m the futnre which may have 
interest for the maternity service m other parts of the 
country. In concludmg then report the inspector 
recognise that the pnblio mterest and anxiety aroused 
by the death of Mrs Taylor wore an expression of the 
desue for efficiency and humaiuty m the admmistra- 
tion of hospital services But they msist that this 
interest should not he divorced from a correspondmg 
responsihihty to hrmg to hear an informed and 
balanced attitude of mmd m dealmg with the problems 
presented. Rumours are apt to spread, tendmg 
ever to become more sensational, fallaoious deduc¬ 
tions and allegations are too readily assumed and 
accepted. A grave disservice is done to all women 
by those who add to a mother’s anxieties and appre¬ 
hensions respeotmg childbirth and morease needlessly 
the heavy responsihihty mevitably home by all 
engaged m the practice of midwifery. 


ISOLATION OF A HUMAN INFLUENZA VIRUS 
IN AMERICA 


Ix August and September of this year an epidemic 
ef mfluenza occurred in Porto Rico. Specimens of 
spntum from typical cases were sent m 60 per cent, 
glycerm to Dr Thomas Francis at the Hospital of 
the Rockefeller Institute, Hew York City. Francis » 
moculated three of these sputa separately into ferrets 
imder ether amesthesia All the ferrets showed a 
sharp nse of temperature m 48 hours From one 
of them virus was recovered and has smce been main- 
tamed by Sena! passage m ferrets In the sixth 
passage-animal areas of consohdation were found 
m the lungs, and similar lesions have been constantly 
present m ferrets of later passages In the course 
of the work one of Fiancis’s laboratory assistants 
developed symptoms of influenza, and virus was 
recovered from his nasopharyngeal washmgs The 
results conflim those of Smith, Andrewes, and 
Daidlawc on the susceptibihty of ferrets to human 
and they are important m that they provide 


» Eioncls. T Science, 1034, Ixsx . 457. „ 

* Smith, W, Andreves, C H„ and Laidlav, P P The 
Lancet, 1933, 11 , C6. 


the first confirmation of then lesults from another 
laboratory. But in so far as his ferrets developed 
pneumonia Francis’s experience is different from that 
of the British workers and resembles that of Shope’ 
with ferrets infected with swme mfluenza vims 
Independently of the recent mvestigations in this 
conntry * Francis found that nuce coidd be infected 
with influenza virus given intranasally under ether 
amesthesia He was able to do this with vims viuch , 
had been passed m senes through only two ferrets,» 
but has not yet recorded that mice can be infectri ’ 
dueotly from man The pulmonary lesions in '■ 
Francis’s mice were like those described m these- 
animals by Andrewes, Laidlaw, and Smith,* butt 
differed m their greater seventy, many mice dyi^, 
withm 48 hours of infection Apparently one strain j 
of mice in New York, the Swiss mice, were more i 
susceptible than another. It appears then, that the 
American virus attacks both ferrets and mice with - 
greater virulence than does the virus isolated m 
England last year; this may depend on a renlj*. 
difference between the two vinisos or upon differing 
susceptibihty of the experimental animals used m ^5 
the two laboratones It has been m the past a matter 
for conjecture whether the habdity of man to many , 
attacks of mfluenza depends upon the transient natino i 
of his immimity or on the existence of different sere ^ 
logical races of the infective agent It will therefort i 
be a matter of peouhar mterest to learn whether or not,, 
the Enghsh and American strains of vims arejij 
immunologioally identical ,<! 


DAMAGES FOR DIMINISHED EXPECTATION 


OF LIFE 




I pnbhc as odd that the law 
putmg whether a man is 


It will strike the _ 
should still be disputmg 
to damages if another person’s neghgence shortens^ • 
prospect of livmg Until lately there was ® 
nnreasonable rule of English law that, although m 
crimmal court the Crown could proceed jft; 

murderer for felony, in a civil court the 
a human bemg could not be the basis of a claim « 
damages. In other words it was cheaper for a ncg j. 
gent motorist to kill his pedestnan than to 
some non-fatal injury In the recent case 
LoveU the plaintiff claimed damages because the 
of his death had been brought nearer He w 
man of ordmary reasonable health and 
his 69 years of age Ho complamod that, ® 
to the mjunes he had received through the ' j,; 

neghgence, he had suffered s evere bodily _ 

• Shope, R E Jour Exp Med , 
rowos.C H .Laidlaw,P P .andSmltli.W Tim , 


• Andrewes, 


Oct 20tb, 1934, p 859. 
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menial disquietu(le tlirougli tbo prospect of an parly 
death; ** trhnt ought have been an eight to ten years' 
pleasant life in 'which ho could have earned on his 
normal activities had," in Lord Justico Greer's 
phrase, ^'beon converted into a prccanons tenure 
not hkcly to exceed 12 months" As Mr Justice 
Acton had said, in trying the claim, ^Ir riint had 
“lost the prospect of an enjoyable, vigorous, and 
happy old age " Ifo bad now got tiie rtainty of 
additional expense for medical treatment uiid nursing 
Ih Justice Acton assessed the damage nt £4000 
(with an extra for special expendituic) and the 
Court of Appeal upheld the award Lord Justice 
Greer and Lord Justice Slcsser agreed tliat the amount, 
though genoTDus, was not so excessive as to justify 
nrersing 3Ir Justice Acton's findmg, Lord Justice 
' Bocho, in A minority Judgment, thou 2 .ht £3000 
I ^nld have hecn enough 'Hio Court of Appeal 
i w now cstahlished the principle that, in Ohtiraating 
I damages, the courts may fake into account tho 
teasonahlo certainty that tho plaintifTs hie has been 
, 4uhstantiaUy shortened by the defondant'B negligence 


INFANT MORTALITY IN THE ANTIPODES 
Pen each quinquennium from 1871-75 to 1920-30 
f the rate of mfnnt mortality in Austrihi Ims been 
appreciably below tho level of the rate in 1 nglnnd 
jod Wales. In the cirlioat quinquennium tlio rate 
J w Fngland and TTales was 163 donths per 1000 hvo 
^ wths, whOe in Australia it was only 110, in 1920-30 
^ » TRW 08 in England and Wales and only 62 in 
JAa^lralia New 2!ealand, whioh so far holds the 
A record ” lu this oliaractoristu., shows rates 

A Wll loTTcr, only 37 per 1000 m 1020-30 In t he Inst 
pjjvo or throe years oven those flgurcs Inio boon 
Harpawed in various States Tor histanco, tho 
, 1 * V*t**<lcal Itcguier of tho State of South Auftralia * 
A ^ nto of 30 per 1000 hvo births lu 1031, 37 in 


"(W32. niul 32 in 1033, tho last hoing 
{® »C038 of tbo New Zealand ** rocor 


only 1 per 1000 


IJ A ^ ‘uo -sow zioawau roconi **'*'- 

^4 figures suggest that tho rates of I nglnnd and 


j'nies may still bo capable of a largo Aegreo of 


ji .Y• Y 00 xur iJiQ croDU iiaa ptnjii 
-t’ places so far removed in space and conditions 
V SI , Australia, as a wliolo, thoro was, just as 
I ,? and Woles, very littlo change m tho rate 

r ^ » opening of tho twentieth lontiirj, since 
i>»jflon, in both* a continuous and rapid decline has 
wgtttered* The figures for South Anstnha. 
. other hand, show n nearly continuous fall 
«8Jl-75 Tho improiomont. ns In Fngland 
I'oles, has in tho mam been confined to tho 
^Aorerono month Tlndorono month the wean rote 
|««wj||i Anstraha in 1000-04 was 33 and in 1025-20 
'i**.^^®ehno of approximately 20 per cent . st ages 
^ 'jamths tho correspondmg rates wero 50 and 10, 
^rtliai, of nearly 70 per cent lor the groat 
of tho^ djing under ono mouth of ago pre- 
wore held to l>o reajion^hlc On the 
^ Mnd, n dcclino of 20 per cent shows that 


f.*^Ly”''*'*“®*** i^ not itiiiHi^siblo as ban sowrtiiucs 


LSv,^/**?»evtwl. oven at this early stage of hh Jh« 
Woles rate under ono month wi* in 
fomparwl with 23 in South Vn^tralu A inucli 
*“ itlMs at 

....jUnd and 
Australia «nb 



in dciths lr«in dhutho'il AIm'iM'H has 
striking in bmith 


1 III \n»tniUa 1) II J !•» r* 

it f ».«*l 


1910-14 tho annual averago number of deaths attn- 
buted to diarrboea ^and entcntis at ages under one 
year was, approximately, 210, in 192G-24 IdO, in 
1025-29 only 60, and in 1030-33 as few os 37 Until 
tbo last period tho births were appronmafely 
stationary, and calcnhifion gives tlie following rates 
per 1000 births for these cauvos 18, 14, 5, 3 In 
1D30-33 the rate was only bne sixth of that recorded 
^ years provioudy* It is, perhaps, Utopian to hopo 
that such low rates of mfaot mortnUty can be 
Achieved in tho highly industnahbcd community of 
England and Wales, but tbo comparison, at l&ost, 
shoTTS that there is no reason to rest coutont with 
tbo success at present attained in this country 

EXCISION OF THE THORACIC CESOPHAGUS 
FOR CARCINOMA 

Kxactlt a year ago ‘ wc recorded a case of carci¬ 
noma of the middle of tho oesophagus in which Prof. 
Grey Turner had removed tbo whole of tho tliomcio 
portion of the (esophagus and had fasluoncd a new 
gullet from tho skm of the antenor chest wall and 
an isolated loop of jejnuutn Tlus operation was 
porlormed on Apnl 26tb, 1033, and flio patient 
survived for 19 months until Nor 24th of thu year 
Wo aro indebted to Prof GrcyTumerfortliefolIowing 
account of lus recent history. 

Tbo patient has been very comfortable smeo ilic com 
plotion of tlio opomlioi), ond has been able to got about 
fuid to enjoy life He could swallow fooil of An> sort 
with oase, but ho preferred to Imi-o it warm A him was 
taken on two ocoMions, uhen he wna uivited to eat a 
litgli tea at tho Nrwcastlo Bo^ml Infinnarj, in order (o 
provide a record of t)u« unusual case Normally he took 
the Ditiuiary household meoU with Ins family His last 
meal in (bo day was token at C ru, tlirco bourn before 
he went to bed, because if lie took food just bofotu lying 
doum (hero was a tendency to slight regurgitation Ho 
wni, )iowc\er, able to swallow in (lie recumbent position 
or lying on lus side, tJius proving flint (Iio propulsiio 
iseclianism depended almost entiroly* on the Mamyecal 
muscles 

As rocentl) as Oct 2Gt!i lio wos able to travel from 
Newcastle bj bus and onpeorod to bo in good hcnlth 
At tliat tuno bo retomeef tlie 28 2b ho 2iad gamed in 
weight and mado no complaint Hut a wc<k before 
death he had some precordml pain accompanied by 
Tomltiiig, and after this lie rapidly wrnt downliiil, becom 
mg gonendly odematous and exliilating signs of niwmta 
An examination after death disclosed chronic nephritis 
with secondary caidioe hypertrophy and dUatation and 
diiTu<et> ndbeteni pencardium and aortitis lliero was 
no obT-ious xccuireneo of tite malignant disease, but a 
doubtful nreo at ilie ennhao end of tlio ateniaeh and two 
of the mediastinal glands are brink Bub|ecteil to rareful 
mtcrooeopio inveitigatlon ns is aI«o tlm lastology of (Ik* 
new cc<4>p!]agU8 

Tim first siirci«'dal excision of tho eauccrous 
IHirtion of All ouoplmgun waa performed by Czeniv 
tn 2877 That suirival for n coiisidcrablo jicnod 
nfter mdiral removal of a gtontU in this Mtuntiou 
should still Im a nine diys wonder Is ui 
rient to show how liffle the siirijery of tnili'nnut 
«b*enso of tho nsopluigus has advanced duriug a 
period ill which murh h-w been sehuved in oiher 
parts of the body This Jsek of siiectM is attii 
butible iitithir to InrL «f <nt<.rpri*« on th» part of 
sorgjviir* uor to the inaligmncv of the growlli, but 
fo tho ^uHir position and (unction id the 
aflirhed As a ntle fhe di-fise. If untriattd, 

Jo flrith fmni ifiiniti.m nhdo the I* i»<m 

I«#rab«<yl (o the <i wqdngue, but the ni0.l can fullr 
pbinne<l oj.eni<mn may fill of ihe diHe 

R lathm ship of th e gryiwth ti» j.reat 2 ’o<h| 

* Tax LAVexr iw^ u , jjij - 
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tlie bronoH and to the pleural membranes, damage 
to any of •which may prove fatal. The procedure 
advocated and successfully practised by Prof Grey 
Turner is escision of the ■whole thoracic oesophagus 
by ■what he has designated the “ pull-through ” 
method, the organ being freed from its surroundings 
through abdommal and cervical mcisions, cut through 
at the top and drawn out through the diaphragm. 
This, however, is only one step, and not the most 
difiScult one, in the multiple stage operation which 
has to be undertaken to enable the pataent to swallow 
agam At the first stage a gasirostomy must be 
pro'vided; then the “ pnll-'tlBOugh ” operation is 
carried out; thirdly, the skm tube from clavicle to 
costal margin must be fashioned; later still the 
cervical oesophagus has to be umted to the upper 
end of the skin tube, and finally the lower end of 
the skm tube has to be joined to the stomach. These 
stages may occupy a period of rather over six months, 
and the whole procedure calls for supreme courage 
on the part of the patient and the surgeon, and the 
latter also requires much ingenuity and resource to 
overcome many unforeseen comphca'tions On many 
occasions the operation has had to be abandoned at 
an early stage, and some of the patients have suc¬ 
cumbed to comphcations after the second stage, 
excision of the oesophagus, has been completed 
The fact that Prof Grey Tiirner has been able to 
carry the whole procedure through successfully and 
to have kept the patient ahve for 19 months after 
GBSophagectomy, m spite of what would have been 
to most surgeons most discouragmg earher experi¬ 
ences, must command warm admiration. It is 
inevitable that the question should anse whether 
the end has justified the means. We know that if 
gastrostomy is properly performed at the nght time 
a patient sufienng from carcinoma of the oesophagus 
is likely to hve m comparative comfort for six months, 
and survival for a longer penod, though unusual, is 
not unkno'wn. Apart, however, from mere j»ro- 
longation of life, a man suffering from oesophageal 
obstruction is enormously benefited by an operation 
which enables him to swallow This improvement is 
seen particularly in cases of simple stricture, in which 
the body-weight may be mamtamed after gastro¬ 
stomy, but steadily increases when a new oesophagus 
has been made. It is only to be expected that 'the 
psychological effect of the enjoyment of eatmg and 
swallowmg food once agam, and the freedom from 
the necessity of spittmg out the sahva which cannot 
be swallowed, must be of value This remarkable 
case clearly represents a ■fanumph for surgery at a 
time when its claims m the treatment of mahgnant 
disease are bemg challenged by irradiation 

SYMPATHICOTHERAPY " 

Those endonasal manoeuvres, of which the purpose 
IS to obtam reflex effects by stimulation, or sometimes 
by analgesia, of various parts of the nasal mucous 
membrane have recen'tly been the subject of discus¬ 
sion especially in Prance, and the Vie •Mddtcale has 
asked a large number of lamygologists for opmions 
on their value. Bephes were received from 31 
specialists, many well known by name m this country, 
which are prmted at length, and which are well 
summarised by Dr P.-E Morhardt ^ As might be 
expected m so controversial a subject, the rephes 
differ "Widely m almost every particular The methods 
employed mdude the galvanocautery, and apphoa- 
tions of caustics, local anicsthetics, and hot or com¬ 
pressed air to the mferior and middle turbinals, the 


septum, and the region of the spheno-palatine 
ganghon The diseases m which benefit has been 
claimed range from “ qiasmodio ” coryza, hay-fever 
and asthma, through affections of neighboann» 
regions such as pharyngeal cough and hoarseness” 
headaches and facial neuralgia, tmmtus and vertigo’ 
to diseases of the eye and of remoter organs, brady¬ 
cardia, tachycardia, angma pectoris, dysmenorrhoea, 
and even to the ataxy of tabes, hemiplegia, and 
infantile paralysis It is not surprising that many 
correspondents * attribute such results entirely to 
suggestion, and most authorities m England vill 
doubtless share this view so far as the effect on 
distant organs is concerned. There remams, how¬ 
ever, the group of affections which mcludes vaso¬ 
motor rhmorrhoea, paroxysmal sneezing, hay-fever, 
and some cases of asthma, m which there is a con 
sensus of opmion that this form of treatment 
gives good results m a considerable proportion 
of cases. It is noteworthy that most of the corre¬ 
spondents protest agamst the damage done by 
commercial exploitation to a form of treatment 
which can give excellent results m honest and 
capable hands Incidentally, though this method 
of treatment is called “ sympathicothdrapie,” reflei 
therapy would be a better term, for it is impossible 
to say what fibres of the tngeminal, the sympa¬ 
thetic, or the parasympathetic are mvolved in the 
reflexes concerned. \ 


INTRAVENOUS INJECTION OF ALCOHOL 
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Some time ago Dr. Anastase Landau, of Warsaw, j 
in collaboration -with Drs B and J. Glass and others, y 
descnbed * the treatment of suppurative pulmonary , 
diseases 'With intravenous injections of 33 per cent. ^ 
alcohol "We understand from our Polish cone ; 
spondent that the success of this treatment has r 
been sufficient to attract attention not only in France 
but also m Italy and Bumania. The form of alcohol • 
now used is a mixture of 20 parts of absolute alcohol < 
■with 80 parts of sterile normal salme, gi'ving what is ‘ 
practically a 20 per cent solution Of this an < 
mtravenous mjection of 30-50 c cm is' gire® ' 
successive days up to 20 days m all, or until the desired ' 
effect has been achieved The kind of case Dr Landan 
considers best suited for the treatment is post- ^ 
influenzal broncho-pneumonia "with mihary abscesses 
and the simple pulmonary abscess foUowmg lohp J 
pneumonia In the latter the outcome is good m q 
76-80 per cent, of the cases; m the former almost 
m every case After a few mjections the temperahie 'i 
falls to normal, the sputum becomes less purulent H 
and less abundant from day to day Stnkmg results j 
are obtained occasionally m gangrenous broncho 
pneumoma On the other hand, m bronchiectasis j( 
the results are less promismg, although the treat^ot 
has its place m the exacerbations which occur from 
tune to tame Dr Landau’s explanation of tlie 
mechanism of the treatment is the uj 

the pulmonary tissue or the pyogemc flora *** 51 "* 
circulatmg alcohol which reaches the lung withonijS) 
passmg through the hver It is on this point that nc ,># 
lays great stress. Given by 'the alimentary rou 
alcohol IS held up by the hver often to the detnmffl ^ j 
of its o'wn structure. As a further precaution u 
Landau recommends the mjection of 6 to 10 urn <. 
of insuhn each day that the alcohol is given , s, 

same pomt is made m our correspondence colum >; 
by Dr Cooke, who suggests the injection of a*®® iV 
into the median basihc vem at the onset of iao® , 
as a method of shortemng and rendering P®™ ^ j 


’ Vlo MCdicale, Oct. 2Sth, 1934, "Ip. 897. 


’ Pressc Medicals, 1931, xsslx , 523 
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icond stage Ho also prefers the intravenous 
> oral route by reason of a> oiding the action of 
)1 on the liver, wbicb, as lie remarks, may in 
ancy bo specially scnsitno to anv form of 
, Headers may recall that tins form of intra- 
IB antestbesia is not a now Hung, for it goes back 
ist to tbo advocacy of Dr G Mann, wno, 
years of oxpcnmontal anceatliesia on animals, 
thetised some hundreds of patients at fto 
iry Ilosiutal, Mexico City, successfully in this 
for various operations * An opportunity was 
i to anccsthetists in London of seeing l)r Mann s 
od put to the test *, some of those who were 
nt at the demonstration maj have since made 
of these injections, although there is nothing to 
Mt that alcoliol anoMthcsia will establish itself 
method of choice for routine work 

HE MORTALITY FROM H>EMATEMES1S 
« p 1271 Dr r P Ildlicr adds another to the 
y papers on hrcmatomesis that ha\e rcccMly 
Jared in our own columns and elseivhcre ^vo 
s ago Dr Ernest Bulmer * extended his analysis 
he coses admitted to the Birmingham General 
pltal, and concluded that during the period 
1-31 the mortality of liajmatemcsis due to 
r was 10 per cent At the same tunc Dr W E 
jsman * found a mortality of 25 per cent among 
Icnts admitted to St Thomas’s Hospital for gross 
oatcmcsis or melxna In April of this year 
R S Aitkcn • contnbntcd flgurca from the 
»lon llospittd showing a mortality of 11 per 
imilarcascs, and DrB.G Burger and S J i 

JovcTcd 22 0 per cent of fatalities in case s admitted 
day’s for severe hraimntcmcsia due to peptic ulcer 
IlcUicr’s resiUts from Leeds give a 12 per 
rlahty among 303 eases presenting the cnnimal 
aploni of limmatciiicsis of such soventj as to 
lairo hospiiid treatment ** It would 
5ful purxiOBO to attempt a compnnson of these 
iM, not only hccauso the methods of their coUcotion 
4 presentation differ from paper to paper but also 
••aiwe the conditions under wbich different hospitals 
•*k, the seventy of the cases deemed siutablc for 
aa**ion and Iho details of treatment 
4riy One thing, howc> er, is common to all o 
ports—a note of dissatisfaction E^ en tho«e authors 

no present their flgurcs without any comment imply 
the figures tell their own talc, and the talc is 
the mortality from liieinatcnicsis is too high 
«Ser and llartfall refer to the earlier statistics from 
'oy « Hospital, eoUccted by Conybenre in » hich the 
dto of fatal luemorrliages from peptic ulcer demon- 

post mortem to total admissions for luemni- 

or melina from ulcer, was found toheomv 
>or3percent These flgim's and others from ahroiu 
quoted by Dr A V Burst In support of inn 
thnl fatal liTinorrliage from peptic 
ars—a t|ow which strongly colours man\ oi iim 
■^otnlay text books • Haro” is a vague woni 
It now npnoirs that fatal liainatemc^i'j is hy «« 
90 rare ns to bo ne^,ligih!c Cntirnl eyis 
tunie<l on the methods iwl in itHrcatimnl, 
it IS that this aspect oMlie subject 

more tlnn liall of Dr CliirU* 

lecture mi liTinateniesis which apiwami 
Jmoo of Oti 27th The mortality flLuns we 
n'laUd make It cleir that tlio time-honmmHl 

•TiTrT.ANci-T 
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medical measure?—ubBoluto rest, morphia, and 
starvation—are not 'adequate, or clso they aro 
not being adequatdy applied Ghicsman turns 
tentativdy agam towards surgery, while Aitkcn 
urges a greater use of repeated transfusion of blood 
The, Hoyal Society of ^fcdieine discussion on the 
subject, reported in these columns lost March,* 
showed a distressmg lack of agreement on tlio proper 
use of the methods of treatment that aro avi^ablc 
Ko statistics yet published are extensive enough, or 
rigidly enough controlled, to givo answers to tho 
questions involved, and it seems unlikely that tbo 
answers over will come from general hospital statistics. 
but if the recently awakened anxiety over the linnnat- 
emesis mortality brings about a closer study and more 
careful Tccordmg of individual cases, especially of 
tho severer ones whether fatal or not. there is hope 
that the proldems of treatment will thereby come 
nearer to solution Tho present situation is no great 
credit to medicine 

PLEURISY AS A PRECURSOR OF PHTHISIS 

SiNCF ** idiopathic '* pleurisy has coino to bo 
regarded ns a synonym of tuberculous plcnnsy. great 
mter&it has attached to tho prognosis In 1010 
Allard and Koster showed that m Sweden about half 
those patients developed pulmonary signs later In 
1027 Olaf Seheel, of Oslo, in o study of 612 patients 
treated for pleurisy in the ten-year period 1010-1926, 
and kept under observation for one to ten years, 
found that only 22 per eeiil of them subsequently 
developed tuberculosis, in tbo lungs as a rule Tho 
mcMt recent Scandinavian stndy of this problem is 
stiU tnoro encouraging—so innch so that tho unwary 
may bo tempted to doubt its very existence At tho 
Xakkelidllo Tjord Banatonum in Denmark, Dr 0 
neims * has adopted tlio excellent sy stem of kcojimg in 
touch w ith his nx patients by means of questionnaires 
which ho Komls them during tbo first five years after 
disoharge In tho eight year penod 1024-1031 thero 
were ICO patients, all women, who were treated for 
plounsy alone, tho physieal examination of tho lungs, 
tho X rays, and sputum tests showing no signs of 
tulierculosU Five of Iho cases were bilateral, tX) 
wore rigbt-sided, and 00 wero left sided In 60 cases 
the dingno^isofapluural effusion had been conriruii*d 
by exploratory puncture beforo admuHion to the 
sanatoniiin, where all tho patients rccetrcd light baths 
and orthodox treatiiiciit Its average duration was 
ibont four nioiitlis, and all the patients wero in good 
hcaUh on diM>hnrge Two years later onlv 3 
tould not bo trocetl Of tho remaining 147 2 had 
die<l, 6 had been readmitteil to tlio sanatorium, 
and 3 wire unfit for work, tho disability in one of 
tlie<o cases not being duo to tuberculosis. Aft<r 
subtraction of tbesn iO fhern n maincil 137 who wero 
fit fvrwork this fitness being only partial bi 14 rases 
I rom tbeso figures. Dr Helm? calculates that barely 
7 per cent fell 111 or dksl within tlio first two veaw 
which aro supposed to be tho most cnlwar To 
ascertain if matters 1Hs^anln worse after a longtr 
oIm nation i^nod, h« studusl by theniseUc^ w> 
patwiits wliovo discharge from tho sanatonum datwl 
back more tlian fire years Thiro h^id di«il tn tho 
intiraal and I had been readmitted the rrmaihing 
70 wirw still fit for work, such fitni'M Wiw. partial 
<ml\ In 7 vases It wJU thus lie socn that, so far 
from Inrlng worse the eases kept under oh/iera at ion 
for more than five years slioucfl a elcaripr Id! of 
health than tbo*e iibs« rr«sl f»r onir two years after 
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discharge Dr Helms remarks that these findings 
should profonndly modify our prognosis of pleun^, 
even though we contmue to regard it as a manifesta¬ 
tion of tuherculosis In the past he has considered 
pleurisy alone as an indication for sanatorium treat¬ 
ment In the future he intends to be more ,dis- 
crimmative, for sanatorium treatment imphes not 
only the loss of so many working days, hut also an 
emharrassing stigma On the other hand. Dr 
Helms’s findmgs may, as he himself admits, he quoted 
m favour of sanatorium treatment, withont which 
many of these patients might have developed pul¬ 
monary disease The glarmg discrepancy between 
the findmgs of Allard and Koster m 1910 and of' 
Hdms m 1934 may he explamed, in part at least, 
hy the relative madequacy of the earher X ray 
exammations, as a result of which several cases with 
lungs already infected were prohahly included. 

THE LEAGUE OF NATIONS AND NARCOTICS 

The supervisory hody set up under the Limitation 
Convention of Dangerous Drugs (1931) have at their 
recent meeting dealt with estimates from 73 countries 
and 117 temtones of the amounts of the several 
narcotics required during the year 1935 In cases 
m which the necessary estimates were not supplied 
these have heen determmed hy the supervisory 
hody itself. The totals will presumahly fall within 
the world requirements laid down hy the League of 
Hations—viz, moiphme 9 tons, heroiq 2 tons,‘and 
cocaine 5^ tons The League has issued a special > 
supplement m order to give general puhhcity to 
“the great success achieved hy the League m this 
sphere of its activities ” The use and abuse of opium 
itself, particularly of smokmg opium, as well as of the 
coca leaf and Indian hemp, are not however dealt 
with m this document. Beference is made to some 
40 tons of dangerous drugs manufactured in some 
60 hcensed factories; about one-half of “ the basic 
drugs ” presumahly relate to preparations which,are 
at present outside the provisions of the several 
conventions The actual figures finally allocated to 
each country for the several scheduled drugs will he 
puhh^ed on Deo 16th. 

In the League’s piice jwshficative ]ust issued it 
IS claimed that by means of the several opium con¬ 
ventions “ a powerful mstrumcnt of international 
government ” has heen forged, “ embodying a hold 
conception without precedent m the history of mter- 
national relations and mtemational law ” and indeed 
that results show what the League might do m other 
spheres of mtemational life—e g, the trade m and 
manufacture of arms While the hcit production of 
narcotics would thus appear to he fairly under control, 
the full gravity of the multiphcation of clandestme 
factories is emphasised , the same puhhcation sounds 
a senouB note of wammg agamst undue optimism 
as to the future, smce there is grave danger that 
clandestme factories might flood the world with an 
even greater quantity of illicit drugs than at any time 
m the past. The imports of acetic anhydride (sus¬ 
pected to he destmed for the manufacture of heroin) 
are causmg much concern, and it is stated that the 
quantities imported each year through Shanghai 
would alone suffice for the manufacture of 18 tons of 
heroin, while the legitimate requirements of the world 
of that drug do not exceed 2 tons The closely related 
problem of hmitation of production of raw opium 
and the coca diruh are, it is recalled, still engaging 
the attention of the Opium Advisory Committee 
with a view to draftmg a new convention so as 
to prevent these raw materials from getting mto the 
hands of the trafficker. 


TUBERCULOSIS OF VOLUNTARY MUSCLE 
Although it is not unusual for muscle to hecomo 
infected from a contiguous tuberculous focus, mth 
fistula formation, muscular tuberculosis in the senss of 
a metastatic haematogenous infection, secontlaiy to a 
tuberculous infection elsewhere in the body, is rare, 
whilst primary tuberculosis of muscle must be esceci 
ingly rare, if indeed it occurs at all In reporting' a 
ease of tuberculosis of the gastrocnemius muscle, 
Dr. H Milch states that muscular tuberculosis is 
commonest between the ages of 17 and 24, that males 
are more frequently affected than females, tkt 
muscles of the extremities are more often involved 
than trunk muscles, and that mimics and excessive 
use seem to predispose to its development. Histologic¬ 
ally the disease may be either of the typical giant-c^ 
vanety or of the ‘endothehoid type, the interstitial 
connective tissue is first affected, the muscle tissue 
being only secondarily mvolved. Prom a study of 
the hterature. Dr. Milch distmgmshes three main 
chmcal types: (1) the tuberculous nodule; (2) the 
cold abscess, (3) the sclerosmg interstitial myositis; 
and to these he adds, (4) a fungous type, and (5) a 
pseudoneoplastio type, observed in the abdommal 
muscles The disease is msidious, pam and fever 
bemg seldom found, while the general health remams 
unimpaired. Accordmg to Baidke, m 1922 only 63 
weU-authenticated cases of muscular tuberculosis, 
produced m ways other than by direct extension, had ■ 
been recorded. A few more isolated cases have been j 
reported since. _ | 

A LECTURE on Dosage above the Fharmacopoeial , 
Maximum will be dehvered by Dr. A P Hurst at i 
an evening meotmg of the Pharmaceutical Society j 
of Great Britnm (17, Bloomsbury-square, London, » 
W.C ) on Deo Ilth, at 8 30 e M f 

The third Informal Conference of Cancer Besearch f 
Workers, orgamsed by the British Empire Cancer 
Campaign, wiU be held on Wednesday and Thursday, 
Dec 12th and 13th, at the rooms of the Medical 
Society of London, Chandos-street, W An informal 
dinner will be held at the Langham Hotel on the , 
evenmg of Wednesday, Deo. 12th. Further mfonnation , 
may be had on application to Mr Cecil Eowntree or . 
Dr. B. G Canti at 12, Grosvenor-orescent, S.W.l. ; 


Lord Biddell, who died on Wednesday m hi? 'i 
seventieth year, was keenly mterested m medical 
affairs and a welcome guest at professional gathermgs i, 


He had made himself sombthmg of an authonty on 


the law and ethics of medical confidence and ioi .J. 
some years he held office as president of the Medico- „ 
Legal Society. To the Boyal Free Hospital, whwe 
president he was for nearly ten years, he gave ftear 
both of work and money, and at the time of his deam - 
he was also chairman of the London Volnntaij ti| 
Hospitals Committee Among medical bodies the .j, 
British College of Obstetricians owe him an ■!: 

debt, for he provided them with the house tney s 
occupy m London. i-f 

The death of hlr. James PENDEREL-BnODHUEsr j* 


at tie age of 75, foUoTrang an operation, iH cause ^ ^ * 


regret in the circle of those who knew him as ; 
writer, historian of Kmg Edward VII’s tune, a 


editor for many years of the 
regret is more personal, for Mr to ^ 

was an anthority on hospitals and everytlims ^ 
do with them When he left the j-l 'i 

contmued his work for the voluntary hosp 
prmciple m the form of contributions to our coin 


> Amer. Jour. Med Scl, 1034, ctaxriU.. HO. 
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•PROGNOSIS IN INFECTION OF THE 
URINARY TRACT BY THE 
COLON BACILLUS 

Ik any attempt to foretell the issue of an infection 
ef the unnary tract “by the colon bacillus "we have to 
March for answers to these questions How often 
does an acute infection become chronio T Where the 
infection had become chronic, in how many patients 
did the urmo become permanently stcnlo before the 
uitrodnctlon of the ketogenic diet, and in how 
many smeo the use of the diet t Can failure bo 
predicted before the diet is begun f la failure inTan> 
sMy duo to faulty dramago m the urinary tract t 
Crea if the unno becomes stei^o, are relapses 
'ommont Prof Spindion Occonomos, in a report 
rmntod to tbo Congress of the International Society 
[ Urology held at bladrid in 1030, wrote “ Dans la 
iopart des cas, I'lnfection coU baciOaire do Tapparoil 
vinsiro posse h la chronicitd " Many will take a less 
ombre view of iho patient's prospects, yet those 
nth most exporioneo of ♦•-hiw partioular infection are 
iJMt guarded in prognosis On the other hand, 
^«p and Colobrook (Tin: Lakcft, 1033, ii, 735) 
Morfl that of 64 women to whom a kotogenio diet 
rjs giTcn for a urinary infection in the piicrporium 
W had a stcnlo unno withm 17 days Of the 24 
lOcccssful coses 18 woro infected by the colon bacillus 
jr a nearly related oreanum, and two by the colon 
and the SaeiUua hoUt aengenei ** As soon 
“ the fever and most acute symptoms had subsided 
'«« patients woro diot^ " The work published by 
■“her and Colobrook was rostneted to infections 
Related with pregnancy, and to tho acute phase of 
mese infections. Their results oro m no way com* 
pirablo to those obtained in a senes not restricted to 
amen, much less to women in whom the uifoction 
s ligaey of pregnancy, a senes where tho infection 
« So longer nouto but had become estnbhslicd as a 
ef chrome U1 health It is significant in this 
^exion that in 48 women troatcil in 1832 for a 
’wary Infection nssocinlcd with iiregiinncj without 
i.'|*^8tancoo£ tho ketogenic diet, Miss G H Dodds 
urino stcnlo lu hidf tho patients after sue 

whatever mnj ho the prospect of nn neuto 
ttJl 4 ? up it is not in qiiohtiou that when 

infection has become chronic the outwok is 
* ,4 Is no euro for chronio cases/* Da*y of 
I *^**^«* the Congress rcfoired to above, and allowing 

V'Uhat ^9^ _ 1 _lllfl t rlltll 


I& *iiado of emphasis which distends tlie truth 
\!.4y,*Peken wonl it was the sober venlict of the 
- Congress Tho roortalit} is low, hut 


ito' *®*aonty tho patient's rosislnnco is gradually 
the fobnte disturbances brconio more 


until at Inst ur»nila or intrrriirrenl dl« a*-© 


[tail*? to years of ill health At the milopsy 
eortleal abscesMS svill be found In tbo 




' ,, Results of n Kctogcnic Diet 
\ \J^ introtliiction of tbo ketogenip dn I rbanged 
In Ihn chTotin ph’'^'' of the inb'etion t 
V, are yet nsniliMo Those whirb oio toll 
* * In a ponimnnirntion to the feclien o* 



k^fnufnl In nlHUil om* ImU the pnti.nls 


I have myself kept records of 100 consecutive cases 
dieted for a chromo infection of the urinary tract by 
the colon bacillus 32 woro males, 08 females Tho 
duration of the infecfion'’Tarying from 30 years to 
six months, tho mmunnm timo that quonfied for 
inelnsion in the senes, was not in itself a factor in 
prognosis In 88 tho nnno became sterile within a 
fortnight, in 12 the diet failed The lustoiy of theso 
patients, all dieted m the past two yem, is at present 
incompleio In 32 per cent of thoso who woro 
treated more than a year ago there has been a rccur- 
ronee of tho infection. Tho frequency of relapses is 
disapponting, but tho return of the colon baciUus 
was agom successfully mot by diotmg, and it may 
be laid down that in tho absence of any rational 
altemati\e tho ketogenic diet has for tho present 
replaced all other motiiods of treatment of a chrome 
infootion of tho unnaiy tract by this bacillus Tho 
inQuenco of faulty drainage of tho tract on tho results 
of treatment will he discussed presently, but it may 
be alhrmcd that tho prospects of a patient with such 
on infection are, in the absence of unnary obstruction, 
directly proportional to bis or her ability to got the 
diet properly earned out Attention to detail has a 
full reward Two years ogo (The Lancet, 1032, 
11 , 050) I pointed out tho need for tbo limitation of 
ilmds and for the maintenance of ketosis, not only 
throughout tho 24 hours, but also for a longer penod 
than 18 necessary to stcnbso tbo unne In pmctieo 
theso and hko precautions are still commonly neglected 
My results woro obtamed in favonniblo cireum- 
sUttces, there were no hospital cases m Iho senes, 
tho majonty of whom were dieted m nursmg homes, 
and tho remainder—a small inmonty-^m their own 
homes i in all, tho details of tlio dieting woro under 
my control 


Detection of Urinmy Obstruction 


Before tho patient begins tho diet tlio physician 
may bo asked if on orerlianl of tbo urinary tract i% 
ada isnblo Ilo himself will weleomo siieh an in^ esli- 
piion If It roTonls urinary obstniction it warns 
him that failure of tho diet is probable, but so far as 
is known at present not inevitable It warns him 
too of the po-'MblLty of relapses If tho patient 
wUl not submit to such an o\crhnn], then in tho 
absence of any fnfonnation particular to tlmt patient 
Iho physician must full back upon results in gintnil 
Uo can only say that m 8B j«*r cent (bo diet Is 
successful 


It , that ebnwttl rxMnlnntion alonn mar fumuh 
tlw informBtion ho renmirs, eivionco of a wnal calrului 
or of Phlsrgemrnt of tbo proNtato or kiUno\ In 4 of mi? 
fiatients psui in ono kulnc} ototinali ly n^cumnr* on* <)i* 

if ™ "■* 

fortif\ OiTFe ronclu^iom 11 . mti 
•rncii <lu>t K chraiilo in(.c(lon uf llw tinnnn Inwi Jn- iJu. 
«.lon baritlwi wfll not rirtr up »f tli.n- it « .im,.rL| |«„b 
iTirnlian of min. er iilivmion of J/S 

rii«t n lliatnut,h inwilUpitlon to tl.tFnnin. il tUm . 

‘•"'J*'"’"*" romt of \i.w. tilMli w «,m.. 

3m. > »*■ *11 tl. oi "Dm. M nnitj),. 

jo hU diiily ruulio. t»}o.h niWt n*tut 2£m 

Ilf •>' “1 ’I""" Oi.tl..*U of Inmivn 

ti.n 11.., „ot|„ ,|,,p|.,.,„. ^1, „,B| 
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to his person He ■will ask why he should submit to 
such discomfort when he has just been told that in 88 
per cent of those who diet the information is unnecessary 

It is the physician’s office to present the isSnes 
to the patient as from, the Bench, and in a form ■which 
he can comprehend. , If the patient hdongs to the 
12 per cent, who fail to respond to the diet, or oven 
to the 32 per cent, who eventually relapse, he will 
have to submit to the overhaul, because when the 
diet has failed the discovery and correction of unnary 
obstruction are left as .the only hopeful alternative. 
If ho belongs to the majority who respond to the 
diet and do not relapse the investigations are unneces¬ 
sary. The physician cannot say in advance mto which 
category a patient will fall. The patient should have 
the facts placed before him: he must decide. 

Measurement of Response to Diet 

The sharp contrast between the results won by 
treatment of a chronic infection of the urmaiy tract 
before and after the mtroduction of the ketogenic 
diet leaves the physician m suspense until he knows 
if a particular patient will react to the diet. I have 
not been able to lend the precision of statistics to the 
effect on prognosis of involvement of the kidney 
or of different strams of the colon bacillus, and in 
particular to the influence of these factors on the 
response to the diet. Of the 100 cases in my senes 
68 were females and 32 males Of the 12 in whom 
the diet failed to stenhse the unne 8 were males and 
i females. Age has < no obvious beanng on the 
results of dietmg, save that renal mefficiency adds 
to the difficulties and that the frugal diet of the very 
old makes the ketogenic diet a burden they seldom 
can carry. Beyond these vague intimations based 
on age and sex the physician is dnven back on 
statistics for his prognosis, when an obstructive 
lesion has not been exduded 

Once the diet is begun the issue is not long in 
doubt. An intense ketosis, conveniently measured 
by the ferric chloride tost and a pH in the neigh¬ 
bourhood of 5 are the ■two essentials of success. 

These two tests tell us all we need .to know of the 
patient’s reaction ■to the diet. The feme cdilonde test is 
usually negative for a day or two, but if the test is not 
strongly positive by the fourth or fifth day I have learnt 
to be aimous about the success of the treatment of that 
particular patient. Or the ketosis may develop satis¬ 
factorily, but the pH may never fall to 'the requisite 
figure : ■the patient may siaiotly adhere to the prescribed 
diet, and yet the pH obstmately remams nearer 6 than 6 
The success of the diet is not assured mth the development 
of an mtense ketosis and a pH of apprommatoly 6. Both 
tests may be satisfactory for the first week, at the end of 
winch a sterile urme may be reported, and then m ttio 
second ■week some compensatory meehamsm m^ the body 
comes into play, the pH creeps up, and the ketosis becomes 
less and less. What often happens is ■that while the 
evemng ketosis remains fairly satisfactory, the morning 
ketosis IS gradually lost. I have seen an mtense ketosis 
at 8 F M, followed by a negative feme cWoride test at 
8 am. If the evemng urme only is esammed the result 
may be misleading 

This secondary rise of the pH and failure of the 
ketosis may even impeni the success of the treat¬ 
ment. The cultures taken at the end of the second 
week may again show a moderate groivth of B colt. 
It follows from this tendency to a d'wmdlmg re^onse 
to the diet as times goes on that we must get our 
results quieWy or not at all. The patient should be 
launched on the full ketogemc diet forth-with Three 
or four days should not'be frittered away in the 
gradual mcrease of the fat content of the diet, as 
advocated m the American hterature to avoid diges¬ 


tive disturbances The urme is usually sterile ■mthin 
a week or ten days after the beginnuig of the diet 
Patients can be warned at the outset that they irai 
be on the diet for a minimum of two and a mgyiml im 
of three weeks. It is seldom worth while persisting 
with the diet beyond that penod. If we have faM 
then time will not bring success. ^ 

Relapses 

In the thm literature devoted to the ketogenic 
diet I can find no mention of relapses—a suignlar 
silence on the very pomt which should arouse onr 
concern, for this tendency to a recurrence pf the 
infection fills the mind of the chnician who has much 
experience of the diet. Of my senes of 100 cases 
15 already have relapsed. This figure is plainly too 
low It IS significant that if patients treated duiuig 
the last 12 months are excluded, there is a shaip' 
rise in the number who relapse, from 16 to 32 percent 
Of those who relapsed 35 per cent were males 
If the diet is relaxed when the urine is sterile in 
a certain number of patients B colt reappears u a 
few days; if the diet is contmued for a week alter 
the stenle report is received this does not happm 
I have no explanation to offer, but in my practice 
the diet is not changed for a week after the mine is 
stenle. 

> Most of those who relapse do so after some montlis 
of freedom. I am not yet able to say whether a 
surgical lesion of the urinary tract is mvaiiahly 
present m those patients who relapse If it is, it 
should bo removed when that is possible If it is not, 
the physician may have to persuade these patients 
to go on the diet for a fortnight if they relapse, ^ 
educatmg them to .cany out the details of the diet; 
as the diabetic is taught to control his own diet. ■ 
The hability to relapse should be put before tb 
patient when the dietmg is begun. He need not do 
discouraged. There are not many chrome infections, 
for which we can promise a considerable measure of j 
relief; there are still fewer in which we can say; 
that the mfection will be extirpated in the maj'onfy ^ 
of patients inthin three weeks. 

C. M. Wilson, MD., PH CP, 
Pbrslclon to Out-patients, St. Mary's Hospitot 


Royal Northern Hospital —^For the year ; 
the total cost of mamtammg this hospital was £ 10 »,<W", 
and oifiy £9000 of this ■was assured mcome The sum o ' 
£13,000 must be raised before the end of the j’earii ai 
its facilities are to remam available |{ 

Irish Medical Schools and Graduates A®®®' 
nuoN —The autumn dinner of this association, alira' 5 ' 
festive occasion, was held on Nov 29th at Claridge s iw > ,< 
tlie day of the Royal weddmg,and a telegram of ,1 

tion was sent to the Duke and Ducliess of Kent LW » ^ 
G A. Moore presided Jlr. B Lmdsay Rea, who pmjM ,, 
The Guests, welcomed there Sir Thomas Miles, ji 

of the Royal College of Surgeons m Ireland. &r Th ',■] 
m respondmg, said that Irishmen differed from Engimw j 
and Scotsmen m never boastmg when abroad of the oe ; ,4 
or the past history of their country to •’ 

felt it was only when speakmg to n follow • 

they would be fully understood Sir William Bymep^^j^ 
The Association In the course of a life, he said, o 
mainly to the public service, ho had come to 
regret which would be felt by all its members if t^ 
members were to drop out. Col Moore, ' 

the aim of the association was to form a ImK ^ 

members of tlie Irish medical schools '"’ho had c 
live m England They also had the opportumt v 01 ' 'i 

together at the annual meetings of the Britisn , ^ 

Association. ' 
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SPECIAL ARTICLES 


MANCHESTER HOSPITALS INQUIRY 

XtEPOBT OP TZIE INSPECTORS 


The report oE two inspectors of tho Ministry 
>f Health into the circumstances attending tho 
leath of 2ilr8 Molly Taylor at CrumpsiU Hospital 
DQ Mot 14tU was mode public on Nov 2Uth ^ Tlio 
Inquiry, which was conduced by Dr Isaboll i Cameron 
ind Sir H J Conqms, bftmster-at law, was opened 
Ml Scpl 20th in tho Town Hill, Manchester, and 
occupied five and a half days About 200 porsons 
not engaged lu tbo investigation attended each 
day 3Icmbors of tbo public present, of whom 
vomon predominated, comprised both critics and 
sQpporicTs of tiie hospitals, and nt intervals they 
either applauded or dissented from the anwers given 
hy witnesses Altliougli the conduct of tho inquiry 
Pas thus disturbed, tbo mspectors considered it 
Inadrisable to impair tho public diameter of tbo 
prteccduigs bj ba\ ing tbo disturbers removed 
An earlier investigation liad been made in July 
l>y the board of management of St Alary s Maternity 
lioipital, With tho approval of the Manchester 
public health committee the investigating comnuttco 
icing made up of ^Ir W Cobbott, 0 B E (chairman 
uf the Boyal Infirmary), Dr B Veitch Clark (M 0 H 
the eily), Sir ‘Walter Moborley (vno chancellor 
ol the TJmiersi^). Prof Aides H Phillips (Sheffield). 


' ThM committee sat in pm ate, and when their report * 

' prceentod to tho city council, a motion was 
asking for a public inquiry for which a 
. petition signed ^ some 9000 poisons had boon pro* 
I Kwtttl to the council 

f At the inquin Mr Leeho 31 Lo> or (solicitor) oppcarwl 
j for iho relntuce of Ain Taylor, Mr J E Lu^tgarten 
.» wun^ij for St Plan’s Hospital. Mr It H Adcock 
f lf®hcitor ftnl deputy town clerk) for AlaiicliesCcr Citv 
Jwijcil yiias D ‘Foster Jeffery (counsel) for 3Innelie8tcc 
^ Salford IVomon Citizens* Association, Mrs A 
snd Mrs Pronk Anderson for tho Momens 
^vfrorv Council of llio Slniichestcr Lolwur Forty, 
I' ^ Bamber lor local mombets o! the Wointn s Corpora 
j iHc tiuild. Mrs Grace Dsher watclicd tlie proccc<iin«s 
I f? Maternal 3Isrta1itv tommittcc At tho oireiung 
Agrectl timt slcnco should bt taken on oath 


“On Discharge’' was not filled m Dr D S 
Brownbe, the honso su^eon/ exommed Airs Taylor 
in the out-patient department soon After Lor arrival, 
and estimated that labour would coutmno for about 
threo to four hours. The child was m fact bom there 
at about 0 20 p m 

One of tho words in St Ataxy’s Hospital, containmg 
21 bods, bad been closed for repamimg and cleaning 
and no bed was avndablo for tho patient It was 
decided by tho medical officer on duty to transfer tbo 
patient and tho infant by ambulance to tho Cmmpsall 
Hospital of tho Manchester city council Dr It II 



Bate of b M Aukust Dth. 1013 
^ . ..... . 2ki«»r lotb. im 

P ••primimav Alle,»allcaUoo *11. Newton 

^ntenalttl Nofes 
PMH PSIl 

Uterus tflwccLs \ertcx Cbrst neart wap 

10)3/31 Vertex Breasts need atteiiUon w.a.p 

\crtox >eclsweU(U) J>C later 

IVhItopote 

SIMfSt Vertex D C plcoao 
S/3/31 aertex nze«l 


•‘'*'** On AdmUtton 

pains lniRui I A M this momlns 
stAtcil water not broken 

Aldamtnat Examtnalion 

Bock to left sldi vertex, head Hxed 
ins twlovr nmbillrus equallr well Imth sides 
1* It, os I Blbied 


Outline of the Case 

Mn 3 Iq11v Taylor, a Jewc« ago<l 19 j cam, the 
“‘•of Sldticv Taylor, altoiidnl llio antenatal clinic 
« Mary’s Hospital on Pob lOlh March 10th, 
Jlat iutcr\a!s of about n fortiiigbt up to Mav uth 
wtimatwl dnto of confinement w la May IntU 
mutnhutinii of £2 was j»md to the liospilal on her 
^c4!f On 3rn> lUli 1 ihour pains set in and the 
with lior mother Mrs 3Iint* am'wl at 
} Mary’s Hooiitnl at nlmiit Oiv On her ciins 
improdiicc*!) it U morded that “piliK bogan 
. ***1* thU monmiK,” based appaniillj on luiswira 
1«5 Mm Ta\lor ami Mm. Miiilr to a iiiir^tiim 
tlin huiiKo surgeon but the «\id<nca of M^ 
(‘tipgcsted that the pains Wgan »l I v « The 
Zr* nlKlommal and nvtal examinations aro 
f.n caM» sheet on which a tHiiril note nl 
ft tbo niitcnat il nvonl run* B<*b' 

J>«it the ep-icc at iho foot of the fonii 

nr ii^"*borthMid iiotr* of t>-e 
' IW- 5 V*** 'Untheiter Town Hall a« a« 

*« /»f*!i»Uianrr!b*»i»obHralhn<fU»rftp««rt nlkhrvWaln 
' ti> fi .... . < 

* **«• Tux lavcrr Jotr Sl» P 


f agtnat rxaminaSfon 

Time > uinlocfl by j Membranes j CCrrlx | Jlrmorks 

It Mbit cosmra co | os. T 1>X 
Ua ZMsfibinTe 


Notes made at Crumpsalt Hospital 

MoJIr Taylor 

^^dniUUiUrvm *»t 31ary*s where drllrered at 6 pji .Arrived 


■in» 0 |» aboot ^ited t« her wl»h bti^arr of r<m>Mrr»bi« 
inn . m« rw. lUr. pul. tBrk iTim. iTiilr 

riin rreoUiilnr cr | IW* iattiUrla 1 ee. * 

aro »nfuunirr gr l/BV) ch \ orct-rsi 

"i abo^t 3 . 3(1 pnpnwtt rs*lUMe pul«e Tcry 

ilwl "vi-ni ttmCvO. UMl(>est4 rnol 

**.*’’* *'* latvnjiTTrtffV'a! l»*nTHTfcacr 
, wPVl’.-ini sol r<- % U npeill.* n I^fl arr i i nrtrrtr.) 

i>nr im* vlwn Into | t iny oJVr 
|tftr« down *io YfliL. 3 rj JJJ ACrrfcttU-i Jh 

loin* ^r>rh*i|*ie Jntraemouity Mbs‘r 
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Nattrass, resident oTjstetnc surgeon at St. Mary’s, 
therefore instructed Dr. Bromohe to 'nnte a letter 
to the medical ofScer.at Crumpsall to say that the 
patient had heen dehrered of a child soon after amvmg 
at the out-patient department, but that no bed ivas 
available at the hospital, and asking for her admission 
to Crumpsall It was added that the patient and 
mfont were qmte fit to travel in the ambulance and 
that there was no tear of the permeum. The time 
of the patient’s admission to Crumpsall is given 
as 7.40 7.M, and after bemg transferred m the 
reception-room from the ambulance stretcher to a 
stretcher used at Crumpsall, the patient was removed 
to a matenuty ward, undressed and put to bed She 
was exanimed on her admission to the ward by 
Sister Massiter who was m charge, but was not then 
seen by a medical officer At about Opsi Sister 
Massiter found her condition less satisfactory than 
it had been earlier and telephoned for Dr B. B. 
Bramwell, the officer m charge, who ordered treat¬ 
ment and took additional measures when recalled 
in the early mormng. The patient died at about 
4 25 am 

A brother-in-law, Mr. Harry Taylor, had mquired 
at Crumpsall by telephone at about 10 p.m. as to 
Mrs. Taylor’s condition and received, after a few 
mmutes’ delay for mqmnes, the answer that she 
was very comfortable. Between 3.16 and 3 45 a.m. 
an inmate of the institution was despatched on foot 
to inform the relatives that Mrs Taylor was gravely 
‘ill, but they were imable to reach Crumpsall before 
her death Permission for a post-mortem exanunation 
was withheld by the relatives.* 

Allegations by Relatives and Others 

The handhng of the case at St. Maiy’s and Crumpsall 
Hospitals was cnticised at the inquiry on 16 grounds 
The inspectors deal with each of these m turn as 
follows .— 

AUiSGATTOKTS 1 TO 3 

Tliat the patient should not have been transferred to 
another institution. 

Tliat the Departmental Committee on Maternal Mortahty 
had mdicated that patients sufiermg from profound sliock 
or collapse after severe hcemorrbage may mcur greater 
nsk from removal than from treatment on the spot, 
although the facilities available might be imperfect If 
it had been ascertained that Mrs Taylor was suffermg 
from shock, she should have been allowed to remam at 
rest, however bad the arrangements were at St Mary’s 

That no true attention was given to Mrs Taylor before 
she left St JIary’s, and that she was not given the rest or 
nourishment she needed 

The question whether the patient could or 
could not have been retamed at St. Mary’s Hospital 
is, of course, one of the first importance. We recom¬ 
mend acceptance of the evidence tendered on behalf 
of the hospital that on the evenmg of May 11th each 
ward contamed two patients m excess of the normal ^ 
number and that the only bed available was m 
a septic ward Prof \^itehouse (Birmingham) 
expressed the view that on the mformation recorded 
in the medical reports he would have agreed to a 
transfer to Crumpsall, but not if there had been any 
hinmorrhage proceedmg. Mrs. Hunter, orgamsmg 
secretary of the Women Citizens’ Association, handed 
m rephes from various hospitals to an mquuy as to 
how long a penod should elapse before it could be 
considered safe to remove a woman just dehvered of 
a child ; m most of these rephes stress is laid on the 
pomt that the patient should not be removed for 
at least an hour after childbirth. Dr. Nattrass 
stated thatm six months 94 cases had been transferred 
to other institutions before dehvery, and that four 
patients had after dehvery similarly been transferred, 
all of the latter cases havmg occui-red durmg the 
period of spimg cleanmg which occupied five weeks. 


Durmg the previous six months, about 00 cases had 
been transferred before dehvery. We suggest that 
every effort should be made by St Mary’s 
to reduce the number of transfers to other hospitals. 
The answer to the criticism that if it had 
ascertamed that Dll’s. Taylor w’as suffenng from 
shock she should have been allowed to remam at 
rest in the hospital is that no chmcal signs of shock 
were at that time manifest. If however m futum i 
it should be necessary to transfer a jiatient to another < 
hospital, soon after delivery, we recommend that I 
at least an hour should elapse before her transfer to 
an ambulance unless the doctor m charge otherwise 
decides. i 

As respects the supply of nourishment Prof. White- 
house agreed that withm less than an hour after 1 
delivery the patient should be given nourishment ^ 
Miss Jeffery pomted out that though the birth had ' 
occurred at 6 20 p M. no nourishment had been given 1 
until after the patient had been warded at Crumps^ ] 
at 8 pm. Prof. Whitehouse also agreed that if 
between 7 pju. and 7.40 p.m. no attempt had been j 
made to palpate the abdomen m order to verifj’ that ' 
the uterus was firmly contracted, this would not be ' 
right. Dr. J. S. Fairbairn also agreed that before the - 
patient started on her journey to Crumpsall it would - 
have been advisable to give her hot nourishment • 
and added later that the patient should have 
been given, after delivery of the child, an hour’s J 
quiet rest and some food. Prof. Leyland Bobmson ' 
thought that the question would depend on how much ’’ 
nourishment the patient had recently had, adding 
that it would always be desirable to make the patient 
comfortable. Dr, Nattrass could not say whether 
the patient was or was not given nourmmnent, but 
added that if she had ask^ for noui^hment she it 
would have got it. Nurse Parks said that she mw 'S 
Sister Graham brmg m a cup for the patient, but it 
would seem from Sister Birtwell’s and Sister Graham s .''t 
statement that the cup contamed a dose 'of ergot, c 
and that a drmk of water was later given. \ # 

We recommend that, before the transfer to nnotM 
hospital of a patient who has recently been dehv^ 
of a child, nounshment should be supphed to her ^ 
unless a medical direction to the contrary is given. ^ s 

AUVEOATIOM 4 H 


That the patient was left alone with her mother m the 
ambulance of St Mary’s'Hospital from 7 p.m. to 7 Zo P.n- J. 
while the infant was bemg bathed 

The correctness of the statement made by 
Mmtz that between 7 and 7.26 PJI. she was m the ^ - 
ambulance alone with the patient is deniw h) 
Sister Birtwell who stated that she waited vith tnc 
ambulance until Nurse Hnpton came with the haojf, « 
and that she talked with Mrs. Mintz and the pati®>’ 
Nurse Hupton also alleged that Sister Butwdl ^ ^ 
in the ambulance, with the patient and Mrs 
when she brought the baby to the ambulance ,4 .1 
ambulance driver and attendant also deposed tn i 

a nurse remomed m the ambulance tifi the baby 


«l! 


brought down. 

AUVEGATION 6 i 

That the journey by ambulance to Crumpsall 
stone setts and that durmg the journey no attention j,« 
given to the patient and a drmk of water refused 
As respects the journey to Crumpsall, Nurse Hupj® 
asserted that, so far as she could say, the purney « i 
a comfortable one and that no complaint whateve j i 

made by the patient or Mrs Mmtz Nuree nup 
said that when Crumpsall was reached she sai u 
herself by an exammation that the condition „ 
patient was extremely good, that the and 

contract^, that she had very httle loss ot bloM, ^ • ii 
that the pulse was good Nurse Hupton denire ^ « 
durmg the journey the patient asked for a ^ 
water. She stated later that, on arrival at 
before the ambulance doors were opened sue e^ . la 
the patient, took her pulse, exammed tne an t 

and changed the sanitary pads. ^“*'^®,C;,nii)Siili 
who assisted m undressmg Mrs. Taylor at otu ij 
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Hospital, deposed tlmt slio did sot see any bandar 
or suimeal dressings, altliouch she later admitted 
that the pads might have bccu in the blankets 
It appears, however, that Kurso Daft commenced the 
process of undressing tho patient Dnfortuiiately 
this nurse Ims left the hospital and we were not able 
to reach any conclusion on this point Kurse Uupton 
did not however impress ns as a nurse of suOlcicnt 
experience to bo given charge of a patient trarcUmg 
In an ambnlance so recently after cmldbuih 
. ^^e recommend that, whenever a maternity patient 
1 transferred by ambulance after deln ery, a quahfled 
aidmfe of experience should accompany the patient 


ALLEOATIOV 8 

That on omval at Crumpsall Hospital 20 rmnutea 
oceupiod m filling particulars In fomi^ instead of 
xamioijig the condition of tlio patient and atti tiding to 
er needs 

On the chnrgo iliat valuable time was spent in 
|dmg tip forms instead of attending to tho patient, 
llrs Mints in cross>oxaxninatlon oventualh ngreed 
:hat while she was givmg the mrticulars to tiie porttf 
la tho lodge tho patient had been taken into tho 
^ception roomat Cciimpsall and placed on a stretcher 
^ tho floor, bat lalor said that tho patient wns in 
tl^.amlnilanco while particulars were giscn Mrs 
^tiiuz also alleged tliat Uio patient was waiting a 
half hour on the floor of the rcccption*room 
Huplon stated that Mm Mints was left at the 
porters lodge to give the pariicuhm, and that tho 
>mlAth&cQ nrocecoed to the reception-room with tho 
WUent and tho nurse Slie added that tho jiatlcnt 
kept in the amhulntlce for two or three minutes 
«nd was then taken into tlio reception-room 
^ patient was about 20 minutes Jn the reception- 
before she was removed 

' yn the point whether Mrs Slintz wns droppcfd at 
,:}® prtcr4 li^go at Crumpsall Hospital, the c\idcnco 
vii"® *rt>bulanco driver and attendant and of the 
particulars did not accord with 
llrTi » ^urso Hupton as they clearly stated that the 
.:r^*occ did not stop at tho porter's lodge, and that 
Yj*\^®™*lanco attendant accompanied 3Ir» Minis 
?u, from tlio reception-room at Crumpsall 

Ml!!'!* suggested that this discrepancy wst 

Nurso ilupton's etatement that she had 
tho patient's condition at tlio gates of 
■‘Vdcock pomted out thnt Iho distance 
the rcccption-room and tho mlrancc gate 
^l**natt«rof 20or80ynidsonlj , ,, ^ 

who took fciio particulars alleged lliot 
'tin tlireo minutes wore so occuplw 

'‘'®rtt nurse, ilrs I^aw, who rccclvcil the 
•Ti* * 5?timnted Hint 10 or 16 mmutos clan^ 
11 m> arrii aI of tho aotbulaiicc and the taking 
*®P^llent to tho iiuitemiiv ward, but in any tvent 
wilifled tlint tho supply of particulars did 



namo and ngc« 

AJXIOATIOV 7 
CnimpBftU Ifomital n doctor wiw not callwl 
r^l^"rv , * ** • altlipugh 10.1 note then inado indicates a 
™ ** ronMilewble hn’inorrluigo and sons clots 

4 1*V9 the patient wns not Fcrn b> a doctor 

?*'*» but the niatcmllj sistcr*in*cliarR«, 
statoci tlial 1*001 Klie and 
A .lilt matUndiincoon the |«tlent,cofl^ldc^od 

I* VJI tin condition of tin jvitMt was 
*" ** Hie night itui-io Xurro TumU, 
yb siS io bister Missiler tlint further Jia moirluipr, 
* sninll bloofi clot discovered «t about 
V * * {Z^ occurn**! Sifter 3fasv!(rr itld not take 
*0 nlmorituil amount at the 
-■*» „ ‘^"^fwnd the inil^o not ro *tro«p a* il 

n lirimntll, tim m^ical ofllc«r In clianrc, 
JJr ^oM»d the minis fairir llnub 
I the jHil-e Inil A lltlh rapid 

w J 1 .—f.fu In « xcc** of 


normal, but ho saw no indication of a dangerous or 
abnormal condition. On his night roimd at about 
11,80 p.az. the night sister—Sister Kmg-^eported to 
him that tho patient’s condition was materially 
unciiaoged Later, she was concomed because the 
patient was a littlo restless and bad not slept properly, 
and sho called Dr Bmmwell On arrival he found 
tho pulse still further increased In speed and not as 
strong, the uterus firml> contracted, and no sign of 
any htcmoirhage cither internal or esrtemnl 

As Dr Dramwrell's notes on tho clinfpjil condition 
and trentment contained no leferenco to lus having 
been called to tho patient at 2 aji., 3Ir Le\or 
endeavoured to show that after tho visit at 015 pat. 
ho did not SCO the patient again until 8 SO A3r, but 
Sister Hmg, Nurse Turrcll, and Dr BmmweU all 
alleged that the doctor was in attendance at 2 20 A 
and remnined with the patient from that time until 
aho died 

Wo recommend the acceptance of the evidence 
that Dr Bmniwcll was in attendance on the patient 
from 2 20 A,3t. to the time of hci death, and we see 
no Bufllcicnt reason for criticising the action of the 
sistcr-ln-cbArgo, who was a qualiUM and cvpcniuiced 
midwife, in not calling in Dr Bmmwell before 015 PAt 


ALlCOATIOSr 8 

That nl 015 p.m f)io patient's condition was eenooa 
and tho rolativea should liavo been called 

Sister !Mhssitcr denied Hint at 0 pjt the pntient 
wns m n '* bad way " Sister fflng did not consider 
tliat tho patient was m a serious condition at 10 16 p 
when sho examined Mrs Taylor, and first thought 
her condition to bo serious at 3 30 A3C This view 
18 not howo\or in entiro agreement with Sister 
lung's Blntemcnt that at about 2 AAf she thought of 
sending a sick note to the patient’s relatives, but 
decided that Dr Bmmwell should fi»t bo called 
Dr Bmmwoll eonnidored that tbo jiaticni’s con» 
dition became serious at 2 A >i , and ven senems at 
about 3 30 AJt 

There appears to bo no adequate reason for holding 
that tho rcuithcs should ha>o been called at 0 16 p 3 ! 


azjj:oation' 0 

Tlist wlien inquiry was mndo by telcphono, at about 
10 1 n, tlio rcmiives should Iiavo been informed of the 
patient's serious state, and that this omission preventc^d 
them from nsRistmg if a blood trarnifusion were ordered 
by the doctor 


Tho grounds on which tbo telimhonc ntessacL of 
10 P sr was iKiHed liavo Just been mdicatod 


AIJ<X:o\TZOV 10 

Tluit although it» stated in the Cbbbctt report tliat Uio 
rclAtives were Rnt for sliortK after 2 a 3i , tlio tne«weng*r 
did not am\e at Uio Iiqumi of Mn Mmtz until t a ir 
btettr King ntatoil tliat she niado out the summons 
to thi» rvlatJiM at about 3 Ajt. 3Ir Howaft, the 
J^go porti r, depo*^ that &L*rtcr King Iiandod him 
tlic note at 3,^5 A,si , and tliat after obtaining Mr 
Ta\IorV nddrcas he luinded It at about 3 40 xSt. to 
tlio portir whi^ clutj it tr»« to awaken a mi*Heciiger 
nfid diHpatchliim Mr Howes, tbc porter in question, 
snUl that lu it^rtvctl tho nolo at about 8 Ajir He 

nl onpn n«««nlA «■ >■ . r 


me noio ai about 8 AJir Jli 
nt one, BMU) n mMvnp'r, who eoino down oLoul 
Tho n»-<«aif;cr wan a mar 
l "" ("f *'« y™™ of ORo, and li< 

nUimM Ip tho ho>pllnI ,i>mowht.ro about i tjt 
It wouU t«m tlial tlio alnttmvnt of tho itlitiT- 
«iat Iho ijio^^fotordW not at-iro at Iholr hoiwo iinti 

mndc at Cni^f^all for the tmiiMulsidon bj tel ph* ru 

Hie l<AalU3 

h\ iTIiumlbi me*wgeiiwtiM lK!*d<li%enHl 


AlJj.OATIO\ 11 

That l|l^ hmUioa fwl.0 prrcy^lfsl |}„- atl.^r 

***** dvior «A« l)i-t? ii I,.. 

FMtl lluit 111- |V) j-t I hvt d«sl at 4 AJsr . the 
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husband left Crumpsall at 4.35 a m. and his wife had been 
laid out for bunal ■ n ‘ 

The record by Dr. Bramwell that the patient died 
at 4.25 AM IS confirmed by Sister King, who stated 
that the body was removed to another ward, placed 
on another mattress and covered with a sheet, but 
that it was not washed as this had been done when 
Mrs. Taylor was ahve, nor was the hair combed 
before their arrival as alleged by the relative. Sister 
Kmg also mtimated that Mr. Taylor called withm a 
few mmutes of the death, and that the body had not 
then been removed from the ward m which Mrs. 
Taylor had died. 

We see no sufficient reason for doubtmg.the correct¬ 
ness of the record of the death. 

ALLEGATION 12 

Tliat a cup of water was tlirown by a nurse over Mrs. 
SImtz after she had been informed of her daughter's 
death. , 

Both Mr. Sidney Taylor, the patient’s husband, 
and Miss Betty Mintz, her sister, stated that a cup 
or glass of water had been thrown over Mrs. Mmtz 
by a nurse. The nurse in question admitted that as 
Mrs Mmtz was screaming loudly and could not be 
pacified, she splashed some water fiom a cup into 
the face of Mrs. Mmtz, who stopped screaming, and 
that the relatives seemed grateful for this act. 

, ALLEGATION 13 ' 

That a telephone message should have been sent from 
St Mary’s to Crumpsall to say that a patient was bemg 
transferred. 

Both Dr Dairbaim and Dr. Kattrass agreed that 
where a hospital transfers a patient to another 
institution a telephone message should be sent, 
and Prof. Leyland Hobmson stated that m Liverpool 
this course was adopted The M O.H for Manchester 
also said that it would be preferable to notify a 
mumcipal hospital of the transfer of a patient and 
agreed that fuller mformation should be given than 
that supplied as respects Mrs. Taylor. 

It appears from the evidence of Dr Bamsay, 
medical superintendent of Crumpsall Hospital, that 
St. Mary’s Hospital now send a message by telephone 
when a patient is transferred to Crumpsall, and we 
suggest that this practice should be adopted as 
between aU hospitals receiving maternity patients. 

ALLEGATION 14 

That there was no record of a vagmal exammation 
havmg been made at St Mary’s on May 11th, or of the 
patient’s blood pressure, and that the space for particulars 
“ on discharge ” was not filled m 

Prof Whitehouse expressed the view that a vagmal 
exammation in the out-patient department would 
have mvited the mcidence of sepsis, and that the- 
exammation actually made was the better procedure 
The desirability of takmg the blood pressure of 
patients immediately after labour was repeatedly 
advocated by Mr Lever, but we are not prepared to 
submit any recommendation on this pomt 

On the other hand, we consider that notes as to 
the condition of the patient on her transfer to 
Crumpsall should have been completed on the case- 
sheet, and that it would be desirable that a copy 
of this form, with further relevant notes, should 
accompany any maternity patient on her transfer 
to another hospital 

ALLEGATION 16 

That a discharge book is not kept at St Mary’s Hospital, 
and without it the number of vacant beds on a given day 
cannot be readily ascertamed 

The board of management of St. Mary's Hospital 
might well consider this suggestion as jiart of a 
reorganisation of the system of bookmg beds recom¬ 
mended later in this report 

Cause of Death 

Dr. Fairbaim considered that the evidence mdicated 
that the patient was well when she left St. Mary’s 


and when she was taken m at Crumpsall, that her 
death was not due to hmmorrhage, and that ohstetnc 
shock was the most hkely reason Prof. Leyland 
Bobmson behoved that, while to some extent the 
cause of death remamed qieculative, it was prohaWr 
due to delayed ohstetnc shock. He did not l^■nlllilaAT 
it ]uBt to say that anythmg done was responsible 
for the death of the patient Prof. Whitchonse 
regarded the evidence as showmg that the patient’s 
condition was excellent when she left St JIaiy’s 
Hospital, that the case was quite normal at 8 pm, 
and that the cause of death- was ohstetnc shock j 
which supervened later. >1 

We are of opinion from the evidence submitted and ^ 
in the absence of a report on a post-mortem exainina 4 
tion that Mrs Taylor’s death was due to the condibon i 
known medically as delayed ohstetnc shock and that ’ 
the fatal issue was neither caused nor materiallT \ 
affected by her transfer from St Maiy’s Hospital' 
to Crumpsall Hospital. ! 

, 1 

■ Administrative Arrangements 1; 

STATFING AT CRUMPS AL L 


Although we do not consider that the arrange 
ments for staffing the maternity wards at Crumpsall - 
Hospital were allowed to act prejudicially m the care,: 
and treatment provided for Mrs. Taylor, we are of' 
opmion that the position at this hospital was at ' 
time highly unsatisfactory, and specific attenlion'c 
had been drawn to this fact by the surveying medical j 
officers of the Ministry of He^th in November, 1933 - 
Dr. Bramwell stated that he understood thst foiir,i 
matermty nurses had been appomted recently and : 
that a resident ohstetnc surgeon had just hern a 
appomted Although it was correctly stated at tM <: 
mquiry that these new arrangements followed (tt’P 
pomt of time) Mrs Taylor’s admission to Crampaaki 
they had been proposed some months before tbe^j: 
case of Mrs Taylor occurred. ‘ ’< 


ALLOTMENT OP BEDS AT ST MART’S 


St Mary’s Maternity Hospital is an old-establisbed.-j 
institution which holds a notable place in the volunwi t 
matermty hospitals of the country and it is of reputt;'! 
as a trammg school for medical students and 
midwivos There is an extensive out-patient depaK-jj 
ment. It serves the City of Manchester which 
been extended in recent years and also a largo aM^ 
populous area beyond its boundanes Pnmaruy 
hospital treats complicated cases of pregnancy 
childbirth, many of which are of the utmost 
In addition, primiparm are admitted as accommodatio^jji 
permits . nifJ'*’ 

We are informed by the sphoitors to the .rji 
that the number of apphcations for beds for 
patients, and the number of beds for such patw , ip 
available at the hospital, were as follows — j>H 


Year 


Applications 


avnllatk-ic j 


1929 

1930 

1931 

1932 


1374 

1430 

1635 

1590 


90 

90 

101 


S«1 . 


^'l‘ 

in 


The number of beds had been increased 
from 70 to 90, and m 1932 was mcreasod to lui- ^ 
1931, 860 women became m-patients m circ“™. 
of emergency, and m 1932, 918 such pntien 
admitted to the ho^ital Cases of this km }''«( 
have a first caU on the beds available , 

The majority of the beds are m large 
adaptation to modem standards of ward acco vj, 
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turn, Lc, ^ould present numerous iUtficultics 
Titoroagh doamog and ro«dccoration, which are of 
the first importance in matonuty wards as a means of 
prevention of septic infection^ should ho undertaken 
r^irly and carried out systematically The number 
I of beds ont of use at any one tune on account of 
. deanmg necessarily depends on tho size of the ward 
oait It is further restnoted by tbat separation 
of patients in dinionl groups which is essential in 
j aatemiiy m patient practice By an arailahle 
hospital bed is meant more than a bedstead and 
^ding, it impUos the provision of adequate air and 
'iiloor space, suitable medical and nursing attendance 
as far 0818 humanly possihlej safety from infection 
'i for tho individual patient and tho other patients in 
When thorough cleaning is m progress 
' t iho nnmhor of hods available is of necessity rcsti^cd 
sod tho pressure of this limitation is increased m 
" pmportion to the number of gravo emergonoios with 
i», vjucli the hospital is called on to deal Ovor- 
fjMTdmg in maternity wards and overpressuro 
of staff cannot ho countenanced because of tho ever* 
3 ^prrsent danger of septic infection. 


AVOIDANCE OP OVER BOOKIVO 
l^abltc attention has recently been directed to tho 
iportanco of avoiding the over hookuig of maternity 
srds The date of confinement cannot, as a rule, 
9 predicted with sinot accuracy and coiiocquontly 
admission of maternity patients cannot he 
'^ged for a fixed date When tho demand for 
^tnmodation is in excess of the maternity beds 
t^ble an unmodiato problem arises, especially 
waallor institutions Tho alternatives are (o) to 
® number of patients necopted, or (6) to book 
'“nont numerical limitation and depend on making 
l?fv (whether domiciliary or m patient) 

j wdividual patients for whom no hod la a\ mlahle 
1 ® application for admission. Tho fonner 
1 ^ practised in many of tho more reronlly 


Jpj x’”" W ^ mil, adopted «v w- ..—^ - 

« at some other hospitals which are generally 
^opiraMointype 

case of tho great general hospitals with 
ri, departments such as the municipal hospitals 
'*n<!iiCBtor tho maternity beds Topro«ent a relatively 
percentage of tho total number of beds available 
^ *®‘bible cmorgoiicy arrangements can therefore 
'^Mlo which are impossible in smaller iii'«titulions 
with regard to maternity inpstient 
in Maneliosler and in its oniiron* and the 
1 ^which it 18 used has changed roatcrhuly 
The number of births which took 
ions m the city has risen slendilj 
mt of tho total births in 1P24 to 
in 1033 During that period tho 
malomitj beds in the hospitals centnuird 
% itvanlhorities m SlnnohcRter and in the 
districts has been cn.'itly increised 


fke public heilth senices and their 

{ - ‘icpirtmeuts are row under muTncipal 

nro in pirt at Icssi an expression 
crlontaliou ot initeniitv svork, aim nii 
'b.|J*^’*iiCthogreatlj lnerea*e<l puldir rr*>p«n''ihnity 
tho mother It is with full spj»n*cia!ion 
»fv , ^i«ch fct Maty a Hospital has done in the 
fofiy. recommend Its Iward of insnageiiienl 

1*1 ”A 6 wo the system of boiiking for admi'^m 

‘1 


through tho antenatal clinic in excess of the number 
of patients for whom accommodation can bo provided 
with a reasonable degree of certainty In dcalmg 
with applicants for admission, they will doubtless 
find it desirable to codperatd with other hospital 
anthontios responsible lor maternity departments 
m tho area which tho hospital serves The possibdiiy 
of further use of tho extern service of the hospital and 
of other arrangements for domiciliary attendance will 
doubtless also bo considered. In disoussmg methods 
of cooperation it will obviously bo necessary to hoar 
in mind that antenatal supervision shoiUd ho closely 
ossoeiated with attendance at confinement and duimg 
the lymg.m period 

Wo also recommend St Mary's to appomt a member 
of its medical staff who is senior in status and 
oxpehouce to tho resident medical staff to bo 
responsible for tho general admmistration of tho 
hospital in its medical aspects, particularly m relation 
to booking, legtRtntion, admission, and discharge 
of patients It is desirable that m addition to the 
notification on tho printed form which is handed to a 
patient when she hooks a bod tho attention of each 
patient should personally he directed t o the import anco 
of attendance at tho hospital at tho begummg of 
labonr, and also to the fact that the hospital cannot 
guanmteo admission We antiupaie, however, that 
with a revised ^stem of hooking tho reference of 
patients durmg labour to other hospitals should ho 
infrequent 

Recommendations 

1 AS TO MUN'XOirAL SERVICES 

(o) That the present position as to staffing at 
Crumpsall Hospital should ho reviewed by the City 
Council who should satisfy themselves that the 
arrangements for mcdicnl and nursing attendance nro 
adequate for tho number of beds now pro\ ided for 
motomity patients They should also t*iko steps to 
ensurp that tho services of tho obstetric consultant 
are utilised fully-~hoth m dealing with questions of 
administration of tho rantcmity svahls and in consulta 
tion m COSOS presenting difficulty 

(6) That tho use of tbo municipal ambulance 
service in tho traniqiort of maternity cisos to hospital 
should be extended 

(c) That the arrangements at Crumpsall llospitnl 
for tho dispatch of messages to tho rolatiscs of a 
patient should ho revised 


g WITH nrCARD TO ST mart's I10«riT\L 
(o) Tint every effort should lie made bi tlio boanl 
of management to rcilnco tho number of patients 
transferred to other hospitals by a reorganisation of 
tlio system of booking tascs which should lie placed 
under tho charge of a responsible offlier and that tho 
board sliould confer with other hospital authorities 
for the purpose of securing additional coTineratien 
with them * 

(6) Tliat an ndmuiistratno iiic<licat offierr, senior 
m status to iho resident medical staff, Klmnld be 
rWed with tho ^ponslbihty for the admmwtratlon 
of tbo hospital ill If s medit al asjicets 

when II 1 * 0*1 M lM>okc<l shoulii show more cl«'arl\ that 

*"•' *'“* ‘'w Mt™,™ of 

(rf) Tlmt If, m All rxrriiiiMiAl ew, it .hnnM 1«< 
IVmn.l to a j.atlMii 

^■11 il ,ofm Alirrilrlnftx Aniplo timo fli.HiU rliio, 

oiiil tint lA-fop- tuch trAiitfrr milnblii iioan<lm«int 
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should he supphed to her, unless ,a medical direction 
to the contrary is given. 

(e) That Tvhen a maternity patient is transferred 
hy ambulance after delivery a qualified midwife 
of experience should accompany the patient. 
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{/) That a telephone message notifying the transfer 
should he sent as a matter of routme when a patient 
IS transferred to another hospital 
(y) That fuller records of the discharge of patients 
should he kept 


PANEL AND CONTRACT PRACTICE 


Who Pays the Fee ? 

A cmtious problem occurred recently m a London 
practice m which an msnrance doctor was called 
to a nursmg-home to see a patient who was des¬ 
perately ill and who died m about 14 days from the 
date of his admission The doctor was mformed that 
the patient was an insured person but no medical 
card was produced Such a card would now be useless 
as the patient, being dead, ceases-to be an insured 
person, and in any case he would not be able to sign 
it m the appropnate section As the doctor was 
mformed of the msurance status he would apparently 
not be entitled to charge the patient for his a^endance 
privately without givmg a receipt on the official 
form under Clause 7 (2) of the terms of service. 
This receipt enables the patient to reclaim the fee 
paid if he is found by the insurance committee to 
be entitled to medical benefit, he is then credited 
to the doctor’s list and counts as such from the 
beginning of next quarter But m this case, ns 
the patient died before the,middle of the quarter, 
his name wdl probably be removed owing to death 
before the next quarter commences To be effective 
this official receipt must be presented to the msurance 
committee withm 14 days of the p 9 .ymont of the fee 
to the doctor, together with an explanation why the 
medical card was not available As m this case no 
fee was paid, it is open to the doctor to send an 
account to the executors, providmg that he had 
handed to the patient an account in the form used 
when the fee is not paid m cash at the time of the 
first attendance Tins form has to be sent by the 
patient to the insurance committee withm 14 days 
of its receipt from the doctor As the patient was 
alone in a nursing-home and obviously too ill to attend 
to such matters himself, neither of these forms could 
have been used. The question arises. Will this 
attendance be paid for, and by whom 1 

Certification: One More Word 

Any who think that the last word lias now been 
smd on certification might do well to read the paper 
given by Mr W. J Foster, LL B , on “ Incapacity 
for Work withm the meaning of the NHL Acts,” 
at the Medico-Legal Society last May (see 
The Lancet, 1934, i, 1190), and now repnnted 
(Med -Leg. and drimm. Eev, Pctober, 1934) He 
states very clearly from the legal pomt of view the 
difficulties connected with the administration of the 
Act; for example, it was decided as long ago as 1916 
that a man cannot be “ rendered mcapable of work ” 
if he IS already mcapacitated, but'medical certificates 
aie still frequently issued m respect of supervenmg 
illnesses Agam not many insurance practitioners 
appreciate the difference between moapacity for 
work and incapacity to work. Sir Foster illustrated 
it by quotmg a case m which a one-eyed workman 
whose loss was not apparent had been fully able to 
work- He sustamed an accident which caused the 
lemoval of the bhnd eye This rendered his condition 
•obvious ; although ]ust as capable of work as formerly, 
he was quite unable to obtain work and he was held 
to have moapacity for work. An epileptic may have 


a disabihty of such a nature that there is in conse- I 
quence an incapacity for work m the sense that the 1 
one-eyed workman was incapacitated But he u j 
not of necessity mcapable of work m the sen'ei 
entitlmg him to claim benefit under the Act In the { 
subsequent discussion it was pomted out that althongh { 
doctors were not trained to logical thinking as a f; 
habit the marvel was that they made so few mistakes 
Dr. J. L. Halhday, regional medical officer iot ^ 
Scotland, remarks (Biit. Med Jour, Nov 24tb, 'i 
Suppl p 261) that the medical certificate has come 
to be regarded as a money order He points out 
that at I a time when the death-rate was falling,' 
when there was no .excessive mcidence of infections v 
disease, when the school-children were healthier, 
90 per cent of the medical practitioners in the county > < 
were contmumg to give their signed opimon that j 
the workmg-classes were becoming mcreasingl^'.-; 
incapable of,work The certificates were personal'^ 
opimons about the mterpretation of an Act of Farha 
ment, this raised the question; Do the doctoB 
know the law i Dr Halhday admits the difficulty 
of statmg the construction to be placed on the term 
“ incapable of work ” and the further difficultjjn -.j, 
detennimng a person’s working capacity. 
workmg capAcity, he writes, results from the ^ 
harmonious functiomng of the mmd and body, uj’ij 
either or both break down and mcapacity results jy 
it is the doctor’s duty to discover if there is dain!^,,j, 
to bodily structure or mental maladjustment to M-jj 
investigated. Assessment of capacity may he difficmt,.yi, 
but if all the data were available there would he httw.'jij 
divergence of medical opinion on capacity. lu 
ideal system of organised medicme the certificate oi 
incapacity would answer three questions — ^ 

(1) Is the man presumably unfit to undertake lus usud^^ 
duties as a working citizen T 

(2) If BO, why I , *' 

(3) What action is reqmred to restore him os soon M • a 

possible to efficient mtuenship ? • 

Such a form of certificate would tend to 
that every known means was being used to renOK'^j 
the unfit man fit The problem is not merely 
of improvmg administration but of revolutions-.^ 
the part to be played by general 4* i 

a world where speciahSts and techmcians are hecomnig 
ever more speemhsed and techmcal. |(h 

, . 1 '"!^ 

A Public Assistance Panel jitij 

Subject to the approval of the Mmistiy of 
the Warrmgton pubhc assistance ^oei 

last month to inaugurate for an expenmentai p 
of two years a panel medical service, staituv j 
Feb 1st, 1935, to provide domicihary medica 
and dispensmg services for poor peopio. 
engagements of two medical officers aw 
tenmnated and all the medical 
Warrmgton are to be mvited to cooperate by J 
the panel The scale of payment has not 
pubhc, but the terms are to be subject 
SIX months. The M 0 H estimates that 
■will cost the ratepayers more money, po» 
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ilie initul stages £500 compared with tho present 
oatUf of £180, but, ns was said at tho mcotmg whore 
the Twolution was adopted, ** the committee would 
hare the satisfaction of knowmg that people would 
not bo barred by their poverty from choosing their 
own doctor and haMnjr the best mcdiomos and 


apphanccs that could bo given ’* Tho example of 
'Warrington will bo watch^ with mtercst o\ cr the 
whole country Tho apparent hardship to tho 
district otQcers should be mitigated by rotammg 
on tbeir own lists tbo bulk of the patients they used 
to attend on tho distnet 


PUBLIC HEALTH 


Maternal Care in Monmouthshire 

UsT week tho ^lonmouthshire counti council 
prored tho scheme for providing a maternity 
ipital of 20-25 bods The opportunitv aru^o out 
a gift by Sir John Boynon as a mcmornl to his 
dber of a fine mansion known as ** Tlio t oldra,** 
sated three miles out of l^wport m an estate of 
ren acres Capital oxiiondlturo to tho amount of 
SOO bas been authorised hy the council for 
9 purpose of altering and equipping tho mansion 
rits DOW purpose The costof mamtainim; 20 beds 
f a full year is assessed at £6200, of w Inch £1000 
U bo returned in tho form of matennty bonoftts 
der the N III Acts, apart from any additional 
^Jiucnts made by or on behalf of the patients 
l>cnny rate o\er the county would rou>,hly cover 
s remabidor Need of such provision lias been 
felt lor sonic tunc There is intioh over- 
s^ing m the homes, hut travelling la difllcuU, 
^ expectant mothers aro apt to stay too long at 
lino as the doctor has hesitated to take the nsk 
^ tbo long journey to Ganliff The email local 
liofpitals are not so well equipped for obsto 
*"el help, and blood transfusion is less eohily avail 
During the last few years 10 antenatal clinics 
been opened m Monmoutlishiro, expectant 
'‘rtbers have been helped by provision of outfits 
W extra milk, and tho service of mldwia os lias been 
iMuUf supervised At tho same time improve- 
la the pliysical health of school girls is climinat- 
^ tbo severer types of rickets In spite of thoso 
^oflB, D|. j) Kocyn Jones has long pomted out, 
w maternal mortality rate continues to nso All 
wept throe of the Welsh counties arc on tho Mmistry 
^ llsaUh’s block hst • tho rale f<ir Slonmouth- 
Jtfs was 7 2 per 1000 hvo birtlis last year, con- 
i^bly in excess of tho already high a\cmgo of 
'll j years Of the 30 women who 

pregnancy or labour m 'Moninoulhshiro 
tho 12 months ended July 3lst lost 17 (or 
. M cent) were pnmipare Dr Boeyn Tones w 
' opmiou that alt tho ofToris so fir made lia>o been 
^tethslanced by economic dllllcultics and c^pocl 
tbo increased abortion rate, 10 «f th« 30 
i i j **‘entloned followcil abortion, and of thcHo 
^ .‘'*t 0. be tells us, were brought about by the use 
or by illegal abortion The nev- maternity 
4 opined next April with an niiiiual 

, ^1 £400 from the Mim«tr> of IleiUh It will 
I Sawn an the l,y-ilia Beynou Mat! niity Hospital 

I M OJl.'s of Irish Counties 

rorres]>nndont writes that nUhough 
Wll *1 ^bo iluty of each eoiiniy eouncil 

1*^ 1 ree State to apiminl a rounl> metlicu 
-S[t. f y be\Uh tlnn, are still wwiral rountm in 
itZ n'bat limy ha ,4 iiiglw teil A U w numtlis 
for l^wal Oot ertimenl and rnblto 
« Matfd that uiediral ofticem of li‘*’dlh bsil 
m nino of the 27 counts are is. home 
i **^-1 appnintM m tho interveauu months. 


and tho parliamentary secretary recently gave tho 
number of county areas without medical officers 
of health as five Tho department has approached 
some of tho county councils withm tho past few weoks, 
but in three cases at least~->m the counties of Clare, 
Lettnm, and Longford—the councils refused to take 
any steps The entire success of tho Milk B^, now 
befoTo the legislature, when it becomes law, will 
depend on tho cfllcicncy of tho pubhc health depart¬ 
ment ui each eounty, and in counties m which there 
IS no medical officer of health it cannot be moro than 
a dead letter The need to appomt medical officers 
of hcaltli has therefore become urgent, and it scorns 
likely that, if tho county councils still remain dis¬ 
obedient to the law, the 3[mistcr will bo compelled 
to carry out his throat of taking tho nppomtmont 
into his own hands. 


INFECTIOUS DISEASE 

IV eVOLAXn AND WALES DDRINO TIIC WEEK EVDEO 
NOV 24TU, 1034 

JVbff/icBfioM —The following cases of Infectious 
disease wen* notified during the week. Small-pox, 0 , 
scarlet fever, 3822 , diphtheria, 1742 , enteric fe>er! 
13, acute pneumonia (primary or InfluenBAl), 1021. 
pucrTCralfe\cr,82 , puerperal pyrexia, 120, ecrebro 
spinal fever, It, acute poliomyelitis, 14, acute 
pobO'enccpbnhUs, 4, encephalitis lethargicn, 11. 
aysentery, 20 , ophtlmlmia neonatorum, 80 2^0 case 
of cholera, pInguc,or typhus fever was notified durinn 
the week ^ 

The n^lwr nt Id tlie iDfcctious lIo0t>ltaU of tbo Igondon 

Coim^ i4>anril uo SmMtIi wm bs follomi Small i>o* ** 0 ** 
Boa^ttcTcMST? aiphthoriB,2083 , innuikM ISO Hbmwlox 
«oucb 188 J8 njothen (pluo 7 tiSw«5) 

»nc«pliAlltl*lrtlinTi;iea.t68, poUomrvUm 10 otbrrdi^iiM'* 
tCi At St Manmrctii JloHpIUil them weVi IS SriflS^.J5;’7 
niotbcM) wftb ophtlialmla noooatonuo ** ' 

X>eott»—In 121 CTwit tornisi, IncIiidinR London, 
tlwn) wn» no denlh from BmnU pox, cntcnc lever or 
fer er.n (2) from nhooping- 
eough, 10 (8) from diphtherln, do (17) from dlniilioji 
nnd nntentlj umler two jiors, arid 01 (II) from 
influinm The flgurefi in pnrentbesRs am thoso for 
London itself 

• Ileath* each from diphtheria— 
^ ,’ui llunilcr LfcUs LlvirriKMit Manchcatpr 

attrtbmed to luflartim orruiwd In forty 
nirDUiisham rrjHirUDS 4 no olbcp pli# jlS? 

Tlie nniiilier of stdlbirtlis notllled during the woV 
of fw 1000 total 

hirtlu), inrliiding ,W In Ixindon 


Jfiw Snrnisii AlfNTxr IIospitat.—A ncir f<tAt< 
«.Ouio w to be oi.en«| at Umea in North slrejerflil 

ifJTm irvi.fmn'’'"*'" '»*''■* ■ 

-Kitriii Sun LI >1 UCKI __^Tlie sum of tUMr 

t'lnd of tlu. lie.. 

t»i»ol Tl,r nomlier ,{ l,.,i, ,ov»nl » I3r .nd i 
I. i.ro,,,o^ 11,0 nMnla.f r . ITt emi fl 

f"- 
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FITNESS FOR PUBLIC SERVICE 


To the Editor of The Lancet 

Sib, —It IS an anomalous and sad state of affairs 
that an Act of Far^ment should keep out from an 
important branch of the puhhc medical services 
many of the most smtahle doctors for that service. 
But this misfortune is happening. Your corre¬ 
spondents cured hy the aid of A P treatment pomt 
this out in your last two issues. Others restored to 
normal health and strength by such and hy other 
means after suffering from pidmonaiy tuberculosis 
have likewise suffered. I have known a few Some 
of them are specially gifted persons who would 
perhaps have filled other distmguished positions 
in their profession had they not been struck down by 
tuberculosis early m their career They have gamed 
thereby experience which has befitted them for workmg 
as tuberculosis specialists Moreover, after recovery 
their example m such fields of work is of great moral 
encouragement to their patients. The pubhc tuber¬ 
culosis service should wdcome them so long as the 
public convenience and purse is duly safeguarded. 
But surely that can be done without imposmg so 
rigid a scheme for superannuation as your corre¬ 
spondents describe! I hope the authonties will 
get thmgs altered either by arrangmg for a more 
enhghtened and elastic method of passmg applicants 
into the service, or, if necessary, by gettmg the law 
altered. The first method requires either a wider- 
spread knowledge about the cure and prognosis of 
pulmonary tuberculosis amongst those doctors who 
may be called upon to examme apphcants or their 
exammation alone by exports already possessmg that 
knowledge The second method could be maugurated 
fairly easily by specialist physicians and actuaries 
consultmg together to devise a plan which would be 
fair to all ' I am. Sir, yours faithfully, 

Alimdcslev, Deo 3rd 6 VeKE FeABSON 

To the Editor of The Lancet 

Sm,—I have much sympathy with your anony¬ 
mous correspondents; it does seem a pity that the 
commumty should not have the benefit of the special 
qualifications for diagnosmg and treatmg tuber¬ 
culosis which those who themselves have suffered 
from it have acquired. The more so smce the tuber¬ 
culosis service does not, except occasionally, attract 
the ablest young men of our profession, unless they 
themselves have the misfortune to develop tuber¬ 
culosis On the other hand, one can appreciate the 
reasons underlymg the exclusion. A person who 
has suffered from tuberculosis of the lungs is a risky 
life, as the attitude of life assurance companies 
testifies, he cannot be said to have his full workmg 
capacity restored for several years, if ever It is 
not so much a question of reduction below normal 
workmg capacity as a reduction of the margm of 
safety, which becomes apparent only m times of 
pressure Who is to bear the extra nsk, the employer 
or the employee ! In most cases, the latter—at any 
rate when he is seekmg a job—^is prepared to carry 
it if machmery could be devised to enable him to 
do so 

Your correspondents assign as the main difficulty 
the pension schemes of the local authorities, but this 
IS much less of an obstacle than the provision made 
by most county councils for payment of salary for 
periods of sickness durmg service. FenSion benefits 
seldom become available until after ten years’ service 
If an A P. case has survived for that period, he has 


become a very small nsk, and m any case his pension 
depends on the number of years he has served. But 
if during his early years of service the empIoyinK 
council has to pay full salary during six montlis and 
half salary for other six months, as it may well 
have to do in the event of a breakdown of health, 
it will be chary of employmg any more tnherculons 
persons 

Unless it can be claimed that county counnh 
have a philanthropic duty—a duty outside the ; 
ordmary canons of good busmess—^to employ snb ^ 
standard or'damaged hves, the tuberculous applicant'] 
for employment must be prepared if called upon to ] 
bear the extra risks himself. He may be fortunate < 
enough to got an insurance company, no doubt at , 
an increased premium,-to accept him for a sickness j 
pohcy, but m any case he would be wise in applying / 
for employment under a local authority to offer to ' 
accept, m view of his health history, the conditions ' 
of service usually prescribed for temporary staff 
At the end of, say, five years of good health he would : 
have a strong case to bo accepted for the pnvfieges ■ 
of permanent status —I am. Sir, yours faithfully, '• 

James B'^att, , 

Ein? Goorse T, Sanatorlnm, Qodahnlnff, Suirer, Dec 3cd 

I 

ULCERATION FOLLOWING GASTRO- 

JEJUNOSTOMY 1 I] 

To the Editor of The Lancet ,< 

Sib,—^I n your correspondence columns Mr 31. J >„ 
Smyth calls attention to a case of ulceration of the 
duodenum after the performance of gastro-jejunostomy 
and goes on to say, “I considered the condition 
extremely rare for I had nowhere seen any mention of 
a similar case ” Whilst the persistence or recurrences.^ 
of an ulcer m the duodenum after gastro-jejunostomy 
IB unusual it is not qmte so rare as this Sir John ^ 
Bland-Sutton reported three cases in 1916, Borzeb'J 
two m 1921, and Maier one m 1922, all of which are ‘ 
mentioned m my book “ Gastro-duodenal Ulceration." ’ 
published m 1926 I reported also another example ^ 
which had come under my personal notice, and m * 
addition I have notes of three other cases upon i 
whom I have operated. ' 

As Mr. Smyth says, the occurrence of gastric and j 
duodenal ulcers m combination is not so uncommon; ^ 
but he does not represent the facts quite fairly when 
he says Gorman surgeons have adopted gastrectomy^ 
m preference to gastro-jejunostomy as a treatment ij 
lor duodenal ulcer What they have really donofii^ii 
to substitute resection of the duodenum with a pO"' • 
of the stomach (duodeno-gastrectomy) for gM't® ,''*' 
jejunostomy It is true that Pmsterer introduce 
resection-exclusion for non-reseotable duodenal ulceB,'ij 
—^1 e, removal of the pylono part of the stomac % 
lenvmg the duodenal ulcer m situ—but he 
advocated it as a routme, for the results are not -j 
satisfactory as when the duodenal ulcer 
removed He regards it only as a procedure 
upon bim m the face of msurmountable technic 
difficulties i< 

The real value of duodeno-gastrectomy ^ 
ulcer IS not appreciated m thm country The 
advocates of gastro-jejunostomy are surgeons “ 
do not practise the other operation If “ vjr 'f' 
compared their results they would ' 

discover the greater efficacy of .duodeno-gastrec ; 

The different standards of cure adopted 
who publish their results is a great cause of e -is 
assessing the ments of the two operations (-Jd 
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KBection operation is a teflious teclimcal procedure 
ssd perhaps associated "witli a greater risk (my 
mortality has been over 4 per cent in 113 cases), 
lut b it too much to bopo that this can bo reduced, 
as iras that of the lesser operation f It anyhow 
^mates the mortality of operations for gastro 
jejunal tdeor, and the immunity from digestive 
dutor^nce of any kmd is certainly greater after the 
do^enum has been resected 

I am. Sir, yours faithfully, 

' ClIARUS A PANNETT 

St, Mary's llospltftl. W, Seo 3rd 

CLINICAL SENSE AND CLINICAL SCIENCE 
To the Editor of The L vvcet 

Sis,—I n his recent presidential addressto the Roj^l 
xaely Sit F Gowland Ilopkms dipcus^ng the 
idovrocnt of medical research, had ocoaaion to 
(fer to the faculty which is commonly if 
“gaely, described as “ clinical sense.*’ He quoted, 

I paving, the following sentence from an article 
acepuhlished m the Times ^ ** The older physiciins 
nlli minds undisturbed by a crowd of scicntino facts 
weloped a clinical sense, ««i generte, as subtle as 
be cense of tnsto or the sense of smell and it was 
•nlhw sense that the great school of English inedicino 
'a* founded*' Wo cannot, I think, accept tins 
lirlum or continue to subsenbo to the „ 

exists some indefinable " intuition ” or flair 
P^iar to and only discernible among those wlio 
ffaetioemodieino There are still, it is true, those who 
with admiration of the "cluiicnl sen^, as 
tljoujh it really wore a special sense inanue^ m 
^aia chosen tcacliers or wiao practitioners Tlioro 
ou the otlior hand, more critical folk who spoaK 
■^^recatingly of thU sense as though it wero some 
Jwng aiusory or, at tho best, a species of guesswork 
Jwpbjfd in conjunction with physicianly bTmpatny 
ijad understandmg In point of fact it w something 
:®ath better and moro worthy of analysis than 
trailer of these 

Those who ha>e witnesMsd in their own teacher* 
rjrcollcignea tho use of a>hat wo will conlmuo to rcier 
‘chnical senso.” and thoso who have ^ 
iIN ns to review their own ncliiovemonts ana mug- 
^ t»hti duo to its possession in however huinuie a 
5'Srw. wUl, I behos ©. agree with mo that tho nttnbuto 
loinothiiig innate or intiiiliso, but a 
/bculiy based largely upon prolongeil trainuig and 
^ gmiw of the known special sense*. Obscrs atwnal 
the obscrvnlioiinl Inbit. obsen aliomil accur- 
hod a retentive iiicmorj for oVorved 
; J‘■ther with nu aptitude for quick 
^}:'»J»Utlon of experiences are tlio real ingrtslituts ol 
^^haical son«c ” Tho fact tliat it inuj, on occsmoii. 


and distracting character of his professional lifo and 
tho necessity of eammg a living, through lack of 
leisure for collecting and analysmg his experiences, 
ho IS commonly prevented^ from giving tho fruits of 
his observations to tho world and from subjecting 
his matenal to critical renew,. He has to content 
lumsdf with contributions which may he compared 
rather with thoso of the fidd naturalist than with 
those of the scientific biologist 
Sir Thomas Lewis and the Medical Research 
Council have been anxious to unprovo tbe oppor¬ 
tunities for undisturbed observation and experiment 
111 the chnieol field, and although some of us romam 
uncortam at present ns to tho best method of selecting 
and traming workers in that field, wo have httle doubt 
tlmt a better endowment of clmical science (tho 
study of man in disease), as distmct from physiology 
and pathology, was long overdue The great school 
of English medieino was founded not upon a sixth 
sense or tho vague mtuitivc reactions of tho older 
pliysicmns but upon ihoir steady application of tho 
observational method to tlio study of disease, later 
conobited, whenever possible, with tbe results of 
pamllol oxponment and morbid anatomical stud^ 
Enghsh uiodicme will bo tho hotter momtamod m 
its greatness if opportunities are given to picked 
mon to escape tbo bnrdon of practice and to dovoto 
tbomsolvcA (as physiologists, pathologists, and bio- 
obomists m their several departments nro already nblo 
to dovoto thomsohes) whole-heartedly to tho study 
of their Rubjoct Physiology and pathology hvo 
aloof from tho bodsido and have httio present 
contribution to make to tho investigation of qnnptoms 
and tho liv Ing phenomena of disease. 

Tho thoughtful modem physician, so far from 
liavmg his mind undistiubed by a crowd of scientific 
facts,” is constantly disturbed by their very innlts- 
phcity, and bdiovcs that, with better opportunity, 
ho oonld raako contnbatlons ns valuable as thove of 
tbo laboratory scientist to ono of tho most necoiurr 
of all tho scioncce-'tho sctonco of human bioh^ 
Uis material is unlimited, he is constantly irritst<^d 
by problems calling for solution, but Ids inqostLr 
faculty IS as constantly hampered by the ehrui 
prictico, by tcaclimg, and by fatigue. IIu “cJiaa! 
Bcnso *' frequently bruigs benefits to his patj’c.cf hz' 
Turcly to 111* science —I am, Sir, yours foithfc^r, 

M Impolt. street W Dee 9nil tToifl, A- 

ANTIMENINGOCOCCUS SEREM 
To (fte Editor of Tnr LufCti 

Sill,—Tho lending article in jour 2a»- ^<gr-s ^ an- 
treatment of septicanma contafui 
woni, “pccrrMtofinfningofMalK-tt.r'i^^-i-; 
doe, not depend, «• far a, u ktxrr^^, 


j,ViinicalMn.e” Tho fact tliat it inu}. on o''-~ n» i, 

to nirpn,ingly mrift and eaact propertj May I j,,— ei-".a--.-o 

iwimndblolor tho , lotv that th< < ”, ®V I 

1 *^ •‘xprcMion of K»mo sepirulo and jweuliar gaiiiod at the Central Labo*..t<»>y . 

‘Chiiieal »enw," in brief, h "I™" eerobtOMunal fever amoii- tnojTj. __ 

f,y‘!»luilelleetunlproce«e, npphcdtoth«iiutho.U fanr ,ea» of tho irarj li. 

‘through exiteriinint or tlirough 
>1 t r.,of tlicoe fortnulatca an 
P vro do not mt ••whit a womletfol h»^ 

,v;7' ""■'• i‘0 haii’^. wo tnereh it|.nrd h«n “ 

1 vll *™'“*‘’* Tho liiologid oiilv diltew '7 

yin M far a. he U abk to rreord hi, 

fj\ •« n.4 to n 


At Uie tyniming. fa ih. ~ ^ 

wm nvailAtile for lurja tv tCT.. *" 

\aluc and tlm morliditr 

c«®ivbro.*ptii*t fo*»r ,_JS-'-ar _ 

In tlw ii>ll<ivtnj> Ttf t.« 
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emplo 3 ang tlus serum, while tlxe mortality m other distnots 
remamed at the previous level of apprommately 60 per 
cent, Flack and his climcal colleagues succeeded m bnng- 
mg the mortality in the London district down to 18 5 per 
cent Unfortunately, further batches of serum supplied 
by the same maker were found to have no therapeutic 
value, and accordingly, an mtensive mvestigation was 
undertaken at the Central Laboratory m order to discover, 
if possible, the particular quality on wlu<^ the potency of 
the successful serum depended A large 'amount of 
“ dud ” serum was available for comparison, and two 
phials of the good serum were reserved for this assay, 
itfone of the ordinary specific antibodies beloved by 
academic serologists and paraded m the text-books were 
found to be of the slightest climcal value, for several of the 
“ dud ’’ sera possessed them m good quantity. 

Eventually it came to light that the quality that 
distmguished the therapeutically potent serum from the 
rest lay in its capacity to neutralise the endotoxm of both 
Type I and Tjrpe 2 memngococous, the chief strams then 
operating At this pomt the potent serum that (thanks 
to Martm Flack) was m use m the London district became 
exhausted, and those m climcal charge at the special 
mihtary hospital m Fulham for dealing with C S F cases 
were m despair because healthy young soldiers of the 
finest physique—mostly guardsmen—were dymg at the 
rate of 60 per cent. A search was made through the large 
stores of serum at tlie BAM College and samples from 
20 different batches of antunemngococcus serum were 
exammed Two batches only were found to contam anti- 
endotoxm, and some of tlus antitoxic serum was sent at 
once to the London Distnct C S F. Hospital with the 
result that its therapeutic potency was fully endorsed; 
the mortality bemg reduced to 16 per cent 

In View of tlus experience it was clear that if the 
best therapeutic results were to he secured the 
preparation and standardisation of the serum must 
be undertaken by the Central Laboratory. The 
War Office and the Medical Besearch Council gave 
every possible help, and Dr Stanley Griffith, of the 
field laboratories at Cambridge, undertook the 
preparation of the serum. The Army Vetennary 
Department supphed excellent horses and fodder 
In order to study the matter on scientific hnes mono- 
typical sera were prepared, and no serum was sent 
out for chnical tnal until it had been proved at the 
Central Laboratory to contain anti-endotoxin to 
the particular type concerned All serum that failed 
to do this was poured down the sink As the 
frequency of the various types operatmg was known, 
a pooled serum was made for use in cases where the 
particular type present was not known. The tested 
serum was at flmt put in the hands of six selected 
chnicians who were known to be particularly efficient, 
and later it was supphed for general use in the army 
The results were most encouraging. The gross 
mortahty among troops fell to 36 per cent, at a time 
when the mortality from the same disease among 
men of a similar age-period in the civihan community 
remained at 68 to 60 per cent as in the previous years 

The greatest success, however, was obtained m 
case of Type 1, the chief epidemic stram of the 
menmgococcuB and perhaps the most fatal one 
This strain had been in chief prevalence durmg the 
nsing curve of the epidemic in the early months 
of 1915 Out of 66 cases due to Type 1 of which 
48 are regarded by experienced chnicians as " fulminat¬ 
ing, severe, or very severe,” no less than 69 recovered. 
This serum moreover was clearly antitoxic m its 
action, for the chmcians observed stnkmg and 
definite improvement in the condition of the patients 
in some cases withm half an hour of its admmistration. 
It was found that the simplest and best way to prepare 
the endotoxin of the memngococcus for the purpose 
of standardising the serum was first to test strams 
as soon after isolation as possible on mice mtra- 


pentoneally and to select the most pathogenic ones 
Old cultures were of no use. Pif(y or a hundred 
plates of pea-extract agar ennched with 5 per cent 
rabbit blood in salme lysed by the addition of 
ether were then made, and after 18 hours’ incubation 
at 37“ C, the growth on each plate was washed ofl 
in a minimum amount of saline, examined micro 
scopically, then concentrated by centrifuge, and dried 
overnight in Petri dishes in an ordinary vacunm 
desiccator m the 37“ C incubator. The dned powder 
thus obtamed was found to bo fatal to mice mtra 
pentoneally in a dose of 2 mg, but when left in 
contact with 0 5c cm of the potent serum for half 
an hour at 37“ C. this dose was rendered innocuous. In 
similar tests with therapeutically mert serum the 
mice were monbund or dead within 48 hours 
Further details may be sqen in Special Beport' 
Mo. 50 of the Medical Besearch Council’s senes, or j 
in the pathology volume of the “ Official History of j 
the War.” I am. Sir, yours faithfully, . | 

St Bartholomew’s Hospital, Dec 2nd. M. GOBDOIi 

TUBERCULOSIS AMONG NURSES 
To the Editor of The Lancet 


Sm,—In your leadmg article of Sept 8th on'this | 
subject (p 550) you quote from an article of mine^ . 
published m Tubercle (1033, xv , 59) In commenting . 
on the mcidence of tuberculosis among nurses, said], 
to be between 1 and 6 per cent, you observe that it is' 
necessary also to know the mcidence among the young', 
adult female population. You add that few hareJ. 
attempted to give this, and that I found the incidence m'. 
nurses not to be above the general average This is*^ 
hardly the case It is true that I found a similar!, 
incidence of phthisis among 264 nurses admitted to!: 
hospital and among 260 general admissions of women’. | 
of similar ages, but compared with groups of women ^ 
of the same age and antecedents nurses come off to,, 
worse Among 112 massage students in eight years, 
there have been no cases of phthisis, among 611 homo ^ 
science students in 21 years 3 cases, and among M- 
female traimng college students m four years 1 case ^ 
My committee was perfectly satisfied that 
are directly infected by patients, and ,we concludeo^j 
that Jj 


“ the young girls from whom these groups <- . 

nurses ore drown preserve excellent health ns *^1 
are subjected only to healthy conditions, but • 
exposed to massive infection with tuberculosis, allot 
become at least Pirquet positive, and a proportion of fWw, 
estimated at 3 per cent per annum, become clmiW 
tuberculous before their trai ning is complete ” 


■h 


1 am. Sir, yours faithfully, 

Dunedin. N Z . Oct 23ra. D W. CaBMAM JOSE- 

SMOKE ABATEMENT 
To the Editor of The Lancet ) , 

Sm,—In a leading article m The LanOTI Vs. 
Nov. 17th it IS stated in reference to the malMg , !g 
by-laws imder Section 2 of the Pubhc Health (o® jj 
Abatement) Act, 1926, that “no local 
yet had such by-laws confirmed ” Cardiff 
adopted a by-law on July 11th, 1927, m the foUo j j 

terms — nK-of ! ^ 

The Lord Mayor, Aldermen and Citizens of 
Cardiff actmg by the Council do by this P , tvrtj'h 

that the emission of black smoke for a P®"®^„odi 
mmutes m the aggregate withm any 0°"**"?®’” 
thirty mmutes from any bmlding other than r ‘ 
dwelling house shall until the contrary is p ^ 
presumed to be a nuisance. ^ uf) 

This by-law was confirmed by tbo 
Health on Oct. 17th, 1927, and has since 
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enforced It is, of course, a form of by law which 
had in oxistcnco in many other towns before the 
PnbUe Health (Smoko Abatement) Act, 1920, was 
placed on the Statute book, but I belies o that more 
recent bv laws have been approved onlv with three 
tdnntes cimssion per half hour substituted for two 
mmntea The epithet “black ** is also always insisted 
upon, although Section 2 of the Act would rppoar 
to nHon some latitude as regards the density of 
fmohe for by law purposes 

i It appears to bo true, however, that no local 
t authonty his so far been allowed to exorcise its 
{power to make by laws for reqninng new buildings, 
' Other than pnvato dwcllmg houses, to have such 
<* amingements for heatmg or cooking as are calculated 
Mo prevent atmosphenc pollution, a power conferred 
[f upon them bv Section 6 of the Act 
/ I am, Sir, yours faithfully, 

Jr, CuiUff, Not S8th RALPH M P PiCKEN 


'DETECTION OF THYROTOXICOSIS 
To ike Editor of The Lancet 
im,—Several interesting points are raised by 
Brazier in your last issue Experience his 
wn that the dinioal value of any tc«t for tliyro 
;icorI 8 may be ganged by its spccificitj in border* 

!* cases There can bo no difTiculty in diagnosing 
iieaUv by inspection, the typical case of <lrai cs’s 
ease, in wliioh tho basal motabolie rate and 
pcdance>anglo values are both altered On the 
i»cr hand in obsoiiro cases whore tho basal molaboho 
le and impedance angles are wxthui normal hmits, 
f experience m diagnosis agrees with that of Mr 
II who remarked in your columns a fortnight ago 
}t “the method of chocking BMR estimations 
and after * saturation * of tho patient w ith 
imo will proi o m tho long run to ho infinitely 
exact than any otiior tost at present 
'iHablo ” lmpedanco*anglo dotonuinations, as wo 
reported, do not niter with lodmo tltonipy 
•“s tui unfortunately precludes tho use of iropodauco 
RicaeuTcmoiits in an mvcstigation of tlus kind 
"hlwjugh httlo use is made of them in this countrj, 
utifaclory tcolmiqucs are avoilnhlc for tho dototiniiia- 
^ o! tho basal metabolic rate ou out patients. 

Wo are, Sir, yours faithfully, 

J D RonrnisoN, 

j A T Wilson 

i«uiUn]«linstUiitftut lUochcniintv MlUdlcf^x 

Uu^ttal Mpdinl School >\ Dec iRt 

i ■“Rotein shock therapy in typhoid 

To the Udilor of Tiin Lampt 
i 5n-_Jiay I_ tluongli joii, ask Dr C F Pricu to 
fr R<H»d inongh to gi\e us further information atiout 
W, of tlik trvatmont in typhoid I draw the 
Ifiv *^ktly or wrongly, that tlie fatnUtv of 
vjv\ ca«M tnated in this way l» him and I>r 
a ,t , zero or nearly zero Is lint i orrect T 

L like to SCO reports of a senes of easis In 
u«ml»en» and of tho satne clmical rliarietcr, 
lit.« protein shock and not so tn'il*"*! t tho 
dnvl 1 •l‘oald bo dUtiiigiHshcd fn»in the para 
awaI '1 present time, fortiinateh for us 

i t A**^*'*’ ” *^'*1 fn'quent enough in this country 
1*0 po^ubln to obtain hero tho Inform illon 
v** V .S<*nio years ago 1 treatetl a low ra«^ by 
uovr Ik* recognbisl as pr^ittm fh‘*^\ 
olTeei in an\ given ia<«* could not 
/k In somt csms it Bpi)eare<l to l»e ^ixhI, 

win iiulitTcront hut not luiniilul 
fX, * '* ”<^ki>| InfectiutwDbexMH ’p W8) , 

r ****^erding to Dt Prices txi»entnce I «»« not 


give the protom in largo enough doses nor by tho 
best, that is the intra\OQOus, method assuming 
that tho intravenous mjcction docs produce the 
results claimed for it am, Sir, yours fhithfuUy, 
Hampstead Doc. Srd R W COOD ILL. 


INTRAVENOUS ALCOHOL AS AN ANALGESIC 
IN LABOUR 

To ihe Editor of The Lancet 
Sir,— May I suggest a possible method of shortening 
and rondonng painless the second stage of labour 1 
It IS to inject at tho onset of this stage alcohol mfo 
tho median baeiUo vem of the arm in sulQcient 
quantity to cause definite intoxication with possibly 
a subsequent light coma By usmg this route instead 
of tho oral one only a smaU proportion of tho alcohol 
given would pass tlirough tho hvor which may bo 
sensitivo to any form of toxins during pregnancy 
The advantages would bo — 

(1) Efficient analgesia for a suflieient ponod of tune to 
completo labour in an imeomphcatcd case ilie ofilcieney 
of alcohol as an analgesic is amply demonstrated m tho 
out patient department of a general hospital where tho 
broken leg of an intoxicated patient may bo placed in 
plaster of Pans without complaint 

(2) A shortening of the second stage of labour tlirough 

the temporary depression of tlie higlier psychical centm 
associated with fear andnen ousness, enabling the expulsive 
mechanism to net moro eflleiently ' 

(3) A post'partum partial amnesia of tlio second stage 
Tho possible disadvantage of an increased excita. 

biiity and restlessness in a cortam type of patient 
would bo outweighed by tho adtantages The 
quantity dilution, and tocbniquo of mioction would 
require preliminary icsoarch 

I am, Sir, yours faithfully, 

WooOlands roaU 8 W , Nov 29th. 8 C S COOlcr 


SERUM PROPHYLAXIS AND PUERPERAL 
SEPSIS 

To the Editor of Tnr Lancet 
Sir,—T ho perautent high niortnlily from puorporal 
tepAW hiiA modo oven tho most complacent ndvorato 
of norma ey m parturition dubmiiA la .t too nmcli 
to hopo that It may do moro, that it may mduco 
tlio medical man to aioh pregnancy in tho ciriliAcd 
jioronn Aa a morbid atato f For tliAt, to tho immuim 
logut, lA Avhat It is Pregnancy loiren a Aroman’a 
leahtaneo to nil mfcctiona, it propaioa hor for tho 
Btroptoroccus 

The outset of tho last general war found iiicflieal 
opmion propATcd to aiccpt tolanua eoinplienling 
irar Ajoimda na ineiltahle for not until litis toa 
antitctanic eorum iinkI prophylAttieallr in all caA<» 
and the caso-mortahty reduced from E3 to 22 per cent’ 
To dAy any laccralcl atreet wound ia tnvite.1 w tb 
ontitclAnh eeruin, and fronuditly anti ca. 

«n.m, although tho riAHt & compuSr^^ 
alight Mut tho lwonte.1 wound. o7p“t,m 'on 

T i II. S*' Mnidoeoioal ™i“a’ 

find tho doctor in a stAto anaiogouAVllh tint m ilm 
wAr aiiigeon of ; and airepiorowi ant loJS 
iH'nim, imiierull) adiiiiuIitcmKi^T^. .““‘Jf , 

infertcAl, it withheld fwn ojT JL! ', 
n Mogii when it would cAtrlaml} Thelc‘iA*i 

complete protMhm agamit .-rept^ ,«m'‘„..i , 
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a very marked inhibitor of streptococcal mfection 
if administered at the time of'injection of toxm or 
streptococci It is useless if admmistered an hour or 
two later. Antitoxic sera are not therapeutic ; they 
are all prophylactic ; they prevent further damage 
Puerperal sepsis is commonest in first labours and 
in obstetrical complications with instrumentation. 
It, is qmte plain that “ cleanlmess ” and 
“ sterility ” will not prevent it, for some obstetricians 
at least must he clean and sterile, and puerperal 
morbidity shows no decline. It is not the obstetrician 
who IS to blame; the pregnant woman is a potential 
septiciemic, to precisely the same degree that the 
war-wounded man is a 'potential tetanic. The right 
procedure is perfectly obvious, has in fact been 
advocated many times in your columns, and has 
been employed in pathetic^y few cases It is to 
inject 10 c cm of antitoxic serum into every woman 
at the onset of her first labour, and mto every woman 
with obstetrical comphcations Later, it might be 
extended to all women in labour; that is too much to 
hope for at present But nothing except a large-scale 
experiment will prove or disprove the value of the 
serum prophylaxis of puerperal sepsis It is for that 
reason. Sir, that I write to ask for greater attention 
to be paid to the most promismg prophylactic method 
at present available —I am. Sir, yours faithfully, 
London, Nov 28th E. J. V PULVEBTAFT. 

HARVEY MEMORIAL TOWER 
To ihe Editor of The Lancet 

Sir, —^The response so far to the Appeal, which 
was circulated at the begianmg of I^ovember to 
every member of the profession with reference to the' 
above memorial, has not been sufficient to warrant 
the committee takmg any steps at present to complete 
the building of the Harvey Hlemonal Tower. 

As it was our earnest hope to do so early in the 
New Year, may I ask those who have not yet con¬ 
tributed to kindly send a donation made payable 
to the Harvey Memorial Tower, and addressed to me 
at the Royal College of Physicians, Pall Mall East, 
S W.l I am. Sir, yours faithfully, 

G. DE Bec Turtle, 

Nov. 28th. Hon Secretary, William Harvey Memorial. 
DOGMA AND RESEARCH 
To the Editor of The Lancet 
Sir,—1 wonder if you will grant me space for a 
disclaimer, the need for which arises out of a review 
in your last issue of the well-known “Mothercraft 
Manual ” ? When referrmg to the diet of young 
children which the authoress recommends, your 
reviewer mentions that meat is not mcluded until 
the child reaches two years of age. This, he says, 
may not find favour with those who are described 
as my “ disciples.” The existence of any such people 
IS, of course, a figment of your reviewer’s imagma- 
tion; and though the word may have been used 
with kmdly mtention it conveys the unpleasant 
suggestion of my connexion with some sort of sect, 
occupied perhaps with the propagation of dogma, 
and all its attendant disadvantages It is against 
this that I ask you to allow me to protest 

Lest it should seem I am unduly touchy, may I 
explam that the existence of a tiresome sectarianism 
has greatly hampered the progress of what is known 
as “child welfare work,” and I have always done 
what I could to combat it It is not much, I fear; 
for it IS stdl the case that, when some point in the 
feedmg or upbrmgmg of a baby is to be discussed, 
the doctor qmte commonly has first to pass the test 
(a test which parents and nurses claim the right to 
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put) of whether he believes in Dr. X, or subsculiM ' 
to the infallibihty of all that Dr Y. has laid down 
Indeed only a satisfactory declaration of conforndtr ' 
may allow the consultation to take place at all ' 
Yet the pomt at issue may well be one winch calh 
emphatically, not for belief, but for research Witness • 
the recent findings of Dr Helen Mackay on the ' 
prevalence of aniemia m mfanoy While researches 
of that quahty are still so few it is the dogmatists •' 
who flourish, not the babies. 

It IS true I have put on record the quite common 
place observation that many babies, while still under i' 
a year of ago, will chew a piece of meat with manifest t-' 
pleasure Havmg watched the progress of 6nch^ 
babies it seems to mo that tbey derive more good j-t 
than harm from the practice To me its interfotfl 
hes in the fact that what are often thought to he 'I 
trivial points in dietetics sometimes turn out toj: 
contam factors of much sigmficance Whether the 1 1 
inference drawn from this observation holds, good ,v 
for most babies will not be established by its mere -I 
restatement, nor refuted by denunciation Its truth 
or falsity, and any importance arising from it, mil d 
only appear if other observers eare to make impartial >s 
records. Should that happen, and should the verdict 
be m accordance with my impression, it may yet he .-j 
found of sufficient interest to gam mdnsion m some .i- 
future edition of the famous manual on mothercraft, n 
I am. Sir, yours faithfully, 

Harold Waller 


The Royal Colleee of St Katharine, Bromley Hall, 
Poplar, B , Dec 3rd 


We can hardly regret havmg given Dr Waller^* 
occasion for so spnated a protest—^E d. L 


BECONTREE AND DAGENHAM 
To ihe Editor of The Lancet 
Sm,—In your review (Nov 3rd, p 991) of 
social survey leport—^which is one of the most^-jj 
useful (to me) that it has been my good fortune to 
read—^it is stated that “ the favour shown to 
pective tenants suffering from tuberculosis poFO 
to an unusual demand for special treatment forwhich.jj^ 
httle provision was made ” The Essex county touncil 
provides the treatment for the area and 
I have httle doubt that your reviewer has infinitely,^ 
more knowledge of the provinon made m 
areas than I have, I am wondering whether w 
his criticism is entirely lustifled There is a tnueP , 
culosis officer for this part of Essex, resident aLj^ 
Ilford; dimes axe hdd regularly at 
the Essex'County council mamtain a number ®‘ 
and places for adults and children suffering ‘ j 
tuberculosis at various sanatona and 
the majority of which are m their own area 
the other hand it is true that the U 

services provided by voluntary agencies—the tn « 
culosis ^er-care associations—are very 
by lack of funds, particularly m Dagenham, altn % 
even there the Essex county council pay th® a®““ 
strative expenses I am. Sir, ;^urs -ijij 





as a cnticism of the provision made oy • 
authorities for the treatment of tuherculosisjo 


comparison with the provision made elsewuere ^ ^ 
case was cited as an illustration of the 
providmg social service m so short a 'itj 


the unusual burden imposed on the Essex ®® , - 

the L C C’s method of choosmg t®**®*^*®” , I 

LOG. appears to have made no special pw 


—Ed. L. 




ElECnUCAX. CHANG ES IX THE CEHiHrvAL, 
COKTES 

S!i,-5o=» r»M=; MT=T.j?£r 
iWsMBsal a:«)=T cf :::* 

It IsTt raS* = Ci=V=ire c= lb* t-iciM- v 
te pbc» ss its t- 

KutieepV eimMrs«i "o zr-i >•- 

hi the d-=«>Tei 7 o! Ji* "v;^ 
•Widfeeaxlatcnas _^*i= - 

Itleso^ XKs 15 sn 

«nuJ»Eicr=:o*e7»ii .1* 17-. 

l-tltt of the PSTcl=sii= s=b 
il bit ibtsdT fiT=;*c its 5 bb;«"_c- 
I rnil. Besc. TVe isrt rewa-ea s=- J' 

-•.rtifBe-ger*cb5erT3ir-=*i °- w 

, life tlrrthD diEe' cs «=» W5?5«' 
ettt TOh to naie it c1»k tlu: 


»»cortical la-rttsi m » irttii 

niad fas shown the «2«t 
•<rcal etianxlx. el€«p cl^yr«oto^w tie 

nl'jjinmz paper bv ti? 121 Bret* 

(•Sl^e ie m acw 5^ the 

‘fe Beijer ihrthnt and ol it* oeoiet lO- ej 

ftl p-oces«* , . , , ,,_ 

■Vre aie. Sir, voins fanhlnllj' 

E D. Anraju. __ 

Betjo. n C JUt-iti:t« 

• PWosinj Lstxranrr Caalel*!' !>** 

I hlEOICIKE AND "nrE LAW 


An Impostor’s Punishment 
Tit' wn Enc KonaW Cox. b™* 

■ line Teats liy Jlr Jnstico Goddanl at «^ 
'fi a«ue 5 Ian weeh lor iraod. 

't'f ewotmt of hu tcchraqoo ** "u ihi 

1‘ndlr d It bo true, as Cox is satd to ‘■at" toW tao 
. -tteqHTlor that doctors are the 
Alfewtitld to gnU and that thev 
b toittanco, Cox, who f ^ 

H Ifet naato » not on tho ^'‘',7=1 " Vnc”^ 

. * pMical practitioner . ,,xme'wis 

. hevaA a doctor ami that lu 
e Indersnn. ho showed a l«“",WI" reh 
.^:t«cnn.o from one of the professor, at I 
y ;^f«lT whom ho was on his waT to see .j j 
;^tsTOireraiR from cancer, and h.s 'W «{ " 

is,'' tapported his deception He itsketl f> r le^ 
i"»i’,° tt'iero his pain and was Btrw> ® J _,to 
:;:' f’-ii Next day the >»odtcaI prart lowt P^'™ 
'i n? "’’ta to a cliemtst, roqnesting lh« 

■), '’f tie Hirer with such mon'hii as h /I j 
< i'ttmUt lolophoiieil to the I'”a"t‘™at 

V'l't'o" suppheil (ox with 12 oneemn tai|i ^ 
P diTtiaref Cox went to tho siinterT . Uio 

1, , ^ «i Le«l* and told tho Kime 
|.tet Uttwl him lo go mlo I,wl« Gr"«’l *l'«™« , 
him to I'O in distress Riv I,c«ls 
.VlVAr of iho naif ol PI nines * >'<’'1"'^. {rill; 
.y,r,'''«'n!ncd Cox and found no ""eet * ,,{ 

y£cr leltt'te.1 Dr Bri'hV, niedicll ol lee „ 
<lVi lo'd tlie court tint lie hid ron 

v’/tj''lot was a dniR addict er not i 
[,'11.'“'? 'til ho had ‘■“•eiilitoS gitn, e 
L't ; none while in ptiwn Tho "e*''' ' „t 
j s' tf lie oaso s.iid lint tho aceusol cnie 


es —553i jK And: iScr scCTirs » nc-rs—s" i'' a 

e^jore. wws id, r*-'*’'*' 

*5 a d-orer atrd h, J-'eVod oc 
v^.V-HrehwresirsXxsSs, £»-ctessitKo-hh-'ej.f 
a i-=j: iiix-i in virlreW c*: ta 'ey- hTis r«s«t 
^-anrs « ti-re «a»' rocn.' «rc>=rie -wv-w-i^r 
^st-re* =-=Xars id th* r-sdi-i: jri'essixi s'i a "e~.1 
5=i.*her. If a cOr a-ra-c'fy “S'!:* d< ywiN 
*we«s^^w^ iVta 'C; 

af-cr tb-y r-w'it rsibs^ 

T«rdsct cJ a^Lansst Herbalist 

V ar jac-aw; at 

«"' tb* vif# «.* a o* 

GAS^'-.tcad* Tcotc'.z, awa a f*jc a^^ 

•MTtaKw tbf «catsaa a TCnSis^t ibat aca'a 
t "I «rariabrt<\\ ber*'*a arCl w- av^'ora*^' 
Sv wcK*s, b« that t>c rwiWs cm 

U' c-<«a cc^VSw Tb« 

iad twatcvl h»xci*o £«.*«• r*pla»t #bobast laadc rm 
P-c-:^ tbctf rsa-niuro that be rewr call 
la a a^c'o-w Bc-vara. $?2#5 s?t a«s* 
K*3=«nlatcs.\ Iwrtiia bad l»<va p'v^-wRVC 
rio-^ wsven* fi>* th^ la^t dvp day^ An C'jvraticn 
cosid hatp cu-ra bc% np to tbo laat day; pw>v»>ily 

hr that Uirc the poR*5oiw*s>«c^vn^ that rpw\Uvxi 

riuht haTP bc^a nshys Stra-s^Uted bet 
TEurlicTtd hv opcrati-'n trv< KnnA to hi' ♦aiM 
ro«*;hlr la ibo ata«c snart^mlitM i wUl * 

iracced r i olhcr«ri<o an opcr\th>a xva^ tho only 
caw. The propwtior eutra waa Utro— 
Jomctbnc IxU W pc* ec t —vhe-r- oprralfevn vraa 
peHonaed cartr Apjvwrtly the hip^haU-sK Nfvtcn 
the wwon to aarrrtT«o an api'oal tot ftmU to 
c^tahltfh a Ix'rdon hcrlttlrtt ho«p t d trboro ttwitiiwirt 
TTcisiW ho |rtv«i Jreo to iho Tho ootono- kiM 
that ho had !♦«•»% cd a Utco Wtlei tt\ thU connovi xt 
and thrt another vaa dNoniii^fi a tmrto'swir m lUo 
r rtwt oat*4do tho rourl Uo Tocvdtsl tW pt\>iv\sAl 

t naa wtnigrado'tcpof adiMdiou^clvarv'to* X\»pse 

X could not pro|>erlr trroi die-oa^oauhowt tho knowUxlfTo 
I, obtained hr ndciiuato tnmlnir m modicuio* Uown or 
lO excellent ihe'r mtcnticms iKvplo \athovU nwiier 
le medK*d c»lucition \cwild K' wrotkinj; S \ tho dark 

l” Swab Pound In Small Intestine 

4 An wnu^unl theory wa^ ad\ aneod *\t n ItuU intino<i 
it on Xov 27th to iceounl lor tho pn^ueo oT a an ah 
m tho patient » aWomon Ho mulrnn'iil an oj»efi 
le mm Ian Augiin on admi'<*um to hospital with \Hr\* 
,\x tomti« lud apiHndlciiix The o|Mrntln>: nirj^sm 
iil thmicht ho wuuUl not n'innir, hut, a'ter n wwkV 
i\ MTioi« lllne^Ai, ho luado pTOtfiv^^ and l»ehno ho loft 
ic. hospital ho 'wa'% vfalkinc aKmt with tho W'lmnd 

of hosilod llcwi^rxidiuiite^lon N«is2lot,complimms 

VO ol *evero piln 0|H*rAtion di'vli»<od •» kink ni tho 
to email Intwlino from whieU a aw ih wa^ ivmorcsl« 
the pitient dud next diy 1>r Mm ru»s T»al, inotlii al 
hU ofUnr "xl tho \iihby mid llo«pit ik UulL a.iisI tint, 
,{« nnpTnhahle i« it mi^ht oivin tho awnh inv^hi ha\o 
l»etn awalliiwM llietv wa^ itcithmc in tho |iniiini« 
'ho opiratmii that mvfs^itilM Iho ««o of tho aw^h, 
it «onld not tluti halo K-'tii put in tho po«Ulsiii ii 
which It wa* fonntl, muoo thoxo irA« im auu whntrivr 
,* 1 ^ of *» hnvirh ni tlm wall of il *» honil Uun* wmiUl 
lliv not hMO l-c-oii u*nialc~s»*ciiri aftc r tlio ojaritim 
lit it the aw-ih h*id then h(>n in tho Mxlomni )>r 
iiM Vhdip ‘siMiuo avldnii* mesUral o'licer wh« hid 
iish itudo a p ilhoh>i,it il exanitimthin Uni llir> 

had awah lutl I'c'oii iwalhmisl within of tt 

in TOiond operation nr lonsi^ \(lri ntlsr ritsl<tt''o flo 
out lorooor tuM tio awah n]lj;ht liair ^skip aM-isiitL a 
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■witli the kink kut was not the direct cause of the 
ohstruction He was satisfied that the swah was not 
left in the abdomen at the first operation and that its 
presence could not bo associated therewith. An 
open verdict was recorded. 

Murder “in Mercy” 

In a pathetic case at Leeds assizes Mrs Brownhill 
was found guilty of murdering her 30-year-old 
imbecile eon She had devoted her life to him day 
and night, everything had to be done for him, and 
she did it She was herself ordered to undergo an 
operation last September, she knew it would be 
serious, but she said she would not mmd, except for 
her son One evenmg the son did not appear and 
Mrs BrownhiU said, “ I have just put him to sleep; 
I gave him 100 aspirms and then placed the gas tube 
in his mouth ” There was no prospect of the charge 
bemg reduced to manslaughter, nor was there any 
chance for a plea of insanity, and Mr Norman 
Birkett’s eloquence m defence was presumably directed 
towards securmg from the jury the strongest possible 
recommendation to mercy. Tim the jury gave It was 
obvioudy unthinkable that the death sentence should 
be earned out and the Home Secretary has already 
recommended a repneve Mr Justice Goddard 
explamed to the jury that the time may come when it 
may be the law of this country that an imbecile may 
be sent to a merciful death; that was not yet the law ; 
nobody, not even a doctor, had the right to do what 
ll&s. Brownhill had done “ Neither you nor I have the 
right to make laws, we must take the law as it is 
Called upon after verdict and before sentence, hirs 
BrownhiU said, “ I did it m mercy.” 

Dentist and Cosmetic Surgeon 

An mquest was held at Paddmgton last week upon 
a woman who gassed herself in a London hotel 
apparently in disappomtment at the non-success 
of beauty treatment which she had been undergomg 
Mr John Comehus BeU, who had treated her, was 
asked by the coroner (hlr. Ingleby Oddie) why he 
caUed himself a qualified dentist and plastic surgeon 
when he had no surgical qualification hir. BeU 
said there was no particular nile about it “ Plastic 
surgery,” said Mr Oddie, “ is a thing which requires 
the h^hest form of skill, it means replacmg noses 
and ears, you don’t do that kmd of thmg, do you f ” 

“ 5To,” said Mr Bell, “ I do the rejuvenation part ” 
Asked if he was not really a beauty specialist, he 
preferred to caU his work cosmetic surgery He 
explamed how he treated “dropped faces” by a 
slight mcision alongside the ear and by drawmg up the 
skm. He had given the deceased this treatment for 
a fee of 20 gumeas He had afterwards given her 
treatment for baggy eyes, removing a little strip of 
skm to tighten up the face, his fee for this was 
20 gumeas He had also treated her for “ fallmg in ” 
of the gums under the nostrils, for this a compound 
was mjected under the dim. 

There is no need to take too seriously the cosmetic 
surgery of a Dentist 1921. The use of the description 
“ surgeon,” with whatever prefix, by a man who has 
no qualification in surgery is, even if techmoaUy 
legal, a matter of taste As for the law, it is perhaps 
relevant to mention Section 27 of the Dentists Act 
of 1878 which explams that a certificate under that 
Act gives no right to assume a title implymg that the 
person named is by law recogmsed as a practitioner 
in medicme or general surgery. Section 4 of the 1921 
Act prohibits the use of any title or description 
reasonably calculated to suggest that the person 
concerned possesses a professional qualification other 
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than that which he m fact possesses. Scctwa 4 i 
(uhhke Section 40 of the Medical Act) does not contaia 
the words “wilfully and falsely.” An aniesthetut - 
assistmg a dentist in cosmetic surgery might ha 
regarded as covermg an unqualified pr^tioner ' 
The “ authority " for a registered dentist to bo m 
possession of dangerous drugs extends only for the ‘.i 
purposes of his practice as a dentist. ’ 


THE MEDICAL DIRECTORY J’ 

The nmety-first annual issue reaches us m good [' 
time (Dec. 4th), and with a pleasant feelmg of fresh 5' 
ness, for the title-page and some of the earlier sheets ■ 
have been reset in new type The directoiy norj-* 
contams 57,128 names, being 049 more than last>''‘ 
year. The distribution of practitioners follows the]*'' 
tendency of recent years; there are 154 more nameii^^ 
m London and 507 m the provinces, while Ireland has '* 
dropped by 104; Wales has 6 fewer, and the Services h: 
16 fewer. The mamtenance of the position of the 
directory depends on its accuracy, and this issoe-®' 
shows no relaxation of effort in keepmg every Ecctiim’'lf 
scrupulously up to date, those who refer to it iorthe- 
latest changes of address should not overlook pages 
2210-13 contaming alterations made after the 
of the directory had gone to press. But we cannot dad 
any mention of the Post-Graduate School at Hammer, 
smith, a big event of 1935, although it is given asfhe'’ 
address m one or more entries. It is not the fanl( V 
of the editors that the composition of the Denial 
Board is already out of date. We cordially commend 
the volume as a model work of referenqe The pne? 'Jil 
remains unchanged at 36s. *1 


THE MEDICAL REGISTER I »l 

Oeders for the office edition of the Medical BegistWi^ls 
1936, at the special price of 10s. (post free) must • 
received not later than Dec. 31st. This office editiM ® 
does not contain reprints of the Medical and Dentstt 
Acts and other preliminary matter, but it incliwe!^ t 
the some entries relating to registered “ 

practitioners as are contained m the ordinary editwa n 
The Council is also prepared to supply on 
monthly lists of names added to, and ^ fr,-!,??* 

the Register. Particulars of the terms and conwt^ ^ J 
from the Registrar of the Council, 44, Hallam stK« ■*(2, 
London,, W.l. 


British Instetotb op Philosophy.—A n o' 
will be given by Mr. H Levy, professor of '-i,. ], 
roatics at the Imperial College of Science ou*jL , j 


noiogy, entitled Science and Plulosophy j 

at University College, Gower-street, London, 
Tuesday, Deo 11th, at 8 16 p.m Prof E A Mun 


Tuesday, Deo 11th, at 8 16 p.m Prof E A Mun ^ 
take the chair Application for cards of odmission Ulluj 
bo made to the director of studies at University 


14, Gordon-square, W 0.1 ^ 

Jewish Health Organisation op 
A course of five lectures will be given once “. 
by medical men under the auspices of this 
Thursdays, at 8 30 f m , at Bayswater House, U. d 
crescent, London, W The first lecture wilii,,,* 

by Dr Y Krupema on Diseases Common Amo g 

on Dec 13th A second senes of lectures ) 


at the same tune on Mondays at the Swiag^ fbiil, r' 
Harley-street, Bow, E 3, and tlie neirt jn inSJ 


j3.uriBy-si.iT:oK, avvf , ji o, ujiu .aio ——- Tiiiiiirer 

series, diy Dr M. jlitman on Fevers thmr H b 
their Prevention, will be on Deo 31st 
open without fee to all Further Ho”®* 


from the secretary of the organisation, uoo 
Upper 'VVobum-place, W C 1 
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AUGUSTINE GRIFFITH, M D Lond 
Dr GnHitb. 17110 died at Batli on Koy iUli, aged 
tS, Ktired three years ago from lus post as medical 
officer ot health for Hovo, which ho had occupied 
' for 32 yean A student of University College, London, 
graduated MB with honours in IbOl and 
(proceeded later to the MB degree, taking ilso the 
MU) (State Medicine) m 1804 HoMog chosen 
^^butitutienal work ho was in succession assistant 
^fCiedical ofOcor at the county asylum, L'lucaster, 
^ lad the borough asylum, Nottmgham and later 
^heident at the Nottingham Pever Hospital In 
ji890 be was elected to lus position at Hove the only 
^ ^ SGTVico occurrmg when bo sorved 


snd a half years at Salonika Dr Gnlhth was 


bolb ellieicnt and popular as M 0 H and was justly 
t jwad of the fact that his rcdations with his colleagues 
jIn practice were always cordial, a fact which was 
'jiMowcd hy a presentation mado to him on hia 
{Rtircmcnt 


", 'VALTER GEORGE LOWE, M D Lond , 

F R C S Eng 

0 Lowe, whoso death took plico ot the 
^eccd age of 8C at Birclungton on Oct 21«t, was 
at Burton on«Trcnt, the scono of in<»ro than 60 
of hia profeasional life Son of Dr (Tcorgo Lowo 
town, he was educated at the local grammar 
and at Fpsom College, proceodiug for his 
training to St Bartholomew's Hospital Ho 
In London in incdicino in 1870 and 
^^cd to the doctorate in 1870, hoMUg m the 
obtained the Pollowidiip of the It 0 S Eng 
, house appoiiitiiiciits at St Bart’s ho 

j ^ n» father and brother Charles in partnership 
FM '***?**• ^^onimg surgeon to the infirmary IIo 
on the commission of pcaco and was 
Ml local inoToincnts of benovolcnco and 
^08 also an aclivo churchman doing 
'^®lnntary work, and after ho rctircil from 
imi make his home at Birchington ho liocamo 
j^*fy of the parochial and a member of tho 
"^Ojan council 


THE LATE DR. STRICKLAND GOODALL 
Dr Justma Wilson wntos the following as an 
addition to the memoir published lost week As 
one who was privileged to assist Dr Strickland 
Goodnll for over 14 years in his work in the out¬ 
patients' department of tho National Hospital for 
Diseases of tho Heart, I should bko to add a few 
words of tnbuto to tho momorv of a man bv whoso 
death cardiology has lost a distmguishod worker Ho 
was only 60 when coronary duiease cut him off, 
after long months of suffering, nobly borne, and Ids 
untimely death is a deep sorrow to his friends, and 
a real loss to modicmo The students ot cardiology that 
he gathered ronnd him at tho Heart Hospital will 
never forget the mspiration of his teachmg, his 
knowledge and liis genius for diagnosis and prognosis, 
and his rcsourcofnl and fruitful methods of treatment 
largo practice mcludod every class of societj and 
all hiB patients loved him, for his deeds of kindness 
■Roro countless IIo trorkoa to llio pomt ol oxhansUon 
and had no loisuro for nsercatiop, hut after tho most 
fatiguuif; day at hospital, he was neither impatient 
nor humed Uo wna always ready to gn o ungrudgingly 
to othors from his storehouse of exporienco, lus 
advico was always cssontially practical It is a 
mistortnno tint ho never had tiino to write tho hoolc 
that ho had m mind " 


Dr Austair Sim GiitnEv who died at Southport 
on &OV loth, graduated in modicmo at Aboideca 
In 1000, and mado a special study ol obstetrics 
at tho Coombo Hospital, Dulihn IIo then wont out 
to Ceylon srtioro ho joined tho stall ot tho Ooncral 
Hospital, Coloniho, and was acting also ns nmesthotut 
As an ofllior iii tho Cojlon tomtonnls on tho outhroalc 
?! "* ‘omporiry captain in 

tho R A M C , and oor\ oil in Franco unt il tho Anmslico 
when ho sottlod m Southport, dovotuig luinself 
espcriall} to uildwitery and iliseascs of children 
Ho was obstotncian in chnigo ot tho Chnstinnn 
« j . amtcmity Hospital and siiigcou to tho 
Bradstock Lockett Ortbopxilio Hospital for Cbddrcn 
y°'tngor diijs Dr Garden was an all round 
alWoto, rcpnwntuig tho Umveraity of Aberdeen 
both ui rowing and football 


PARLIAMENTARY INTELLIGENCE 


Notes on current topics 


I j. Osteopathy Hill 

No\ 28th, In the IIouso of 
ft iK ' Un\\K inf roaucnl n Bill for tho regubajon 
ostoomthj and to J>rw*'>b»<' 1*^ 
*^^^esteopath} practitionirs The BUI 


Sntorndikf^'"'’'’"'^ of a 

Till. Bill was naid a sceonil time by 273 sotes to 50 


[ ®"WI> of Milk to Jusenllc Uncmplojcd 


I Jr It-e 


Persons 


hjv ?>V*^oflhiMlcbntclntbo House of C«miimn« 

l,*'M the iwconil rendinc of th‘» 

i» aH** ^**'*131‘»TVMl*a MlnMcr of lJil*our 
thJif tlie iTlH ino fi»r 
t<jl| ''Well \tnM ni>w cumnt in the ►ch«bilc-t 
to the junior liitinicllon conlr«"* 
! furthrr proMHo that in nn\ ra«* «h-io 

ol>lAlnc<l—ii« inlM*r» would 

A A* now that th«^o Iki)h and klrij w»it« 

rf-ntw"!, thev l»«* *'• 

^ cimtnd over tluiu—of o»d»'ncc 

I *nti<»n, b** lifid inndt artnnm nu'ht#* (bat tiuy 


HOUSE OF COMaxOaVS 
WKDNraoAr, kov SSxir 
omccra and Men DlscharSed from Armj 
Mcdlcall} Unnt * 

yrasneinl VcnMari lo tl». 
War Onira tlionuintirr nf nt anfl rm 
JI- Amis a, ..nfir,7«n"u 

i!i7:a”„r7arrir3ott.'’7^ 

lue III wMpl of rSliwd ™, "I I'l .... } , ?‘ 

Mil rlpinrni m ns<|irct ofTlijid, btv contains 

\« frpnnU otl,*-r rank. lUn - '? * 
pranf a„i;?i of'*’**'**”?" V’' 

•I.Kh raxlTia w,'. *i'mTlJ'',''^'t'i'tv 
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consequent on dismissal throu^'Sickness will tlie hon 
gentleman convey to the financial Secretary the desir- 
abihty of takmg steps to see tliat all men are made 
cognisant of this fact f * ' 

Sir Geokoe Penny • I will convey the request. 

r t 

Milk for Schools in Lanarkshire 
Mr. ANsiB'OTHEE-GBA.y asked the Secretary of State 
for Scotland when the scheme for milk m spliools would 
come into full operation in Lanarkshire —^Mn Skeeton 
(U nder-Secretary of State for Scotland) replied ; Lanark¬ 
shire Education Authority have decided to adopt the 
scheme for milk m schools. They are at present engaged 
m making the necessary arrangements with distributors 
and it is fully expected that the scheme will be brought 
mto operation when the schools reopen after the 
Christmas vacation 

Motorists and Pedestrian Grossings 
Dr. Saexeb asked the Home Secretary whether he was 
an are that many motor drivers ignored the pedestrians’ 
right of way on the uncontrolled crossings recently 
instituted, whether, seemg that such neglect or refusal 
to stop had resulted in the occurrence of a considerable 
number of accidents, fatal and otherwise, actually on Uie 
crossmgs themselves, be would give instructions to the 
metropohtan police energetically to enforce thecregulations 
relatmg to crossmg-places for foot passengers, and 
whether he would have plam-clothes constables employed 
with a view to detecting ofienders and instituting prosecu¬ 
tions—Sir John GitMOUB replied . Yes, Sir lam aware 
that all motor drivers do not yet conform with the reqmre- 
ments of the Pedestrian Crossmg Places Begulations 
made by my hon. fnend, the Munster of Transport, and 
that a number of accidents have occurred at uncontrolled 
crossmgs The metropohtan police have received full 
instructions on the subject of the enforcement of these 
regulations Some thousands of cases of infnngement 
have been dealt with by warning and prooeedmgs have been 
taken m cases where there was evidence of dangerous or 
careless dnvmg The Commissioner has been givmg 
close attention to tins question The public have now 
had ample tune to familiarise tliemselves with the require¬ 
ments, and in the Commissioner’s view—^m which I 
entirely concur—^the time has come when more active 
measures by way of prosecutions must bo undertaken for 
secunng compliance with the regulations In the plans 
which have already been prepared for this purpose plain¬ 
clothes officers m addition to umform police will be 
employed 

Keplying to further questions Sir John GiLMOini said 
that the whole question was bemg carefully considered 
and he would make no difference between pedestrians 
and motorists. 

Disease-carrying Persons 
Mr Temfee Morbis asked the Minister of Health if his 
attention had been called to the increasmg number of 
so-called disease-carrying persons, whether he had any 
statistics on the subject, and what diseases could be 
earned and were earned by individuals —Sir Hilton 
Young replied I am advised that there is no evidence 
that the number of disease-carrymg persons is increasmg, 
but no doubt in recent years improvements m bacterio¬ 
logical and serological techmque and their wider apphea- 
tion m public health practice have enabled the presence 
of such persons to be more readily discovered Ho 
national statistics are available on this subject, but I 
imderstand tliat the results of many special inquines, 
both at home and abroad, have been published 1 am 
advised that present knowledge suggests that most 
infectious diseases may be carried in this way 

THUBSDAY, NOV 29TH 
Anti-gas Exercises for Children 
Mr John AViemot asked the Home Secretary whether 
his attention had been called to the fact tliat the 
Camberwell Division of the British Bed Cross Society 
recent!}’ organised a gas-drill demonstration for children 
at which gas masks and smoke bombs were used, whether 
such exercises were bemg earned out with his knowledge 
and approval, and whether it was proposed to extend 
them —Captam Crookshank (Under-Seoretary, Home 


Office) replied. Mynghthon fnend saw an account in the 
press of a demonstration of this character to which no' 
doubt the hon. Member refers Exercises in anfimj 
measures conducted by the British Bed' Cross Sourty 
do not require to be approved hy my nght hon fnontl 
nor 18 he consulted beforehand My nght hon fnend has 
no mformation as regards the last part of the question., 


Therapeutic Value of Waters at British Spas 
' Captam Ershine-Bolst asked the Mmister of Health 
whether he would consider the desirability, provided no' 
expense was mvolved, of causmg a thorough exammstion ’ 
to be made mto the therapeutic value of waters at Bntidi' 
spas with a view to givmg official recognition thereto and] 
thua discouragmg the unnecessary use of foreign spas—| 
Sir Hilton Young replied. Proposals on the Imes oil 
the question have already been made to me, but afteti 
fnll consideration I came to the conclusion that the' 
suggested exammation would make no substantial addi' 
tion to information already available. 1 

Free Milk for School-children j; 

Sir B Aseb asked the Farhamentary Secietaiy to thoV 
Board of Education whether he would consider the'j 
desirability of mtroducmg legislation which would authorise ’ 
local education authorities to provide free milk to children', 
attending public elementory scliools m all cases where the' 
parents of such children liad been unemplojed for noir^ 
than SIX months —Mr Bamsbothah replied As the' 
existmg law makes it possible to provide free milk for^ 
all necessitous children who are unable by reason of lack!, 
of food to take full advantage of the education proudedj 
for them my noble fnend is not satisfied that it is neces'^^ 
to mtroduce legislation which would enable free milt to - 
be given to all children of parents who have bwa. 
unemployed more than six months irrespective of th^ 
physical condition of the children. The Board liai^ 
inade it clear m their Circular 1437 that m their opinioir 
children should be selected for the provision of free mcatt^ 
of milk who show any symptoms, however sli^di et; 
subnormal nutrition. ^ | 

MONDAY, DEO 3rD 'i. 

Proposed Census (1936) ,i 

Sir Arnold Wilson asked the Minister of Healltji 

whether it was proposed to make an Order m CounnI - 
imder the Act of 1920, for a census m 1936, and, uso, 
whether he would mtroduce legislation requiring 
authorities to permit census service on the part of 
officials as a condition of receiving further grants an®} 
the Deratmg Act of 1929—Mr Sharesm^e 
mentary Secretary to the Mmistry of Health) lap®®‘■j 
My right hon fnend hopes to be m a position to 
a statement on this subject m the near future . 


Inquiry into Death of Mrs. Taylor j'-': 

r of Healtli wbethcij,, 


Mr Bhys Davies asked the Mmister o. — - o-., 
the report on the Mrs Taylor case, sent b> him to 
authorities m Manchester, was an exact cop} ®{ , 
received by him from his two mvestigatore, and vJie iravj 
he would place a copy of the report m the Iibrei} o r' 
House —^IJr, Shakespeare replied. Tlie report senii^ 
Manchester was the report submitted to my ngW , ^ 
fnend for publication by the two mvestigators A 
18 bemg placed m the library. ^ 

Maternal Mortality Js 

Mr Herbert Williams asked the Minister of 
if he could famish any explanation of the wide ^ere 
m the maternal mortality-rates of 1000 births 
following urban distncts of not dissimilar 
Bochdede, where the rate was 2 71, Huddersfield, vn ji 
was 8 81, Cardigan, where it was 9 60, and Sle n 
where it was 4 80.—^Mr Shakespeare replica . i) ^ 
hon, fnend is not at present m a position to ',■( 

differences, but, as my hon fnend is 
investigations are bemg directed mto the cirtuu 
■ ■ ■ 3 IS a persistently Wga i” 


of the areas where there 




mortality-rate 

Methylated Spirit Drinking iffjifl'tt 
Sir Arnold Wilson asked the Home 

lives Tiori VsAon #li<aTcm tllA inCreBSe OX ^ 


his attention had been drawn to the mcrease 
for dnmkenness reported to have been due to 


’A 


3CED10AL 2;EW6 


tDso 8,1034 1316 


( tbeukcet] 






1316 ithe iakoet] 


HEDIOAI. JJEWS.—^MEDICAI. DIARY 


[DEC 8.1934 


A NEW nturses’ home at Wrexham War Memorial 
Hospital has been opened by Lady Howard de Walden, 
with accommodation for 60 nurses m separate bedrooms 

THEgiuldof theoldpatientsofthe Grordon Hospital 
for Rectal Diseases have shown their gratitude for restored 
health by piesentmg a cheque for £1000 towards the 
rebuildmg fund 

Aberdeen Medlco-Ghirurgical Society 

At the annual general meetmg of tlus society on 
Nov 22nd Dr. William Brown was elected president 
and Dr. H Edgar Smith secretary for the ensmng year. 

West London Hospital 

It IS annoimced that this hospital is to be rebuilt at 
a cost of some £54,500 A start is to be made at once on 
the casualty and X ray departments, and on 'better 
accommodation for the medical and nursmg stafis. 

Guest Hospital, Dudley 

The older portion of tlus hospital is to bo demolished 
and a new admmistrative block erected m its place at a 
cost of £25,000. The old buildmg is cnimblmg rapidly 
and much of it is supported in scafioldmg 

Cornelia Hospital, Poole 

A new maternity ward was opened recently by Lady 
Cansbrooke Untd a short time ago the ward was a 
converted army hut and the cost of the' work is about 
£45,000. 

Money from “ Rubbish '* 

The sum of £900 has been raised by the Harrow and 
Wealdstone Hospital rubbish fund. Discarded clothmg, 
furniture, newspapers, rags, bottles, jars, metal, or old 
iron are all collect^ by the hospital van 

Demonstration of Medical Films 
A demonstration of medical and surgical films will 
be given under the auspices of the Deutsche Gesellschaft 
far Wissenschafthche Filme on Sunday, Deo 16th, at 
11A 31 at the Academy Cmema, 165, Oxford-street, 
London, W. The programme mcludes fertilisation and 
first segmentation of the rabbit ovum (Prof Fommolt, 
TJmversity Clmic for Women, Berlm) j version and dehvery 
in transverse presentations (Dr Schultze, Umversity 
Clmic for Women, Berlm), tumours of the bram (Dr 
Albrecht, Nerve Clmic, Chantd, Berlm), action of the 
heart (Prof Wmterstem, Physiological Institute, Umveisity 
of Breslau), and oholeoysteotomy in empyema of the gall¬ 
bladder (Prof Kuettner, Surgical Clmic, University of 
Breslau) Members of the medical profession will be 
admitted on presentation of their visitmg card. 


M.eJlical JDieury 


Information to be inehided in this column ehotM reach u$ 
in ^proper form on Tuesday, and cannot appear if %t readies 
us later than the fird post on Wednesday mommg 


SOCIETIES 

ROYAL SOCIETY OP MEDICINE. 1. Wlnipole-streot, W. 

MoxDAT, Deo 10th , t t> t> 

United Services 4 30 PM, Squadron-Leader E D D. 
DIokson The Choice of an AntestheUo mder ConmUons 
of Active Service Col E M Cowell - New Methods of 
Front Lino Evacuation of Wounded 


Dixon Slemorlal Letture S P.M , Sir Henry Dale, F R S 
Pharmacology and Nerve endings 
Psttchiatru 8 30 p M Discussion on Mental Hygiene 
Preventive Measures in Childhood, hy Dr Susan 
Isaacs and Dr William Moodie. Memhors of the 
Section of Epidemiology and State Medicine are 
Invited 

^'*CTinteol 5 30 p M (Cases at 4 30 p M ) Dr W. M 
Feldman 1 Transposition of Viscera Dr Qerald 
Slot 2-3. Osteo-arthntls Treated by Epidural 
Injection Other cases will he shown 
OpTiihttlmoloau 5 PM Clinical Meeting at the Central 
London Ophthalmic Hospital, W C. Cases will he 
shown 


MEDICAL SOCIETY OF LONDON. 11. Chandos street W 
Movdat, Deo 10th.—8.30 p M , Dr Basil T 
Smith The Thyrotoxic Heart - 


SOUTH-WEST LONDON MEDICAL SOCIETY 

WEDjpSDAY, Deo 12th—9 PM, (Boltogbtoko ITnytu l 
Bolingbroke-grove, Wandsirorth Common), Dr z. 
-\r..nT,nii and Dp jj D, Nosivorthy Ether Is not 


MEDICINE AM) 


Mennell 
Dead. 

ROYAL SOCIETY OF TROPICAL 
HYGIENE 20, Portland-placo, W 
Thotisdat, Deo 13th —8 15 pm. Major H C Biom 
and Dr J. O Broom The Importance of Electiic 
Charge in Certain Aspects of Immunity (pceeedei U 
T 45 p M hy a demonstration) Dr L W Backett 
Some New Types of Eggs of AnopMes maculipranu 
BIOCHEMICAL SOCIETY 

Saturday, Dec 15th—2 30 pm (Biochemical Department, 
Johnston Laboratories, University of Llreipool), 
Short Commumcations and Demonstration 


MEDICAL SOCIETY OP INDIVIDUAL PSYCHOLOGI 
Thursday, Deo 13th —8 30 p m. (11, Chandos street, F). 
Dr. F. H Bodman Some Cases of Colitis 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 

Friday, Dec 14th —8 45 p m (hlUlcr General Hospital), 
Sir Humphry Rolleston The Shifting Sands ot tie 
Architecture of Medlome 


PADDINGTON MEDICAL SOCIETY'. 

Tuesday, Dec 11th—9 pm (Great Western HoyalHotel, 
Paddington), Dr R Galway Murray notary Hotc 
ment and tho Medical Profession 


SOUTH-WEST LONDON POST-GRADUATE ASSOCUHOX, 
St James’ Hospital, Ouscley-road, S W 
YVednesday, Dec 12th—4 pm, Mr L Phillips Some 
Medical Aspects of Gynmcology 


LECTURES. ADDRESSES, DEMONSTRATIONS. Ic. 

ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn-flelds, WC. 

JRSDAY, Dec 13th —5 P M.. Mr Victor Bonney j ~ 
Functional Dcmngemcnt of Uie Intestine that ioBoW j-fc 
Abdominal Operations (Bradshaw lecture) t (j 


FELLOWSHIP OF MEDICINE AND POST GBABlUTi;,.;^ 
MEDICAL ASSOCIATION,.!, Wlmpole-jBtreet, t. j 


MoxDAY, Deo iqth, to Saturday, pee 15th 


.1 


Society op Lon-doe, 11, Chandos-strcct, V 
2 30 PM, Dr. A E Clark-Kcnnedy Ketosis 
8 30 p M , Dr. Stanley Wyard, Diet In Gastne D W -li! 
—Bromptov Hospitad, S W Med andFrid,lyj 

Course in chest diseases—CpurscB. kc^aro open owr 


to members and associates ot the Fellowship 
WEST LONDON HOSPITAL POST-GRADUATE CObWOE, 
Bommersmitb, YV .lirfc'kfl 

MONDAY’Dcc_ mh-10 A M .“odtol Wards, 


Tuesday 


DAY, lACO lucn- IV AM , mcunaw », 

11 A M , surgical wards 2 P.M , surgical wards,gjnwo-u jj 
logical wards, eye and gynmcological cllni^ , 
BDAY—10 A.M ,iodIcal wards 11 am .BurgicBUra” ‘ 


2 P M , throat cUnlo. „ o p j,, aedltal ^ 




YVednesday—^ 10 AM , children’s clinic r,- 
wards, eye dime. 3 45 PM, venereal dlsea'cs 

Thursd^— 10 AM, gynccoologlcal '“tlj 

clinics. 11 30 AM, fmeturo demonstration • . 

eyo and genito-urinary dinlcs . „ iMtoeiit r , 
Friday —10 a m , skin clinic ]&oon, lecture on tie ^ 
2 p SI, throat clinic , medlrefr-iw 

SATintDAY —10 A M , children’s and surgical clinics, ^ ^ 
wards . ,‘1(1 

There will be no lectures at 4 15 this week ,nvnOY' W 

HAYIPSTEAD GENERAL AND NORTH-YY’EST 1*0- . 

HOSPITAL . D H ratef;.'^ 

YVednesday, Deo 12 th —3 p sr, Mr D » 

Intestinal Obstruction and its Treatment ,, 

ot Recent Work 


and 


CENTRAL LONDON THROAT. NOSE, 

hospital. Gray’s Inn-road, YV O •tt'ntkyn Thonn* • ?(ai 

Friday, Dec 14 th —4 pm , Mr F. YV YYatsyn 


Ii^cction of the Petrous Pyramid 




CHARING CROSS HOSPITAL MEDIC^ SIIHOU . 
Sunday, Doc 9th —10 30 a m , Dr Russcu jjjdrod 
Radium Therapy 11 45 a M , Mr -A ; 

Renal Tuberculosis ennOOU 

KING’S COLLEGE HOSPITAL MEDICAL - T 
Denmurk-hiU, S E. -n * t A. Drake Dei®*| 

Thursday, Dec 13th —9 p m , Dr J A j 

tology in General Practice uHECHA, ... 

BRITISH RED CRO SS SOCIETY’S CLINIC FOB J - 

MSM, Peto-placo, N YV. t., M B B« 


^pi 

‘^tj 

'atl 

''hi 


lUAXy XACl/ XWI/Ut »»»*«■ ■“V'CTwewlflne. * Tjf* "le 

5 PM. (London School of HmeiM, , lb*^ 

YV C ), Prof F YV Twort Primitive r 


institute OP HY'GIENE, 28. PortlMd-plaW. 

® Kirill 


Future of Preveiiti> o Medicine 


CHAD^VIOK PUBLIC LECTURES 
MOAVOAYyUeo lOth—5 30 PM 

Koppel-street, WO), Dr F R » 
Masses 


ggynioul* 


3len< 





TIIP USCBT] 


[bfc is, 1034 ~ 


ADDRESSES AND ORIGINAL ARTICLES 


THE FUNCTIONAL DERANGEMENT OF 
THE INTESTINE THAT FOLLOWS 
ABDOMINAL OPERATIONS* 

Bt ViCTon Bosvnt, MS.BSc.PECS.FBACS 

orviBcouKMCAL sciinro'c to tiic uidullrrx nosrrrAt. 


LvEnrovr concerned with Abdominal section, 
and most of all porhapa tlio patient, knows that 
folloping the operation a der'incomont of the stomach 
and {ntestines characterised by an excess of gas 
and disordered poristnlsii almost inranably occtm 
Its Borenty vanes considerably, but all poreons who 
hare had their abdominal cavity opened would 
agree that the distress caused by tlio intestinal 
derangement wns the worst pari of what they had 
to Buflfer 

Clinical Considerations 
Xo matter whero the operation area be placed, 
the derangement begins in the stomach and upper 
intestine and it rarely npponra until tlio second day 
after the operation 

2 he mildest form is in tho natnro of a waie, at 
the hoginning opigastnc dLsiennon iitth botciiuig and 
some vomiting is present, hut after a timo tho 
epignstnam flattens, belching ceases, and the distcn* 
Sion can bo seen to bavo mnveil lower down Loter 
on still it IB obiiQusIy in tho colon, and soon after 
that flatus is passed per anum with colicky pam 
The appearances aro as tliough a cltargo of gns 
mlteduced into the alomaoli and duodenum iins 
Dwng dri> cn down by peristalsis, tho bowel recoi enng 
flBeif once tho > oluino of gas has posted on When 
the derangement is more soi ere, however tho wave 
hjo progression is less marked or wholly absent 
The distension progrossiroly extends downwards 
but tho up])or intcstmo and stomach do not clear 
tusinseiics with tho advance and lemam distended 
until a great length of tho intestinal tract is over 
chirged with gas, tho process no longer suggesting 
a incally produced ilmigo bcuig moved on l»y pen 
*talds, but A continually spreading area of gas 
'onnation Tbhi is accompanied by more or less 
pcmstonl somiiing, the >nniit nssnniiiig tho nppoar- 
of tho contents of the upper iiitOHtlno, and 
\ condition if pirsistcd in may end m tho full 
apj^snneo of the syndrome of obstruction Tiicro 
». however, no hard and-fast lino to bo ilnwii botw eon 
tbi> grides of sesenty of tho denngcinent, wluch oven 
m its mildcit fonn is a reminder and a inenoco of 
possibilitus Tim dcrmgeinent innnifesta 
!» < t ^ ovcossivo gas and diiturbed ponstaUis, 

I U **“®P^‘MH>rtlon borne b\ each to tiie toisl cUnicnl 
I. rWtire rnncA In ib« ono extreme there may be no 
*l‘P«cnt distension but mtirli painful jien'*tal-»l», 
•'1 ill tbo other iiinch dislin^ion and no apparent 
r iwtauis, wbiUt in betwetn ho tho much coinmoarr 
't **' chilli l*otii didensioii and ixresHne pen 

Art* pTCMjnt 

Tiicro aro other rlmlcal ftets which neetl to 1 m 
, /'*^i Generillr s])eaking the dirangiment Is 
***'0 inuktsl nflor operations iiivoUing 

^ II area rather than n nstnctetl one and after 
' riM* '^f^dating n large amount of ti^Mie triuuia 
elM than a small amount imt tbert is no 
’ '^twetn llm tnagnitude of the <»!«ration 

degree of the dcrancement Much handling 

'■* !dsn« ft* Celhrrr.1 Ih f«re It^' 1 o>nl C* *•?re 1 1 

I sSJj"* IVc ISU IM 4 


and especially rough hiudlmg of tlio intestinos 
IS commonly held to promote it, bnt hero again 
there IS nothing constant and groat derangement 
mav follow an operation m which tlio intestines woro 
not only nover touched hut never oven viowcil 
Tlio advent and extent of tho derangement have 
further no certain dependence on whether the opera 
tion area bo sejitic at the time of tho operation ornot 
septic If in n acpiio case the abdomen be distended 
before tho operation it will be distended after it, bnt 
the distension docs not necessarily increase, and if 
there is no distonsion before tho oporation it docs 
not necessarily appear afterwards Ono would has o 
Imagined tluit, other things bemg eq^ual septic 
cases wonid oxliibit mucdi more post operative 
flatulence than cases not septic, but, if pro-operative 
distension, which is contmudd after tho operation, 
1)0 excluded, and attention ho directed only to post- 
oporitiVD increase in the intestinal gas, tho difforonco 
between tho tivo clashes of ca^ is not groat Everyone 
has seen great distension follow an entirely clean 
operation and a perfectly flat abdomen lemain after 
A very infected ono Post iperativo distension is 
ui A general way most inArkod after opemtions 
which it may bo surmised ofloct a coiisidorablo 
alteration in tho ultra abdominal pressure ns, for 
instance, osanotomy or Cicsaroaii section , but tbero 
is no goneral rule about this nor can tho surgeon 
distinguish beforebaiid cases likely to distend from 
cases Ukoly to remain flat The incisional hifb ‘has 
an Influence Incisions situated aboa e Iho umbilicus 
or noil out to tho stdo of tho abdomen, aro less apt 
to bo foHoned by mtcstinal derangement than those 
situated below it or m tlio middle lino A still 
greater Immunity attends opemtions whero tho 
Incisions open an annex of tho pontoncal easily ns, 
for instnnro, inguinal and femoral herniotomy, 
vaginal h 3 Ti!croctomy, and tho intentional or acci 
dental opening of tho pontonoiim through a lorn 
incision A remarkable fact in this connexion Is tho 
rolatlso freedom from intcstmnl derangement that 
pertains to a traiisverso skin incision m the pubic bair 
area snth rcrtmal division of the aponeiirosts and 
peritoneum Tho floraiigoinont Is on llm whole 
^mimmor in rhlerly than in young patients t tlus 
ccrtamlj tnio of its txtremo form functional 
obstruction (•*paralytic ileus”) Further it has 
to lM» note.1 that great intestinal dwtcnsian mav 
foUow retro|Hntoncal nephrectomy ami condilions 
involving tho jwstenor relro;>eritonra1 tissue like 
hamorrhago in that f.ituntinn. althongh m neither 
mstanie lias the pontoncal riisits been oiicncil 
and moreover it not infttqticntly occurs after pros* 
fntectomv I haio twice seen it ns a spontaneous 
ocriimnco dunnir prcginncj and it ^ sometimes 
w<'n ns n Icnnlnai eicnt In piicnmonlo. 

Origin of the Intcatlnnl Gases 

•lemnt from lime ronnrio (i) *lr tal.i>ii Into 
KUnnarli III i),b art ol kwalWinc, (21 iliiranlon 

tliroiii-l, lh« ceslnr end in(c.»unl Veil, of 

'llmpnipomi.iienornullr 

koolroi Minreck to till" i.itel 

I * nnVnfmn l,„t ti„, „„ prebiHv 
\nntWo. I YjKtiininle In Bon-h, 

Lni-nT lini >Iinvr<| Hull (1,0 (jnantlir <i( air telrn 

V‘»< <( was Rretirti vltn il>^1iiiii„^ 
iiwA pt'i'o wiihibi indiiiilii^ Jviiijr ilrmii 
XA 
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Numerous -workers kave proved that gases are hoth 
diffused through and ahsorhed into the intestmal 
■wall, the relation between diffusion and absorption 
being such that a balance is maintamed between the 
partial gas pressure of any particular gas in the lumen 
and its tension in the blood. Analysis of the gas 
-withdrawn from the stomach and mtestine under 
normal circumstances and after abdominal operations 
shows a mixture which broadly peaking resembles 
vitiated atmospheric air. Considerable variations 
obtam, but on the average N forms the largest 
component, whilst COi is excessive, and 0 sparse 
as compared -with air. In addition, varying quantities 
of H, CH 4 , and HgS are sometimes present If a 
volume of air be mtroduced experimentally the 
mtrogen component absorbs slowly, but the oxygen 
component quickly, its place bemg taken by an 
amount of diffused CO 2 It would appear that the 
contribution made by diffusion to the general content 
chiefly consists of CO 2 , and smee its diffusion is 
governed by its tension in venous blood which is 
60 mm. of mercury or about one-eighth of an atmo¬ 
sphere, so soon as this partial pressure is reached 
in the lumen diffusion of the gas ceases 

The contribution normally made by intra-mtestmal 
chemical action is agam not known, but the neutralisa¬ 
tion of the acid contents of the stomach must furnish 
a very definite quota, as also must the action of 
bacteria on certain substances, such as cellulose 
Gases hke CH 4 and HgS when present in the mtestine 
must have been formed by chenucal action but they 
are occasional only. 

Disposal of the Intestinal Gases 
In health the amount of gas mtroduced into or 
produced m the mtestinal tract is balanced by a 
mechanism of removal which is made up of two 
factors—absorption and peristaltic transportation. 

Absorption occurs when the pressure of any 
particular gas in the lumen exceeds its tenaon in 
the blood, but the ammvnt absorbed depends upon 
the rate at which the blood can carry it away—^i.e, 
on the activity of the circulation through the mtestinal 
vessels That the removal of gas by absorption can 
be rapid has been proved by expenments on animals 
and IS also demonstrated by the fact that during the 
period of an abdominal operation the mtestmes may 
markedly coUapse Peristalsis gives important aid 
to absoip-tion by passing on locally produced gas to 
other parts of the mtestme, thereby makmg available 
for absorption a much larger area of surface than would 
otherwise be the case Gas in excess of what can 
bo dealt -with m this way is expelled from the body. 
The amount of gas daily passed per anum vanes m 
individuals, but m the young and healthy it is not as 
a rule great, and may be none at all, which shows that 
in such persons absorption is the principal means by 
which gas is got rid of. 

Intestinal Gas Pressure 
The intrapentoneal pressure or the _ pressure 
exercised on the abdommal parietes by the intestines 
as a whole depends on ( 1 ) their tendency to expand, 
<2) them weight, and (3) the presence or absence of 
muscular contraction of the diaphragm and abdominal 
muscles The normal average pressime of -the gas 
-within the intestine has been varioudy estimated, 
some observers statmg it to be above that of the 
atmosphere and some below. In human beings, 
if the effects of weight and muscular contraction 
of the parietes be abrogated by full anaesthesia and 
the recumbent posture, it appears to bo below, for 
otherwise it seems impossible to account for the 
phenomenon famihar to all surgeons that on opening 


the peritoneal cavity the mtestines usually foU 
mstantly from the abdominal wall. Since the tendenw 
of the intestine to expand varies mversely -mth tlio 
resistance of the intestmal wall, it is posable to 
conceive the resistance of the wall being so great 
that though the intestinal pressure was very hgh 
indeed, no part of the pressure came through to the 
parietes Such a condition may be produced loc^y 
as the temporary result of peristalsiB, but the appear¬ 
ance and feel of the intestines exposed by an ahdonmial 
incision show that it is not gener^y existent 
The pressure of the mtedmal gas depends not only 
on its amount and the resistance of the intestmal 
wall but is mfluenced also by the abdominal panetes 
Smee normally the intestines are everywhere in 
contact -with the abdominal wall and the pentoneal 
cavity is potential only, we can for simphcity unagme 
the intestmes as consistmg of a uniform gas-contamiog 
cavity bounded by an envelope whose thickness 
consists of both the intestinal wall and the abdommal 
parietes, m the same way as the air contamed in 
a fully inflated tyre is bounded by an envelope 
composed of the inner tube and the outer cover 
The envelope formed by the combmed abdominal 
and mtestmal walls opposes to the pressure of .the 
gas contamed -within it a resistance which is partly 
mechanical and passive and partly vital and active, 
and the resistance is remforced by the atmosphenc 
pressure everywhere apphed to the outer surface 
of the abdommal wall If the tissues envelopmg 
the mtestinal gas were composed of lifeless material, 
distension could only be effected by raismg the 
gas pressure in the intestine considerably above 
that of the atmosphere and stretching the envelope, 
but the case of an envelope composed of hvmg tissues 
is different, for -within linuts such envelopes have the 
power of adaptmg themselves to the volume of their 
contents. The classic example of this is the bladder, 
but the power is also possessed by the tissues that 
envelope the mtestmal gas Sherrmgton' found 
that the mtroduction of as much as 400 c cm of watffl 
into the stomach of an etherised dog only caused 
the intragastnc pressure to nse 1 cm of water above 
atmospheric pressure; whilst Owmgs, McIntosh, 
Stone, and Wemberg “ showed that m dogs espen 
mental intestmal obstruction never caused the 
mtestmal pressure to nse more than 10 _ cm of water 
above that of the atmosphere except during penstalsis 
The question how far this vital adaptation can go 
in the case of human beings ments consideration, 
for after it has reached its Im^ any further distension 
must be effected by mechanical stietchmg, * 
do this a pressure in the intestine much greater two 
that of the atmo^here wpuld be required T" 
presence of such a pressure would be 
observmg that when, under full anresthesia, tn 
abdommal cavity was opened the Hitestmes n 
merely protruded but expanded after they protruaeo 
Now aU surgeons of expenence have seen 
menon, but only m cases of very extreme distensi > 
which shows, I think, that the adaptive 
the intestmal and abdommal walls is to 
than IS commonly supposed It is 
greatest when the abdommal wall has been alre } 
rendered lax by pregnancy or a laige 

cases of this sort a great degree of j..,. 


I 


I: 


tension can exist without untoward m- 

It seems certam that even under abnormal cire 
stances the pressure of the mtestmes as a w 
on the abdommal wall (the intrapentoneal PJ^- _ 


iv 


• Sherrington, C Brain, 1915, sxxilU , to , 
• Owings, McIntosh, Stone, and -Weinberg Aren. 
1928, xvfi , 507 
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«onl(l not for anv length ot time nso greatly above 
atmosplicnc prcsauro, for such a pressuro ‘woidd sti^ 
the circulation through the abdominal vouib 
Up to notr 'iro havo for simplicity been considermg 
the Bpaco vxthm the uitcstmo as a uniform cavity 
bounded by a uniform envelope In fact, it is a cavity 
duidcd into many compartments, the divisions 
lietveen T^rluch are the vonons points Trhoro the 
nraeoKi is in contact either on account of the con* 
traction of the circular fibres or tho prossnro of 
adjacent coils The mtestinal g^s therefore docs not 
constituto a smglo gasoona column but a senes ot 
columns, \ 7 luch is vrhy the intestino 'when opened does 
not roUapso throughout its 'whole length like a 
punctured tyre Each column of gas is bounded not 
only by the wall of its compartment, but by tho coils 
of intestino that surround it If the amount of gas 
ui any particular column is quickly mercased tho 
pre«suro in that compartment will nso and adjacent 
compartments will be compressed until tho pressure 
in them n^cs to somewhere abont that in the first 
compartment Compartments farther away will bo 
and less compressed as the force generated by the 
increased gas content of the first conipirtmont m 
gradually used up m overcommg the rcsistanco of 
tho walls of the other compartments Local distension 
therefore of any segment ot the intestine, unless 
compensated for bv withdrawal of gas elsewhere, 
fompresses and raises tho pressure in nciglibonnng 
^oHs, HO that ndditlonol force is required to pass any* 
thing into them It may he surmised that tho colic 
eften seen in post*operative micstinal derangement 
w duo to the efforts of tho intestinal muscle to force 
gfts and fluid into compressed coils 


McchtttiUm of Distension 
For distension to occur there must ho a breakdown 
of tho gas bnlancing mechanism, cither in the direction 
flf uicreoscd prodnction, or diminished romo>nl, or 
w tho two together 

iMreasetl prorluefion —Tliero is no rcawn to suppose 
that an nlMlonunal operation increases tho uinonnt of 
' ^r shallowed, since for tho first 24 hours at nil c\ ents 
*M patient not o^y swallows very little hut is often 
^omUingwlint isRwallowcd Post opornlivo distension 
bas been ascribed to an nccnmulation of swallowed 
*lp during tbo period over winch intcslmal niovomont 
«in abeyance, but tbo theory docs not ncconi with 
tub fact that tho distension rarely opjicats heforo the 
wcond day, bj which timo tho stomach and upper 
htKino ha>o certainly rocosored thur mobuity. 
Moreover if tho diittonsion wns solely or chiefly 
1 j,® tNult of swallowing nir it should bo le*^ marked 
i ptlicnl voniiteil, but tbo ro\cwo is tbo 

* A Uedfiold, and Jtcnediet • showotl that 

I ^juujTon of CO, into tbo intrstino is inercssed when tho 
; Jiood flow through tho intestinal cipillancs is slowed 

* mFarllal obslniclloii to tho venous return , and on 
^^I’enlug Ibo abdomen of a patient snfferiiiB from 
i^tKipcralivo intistiinl dirangeiuent conge^thni of 

i 1 *^ |*t^'<!nterie sems is set n tmrcaslnglv marked up 

* t> *^‘KM>ii of tbo jejunum, tbo apjxMirsnre fcug* 

/ ^ 'ftsomotor dinturbsiiro rvrrell Irrav • 

t* i> t *‘*'Oslrilwl that distiiiMon of the inti^tlne 
I »f *t mewnters willi <iin«e({innt iini»e*lin2 

j flow tbroui,b ilK \ein« but ns considirablo 
, ''’‘nsyiji nlre(d> etist Iwfore tins ioecbnni»m 

* Ya ®|‘**tite it is contributory to tbe final slate only 
^ ^aAlustiou of tho CO, pri^^ure in tbe lumen imd 

' Iw'twl! fti„i IVrMUt SiVr J « Hi* ^ 

^ tt Tiir Is'sftv.ieii I’Ht 

I'/ ijei I iln 


tho C0| tension m tho hlood must bo delayed by 
the vital relaxation of tbo uitostinal and abdominal 
walls already referred to, so that tbo amoimt diiTnsed 
must bo larger than would bo tho caso if such yicddmg 
did not occur, but my fnend and colleague. Prof 
Samson W^right, to whom I am mdobted for mnoh 
help in this connexion, has pointed out thqt diffusion 
at Its maximum could not cause tho total gas content 
to bo incTOaBcd more than 10 to 16 per cent 

Tho part played hi tho production of distension 
by choxmeal changes m tho intcstimil matter is 
difficult to assess bociuse httlo prcciso knowledge is 
available On reopening'tho wonnd of a patient in 
whom Bovero intestinal derangement has progressed 
tiU the symptoms suggest obstruction tho intestino 
IS found to contom, boaidcs gas, a largo quantity of 
flmd, more or less corrupt and identical with that 
which tho patient is vomiting Tho corruption is 
usually nsenbed to bartonal action, but it is probably 
in largo p'lrt tbo result of obscuro biochcniical 
reactions, for enbnncemont of oiganismnl activity 
witlun tho mtestmo is generally accompanied bj 
signs of onferitis, whereas in a caso of obstnictioii 
tho mtcstmal mucosa viewed dimng tho performnneo 
of jojunostomy jircscnts no such signs, mnreovor, 
though the upper mtestino contams ion few 
OTgAnisins, obstruction at tbit lo\c1 produce^ coinniL 
vomit nineh more quickly than when it occurs lower 
down where organfems nro plentiful, and further, 
tho symptoms of inflammation of tho intestinal 
inucosi—oven to e\tensi\o ulcemtiDn>—nro never 
those of obstruction Tlint comiptivo changes might 
result m tho production of gas, perhaps on a lanjo 
scale, seems probable, but wo ha\o at prOHcnt no 
accurate knowledge of tbo proec uses at work hat* 
osor flicir nature thoro is every rensou to belies 0 
that tboy nro also opentivo, tbongh in lesser degive. 
Ml those cases wludi osentiially resjxmd to non 
operative monsurcs, and in whom thcrofore definito 
knowicdgo of thostnto of thoiofestino is not obtnuicd 
On tho othor hand, tho contents of tbo distended 
mtestino nro not tho simo throughout As n mlo 
tho fluid Is most abundant in the iippir part, irhiJiit 
bclosr it extends a long length wliirh though cqttnilv 
dtstonded contains verv httlo matter, so that tho 
amount of gas in any nnrticnlar mgincnt docs not 
to be rtlatcd to tho amount of matter it con* 
,^^**''* w*chf bo explained ns the effwt of 
peristnlwK dmwg down gas locally produced into 
parts of tho intestino that nro empty, but tbo oxplana* 
lion faUs in tlioro cases in which pemtalsis setms to 
?t® On ojtomng the mtcstine 

tho fluid ^thin it may or may not exhibit visible 
Imbblcs Hio nmouiit of gnii that could 1 h' produced 
by biochemicnl or bwtcrisl action is not siibicrt to 
liniitntions like gas dcrlvetl from swnllowuig or 
diffusion, mid could coiitinuo to lie forme<l after 
I»rt»*tcnt 'oniijteg, and great pw«mro in the intestine 
had abrogate tho two latter sourcf s of proiluction 

i/tmmtsAM rruiorai-^lntcrbreiice with ilm scnntis 
return in the luosenterv rctanls nb-unithm. and 
coDgc«tiOTi of tho incHcntcne veins is prrlcnt in nil 

wpenM. «n<l iirTtiitniiMr «]>n fa tIio«i> whMi 
itnnet without » woii.I otirMifaa I I,,t, oltto.Iy 
'""Swi'nn i' ill ll.i' t!r.< fa‘ti«.I^5^ 

,a<i>nintar in ontrin anil h(«-r nn it i< <<>tinfa1r 
Iiirrraw] hr Inrtlnn on tl„. nirHinlri} V hrn 

rLr 0 ? r.’’''? f i:«.fa tMo ,.il7r 

rnUM* ot trurded ob»<»rjttion Invomc tiwruthc**-. 

lyimclv l... rff^ti. „f tj,,. o, 

Itif' capdlarbs of tl*n muttmil wall nml iko a * 
tM irtropcnMnCAl pK'oMirc nn ilc \fin% * 1 ^ 
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portal Bystem As tlie normal pressure m the capil¬ 
laries IS estimated at somewhere between 10 and 
30 mm Hg above atmospheric pressure, and that 
in the mesenteric vems as hemg lower still, no very 
great increase m either the mtra-mtestmal or mtra- 
pentoneal pressure would be required to slow the 
blood flow through either of them 

Very marked mterference with the venous return 
produces an outpouring of flmd into the lumen of 
the intestme If the mam vein of a portion of the' 
mesentery of an animal be experimentally hgatnred 
the segment of intestme .which it drams becomes 
distended with fluid not with gas. This is under¬ 
standable, for such a hgature almost stops the circula¬ 
tion through the segment, so that although the 
blood in the capillaries is overcharged with CO^ so 
httle blood flows through them that no considerable 
quantity of the gas can be diffused The same 
phenomenon is seen m acute volvulus and extensive 
mesentenc thrombosis, the bowel m relation to the 
lesion being full of blood-stained flmd but httle gas 
It seems unlikely that vasomotor disturbance by 
itself could brmg about a venous obstruction suffi¬ 
cient to cause exudation of flmd, unless tension 
on the mesentery and a great nee in intra-abdommal 
pressure were added; but the rapid accumulation 
of fluid m the mtestme that occurs m cases of post¬ 
operative mtestmal derangement advanced to the 
stage of obstruction would appear to be largely due 
to this conjunction. 

Opemng the peritoneal cavity is followed by 
cessation of peristalsis, and this withdraws one factor 
from the mechanism of gas removal The cessation 
in the flrst mstance is the result of the anaesthesia,! 
-but after the effect of this has passed off it is com¬ 
monly ascribed to sympathetic inhibition If this 
is BO it acts unequally, for the mhibition is with¬ 
drawn early from the stomach, later from the small 
intestine, and last of all from the large mtestme 
The length of time over which inhibition can operatp 
IS not known, but when peristalsis is long in abeyance 
some paralysmg influence seems probable Dale ^ 
has shown that acetylchohne is the transmitter of 
parasympathetic motor impulses to the mtestmal 
muscle-flbres, and non-formation or neutralisation of 
this substance is possible Peristalsis however is 
shown expenmontally to bo able to continue after 
all nervous connexions with the bowel have beeu 
severed In certam cases of post-operative intestinal 
derangement the cessation of movement affects the 
whole length of the mtestme, but as a rule the cessa¬ 
tion IS regional, part of the intestine movmg vigorously 
or over-vigoroudy, whilst the romamder is mert 
Experiments on animals show that great distension 
of the mtestme paralyses it, and this is supported by 
operative experience, whilst a further effect is the 
creation of multiple kinks between the tightly packed 
coils, each one of which constitutes a mechanical 
obstruction. Pre-existent kinks, the result of adhe¬ 
sion, are accentuated by distension until mechanical 
obstruction may result, and, as I have pomted out, 
great distension hmited to a segment may exercise 
a pressure on adjacent coils capable of obstruotmg 
them 

It IS probable that the importance of peristalsis as a 
factor m gas removal vanes in different individuals, 
for some in health habitually pass but httle, whilst 
others pass a great deal, and this may explain the 
fact known to all abdommal surgeons that, apart 
from all other considerations, the habihty to dis¬ 
tension has a personal element Takmg aU the facts 

t Local aniesthcsla docs not stop poristalsis, 

• Brit. Med Jour, 1934, i , 835 


Cited mto consideration it may be concluded tlat 
m the creation of distension, dimnushed removal of 
gas plays a greater part than mcreased production 
and of the causes of dimmishment deficient absorption 
IS the more important ^ 


Post-operative Functional Obstruction 
The distmction between post-operative intestinal 
derangement and post-operative functional obstruction I 
is quantitative, not quahtative, and climcidly all 
degrees of severity, between mere temporary flatn 
lence and acute obstructive symptoms, are met mth • 
showmg that we are deahng, not with separate entities’ 
but different phases of the same thmg. The more 
marked the ^tension, the greater the peristaltic 
abnormahty, the longer the passage of flatus is delay^, 
the more persistent the vonutmg and the more 
corrupt the vomit, the more is obstruction suggested. 
All surgeons are familiar with those anxious cases : 
m which the qnestion whether to reopen the abdomen : 
IB decided, not on ^ecifio symptoms, but on the 
efficacy or otherwise of non-operative measures !; 

Excludmg gross mechanical obstruction, which I 
occumng after an operation is an accident, the 
condition of the intestme found on such reopenmg - 
may be thus classified ■ (1) ‘a kink not in itseS j; 
sufficient to close the lumen, above which kink the • 
intestme is distended; (2) a similar kink immediately 
above which the mtestme is not distended but empty t 
and flattened whilst above this distension is present, j,; 
(3) a segment of the mtestme, usually the lower ^ 
coils of the ileum, is empty, flattened, and ^astic, j; 
whilst above this portion the bowel is distended W 
Sometimes there are two spastic segments, the 1 
** liens duplex ” of Handley; and (4) distension jfi 
without either kink or spastic segment The distension p 
may be universal over the entire length of the bowel 
or limited to a part of it, foi instance, the jejunal 
coiIb may be alone affected. . b 

The state of the distended mtestme is the same m all |i, 
the four findmgs described. Its lower part contams V 
'much gas but very httle flmd or sohd matter; whereas 
its upper part is heavy with the presence of much j 
flmd as well as gas The fluid is not the normal ‘.a 
contents of that part of the mtestme but has under- i. 


gone more or less corruption, even to 
and it forms the reservoir from which the vomn 
IS derived The whole length of the distended section 
exhibits evidence of vascular disturbance but this k 
increasmgly marked as the bowel is ascended, ana 
reaches its maximum m the upper coils of the jejunum 
Here the mtestme is purple m colour with occaaonn 
dark transverse lines, probably caused by capmaff 
stasis, whilst the mesenteric vessels and particularly 
the vems are engorged. , 

The problem of obstruction duo to function 
failure of the intestine to propel its contents doim 
wards is more comphcated than that of mcchamc 
obstruction, for m the latter the mechamsm 
arrest and the lesion causmg it are one and the M 
thmg, whereas m the former they are 
The subject of functional obstruction is, howo > 
best approached through certain 
concemmg mechanical obstruction. Treves, lecti^o 
m this theatre 60 years ago, stated that a 
abstract proposition obstruction to the „ 

the bowel for a period of a week or more, is n 
itself, all other circumstances bemg 
condition which need cause death or oven dist ^ 
mconvomence ” The pronouncement is true a 
of the mtroduced time limit. If that be 
the statement to bo correct would need , jjj 
thus. “ Obstruction of the lumen of the bow i 


4 ' 
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ottier circumBtanceB Being disregarded, is tBe slowest 
way of producing the i^rndromo of oBstniciion '* 
This is osompUfiod By a terminal colostomy, wluoli 
may Be left unopened for four or five days, during 
which the aBsolute oBstmction produces no Bymp< 
toms. I rocnll n case m wlucli a surgeon included a 
loop of small intestino ixi a ligature, not knowing 
he had done so, and cut it away with the tumour 
he was removing For several days after the operation 
the patient presented no untoward symptoms wliatso> 
ever Kev^holoss, porsmtonce of the oBstruotion 
eventually produces the oBstruction syndrome, as 
u the case of a colostomy if tlio Bowed was not opened, 
or as Anally Bapponed in the surgical aceiuont I 
speak, dL 

In strangulation of MeckeVs diverticulnm the 
mechanical oBstruction only affects the intostmal 
flow from a Backwater, leavmg tlio mam stream 
tti^ntorforod with, But mtostinal derangement cuU 
mmating in the oBstruction ^ndrome develops, 
hccauso the motor and vasomotor phenomena 
characteristic of functional oBatruction arc induced 
in the contmuity of the loiostmo Some agent 
mu^t Bo transferred, or the effect of some agent 
transmitted from the diverticulnm to the continmt} 
of the intestine to effect tills Strangulation of a 
partial (Rieliter*8) Bemia produces the oBstruction 
syndrome nlthongli no mocBanical oBstruction of 
; any sort exists, and agam, somo agent (presumably 
' toe same ns that fonuM in the case of the strangled 
I diverticulnm) must Bo transferred from the area of 
i atraDgukiiion to the continuity of the intestine, which 
mdnees the motor and vasomotor ollects that 
elAractonso functional oBstruction 
< no can extend this hypothesis to wochanical 
^ ohrttnctwn in the continuity of the mtestmo, By 
' JBualhdng tBo strangled portion of the intestinal wall 
r in a partial homia to Bo incroasod in area until closure 
J of the lumen is produced Tlio local situation remains 
^ far as the lesion » concerned. But inoclianfcal 
’ is added Smeo, however, hj our hypo 

I tliesh an agent is Being generated in the lesion 
, ^Wch of itself wUl produce functional obstruction, 
{the dUleronco made By adding mechanical obstruction 

* 1 Tchitiv 0 to the rapidity and complotonosa with 
t ^h'ch tho agent Brings functional oBstmction about 

» I* th« Is oAectod rapidly, tlio fact that althoasinotimo 

* lo*iou mechanically closes tho lumen will make 
,r WUo or no diAoronco to Iho course of o\ont8 

‘ «a Uua illustration inoohanicnl oBstmction Is 
' *oporlmposed ©n functional oBstmction lAit us 
^ sow consider tho much moro common event of funo* 
, iwtiaj ohstniction being superimposed on wochanical 
f Jhttniflion TTiough all lesions causing mccliaiucal 
j wrest produce tho oBstmction sj ndromc, some 
/ it to appearwtlh groat rapidity, s>hUst oth^, 
’( toongh at tho same lovd, produce it srr> slosTiy, 
,< ^ far instance, the contnst Between tho effects of 
i terminal colostomy and volvulus «f Jho 

it !| ?• *nd this dtffoToneo must depend on whotiior 
^ legion oiuslng mochanicM arrest does, or does not, 
the acent of liiiietioiia! oBstmction, and if 
A then with whnl xioleneo and rnpidily 

/. the Intestinal lesions eouHtnnll> givwR wo to 
‘ v» jyodtome of oBstmction, those in wwtii Iho 
/ , flow through tho area of Iho lesion w inincdwl 
j, ^ yfineus Blorkngo gwo rtso to it most Molentiy 
/ e*i ^ instnneo experlmenlal Intcstfiisi torsion 
/ b of a nnm inesentino vein in ammais and 

, i®!T****% Mrangidstwi liemta and mesentenc throni. 

•' -J'** **• fhnical praetJee I point wl out w 1010 that 
of tissue wBiiso Bhwd cimilstion has i*fcn 
^ ^rfsttsl with But not entirclv cut off. By i»arttal 

1 


strangulation or a sub oednding ligature, is in a 
state analogous to that wBicB obtains m red mfaxetion, 
and liko the lattor, exhibits a peculiar imtan<^ to 
the tissues in its noighhourhood, and that > somo 
substance must Bo generated in tbe Blood soaked 
area to effect this It may Bo suggested that, when 
sneh an area affects the intostme, tho substance is 
identical with tho hypothetical agent concerned in 
tho production of functional ohstniction 

On the other hand, lesions unaccompanied 1^ 
vascular interforonco, such ‘is simple ligature of the 
mtestmo m animals and surgical suture of tho Bowd 
end, or accompanied by complete interferonco, as 
in the case of tho surgical accident I have descnbcd, 
produce the obstruction syndrome miK^ more'slowly 
A considerable portion of the intestinal wall may 
Bo inelnded in a surround ligature with impunity, 
even when, os in tho case of the appendix, a portion 
of mucosa is included, wlioroas, spontaneous strangu 
lation of an equal area results in tho symptoms of 
oBstmction The fact that mAammatoiy states of 
tho intostmal wall even to tho extent of gangrene, 
like gangronons appendicitis, do not commonlv 
produce symptoms of ohstmctioii, may Be explained 
By the fact that tho vascular arrest Bringing about 
tbe gangrene is a complete one It also supports the 
conclusion that tho agent 1 have hypothcBiscd is not 
gonomtod By Bacterial action 
The addition of functional arrest to mechanical 
arrest has tho effect of raising»the level of arrest, 
and animal o^qionmonts and clmical oxpononco 
conclusively prove that the higher the arrest the 
more violent are the symptoms, But Beyond tWs, 
tho motor distnrbaneo » ntcompanied By a v asomotor 
disturbanco iliat results m tho accumulation of g,js 
and fluid m the mtestmo Thus the different coiirso 
of events In volvulus of tho colon and an unopooed 
terminal colostomy to which I Imvo rofoirod, is 
explained l>y tho fact that, though tho lesions cansing 
moclmmeal arrest are at theisamo level, functional 
arrest at a much higher level ond accompanied hv 
a vasomotor disturbanco of tho lucsontorio vessels is 
operative in tho ono case But not in the other 
It is necessary to distinguish Botneon functional 
oBstmction directly dependent on a lesion causing 
mooliameal arrest, and tho arrost Anally inducctl hr 
tlie paralysmg effect of extromo gaseous distension 
and toxie intostmal matter TIio appearance or 
non appoamneo of tho former is gov omed soleh 
liy the nature of tho lesion. But the latter is a 
tonmnal effect dependent only on tho fact of tho 
arrest, howsoov er it bo Bronght about 
A great deal of research work on intestinal oBstrue* 
lion has Been tairiod out m tho Uniteil States, and 
the expenments of htone, Xlcmhcim, and IVJnpnlo • 
on dogs may Bo referred to hero These workers 
isolated closed loops of intcwtine with tho mesonterr 
I^Iongmg to thorn at vnnoiis levels and restored 
tlio continuity of tho intestine hr suture Jlich 
loop* enu*^ rnplil ilMtli nit'h «ymptoin< ni.] 
to rewmWo iicnto yoivulus »>ut mIHi (llarrha-* an 
iroU ail \ omit ini; Tim luwor tlio loon tlio Iom \ inl< at 
were 11.0 ayinptoin., mitll l.wp? niiilo tmm tlio lareo 
intratino wore not iorompatililo with Uh Tho 
jTtnpremn au not anpcir it tho loop wa» ontonw 
tnmnwl at the tlroo It wat tinilo ami •uhw.Io.I on 
auhreanont ontonwlomy of tho loop nr it. oomploio 
remotal if porfonnM liofnre tlio animal waa too ill 
lo ireorcr A toxin whose origin was a«nl^l to 
Bi^ieiUKal pnieesces tho iimiwsv vras shewn lo 

V'r‘jttr 3i«*r t »i* V!i ! ISIXa * 
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be present m the loop contents, fot these intra- 
Tenously injected into a second animal caused the 
same effects These results urhicli m the mam have 
been confirmed by other workers must be apphed to 
human beings with caution, but the condition of the 
experimental closed loop is m some respects analogous 
to what obtains in Meckel’s diverticulum when it 
undergoes strangulation. It might therefore bo 
iifferred that the agent, which, transmitted from the 
diverticulum to the contmuity of the intestme 
induces in it functional obstruction, is formed in the 
diverticular mucosa as the result of the arrested flow, 
m the same way and for the same reason as the loop 
toxin IS said to be formed in the experiments des¬ 
cribed The inference, however, is shown to be 
untenable m view of wW happens m strangulation 
of a partial hernia, for here the appearance of the agent 
must precede and be the cause of the arrested flow 
The fore^omg considerations lead us up to those 
cases in winch the syndrome of obstruction develops 
in the absence of any lesion m the mtestme, and m 
which, therefore, the agent causing the motor and 
vasomotor disturbances that characterise functional 
obstruction must be generated elsewhere In many 
of these patients nothmg amiss is discoverable bn 
xeopenmg the abdomen beyond the state of the 
intestine associated with the syndrome. In others 
a degree of plastic peritonitis is present in the opera¬ 
tion area such as is not infrequently found when an 
abdominal wound is reopened for causes other than 
obstruction Pentonitis even when general, local peri¬ 
tonitis, though advanced to the stage of a large coUec 
tion of pus, and haemorrhage in the operation area are 
only raiely associated with the obstruction syndrome, 
so that when the conjunction occurs it must be for¬ 
tuitous , and though all of them give nse to distension 
it has no specific distribution as m obstruction. 

A much more active promoter of intestinal derange¬ 
ment, termmating perhaps m obstruction, is the 
presence m the operative field of an area of tissue, 
whose blood-supply has been interfered with but not 
entirely cut off This is significant in view of what 
I have already said ; one of the most acute cases of 
functional obstruction I ever saw was caused by a 
suture which had by accident partially strangled the 
ovary I am not personally conversant with the 
state of the operation area when severe distension 
, or functional obstruction follows lumbar nephrectomy 
or prostatectomy, but I understand, from those who 
are, that nothmg specific is discoverable The only 
feature therefore common to all cases exhibiting 
post-operative functional derangement of the mt^me, 
whatsoever its degree, is traumatised tissue in or 
m close relation to the pentoneal cavity, and some¬ 
where in that tissue the agent producing the derange¬ 
ment must be generated It is clear that the agent 
does not derive from retamed intestmal matter or 
from the mucosa of the segment where the retention 
takes place, and that it is distinct from any toxic 
substance that may be produced in either of them; 
so that the good results of jejunostomy must be 
ascribed, not to the removal of the agent, but to the 
removal of the corrupt matter and harmful distension 
which the motor and vasomotor disturbances caused 
by the agent have brought about In other words, 
the operation does not stop the production of the 
agent and its effects on the intestme, but abrogates 
the consequences that proceed from those effects 
Whether the agent is transported by the blood 
stream or spreads by lymphatic channels or via the 
pentoneal cavity; or, whether, remammg local in 
the area m which it is produced, it acts on the 
splanchmc nerves in that area, causing impulses 


which cheek the mobihty of the intestme and distm 
its blood-supply are speculative questions All thn 
are possible. If the agent acts through hloo 
transportation the lesion generating it nnwhi bb 
sumably be situated at a distance very remote to 
the peritoneal cavity, whereas m fact it alvai 
lies m or in very close relation to it There mn! 
therefore be something peculiar to the tissues in fh 
situation, as compared with those elsewhere, and tl 
most obvious difference between them is that tl 
former contain splanchnic nerves whilst the latti 
do not It may be that the agent can only 1 
generated m tissue that contams splanchnic ner 
substance, or it may bo formed from that suhstanc 
By whatever means it becomes operative its efle 
seems, as a rule, to fall most powerfully on tl 
stomach and upper mtestme, and it is limited therei 
m those remarkable cases of functional ohstructii 
followmg a pelvic operation, m which, on reopemi 
the abdomen, nothmg amiss is apparent excej 
intehse congestion and distension of the 'jejan 
coils 1 have seen cases in which the stomach aloi 
was affected No explanation is apparent to accoui 
for the varymg length of the mtestme that the agei 
affects in different cases, nor for the occurrence,: 
a segment or segments, of spastic contraction Tl 
relative immunity from intestinal derangement th; 
attends opening the pentoneal cavity m certa: 
ways would seem to be in some manner connect! 
with the fact that m those incisions less cutanooi 
nerves, or none at all, are divided It may he fhi 
mjury to cutaneous nerves reflexly sensitises tl 
sympathetic nerves connected with them^ 

It 18 not withm the provmces of this paper i 
discuss the views of expenmentahsts as to the'natu 
and source of the toxm present in the mtestm 
contents m oases of obstruction, nor the part it pla; 
in the production of the hypochlorienua and alkalo' 
which accompany the fully developed syndrom 
These phenomena are termmal, not basic. 

Summary 

Operations that open the peritoneal cavity, < 
without openmg it, involve the tissues in juxtapositio 
to it, cause a derangement of the mtestmes charai 
tensed by general or regional cessation of mtestmi 
movement, and a specific disturbance of themesenter 
circulation, and as a result of these the gas-halancm 
mechanism is upset and gaseous distension ensue 
If these motor and vasomotor phenomena are marw 
and prolonged and the distension reaches a high gram 
the venous return from the intestinal vessels suna 
additional retardation owmg to the stretchmg of tt 
mesentery and the raised mtrapentoneal 
the wall of the distended mtestme becomes paralysea 
and kmkage occurs at multiple pomts producm 
a series of mechanical obstructions The greati 
impeded flow through the mesenteric vems is foiiowe 
by exudation into the lumen of the intestme, mo- 
marked in that section where the venous congestio 
IB at its maximum, and the fluid exuded undergo 
a corruptmg change whereby it becomes toxic 
The events described are not specifically reia 
to operative mjury or exposure of the mtestme, 
they can occur after operations which do mrt 
peritoneal cavity; and this, together with tho 
that the operation area is very commonly at a 
from tho area in which the events take place, can . 
be explamed by the hypothesis that the j,,, 
vasomotor disturbances m the intestme, 
fundamental to the derangement, are caused y^^^ 
agent generated somewhere in the tissues tna ^ 
operation has traumatised Such evidence 
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iToilablo snj^GStB tliat its production has some relation 
0 partial circulatory intorferonco 
Tbo proliloms I lia\o tried to codrdinate arc Tory 
nincato and no one is more conscious tlian myself 
if the incompleteness of the result, but I cboso 
;ho tiiomo of tins Iccturo m tbo hope of inciting more 
irorkers, m tbis country, to enter a field of clmical 
ind oxponmentnl researcb from Trbicb knowledge, 
th'it will lialvo tbe risk and quarter tbo sufTcnng 
^bat now attends abdommal operations, is waiting to 
bo garnered 
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' THE MEAN DIAMETER OF 

j. The erythrocytes in acholuric 

{ FAMILY JAUNDICE 

( Avn Tiir prrccTS of ariFNECTOiiT 

r Bt 3 c llAWKSLUT, MJ> , M RCr Lena, 

‘j rii D Birni 

j aensu Movrerinur iresr-iitai rKiiow and 

'i XTi»ula M Baillt, B Sc 

irTorti JfosjMfnl for S(cl Children, Oreal Ormond 
. I *trret) 
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"7*'®l*M?rvcd to ba\e a lUininWiwl mem ai'imoifr, 
4 , 1* ftfroiiipniucd bj an incren^p in tin tbiCKii***® • 

I ifce ln^a^l cpU \olump i* ibi« In projwirtion crciicr 
\ Incantliamplcr*"* ObAprxitlonabvW 

•ju bun to tlic conclusion lint dlmlni*h«i 
"wtnricr d|i(apiuani after aplcncclorov and nc 
, ^ ^b»l that this feature may l>o D^panliNi a* a eon 
inaiufiMitallon of tlic ann-mn of th^ 

A Tilr' on inilt rent ebaracter of the rrytl»rx>cvliA 
•1 ^ *l-e Indixuluai III® luelboil of trAtimatnp the 


mean diameter is described,* in wbfeb ho measures 
20D cells from each slide If bis observations were 
confirmed, tbo return to normal of tbo mean diameter, 
after splenectomy would suggest that tbe abnormal 
sise was secondary to somo morbid process activated 
by the spleen 

In carrying out tbo investigations hero recorded, 
tbe erythrocytes have been measured and the results 
calculated by the method described by Pneo Jones * 
In cacb case, complete clinical, pathological, and 
biochemical examinations wero mado synchronously, 
ibeso TOBuIis have been summarised elsewhere ^ 

The changes which take place m tbo ciytbron 
in acbolune family jaundice are, as a rule, tvpical and 
consist of lowciing of tbo number of red c^s and tbe 
btcmoglobm, usually m about equal prcqiortions, a 
lugb degree of roticulocytosis, a positive indu^ 
van den Borgb reaction, and an excessive exerefiea 
of iirobilmogen and urobilin jVddcd to this m the 
la^o majonty of eases are on mcroas^ Iragihtv af 
tbo orytbroi^csto hypotonic salmo, and a dimunxtios 
of tbe mean diameter (unaccompanied by « Tn 7 r> 
ebango in mean corpuscular volume), together irr.h 
increased variability Cases are recorded in rhkh 
meroased fragility, dimmisbed mean diameter, ssi 
reticulocyf osu bavo indix idually been ab<e 3 t * l-s 
the majonty of cases (percentage fignres are w* 
axaQablo) present nil tbo foatnrea mentioned. 'IX* 
present commnnication is concerned in^h' ni. 
ebangCB as bavo been observed by nse of th» 

Jones curve, other points on!} being 
clanty where requir^ 
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unless tlie morliid action of tlio spleen, or some otlier 
meolianism mtlim tlio recipient, -was responsible 
for causmg by its action the altered shape of the 
red colls. The mean diameter may bo shown 
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definitely to be raised after a transfusion, the 
phenomenon being still evident 24 hours later and 
disappearing gradually» 

We have observed four cases from their admission 
to hospital for periods up to eighteen months followmg 
splenectomy. In no case has the Price-Jones curve 
returned to normal In all there was a qmok response 
in the form of a raising of the mean diameter, which 
approached normal, and in some oases then tended to 
recede again so that it ultimately found a level (not 
constant) on the low side of normal, different cases 
varymg m the amount by which they were separated 
from normal. The increase in mean diameter is at 
fiirst rapid and can be observed within three days 
(Fig 2); it becomes more gradual; one case actually 
reached normal mean diameter brforo falhng agam 
The subsequent slight fall, noticed m two of the four 
cases, was not associated with any apparent change m 
the blood count or chnical condition 

The coefficient of variation also moves towards 
normal, but more slowly, and may show mcrease 
agam after commg withm normal limits; the strikmg 
thmg about it however is that this shift towards 
normal is very slow, and is but httle apparent at a 
time when the red cell count and hcemoglobin have 
returned to their normal level Thus m these cases 
the anisocytosis is not apparently related to the 
presence of immature cells m the same way that it 
m.ay be m other ancemias, but to some unknown 
abnormahty 

OTHER ANEMIAS SEOWINO DIMINISHED MEAN DIAMETER 

Accordmg to Witts,^i in acquired acholnno 
jaundice with no family history, the cells do not show 
similar changes but may be slightly larger than normal 
We have found that they may on occasion bo identical 
with the familial type of curve It is probable that 
acquired chronic hsemolytio aniemia is ripe for a 
further subdivision into types In acute hsemolytio 
ansemia (Lederer’s aniemia) the diameter is sometimes 
diminished and sometimes increased (Witts “); 
our examples of this antemia with diminished mean 


diameter have shown return to normal with recovery j 
Dimmished mean diameter is commonly seen uJ 
anromia duo to’ iron deficiency both m ndnlfsHand 
in infants in these cases however them is redne 
tion in cell-volume.* Return to normal occurs with ' 
treatment by iron, the actual recovery process ban» 
accompanied by increased variability A d imiinr 
phenomenon has boon observed in anasmia due to 
copper deficiency,** and wo have also observed it m 
anmmia accompanymg scurvy. Diminished mean 
diameter, it is said, also accompanies anmmia duo to 
haemorrhage, and polycythacmia*; there is no evidence ; 
of its occurrence in splenic anaemia Abnormal falls m, i 
mean diameter are observed m the later stages of i 
icterus gravis and to a lesser extent in the Wood , ■ 
of premature babies dunng the first few months of 
life.** . j 

DISCUSSION J! 


Wore the spleen the cause of the desenbed abnor 
molities m the eiythrocyto, the mean diameter sboidd 
return to normal after splenectomy, if on the other 
hand the cells were abnormal m shape entirely beenuee 
of am inherited abnormahty of the erythron, then the 
splenectomy should have no effect. It is obvious iliai 
the partial but not complete return to normal 
indicates something more complex. The spleen is, 
it would appear, causing a further distortion of an 
already abnorm^ cril, and splenectomy thus causes 
partial return to normal, the degree dependmg on a 
balance of the two factors It must also be remembered 
that the rest of the reticnlo-endothelial system, in 
assuming certam functions of the removed spleen, 
may assert fresh infinences on the erythrocytes But it 
IB possible that further mechamsms come into play, a 
prolonged hcemolytio process is suggested as a possiblo 
cause for a fall m mean diameter m both premature 
infants *“ and m icterus gravis,** and this may have a 
bearmg on the present argument The removal of the 
spleen might cause an mcrease m mean diameter m 
other diseases besides acholunc family jaundice, and 
even m the healthy person, but no adequate informa 
tion IS at present available on this pomt The fact ttat 
the mean diameter may be diminished also m the other 
blood diseases mentioned adds to the possible number 
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of cAuscHwhicli ina> bo at wotIc Ouo fact omorge^^ 
oanely, that ncitlicr tbo splcon nor tko mechanism 
produckg tbo red cells is alone Tosjionsiblo for tins 
phenomenon, 17)11011 must bo duo to a complex 
combmation of curcumstances 


^u^oTAnsr 


In cases of nobolunc jaundice tbo foUoiving 
oh«onation8 bavo boon recorded (1) Blood imos 
fusion raises tbo mean oiytbrocyto diameter 
(2) f biotnations in mean diameter ma> in part bo 
dependent on tbo number of immature colls 
present, apart from tbo mflueiicos of splencclon^ and 
transfusion (3) In a newborn infant, diinmution 
of mean dmmeter and increased eiytbrocTio fragUity 
preceded tbo development of any otlier evidence of 
the dUoaso (4) In four cases where splcnoctomy was 
performed there aras a move towards normal of tbo 
mean diameter, followed in two casos by a partial 
swing back Variability gradually dccrca^s, and is 
not Tolatod to recovery of tlio blood count wbieb 
occurs quickly (6) Mention is made of other anmmias 
in aihicb ilio moan diameter is dimmtshed (6) The 
possible signiflcanco of tbeso flndmgs is diactiss^ 


iVo gratofully tluink Dr G Fneo^Joncs for Ins roost 
Mlpful ad\ioo m t)io application of bi4 tnetbods, tlio 
meoieal staffs of tlio Hospital (or 8ick Cluldron and 
University Collego Hospital for allowing iis access to tlieir 
caiM, Dr D K Noborro os director of tbo |uit1io1ogical 
esparlinent, and tlio Medical j^earcli Council for an 
expenses grant 


ItPrEtlEKCES 

amm n 0 IfospiaalsUdenOe lOSl Irtt iJi ^ , 

Jwpenjen, 8, and Uorhunf, h J Acta Mtd 8cand . 
_ IWT, |*YI. 135 

Jc O and llawkslcy, J 0 Awh T)l« CWM. 
, lOJJ.TlU.lSI _ 

^ n St Tlir WVOET, 1084, 

tniUicr n «, Amer Jour Med *>ci 102v, elw. ,0:8 _ 
iMw Jp«es.a lied lllood U U l)Umietrrii,Loiid<in^1033, p 8. 

J 0 IdsMuond II Olid I'arne U U Arch. 
_!«• Clilld.lOSl lx 108 „ ^ e . 

u t , luiil ciicncr, O Amer Jonr Jlcd Sel, 
. 1911. rixxxWl.. 101 

wsHwjkkI U o, i'rhoto commanlcntlon 

|{o«kiiIer, J i rroc Ilor Soc Med 1031 xxrti, 042 

JJJlts I, J TIIP IiSNCTT, 1032, 1.043 

l^Jnnrs C Jour lUtfi and llart, li3i **^7 T40 

I'Uwpn*, L (} nnd Ilavikilcy, 4 C Anii Child,, 

,, 1933, vUi , 117 

lUwMpy.j C I'roc Hoy Soc,3Ioa 1031 XXTII lOM 
iispk«Icy, 3, C and Llehtwood, It CJuart Jour Sled , 

1034, xxvli , 155 

TsnCrovold H- Awpt Jour Bis Cblld., 193J, *Ut . lOI, 


the periodicity of influenza 
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**ayijui or tut RPiiicMiouioiaii, srenoN iw' i** soennr 
or sirniciKe 


A uxouirnor of tbo penodlrily of on rpidcmio 
{if prartiril ^a!uo to those ponecnicd in 
,^1'dal adiiunistration, smeo it timble^ prnviMon 
e i>o iiiKif, to fort»*jtaU the disorg'ini^ition n'«ultmg 
an otberwi*-c mifoa ^eon niid jHrbap^ swibicn 
^•erfi*o in the ntiiiibrr of pntnnts Tbi-* parlwn 
. Uy truo of influonzn ipldetnlrs as tbe) a^' i«o«l 
dunng winter, when nckne«4 is at Uie 
Tlierc ts nbui rt*a*nii to bcluM' ti‘af some 
t® tbn eitt«o of {113110112*1 ipldenues rniy jxi^siMy 
tjand ill tbo frntnn.A of Ibelr iv'nodlrit> 
t malm'll iiwl for diseussion ben' W til'll 

jeordM by the “WfiVh Petum ** of the IlecHiMT 
irV?* fortlip p4«t 44 yenrs from wbieb it ajipiir* 
;5 ” donng this piTlod t here lin e Ihh 11 43 pn i alei ro* 
A In I/m«lon of widclr dlflennp degrres 

, necompitiiIng Tal'le of l!r«o 


prevalences shows the year of occurrence, tbo weciv 
m that year in winch the maximum mortality was 
reached, the number of deaths in that week, and 
the mtcrval in weeks to the next followmg epidemic 
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1028 

0 

31 


1907 


87 

60 

1920 

8 

473 


1008* 

0 

141 

56 

193D* 




1909 12 

138 

46 

1031 

8 

116 

48 

1910 

6 

45 

t 51 

1038 


145 

64 

1911 

8 

St 

52 

1983 

4 

370 


191S 

» 

35 

56 






* In these yean there aero 53 TtnlstTatlon aetka. 


1316 only praelieal way of timing these qndemies 
IS by tbo week of maximum niortabfy, and it is 
found that as tlius tuned they are most frequent 
in tbo eigbtli, ninth, nnd tenth weeks of tbo year** 
10 , nbont tbo begmning of Match Tbo seasonal 
distnbution of tbo 43 prevalences will bo seen in 
Fig J Tbo 52 sectors of tbo clrclo represent tbo 52 
weeks of tbo registration year, tbo dots against 
tboiii indicafo tbo number of times n provalenro has 
attained n maximum mortality m tlio respectiio 
weeks during tbo 44 years 

It should bo boroc m mind xn considering this 
graph that tbo timing of an epidemic l>y tbo aveck 
of maximum mortality is only on approximate means 
of amignmg its seasonal po«ition 'Tho interval 
between tbo first cases of an oncoming epulcmio and 
tbo week of maximum dcaffts aaries from ouo 
prevalence to another, and is probably on tbo a\ erngo 
not less than soven weeks Tlio’winter soUtire 
--Dec 22nd—falls generally in tbo fifty-first regial ra¬ 
tion week Tlio lowest mean Icmperaturo is generally 
two or three weeks later than the astronomical mid¬ 
winter if, therefore, the influcnra prevalences were 
entirely dependent upon (emperaturo conditions 
there would bo an average interval of about nine 
weeks between tbo winter wlslico nnd the week m 
which epidemics nro most frequent, wbieb, os Iig 1 
•»hows, is about tliu ninth week lliere is no specinl 
rrwm for thinking that teniperaluro is a factor at 
ail in senscmal dn.inbntion it is memty snggesteil 
that the Isg of the period of greatest freqiienrv wihmi 
tlie time of the winter soMice i* eoiisi«te«t with a 
deiiendeiiry dittedy or indirectly upon s^m^^Urnato- 
logiral rendition 

On this assuroplion epidemicA which are h»rafed 
m the graph lietwcrn tlm tenth and tlnrly fifth weeks 
of tlie yesr tan lie reganlcd as goierrMl ly th** 
ronditiori of approaching smntnrr, and for eons en cnee 
of werenre these arodesiguMrd (iTtrap I, rpMrciKs 
on the olhcr band, epidemics allerstM to the weeks 
the thirty fitih wwk and tl>e ughth wi-k 
of tlis rtuowing Tear may be regarded a* fnl'pTt 10 
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the condition of approaching winter and are dassed 
as Group II epidemics In addition there are the 
epidemics allocated to the eighth to tenth weeks of 
the year, which cannot he classed deflmtdy to one 
or other of these two groups owing to the known 
inaccuracy of the availahle means of timing the 
epidemics, and these form the residual Group III. 

The epidemtcs of Group I —The pecuhanty of the 
epidemics of this group is that with one exception— 
namely, a prevalence m 1920—each is paired with 
another immedtaidy following tt, the members of each 
pair being approsimatdy equidistant from the 
thirty-fifth week of the year. The incidence of the 
Group I epidemics is shown m Fig. 2 by black dots 
on the nght-hand side of the cirde The epidemics 
immediatdy foUowmg them, with which they are 
paired, are shown on the left-hand side by small 
circles, each pair being jomed by an arrow. 

So far, therefore, as the epidemics of Group I. are 
concerned the facts may be stated as follows .— 

Where an epidemic ongmates dunng the six months 
influenced by the approach of summer (i) it will be 



half-year.) 


fuEO 15,1934 



followed by another epidemic m the succeeding six months; 
and (u) the two epidemics will be approximately equidistant ! 
from the tliirty-Wth week of the year j 

The average time elapsing between the paired I- 
epidemies is somewhat less than 41 weeks* hence * 
an assumption of an annual periodicity would, if fc 
apphed to the first epidemic of each pair, result in an i 
average error of about two and a half months in the ' 
forecast. i 

In the epidemics of Group JI there is a complofe v 
absence of any tendency to pair or balance (Fig Sa); 
m fact, in only one of the 18 epidemics of this group 
IS there any foUowmg prevalence in the succeeding 
SIX months—^namely, that m the forty-fourth weel i 
of 1919 With this exception the average interval J 
between each of the epidemics and that immediately 
foUowmg is about 60 weels (Fig 3 b) In respect of j 
Group II. epidemics the rule therefore is — 

"When an epidemic occurs during the six montlis 
piecedmg the wmter solstice there will bo uo 
epidemic prevalence for, on the overage, about w* ,; 
year from the end of the six months. | 
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Wifli regard to tbo residual epidemics forming 
Group HI attaming a maximum during tlio eiglitli to 
tenth Tceehs of tho year, thoro aro two—namely, 
one with a maximum m the tenth week of 1895, 
and the other with a maximum in the eighth w eoV of 
1029—which were followed by firo ycais of non- 
prevalence In tho remaining 11 instances tho 
uiterval to tho next following epidemic was on the 
average ohtmt one year 

In the present year, in tho course of a relatively 
small ptc> alence, the mortality reached \ maximum 
in tho eleventh week This indicates a prevolonee 
iK^ioning towards tho end of tho year 'ind reaching 
a maximum about tho middle of Fobrusir Kcfcrcnco 
to the tablo given aho>o shows that the epidemics 
tend to nliemafo m seventy as for uistancc in tho 
vein 1802-95 and 1020-24, but they are apt to 
“bresk step** It is, however, not improbable, in 
Tica of tho mildness of tho last prevalcnco, that wo 
msT nou expect ono of somo sovonty 

COIkCLUSlONS 

The concluBionsto which this analysis of tho London 
epidemics pomt aro that (i) tlio conditions ss^'ociatca 
With the approach of summer exorcise a restraining 
mllucnco upon an established prcvalcnci of iiifluenxa, 
blit that in) on tho return towards tho winter soUlico 
tlift preMlcnco la renewed—generally with greater 
morishty—-at n seasonal phnsQ approximately tho 
wme ns that at which Iho first pros ah nco occurred, 
and that (ju) Jn the case of a provnleiu e nssotiatcd 
^th in approiehing winter solstice the ejiirfetnie 
imptthf in eompUMff exhamted and a ^eft^ or more 
olfreedom from epidemic proralenco follows 
llnhs aro given which enable an npproximolo 
forcenst of a pteralenco to bo made 


, ‘•he mantoux test in a general 

» HOSPITAL POPULATION 

( With a note on the 

f YNTIUDI RMAL STRINQl OP riCTl.T 

' I'T C Giiioont Katm, MD , H 11‘ Lond 
f ®<'rirniT Tiuru' ciumh lu'SCAnni n-LLo>Y iv vtnencruisK 


Jh view of the increasing use of tho iiitraeulanoous 
tulitrcullii (Maiitoux) test in clinical inidielne, tho 
h^uIih nlitnincd in tho following iiiscstij.iti<in esirieo 
^t(m 1933) uiidir routine ho-tpital conditions may 
of prncttcnl interest 

. . it was nmlorlakon at St Charles’ Hospitsl, « 
hondon Counts Council general hospital adnilltmg 
/ cltienv from the North Kmisiiiglon distnc^ 

L* , number of tin palicula are of the '* chrome 
II p'l‘esl j, f(,presented frahlo I ) 

I *'* preponderating ]>ropoTtioii of people 

. "IS and particuhriv o\ er CO *iho ratio of m ues 
<■ fenis|i« lo D I'ach patient was explalntrt 
I* of thn test luforehmdniid m the 011*0 of 

I«» pareiit-i wero liilfrviesiid Sx palloiits 

J 5 ‘yrifn-Yd to haiothe tis»t earned out A 
‘ *''1 patnnU svtru thus tested conHistini, of %7 

' ' ^n!i^ tnbcTCulous (of which 0 non puliuonarj) 

t <hnicalls non tulKrculoiis Th« diagnosis 

IP J 3 ^ji cssi« nns that mult b> tin tnwieal 
1 III charge and in» ndditlonal insesti^alnms 
f firrlt^l out tt» «xehuh tul*errwh*»w hi mrfcieal 
I example when the hlstora and sTiujtotn* 

I j ' 'ag^est Its presi ik« 


TECintlQUE OF rSTESTlQATXON 

liurrougha and tVclleomo’s Old Tuboreulm Human (T), 
Series T 1680 was used Dilutions wore made with stcnlo 
distilled water and 0 5 per cent phenol, and only those 
which iiad been prepared not xnoro than ten daj’s pros lously 
were employed, A hypodcmuc synnge of tlio *' insulin 
pattern *’ graduated m twenffeths of a eubio centimetre 
was us^ Tlio special sliort bevelled intradermol needles 
cmptojecl at first were discarded because they blunted 
very qniel^ ns tho result of “flammg** between tests 
V4»> fine sharp hypodermio needles were found to give 
equally satisfactory results, but more care had to bo taken 
m inserting the needle Docli tost was earned out bv 
rubbing the forcorm witli otlior and injeetmg mtmdermolly 
0 1 e cm of tho appropriate dilution If any doubt was 
felt 08 to whotlicr the whole of tho dose had been gi\en 
mtradormoliy tlio injection was repeated on another part 
of tho forearm 

raeli patient ivas first tested with a dilution of 1 in 
10,000 on tlio left forearm Tius was read after 4S hours 
It nogatii e or doubtful the test was repented on tlie samo 
^5 witli A dilution of I m 1000 on tho right forearm 
W lien tlus second test was read 48 hours later the left 
arm WAS also examined to see if n deloyed positisc reaction 
had appeared with tlio 1 in 10,000 dilution After doubtful 
or negAtivo readings with the 1 in 1000 dilution, a third 
test was performed tlio snmo da) witli a 1 in 100 dilution 
loner down on tlie right forcorm lien tho Inst was read 
48 hours later tho prcMous teat area was also examined 
for A delajTd positixo reaction Doubtful and negatiso 
reactions witli 1 m 100 were again inspected two day's 
later In a few patients tlio teat witli tlio stronger dilution 
was not performed at tho tune of tlio first reading of tho 
weaker dilution, but was postponed two or tlireo days 
Hcnco a certain number of ^ticnts witli a dclay^ positiso 
reaction did not liavo the test repeated with tlio nest 
stronger dilution 

Tim minunum admitted os a positive reaction sms a 
well defined erythematous area 10 mm in diameter and 
sliglitly ndsed (ns indicated by touch) above the 
surrounding surfoee 

Table I\ sbowu tliot quite an appreciablo proportion 
of tlie tests gov o nso to some difficulty m reading (doubtful 
reiulmgs), 16 per cent , 10 per cent, and 7 tier cent for 
dilutions 1 in 10,000,1 mlOUO,and 1 In tOO respectively 
It luov bo added tliat Opio nud MePhedran* in their 
mvi>sugQtion took an areo of redness 10 mm in 
diameter as mdicotmgn positira rcoction, and state that 
** tnconspicuous spots of redness, or redness witli no 
tpdemn, iuivo not been regarded os definite evidenre of 
hyiierscnsitiveness to tuberculin " Hart,* on tlm other 
iiaod, states llmt *' a reoetion should bo rrgtitled as 
positive if it consists of on area of erythimn or ervtlic 
mntous infiltration tho greofest diameter of which equals 
or exceeds 6 inm " CtimmuLS and alker * even con 
Mderetl ** no reselion measuring leas tlmn S ttixn ni ross 
eon bo accepted ns definite '* 

ItrsuiTS 

Tho nuiubtr of patients tested and tho readings 
obtained after 48 hours with tho threw dilutions 
aeeording to age groups are indleattd in Table T 
(ehuically non tubcrctiloua patients) 

Table H givia Uia nnnilier and percrntiLO of 
podtivo metions for the diiUnnt dilntlona after 
ollowing for delayed positive rcac(i«n« and aftrr 
correclion for po«ltivo nadings obtained with the 
next stroiiKvr dilution ti^ed Imfiiic tlm dihyed ik>'*!Iiv e 
nictum had api»cind It wiU be nnttnl that m i srh 
ace group (from ll yiiiw tipwnnU) 2-t tmr tent to 
39 pi Trent vi p<Hitivowtth 1 111 H»,00« 36 per rent 
to 48 eeiil more with I m 100<», and 0 lo |n per 
cent inon are iniMtivo with I m HHi Groniiing 
t<»gelher all |<itieuts fnim tho age i.f 18 iiitwirdA 
wefind thit 3*> |>fr«ont are |hi itl\r with Un inmai 
74 prr rtnl after tho le^t wiih 1 in ind f i. m r 

rrni a'trr I In u«, tnd fmilly fhil 14 w c/nt 
wmim lepitive iven wjth the dihuJon 

liorl**eomMiwndtiig|u-rrrnt tp>swt;t 
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His age-grouping ivas, hovrever, different, and his figures 
iiere given are for 134 patients from tie age of 21 
upwards (as agamst 346 from 15 upwards) Moreover, 
tlie present senes probably contains a far larger 
proportion of patients over 60, m whom reactions 
might possibly be expected to be feebler or absent 
as the result of general debility or alteration of the 
texture of the skin Thus m the age-group 30-34 
the respective percentages correspond more closely 


Table I. —Olmically Noti-iuherculotis Falienis 
Number tested and readings obtained at 48 hours with each 
dilution , 



1 In 10,000 

1 in 1000 


] 

1 in 100. 


group 

Tes¬ 

ted 

+ 

7 

- 

Tes¬ 

ted 

1 

-H 

J 

- 

Tes¬ 

ted 

+ 

t 

- 

0-14 

51 

10 

6 

35 

41 

10 

5 

26 

31 

6 

2 

23 

15-29 

64 

20 

G 

38 

42 

31 

1 

10 

11 

0 

1 

10 

30-44 

57 

19 

7 

31 

38 

25 

.2 

11 

12 

8 

0 

4 

45—59 

78 

22 

17 

39 

56 

27 

7 

22 

28 

16 

1 

11 

60 and 
over. 

147 

50 

26 

71 

96 

48 

13 

35 

45 

22 

5 

18 

Total . 

307 

121 

62 

214 

273 

141 

28 

104 

127 

52 

9 

66 


to Hart’s—39, 83, 93, and 7 The difference is most 
marked with the dilubou of 1 in 10,000, and it should 
be pointed out that in Hart’s investigation not all 
the patients were tested with this dilution, but only 
“ mdividuals selected at random.” , 

Table II —Olmically Non-iuhercfulom Patients 

Positive reactions with each dilution and negative reactions 
with 1 in 100 (a/ter correction for delayed positive 
reactions—see text) 


Age- 

Patients 

1 In 
10,000 

1 In 
1000 

1 in 
100 

Nega¬ 

tive. 

group 

tested 

Nsunlier and per cent. 

0-14 

51 

13 (25) 

8(16) 

5 (10) 

25 (49) 

15-29 

64 

22 (34) 

31 (48) 

0 (0) 

11 (17) 

30-44 

57 

22 (39) 

25 (44) 

6 (10) 

4 (7) 

45-59 

78 

22 (28) 

29 (37) 

15 (19) 

18 (15) 

00 and over 

147 

54 (37) 

51 (35) 

21 (14) 

81 (14) 

Total 

397 

133 (34) 

144 (36) 

47 (12) 

73 (18) 

15 and over 
U e • excluding 
c^dren) 

346 

120 (35) 

136 (39) 

42 (12) 

48 (14) 


Table III. gives the results obtamed m the olmically 
tuberculous cases: 43, or 76 per cent, reacted posi¬ 
tively with 1 in 10,000, 53, or 93 per cent, after 1 in 
1000 , and all were positive after the 1 in 100 test. 
"While the numbers tested are small, nevertheless 
the results appear to support the hypothesis (also 
supported by Hart’s results) that “ the weaker the 
solution of tubercuhn to which a patient will react 
positively, the more hkely he is to be suffenng from 
climeal taberculosis rather than from subhmmal 
tuberculous infection ” 

In Table IV. the doubtful reactions are analysed 
further. It will be noted that for both the 1 in 10,000 
and 1 in 1000 dilutions roughly two-thirds of the 
doubtful reactions become positive either after 96 
hours or with the next stronger dilution, but that 
over one-third of them were not positive with the 


next stronger dilution The above prompts the 
conclusion that whenever in any doubt at all as to 
the rcadmg, a further test witii a stroncer dilution 
should be earned out 


Table III.— Clinically Tuberculous Patients 


PuiAioNAiiT Cases (48). 


Nov-PonioNAnr 
Cases (9) 


Dilution 

Tes¬ 

ted 

+ 


i 

1 

No, -{- 
(cor¬ 
rected) 

Tes¬ 

ted 

■¥ 

1 

? 

1 

“ 

No + 
(cot 
recteS) 

1 in 10,000 

48 

37 

4 

(1 + 
later) 

7 

38 

0 

4 

1 

,(1 + 
later) 

4 

5 

1 in 1000 

11 

8 

2 

1 

7 

5 

4 

0 

1 

3 

1 in 100 

3 

3 

0 

0 

3 

1 

0 

0 - 

0 

1 


Table V. shows the number of doubtful and negative 
' reactions (at 48 hpurs), which became positive after ' 
96 hours—6 per cent and 9 5 per cent for dilutions ' 
1 in 10,000 and 1 in 1000 respectively But 19 out of 
106 or 18 per cent of the total number of doubt- - 


Table IV —Doubtful Seactions {All Patients) 


Dilntion. 

Total readings. 

DouBtfiil 

reactions. 

o 

+ 

o 

5 

o 

n 

(a) 

fa 

pi 

gKo 

(6) 

(a) + (i) 

Were - 
uithDCxt 
stronger 
dilution 

Number 

aud 

per cent 

Kvxnb 

per 

cr &Dd 
cent 

1 in 10,000 

454 

67 (15) 

14 

30 

44 (65) 

83 (35) 

1 in 1000 

289 

30 (10) 

4 

13 

17 (57) 

13 (43) 

1 in 100.. 

131 

9 (7) 

1 



t 

Total . 

874 

106 (12) 

19 

•• 

•• 

*• 


reactions became positive, while only 14 out of 397 
or 3 6 per cent of the total negative readings 
positive. It would appear, therefore, that it is worta 
while to postpone retesting with a stronger 
whenever a doubtful reaction is obtained until tie 
test has been read again after 96 hours. 


Table V —Doubtful and Negative Neactions ol ^ 
Hours, becoming Positive after 96 Hours {AU Pahtiut) 


Dilution. 

1 in 16,000 

1 in 1000, 

1 in 100, 

Total 

Total doubtful 
and negative 
readings .. 

202 

136 

75 

503 

Doubtful 
l>ecamo +•• 

14 

4 

1 

19 

Negative 

became 

4 

9 

1 

14 

Total number 
and per cent 

18 (6) 

13 (9 5) 

1 2 (2 6) 

33 (6 5) 


SDMMAKT AND CONCLUSIONS 
1 A total of 397 chnically non-tuberculous and 
67 chnically tuherculous patients 
general Wpital population were examined witn 
intraoutaneous tubercuhn test nsmg dilutions 
1 in 10,000, 1 m 1000, and 1 in 100 . 

2. Of the 346 chnically non-tuberculous patio 
from the age of 16 upwards, 35 per cent , .g 

after the 1 in 10,000 test, 74 per cent afto tn® * 
1000, and 86 per cent after the 1 in 100 , 1* P®f 
were thus found negative even with the last uu 
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3 Aswrouig a well defined raised area of ciytlieina 
10 mm ill diameter as the lowest limit of a positire 
reaction, 12 per cent of all the readings at 48 hours 
were doubtful About two thirds of these became 
positive either at OG hours or with the next stronger 
dilation, one.third bemg negative with the next 
stronger dilution 

4 It appears therefore advisable to regard a raised 
eiTthematous area at least 10 mm in diameter as the 
lowest limit of a positive reaction {rather than 
merely an erythematous area 6 mm in diameter) and 
to consider any less well defined reaction as doubtful 

6 Tightcen per cent of doubtful and 3 6 per cent 
of negative reactions at 48 hours became positive 
at 00 hours 

0 It IS suj^csted that whenever possible a patient 
should first be tested with a dilution of 1 In 10,000 
(lour patients chnically non tuberculous in this senes 
presented severe local reactions) and the reading 
tsken at 46 hours If negative the test should he 
Tcpeatod with the dilution of 1 in 1000 the same day, 
hut if doubtful this should be postponed until a further 
reading has been made at 00 hours A similar pro 
cedure should he adopted after the test with 1 In lOOO 
diintioti After the 1 in 100 test all doubtful 
sad ncgatixo reactions should bo re id again after 
90 hours 

I sitould like to express m> gratitudo lo Dr J« 
Ponton for Ina cneourogoment during the course of tlua 
inmtigatlon I liave also to tluink Sir 1 redenek Kaj 
^icnur«i nnd Dr Basil Ifood and the n^-i-'tont medical 
eflicew at St Clinrles* Hospital for perTmv>tou to jicrform 
««tests on tlio {latients not undor own care 


The Intradormal Syringe of Pictet 


; If ii generally admitted that an iiitradoniial 
ejection requires a certain amount of di\tonty nnd 
^riieneuee Partieulariy rt it Important to carry 
[ eol this appircntly simple operation salisfactonly 
' 'fheii It concerns the Mniitoux test, for it ia essential 
I tlist the fchaie of the dose of tuboreiilin l»o injocte<l 
[ wwdenna!l\ For an ocoaMOnal test in an older 
or adult the use of an onliunr} hypodermic 
*Jnngi ind a fine needle for this offers no 

Kwit dtfllcuUy ^MlPtl, howe\er, one is dialing with 
» *** ***f'»nt who«e arm is veiy small whom it niav ho 
) aiOienlt to keep still, and whoso skin often presents 
i ^®*^>dorablft resistance lo the injection of even 
I ® 1 e cm of fluid, the elioirc of instrument employed 
} great iinportniKo, cspeclnllj v\hen, for 

4 porpoaej of rcsoareh, many lorants have to be tested 
I one sitting 

Since the Investigation above desenbed was made 
4 'havehad o«easinn to use as>nnge speciallv desiguwl 
lir M Pielot, dlroctnea of the tliivre du 
‘wemont Pnmihnl de^ lout Petits in carrvnng out 
of Mantoiix tests on infants The simphflcation 
the optration 1>> the use of the latter iiwtruimiit 
»i striking that I feel that its existence should Im 
1 ^o^wwldelj known 


*''ringe, n sketch of wlucli is shown in the sccoin 
coimisIs, like an onlinarj livpoilennlr 
sulf*.*'* pliws bcirtrl and a piitoii Tl«* letter rarnvs 
lie ill ^ ij, uhich liiiH n notch C on Its edge, sad aoollsr 
lvi!( btllft hulo into o Inch o screw r on tis Iwsd of l!*e 
• wii Iw. screwed In 

•'Uni^e enn hold a little over 2 c cm of fluid smi is 
, ,,**.**’’* In Icnilw of A cutnc centimetre It w separate*! 

V .* psrts h\ unscrewing si rsul ran I"* tsnl^l, or 

* V ^ immcreiim m aleoliol To fill it tlie divr n 
' i Wh*r^ '*P pl’'tfln Is**** * svnnp? ran Iwn 

‘J <- ^ •n*i rnrptieti in llie onlinAfv way hj Urawtup up 
,1 h dAwti A, linvinp filled It, n « sew wed d mn 


fo r, turned so tliat tho notoh o is against tlio screw E, 
when the latter is serewctl down mto tho little bole of 
collar p This fixes the piston so that it can no longer 
moved up or down To eject fluid from tho synnge a 
is turned in a cloekwuo direction, a eompleto turn ^mg 
equivalent to 0 1 c cm , a is therefore turned to empty 



the syringe of aw and tlie needlo Inserted in the skin, by 
earrving out a complete tum~two equal xnov cmenis are 
essential, it is too awkwwtd for one movement'—0 1 c cm 
of tho tubereulm solution is mjected into the skin 

Tlio uso of t)u> synnge is simple and rapid, and tbo fluid 
18 injected with great facility, presumably becouso of tlio 
greater mechanical ‘‘advanto^" of tho turning move« 
ment Moreover, it is much easier to gauge the dom 
injeeted hy appreciating tlio turn of the piston head, tluui 
by gating down at tlio graduated marks of a barrel 
Tho synngo also lias a flat rectangular metal disc o 
fixed to tho end of tlio barrel Applietl against tho uifsnt's 
arm with tbo operAtor*s loft hand, it is virv useful in 
immobilising tbo synngo in tbo caso of a struggling 
mfant 

Tho svnngo, tbo cost of which In Traneo is 00 francs 
{about 24s at tho present rate of oxcliango), is tiiaiiu* 
factured by Messrs P Gentilo anil Co, 40, nioSt, 
AmlrG dcs Arts, Pons 0®, to wliom I am indebted 
for tbo loan of tbo skotcU 

, ncrcrENCJS 
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SOME OBSERVATIONS ON THE 

TREATMENT OF TABES WITH MALARIA 

Bt A G Tates. M t) Frtin .FRCP Loml. 
ritrstcuN siiri nrxn hotal ivnavAnr 


Tiir well*establislie<1 t1ien])eatie v aliio of malini in 
tbo treatment of general p'lnlysH niturUlv suggests 
its n*Q 111 other neurosyphihtie conditinns, cspeciilly 
talx^ It hav been tried by a large numlier of obstrv era 
and the genera] con«ensuH of opinion, Imth in this 
country and ahroad, is thvf whilst it is definitrlr 
nseful. It is «o than in general pvralvsi* Ihi* 
xollnwing ob^rvations are bnM«d on 32 eases of 
tabes tmited with rimouhitM inalann which have 
been followed up for mrlods ranging fmm two to 
live yeira nnd in onler to establish a rough corn 
pari*oii 21 eau^ tr« ited with ar»etiio hinnuth and 
inemiiy havi l»«n followed up in addition 
It IS notonoiislv difiirull to rstimato Ji}«t1r the 
enWIs of traatinrut In nuv disease nnd r*i>eeia!Ir m 
u slisrtM' like Ibis which ttiav lic'come arrrated as a 
leNiili of nitnral rin' inMluHl ad<mte«f.. 

ril*.! *1 advantnv.e of Wing mnre 

prartlral. If leas sricniific, ikan titl*r inetMc—was 

lo liSM* till* jo*tgnicnt ujNin nohjeetivr srij pUirus, 
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To determine the results of treatment the following 
questionnaire was sent out — 

1. Have you had any further pain or rheumatism ? 

2 Have you had any difficulty in walkmg ? 

3 Have you had any trouble witli the water 7 

4 Have’you had any stomach trouble 7 

5 How IS your eyesight 7 

6 Have you had any other symptoms 7 

7. Are you better than you were before treatment 7 ' 

8 Are you able to work 7 

The answers received were compared .with the 
symptoms origmally complamed of, and in many 
instances the patients were seen and exanuned on 
subsequent occasions. It was difficult to separate 
the results mto various grades, such as marked 
improvement, shght improvement, &c, but it was 
comparatively easy and probably of greater practical 
value to divide them mto two groups 

1. Good result—^i e , cases m which an improvement 
occurred which was definite and well worth while 

2 No result —j e , eases m wluch no such Useful improve¬ 
ment occurred This group contained shght improvements, 
but of little practical value, stationary cases, and deteriora¬ 
tions 

* Case zUustrathng Croup 1 — h. B , aged 41. Twelve 
months’ history, severe shooting pams, numbness, loss of 
weight, difficulty m micturition, occasional epigastric 
pain, great difficifity m walking, very ataxic, pupils inactive 
to light and unequal, knCe- and ankle-jerks absent, 
W R -I- m blood and C S F cells 48 per cm , colloidal 
gold 24444210000 Treated with malaria, 9 rigors No 
other treatment Two years later had a httlC pain 
for a year, none smee. Has felt quite well since treatment 
No difficulty with micturition, walks much better and 
can walk better m the dark Can run and catch a tram 
and jump off when it is going Reflexes undianged 
Huch less ataxic Gait almost normal. W.B negative 
in blood and G S F. 

Case tUustraUng Group 2 —C B , aged 42, Tliree and a 
half years’ history, severe shooting pains in legs and 
abdomen, marked ataxia, and occasional bladder symptoms. 
Pupils mactivo to light, and knee- and ankle-jerks absent 
W R -f in blood and C S F cells 07 per cm Colloidal 
gold223il000000^ Malarialised, 10rigors Hadacourse 
of mjections three years before, none since Three years 
later, severe shootmg pams, no improvement in walking, 
bladder symptoms still present, no better 

Having collected this information, and allocated 
the cases to their appropriate groups, a comparison 
was made between those treated with malaiaa and 
those treated with other methods The followmg 
figures were obtamed (Table I.) — 


Table I —Gompartson lotth Other Methods 


Cases malarialised 
No result 
Good result 

Cases not malanahsed 
No result 
Good result 


32 

21 = 05 per cent. 
11 = 34 

24 

11 = 46 
14 = 64 


The good results were more numerous in the cases 
treated with other methods than m the malanahsed 
cases, which confirms the view commonly held that 
malaria has not displaced the older methods in the 
treatment of this disease, but the fact that 11 out of 
32 cases did show a decided improvement is m itself 
evidence that the method has real value, and especially 
so as m these 11 oases the results were stnlungly 
good "With the exception of one which had a course 
of mjections immediately before inoculation, and two 
others which had treatment some years earlier, these 
cases were treated with malana only 

The symptoms m these cases were greatly improved 
and when they did persist were less severe Many 


of the symptoms were notably improved witlim a 
few days of the treatment bemg slopped, and some¬ 
times even whilst it was in progress. Pam and 
enses m particular usually moreased in seventj- at 
first but rapidly subsided, and‘in most cases dis 
appeared before the patient left ho^ital After tie 
treatment was concluded there was a general feeling 
of well-being, and th^ often volunteered the statt 
ment that they had not felt so wdl for years ‘ 

Malana, moreover, has a distinct action in modifying 
the condition of the cerebro-Sfpinal fiuid Table 11. 
gives the average figures for the cells and albumm in 
24 cases before and after treatment The colloidal 
gold curve was usually improved and sometimes 
rendered normal In most instances the Wassermann 
reaction was not altered, but m 2 cases it became 
normal. 

Table II —Effect of Mala)ta on OSF 

Twenty-four cases m which cells and albumin were 
estimated before treatment, and on discharge from hospital 


Cells 



Average before treatment 


43 

Average after treatment .. 

• 

6 

Albumin 



Average before treatment 


. 0 06 

Average after treatment . 

• 

0 034 

ii _ .1 


It IS evident that wo have m malana a method of 
treatment which does m some cases matenally modify 
both the symptoms and the condition of the C S F 
and that it is at least a valuable adjunct to other 
methods 

The great vanations in the results of treatment 
whether by malana or other means suggested an 
attempt to find out whethei there was any factor 
in the clmical character of the cases themselves 
which determmed the capacity to respond to treat¬ 
ment. The first pomt investigated was the duration 
of the neurological symptoms when the patient first 
came under observation (Table III) — 


Table III .—Duration of Eeurological Symptoms 
• Cases malanalxsed 

No result Average duration . - 4 yrs 11 mths 

Good result. ,, ,, .. 2 ,, 8 „ 

’ Cases not malarialtscd 

No result. Average duration -- 

Good result. „ „ .. .. Ijr SrotM 


This shows clearly that whichever treatment va 
adopted a short duration favoured a good resu 
This, of course, is exactly what we should evpM, 
for it IS axiomatic that the earher treatment is oCo 
the better the result is likely to be. ,, 

The next point mvestigated i (Table IV) was 
cell count of the cerebro-spmal fluid when treatm 
was commenced. 


• Table IV.—Cell Count of Cerebrospinal Fluid 
Cases malanahsed ' 

No result Average cell count .. 

Good result. „ ,, ,, 


Cases not malanahsed 
No result Average cell count .. 
Good result. ,, ,, „ 


11 

34 


This suggests very strongly that ® 

Eavours a good prognosis Finding then tnat 
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teU count nnil short fluratioii favoured a good response 
to treatment, all the eases howcaer treated lyero 
divided mto ttro groups, mth an arbitrary dividing 
line between them, ns follows (Table 1 ) 

Tiuii: \ —Effect gf Cetl Ooiinl ami Diimlion 
I Oata of under flit ycara’ Huralion and OU eelta or 
pw in the C S F 

, - j No result 

1 i coses -j result 10 

2. Cana of oitr flit yeara’ duration and under 30 eella 
in theO 8 F ,. 

< No result 11 

(Good result 0 


14 coses 


Tins sn^cftts that a short duration combined 
B liigli cell count favours a good rcspoiiho, whilst tlio 
rcrerso favours a poor one , 

Tho next point investigated (Table ^ I) was the 
slbumin content of tho corohro-spinal fluid 

Taolu VI —Alhumtn Oonient of C F 


Clmica l anJ Latoratory Notes 

FULL-TIME PREGNANCy IN A 
RUDIMENTARY HORN OF THE UTERUS 

By RoBEnT BoTiirnronn, F R C S Eng 

LATE >11 i»icAL HCi rmvrTTDrsT, iiiLLisonoN cor’NTV 
no^iTAi. xiuuussRX 

JOTOE Mokoas, mb Land 

AR*IVrtNT >ni>XCAL OFFlCPn AT Till lOWirnL 


The following case may ho found of interest both 
for its nnt> and for tho difficulty of diagnosis 
TIio pnlient uns a pnmipara of 35, who had lioon 
mamed for five jcars Her pregnancy had been uneventful 
and at no time liad sho suffered from abdominal pain Sho 
woB ftdmittwl to Hillingdon Oouiitv Hospitolon icb SSm, 
1034, l^ing tlien tlireo weeks overdue, with ft historv of 
Itaving l>ccn in labour for two daj's The fn»tuB had died 


Casea maianallaed 
>«o result f Average albuniin 
Good result t in C S F 


) 0 05 
J 0 07 


Oaaea not tnalanalta*d 

No result f Average albumin j 0 0] 
Goodresult I in CSV » bOu 


Tlio differences hero arc not so striking, but the 
figures indicate that whicbovcr method of treatment 
14 adopted tho successful easea show ed a higher 
content than the nn8uccc48fal ones, and tint tms 
U another factor favouring a good response As wero 
appeared to ho in this scries of cases throe (actors aii 
favouring a good prognosis, tho costs prcsontiug an 
thrw* factors in combination were picl<e<l out. 

«R arbitrary dividing Imo ns hefore i e all tlio 
cases wero picked out which had a duration of uve 
vears or under, a coll touiit of *10 or *•' < r and an 
albumin confent of 0 08 or over *lh«n wire omj 
which satisfied nil Ihrco condition'* but luo 
rwult was good in every case , 

Tliwo facts suggest soiiio reflect lonn on t hi patholo^ 
of tuhis Tho old dcscnption was that d was due to 
dcRonemtIon of tho posterior columns Ihcn it was 
divovensl that it was only the eaoginoue ni»rw 
MUing from cells in Iho post* nor root ginglia tiiat 
degenerated, and miieh has hem written about tiio 
etart phro whcTO Ibo process starts I abi h, liowovcr, 
iiki* most disi asts is not a static entity but a prociss 
Tlisbcguinint.s go fur back long before the npp< ‘'tniiro 
any neurological sjiuploiiis ^"*”*’'”V**^r**\ 
'solidary and it rtinrv stages of the 
tRarkcd CbP changob are found, and it la imm 
lbt>'.e that the casi s of neunisv phili* are siib«o«|UcnUy 
bTmtM Of lilt BO changes t he sssenmnn rcy tmn 
Mkites an mtlvii aims and the loucncjtcwis 
fertalnlj uml the inert astd nlhuinni proiwW^ 
fFP evidtnets of nn infiaiiiinatoiT process lanw 
^■^ins then as nn influnmntory proce-s aim lor 
■ tittle teimiins ns such Then gntlnallr, d* ;•*’«* 

'-sins, and the two pmctSHCs ovtrlap The mft^- 
taitory rhangcH gnduallv subBide ‘“id tbe tlcc< 
i^n gnduallv niid snreh increases The trwU of 
the eeittral iicnuiis svBtctn once dcslroved 
t^searratc, and tlitrcforo the drgcmnitive pha« 
;* ta^B inciiraldt It is »t''<*nrise h the 
^a^immatorv pha-e and it is m t sms with muk«l 
‘“•inmatory thanges thigh till count and 
the ilr;.cnerolivt » 

^■“1' and of short duration, ihvl tnatincnt is ItKclv 
tftUv«t<clirc 



Pir 1 ^Itsdlocrim taken aftsr Injection or IUiI'kIpI It lo 
tlieutrUre cnTltf Hu ftrtal bead la Mvn above ai d outei Ic 
tito uterus 


liofort rdtnUi>inn On ndmission Iter p'nt rnl roiulitloii wns 
g»ml and sh' was in no p»in lit r pubo and iritiji* rnliirv* 
w(fT> normal tlio blood prcesitmwAu iSstV) nmi |{? on<! 
tinn* was no aibitnimuna Tlie lirigbt of Om ft, idut vvi^ 
rnnsmtt tit with a full tune preptant v sttfl tl« fn tai parts 
were not fflt wiili iindita laitt Hu It^ad wn* iir« piv 
engagetl In tlie b ft ottiiKto^nnli nnr no fa laf 

}»rflrt wn«i bennl, anti the uterv* wrn not (untraeimu On 
vncitial rxMininatian tlx* rervit vtas not tai.''ti up 
exirtf iaI ov Ai!mitt<sl ona tir p r snd 11 «* Ia* sd « n n | it '«eii!ins 
X niv plniU crii| h« taken on tlx* faUawui). dav >ti<Mtd a 
full linH> lvui£ In t|x< bft »i(! tif tlx uliilaii'n 

lu All nniercir p»»»itiou 

llrfin adnii tlir |t4ir« 1 ail l•r«■n weak et-vlrfciJ,*«> 
did not rrturii afu r a r< st itirdtinl tu lu tinn hi'Ii «|Uir 
ami rA«t'r ed was enminfiiinl liu* luiving ii TfSei 
n soTVi''at ir>'iihtl>n wa« |<<rfcrn,^d fr tie d^v* l-mr 
fleli gstb) During tltf n|arat> n tt wa«r foim I lo {o'* bl«> 
|ji •wr' p liw* fii^ve ro nal llw l^ed t»*e# ore tlnr 
t»N*si !u* |>mglv>t»c4 II tlie |jmj aiM lla* • »wip ni ^ 
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finger on the left side A stomach-tube was inserted, but 
would only pass for about six inches. There was a crackling 
sensation over the left side of the uterus, resemblmg 
surgical emphysema. 

On the following day the pams had not begun and 
the tube had fallen out The external os was dilated to 
the size of half a erown An attempt was made to hasten 
labour by rupturmg the membranes but no membranes 
could be felt. A further course of medical mduction was 
given Two days later, without any pam or bleeding, a 
piece of greyish tissue was passed winch resembled friable 
placental tissue This unfortunately was not examined 
microscopically but was probably a cast of the uterine 
mucosa On hlarch 5th there vas a slight brownish dis¬ 
charge from the vagma The patient’s general condition 
was still very good and no pams were present Tlie blood 
pressure was 126/82 

The followmg day, no progress bemg made, Mr. W. 
Gilhatt was called m consultation and diagnosed the 
condition as one of pregnancy in the rudimentaiy horn of a 
double uterus He advised delay of operation for a month, 
pro\’ided sepsis did not occur, to allow tJie placenta to 
atrophy as far as possible Confirmation of the diagnosis of 
an extra-utenne pregnancy was made by mjectmg lipiodol 
into the uterus, the outline of the slightly enlarged organ 
bemg shown clearly, quite separate from the foetal head 
(Fig 1). 

Unfortunately sepsis set in and the patient’s general 
condition began to deteriorate slouly Abdominal pain 



was present, with mcreasmg seventy, and the temperature 
was swmgmg from 99® to 102® F. On March 15th the 
blood count showed a secondary anaimia of 2,500,000 
with a leucocytosis of 13,000, mamly polymorphs, and the 
patient appeared to be so mucli worse that operation 
was no longer delayed. 

A midhne, subumbilical mcision was made and what 
appeared to be a uterus presented There was a 
band of tissue as tluck as one’s finger ninnmg from the 
left, across the front of the apparent uterus towards the 
midhne, low down It was decided to do the usual upper 
segment Ciesarean operation skirtmg it This band of 
tissue proved afterwards to be the hypertrophied Fallopian 
tube of a normal sized non-parous uterus A macerated 
full-time foetus was delivered and the utenne muscle uas 
found to be very fnable mdeed and not capable of con¬ 
traction An attempt was made to do a Ciesarean hyster¬ 
ectomy As the operation progressed it was found that the 
posterior part of the uterine muscle was firmly fixed to the 
posterior abdominal wall behmd and to the omentum and 
transverse colon above By tins time a circular part of tlie 
birth sac had been removed, when it was found that owmg 
to the adliesions mentioned further progress was checked 
An assistant put a finger into the vagma, which protruded 


into tlie sac from winch the foetus came, and one was at a 
loss to know what the condition actually was A dram 
was pushed through the cervix into the vagina and another 
dram mto the remains of the sad, and the abdomen dosed. 

On examining the 
piece of tissue 
removed it was found 
that a uterus of normal 
non-parous size had 
been removed, for the 
Ciesarean incision into 
the .gestation sac 
(Fig 2) had skirted the 
left side of the uterus 
andFallopiantube, and 
tliat on the left side of 
the Caesarean incision 
IV as a piece of the wall of a rudimentary hom ■ Tlieteforc, 
what had happened was that a subtotal hystcrectom} on a 
non-parous uterus had been done, and a piece of thovvallof a 
rudimentary hom had been removed Ho opeiung could be 
found leading from the cavity of the normal-sized uterus 
mto the hom The part of the hom wall tliat was left was m 
some places one mcli tluck The patient stood the operation 
very well and was given a blood transfusion of one pmt 
from a group HI. donor 

Fig 3 shows the parts removed at operation The 
shaded part was left because of adhesions 

The patient made a slow but steady recoveiy 

We would bke to express our thanks to Mr Gilhatt 
for exammmg the patient and establishing the 
diagnosis. _ 

ANEURYSMAL DILATATION OP THE 
PULMONARY ARTERY IN A CASE 
OF CONGENITAL HEART DISEASE 

By Horace Joules, M.D , M.E.C P Lond 

rHYSIClAX TO THE BCIXY OAK nOSriTAL, BllUIlltOnOl 


Dilatation of the pulmonary arteiy can rardy be 
diagnosed chnically. In the followmg case a fauly 
complete mvestigation of physical signs, with an 
electrocardiographic picture, left httle doubt that 
this was the condition present, and a post-mortem 
exammation demonstrated the underlymg congenital 
abnormalities which accounted for it The hterature 
of the subject has been adequately surveyed recenuy 
by D’Aunoy and von Haam,^ who report the pomj 
mortem findmgs in two cases, and also by Scott 
m reporting the clmical and post-mortem evidence 
m another. 

CASE RECORD 

The patient, a married but nulhparous woman aged 3<i 
was admitted to Selly Oak Hospital under my wre 
Feb. 2701, 1933 A congemtal heart lesion had oecn 
recognised m early childhood, and some cyanosis a 
dyspnoea on exertion had been lifelong, but there n 
been mcreasmg dyspnoea and oedema of legs and i 
for the last three montlis. 

CONDITION ON ADUISSION 

A fairly well.bmlt woman Cyanosis 
noea, some olubbmg of fingers The heart rhytlnn 
regular except for occasional extrasystoles. 
thickened; blood pressure 130/110 Considerable o 
distension of veins of neck, and moderate Miig“ 
cardiac failure The precordium bulged i„r 

apex-beat lay m the fifth space 4 m. from the midclavi 
line, while the area of cardiac dullness 
beyond the right border of the sternum Palpation ovc 
second and third left mterspaces revealed an e:^ 
pulsation, and systolic and diastolic thrills were palp , 
dullness here extended 2J m to 3 in'from the -par 
line There was a long apical systolic murmur, wmi . 
the left border of the sternum and maximal m tue 



FIG. 3 —Diagram showing the parts 
removed at operation 
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fipaco B 9>'8tolic murmur precoded a loud pulmonnr} rccond 
iiouud which WQ8 followed b\ a rough dinstoho murmur 
Exnminatioa repealed nothing cUc of note 
Tlic blood Wfts^nnenn reaction was ncpntiN c Lleetro* 
cardiogram normal rh> thm with lugh grade right 
ventricular preponderonco and frequent evtiasyatolea 
Radiography the trAna\ orse diameter of the heart prenlH 
exceeds tho normal, tlio apex is tilted and suggestive 
of nglit ventricular enlargement wlulo the right auricle 
11 seen much enlaqsed Iho pulmonary arterv presents 
a woll-deflned semilunar prominence on the left border 
of the lieort» whilo tlie dilated tight brant )i well seen 
An oblique view with tho barium filled oesophagus does 
not indicate any groat degree of toft auricular enlargement 
It is interesting to noto too that the pulmonnrv iioteli of 
Redford and Parkinson* is not dtvcomibli here, despite 
tho Ijiown huge onlnrgemcnt of tlio pulmonur} orten 


orifice IS onh a narrow slit admitting iho tin of the forccpi 
with diflicuitj 

Tim vitfrauncttlar septum shows threo opertuics, one 
largo and two smaller ones TIio largest aperture is oval 
J X 2 cm, and is situated at the upper and postenor port 


counsc or nxKi<;s 

AVith rest and digitalis tho congestive failure dts* 
appeared and the patient, dospito a poor canlme tolerance, 
was able to leave tho hospital in 28 dav*B From this time 
until October, 1033, sho remnmed Ireo from severe svmp 
toms, and attended tho cardiac clinic On Oct 25th 
inwover, she wos readmitted to liospitol with a history 
of liaving been unconscious for 24 lioun. Lxammution 
■liowcd tho lioart condition much os praviouslv, while 
ovidenco of a nght sided eorebral thrombosis was present 
Consriousnesswasnotrcgainedandshcdicdwithin 48 houni 


rosT MonTcu fikpincs 
(xVutops) No 342/31) Defect of mternuru tilar septum 



fpcr«i«tent ostium secundum), aneurvsmnl tlilatntion of 
die nulaonory arterv , pulmonnrv meompcti. nee , defect 
of fiio interventricular septum Great enlHigeinent of tlio 
n;lit lieort elmmlxrs Slight coarctation of tlie aorta 
Viewed m situ tho lienrt appcaml greatlv enlorgcd to 
tight and left, tlio pulmonar> artery formed «ii oncurysmol 
■wciUng above tlie left ventnelo and the ri>,ht ventrielo 
•i^aunclo wera much enlarged (Fig 1) 

Dio putmonary artery on<l its favanches are thickened, 
tnd there is slight intimol fnttv ntlieroina The pulinonarv 
'tt'ps aro larger and thicker tluin the nortii « imiw, nnvl tlm 
onllro greatl} dilntcvl proitucing relative inronipetcnco 
Die ncht branch is much dilntcil lieing lorger than tlie 
wc-'crnumg aorta, while tho left branch i» onl> sligliflv 
Bmnller 

pio aorta Is rclntivdy small, and just bevoml tlie left 
RU^Uv'ian there is a definite narrowing so that its lumen 
only admits tho little linger tip Tlio right subclov urn 
•iwl the right carotid oiwn dircctlv into tlw oorta ot tlie 
■nominate onfl<*o 

Die ductiif artrnosuA is widolv patent at Its aortic end, 
Wit IS ronlcal, tnpiwing mpidlv so that its pulmonary 


I ^Anttrlor aspect ot benrt showing tho contmst hotwevn 
) nml aorta rA ) I, V L rS 
^^tiltlo 1^^ "Interventricular sentmu H V a^rlcht 
Tcutriclo, and It JV » right auricle «>"rjgirt 



•**“1 richt *t trt ot tlie hosrt UM 

In the test 


of tlio septum iniroediatplv m front of tlio onfiec of Iho 
superior vena enva, from wliieh it as separated bj a strong 
muscular cushion , there is a small perforation in its 
anterior nmllower margin Tlio two smaller opertures 
nro situated below tho larger one, and mldwav between ft 
and tlm mfonor vena tovnl onfiec, and just abovN» t)ie 
Lustnehian valve Tlie larger orifice u oval. 1 cm m lone 
diameter the smaller 0 3m Tim condition corresponds 
to Abbott and Knufmnnn a ca«o • mid represents n huge 
pereisfcnt ostium secundum Tlic venous openings am 
normal (rig 2J f r- 

Thp mlrrrcntnmlar .rrtiim » uniK-rfcct lit tlio bone, 
and there » an apertum 2 cm m diaiuptLS otientae into 
the right ventricle just lielow tlie septal cu*i» of tlie 
tricuspid vnlve and into tlie left ventricle immidiatelv 
Iwlow tlio aortic onfiro, tlio oorta conimunipates with 
iioth ventneles obovc tl»c uptrture 
Tlio tncuspul vrtJleF w mueh dilniid, cusps thickened 
and n enictfied de|K>*it lietween two 
cusp* TIm) left aiinilo is relntivcU 
amnlf, nnd tin* loft ventnele is 
, Mightlv enlorgcd and hvpeHroplued 

liio ngiit ventnele js much hviier 
^ tropUie^i ami diintid 

—Tlu} pulmonnrv nrtenes 
and imuiclies oto Iivih rtrophied 
with nmm roiM fit flreks and Mrenks 
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COMMENT 

Dilatation of the pulmonary artery is common in 
congenital heart disease, and may he found m 
association ■with various malformations—^for example, 
patent ductus arteriosus, valvular pulmonary stenosis, 
and -with septal apertures "When there is a large defect 
m the interauricular septum, the pnlmonaiy artery 
IS usually much dilated, often to aneuiysmal propor¬ 
tions, Tvhile the aorta is hypoplasic The laige size 
of the pulmonary trunk and the smallness of the 
aorta have been attributed to an abnormal division 
of the common arterial trank. Great enlargement of 
the right heart chambers is always found in addition 
The radiological picture is often characteristic, and 
has been clearly desenbed by Assmann ® The special 
features are the small aorta, dilatation of the pul¬ 
monary artery, enlargement of the nght heart, and 
absence of any left auricular enlargement. 

These patients often reach adult life, and the 
physical signs may be scanty unless pulmonary mcom- 
petence develops, as in the present case Cyanosis 


IS often absent imtil late and the lesion may not he 
lecogmsed until adult life is reached Sometanes 
mitral stenosis of rheumatic ongm is present in 
addition to the congenital defect in the interauncnlat 
septum 

A clmical diagnosis of aneurysm of the pulmonary 
arteiy and patent interauncular septum -was justi 
fiablo on the physical examination, -a-hile the autopsy- 
revealed, as IS so frequent m cases of congenital 
heart disease, a multiphcity of lesions Undoubtedly the 
pulmonary aneurysm here ivas the result of the much 
increased blood pressure of long duration -withni the 
pulmonary circulation caused by the multiple com¬ 
munications bet-ween the two sides of the heart 
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MEDICAL SOCIETIES 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH 


A MEETiNO of the fever group of this society was 
held m London on Nov 30th, with Dr H Stanlet 
Banks, the president, in the chair A discussion on 

Puerperal Sepsis 

whs opened by Dr J. M Greenwood, who based 
his remarks on the cases treated m Monsall Hospital, 
Manchester, m the year enduig July 31st, 1934. 
During this penod, he said, 196 women were dis¬ 
charged from the puerperal sepsis unit of the hospital, 
and they could he classified as follows — 

1 Sepsis following fall-tune labour . . . 112 cases 

2 ,, ,, abortion . . 62 

3 Admitted os septic but not considered to 

be septic . .. 22 ,, 

General peritonitis was found m 12 instances and 
septicsemia m 11 (anaerobic cultures were not per¬ 
formed) , 4 women had a septiccemia associated 
with the pentonitis Of all the patients admitted 
63 per cent had had a normal labour, and the labour 
was also described as normal m 65 per cent of the 
cases of pentonitis and 20 per cent, of the cases of 
septicmmia The mam features of the cases of general 
pentonitis, which differed considerably from those 
enumerated in text-books, were as follows . gradual 
onset, anxious expression , tympanites, vomiting 
(50 pel cent ), diarrhoea (33 per cent.); rigors 
(75 per cent ), pains, varymg from none to rather 
severe, ngidity of abdomen not found m any case; 
temperature usually rauged between 100° F and 
103° P , pulse-rate ranged between 120 and 140 
per minute Operation was performed wherever 
there was any doubt, and it was found that no 
abdomen had been opened unnecessarily Cases of 
peritonitis were not admitted much earber than 
others, this probably bemg due to tbe difficulty 
m diagnosis; but cases of septicmmia were admitted 
lather earlier There were 16 deaths among the 
196 patients—a mortahty of 8 1 per cent Four of 
the patients, however, died from causes other than 
puerperal sepsis and, as already stated. 22 cases 
were not considered septic ; hence it would be truer 
to say that 12 patients died out of 174 suffering from 


pucrpeial sepsis—a mortahty of 6 7 per cent. In all 
the fatal cases it was observed post-mortem that 
the nterme wall was mfiltratcd ■with white cells 
In one specimen, obtained by subtotal hysterectomT 
from a patient with peritonitis foUowmg perforation 
of the uterus and abortion, a well-marked leucocytic 
barred Jmo could be seen microscopically, this 
patient recovered. 

I Treatment aimed not only at the cure of com- 
phoations but also at their prevention Glycerm 
irrigation of the utenne cavity was employed as a 
routmo in view of the good results obtamed at Monsall 
Hospital and repoited by H. J Phillips to the Eoyal 
Society of hledicme m 1926 Phillips found that 
the mcidenoe of comphcations was halved after 
glycerm douohmg was mtrodneed, and the average 
stay m hospital was reduced from 48 to 26 2 days 
The duration of stay must vary with each medical 
officer, but all the patients m Dr. Greenwood’s senes 
were able to walk up and do-wn a flight of stans 
before discharge and the average duration iras 
25 4 days after full-time labours and 22 5 days 
after abortions Glycerin irrigation of the uterus icas 
employed m cases of septiemmia and pentomtis. 
intramuscular arsenic was used m geptiommia and 
appeared to ho of some value; but antiscariatmai 
antitoxm was used in only a few cases—e g, pueiperal 
scarlet fever It was considered that the report oi 
Benson and Eankm (The Lancet, 1933, i, o**' 
on 114 cases of proved septicmmia, demonstrawd 
that serum was of no value in this condition, Tne 
treatment of peritonitis resolved itself into eary 
diagnosis and laparotomy, but the results were vejf 
unsatisfactory, it was found that all the patient 
with a hasmol^io streptococcal peritomtis died 
Dr Leonard Colebbook spoke of the results o 
treatment by antistreptocoocal sera m cases adnutte 
to Queen Charlotte’s Hospital, London 
afforded no evidence that the serum had been use 
but rather suggested that it might sometimes na 
had a harmful effect He thought there was nMd i 
a careful mvestigation of this latter possibility a 
that nothmg was to be gamed by the continued 
of the sera now available 
Sir. James Wyatt said that he 
as almost a constant symptom in 
m some of Dr. Greenwood’s cases 
piesent a day or two before admission 


regarded diarrb®* 
general penton«« * 
It might have been 
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Dr K A O'Bnicv said that aerologists'llould ho 
deeply interested in Br ColchrooK's figures and 
deductions llo did not think that the coUcctcd figures 
irom the srholo conntiy would hear out the intcr> 
pretalion which Dr Colchrook dren from Ins senes 
Though the old style of antistrcptncoccus serum 
showed no protective value in the laboratory, the 
modem concentrated streptococcus aiititovm used 
in scarlet fever would save the lives of ruhhits given 
hthal doses of cither fiUrato or culture of haemolytic 
streptococci, whether obtained from scarlet fever or 
puerperal patients It 'was difficult to aecf'pt the view 
titat horse scrum was harmful to human beings, for 
the huge BcncB of cases treated in Anunca with 
antipncumococcus serum, either concentrated 
or unconccntratcd, had never show n a higher 
moitallly among the serum-treated than ainoug the 
controls 


Drof Ja3ies Young spoke of the route of infection 
in ca«ps of pentonitis. There could he no doubt that 
spread along tho open veins of the utonno wall 
was common and it was possible that the pentoneum 
hcraino miolved thence Ak ovideuoo agamst a 
spread through tho FnUopiau tiihos he referred to 
cases of criminal abortion in which acute pentonitfs 
doi doped ill tho absence of nnv niicro4<*opio cvidenee 
of tubal inL'ction Prof Young agreed that Dr 
Colehrook’s figures seemed to suggest that the 
tiv* of serum in puerperal sepsis might seriously 
aegravato tho nsk The fiodings were of such 
dimcal iinportaueo that they demanded a thorough 
mvpstigatioii of largo and comparable groups of 
patients 


Dr S\or SuTiiEntuiD gavo a sunti of the enso 
mortality from puerperal sopais at ilouRall Ifospital 
dnrmg the 24 years 1010-33, Bhouing a stoadfla 
mwasing proportion of rccoiones Uio highest 
death rate was 28 8 per cent m 1020 and tlio lowest 
7 0 per cent m 1023 Owing to nrnngcments 
made for tho admission of cases from diatru ts out side 
the eitv houndnrj tho iiuinhcrs of cosch under tre it 
ment Ind increased in recent years ''imo 1920 
certain cases had been notified ns puerperd pj^exin. 
ont onlv those m which tho diagnosis of pucrpenl 
pyrexia** had been (hanged to “puirperal sepsis*' 
Were included in tho tuhles During tiie seicii jears 
lading ill 1033 the incidcnco of septu Tiun among 
1130 eases of puerperal sepsis was 12 7 per cent, 
•ad septlc^piuia was diagnosed ns the cause of dcitli 
m 5t cases, giiing a nicirtahlj-tato of 17 0 ptr cent 
lintonftisoccurred in 11 cases m thi* senes showing 
*a iiiculcnco of 2 7 per cent, niid nil of them were 
[ *«al During the last twelio months howevtr, 
[ out of n cases of puerperal pmtomtis 1 re«oiere«l 
This was attrilmtid to tv^otliiig to opinlion at a 
murh earhir stage and as Dr <»teeiiwood had 
p<‘mt«d out m no raw* had thf abdoimn heen opened 
m irrtjr The ineideiit e of tin primipal eoinphi ations 
than Mpticunia and pentonitis were ns 


('n<*e 4 nnd t nn<f 

t-nmplIrAlUw inciiltiirv C»tnplUslii)t> Iwhlrnm 
irrtvat reroni 

n (5?) I'clTle nh-ef*-! 0 W «> 

nibs dolrn* SI (I c<llrtl>G- \ ^ 

t*r2U!»/* V ^ 13 412) ' Miunninrrftt*‘ei-«i S O' 

J II <ivi tiiiirmtA 1 Oil) 


i Jr Ptillurland nfrrred to fiunor Mpti* luf<s*tions 
f lebteti wiih snhj«s tive svmploms as a po^Mhh 

f u *’**‘, *'^ inothniitv resuUinu from tin |iiKn*‘*rium, 
I call sign leading to diatnosis iu man} s 1‘eini, 


tho olgeetivo symptom of suhinx olution of tho 
uterus, tho absence of subjective ^inptoms was 
due to tho insensitivity of the Inigcr portion of tho 
pelvic generative canal, sometimes spoken of ns tlio 
** groat silent area of tho pcUis.” In Ids opinion 
infection avas more rcadilv spread hy tho lyiiipliatic 
drainage B>8tem than hy tho return blood circulation, 
and there was some analogy between puerperal 
infection and infection of the blood stream from a 
poisoned wound through the lymphatii system 
Tluromhophlehitis usually remained undiagnosed until 
cerebral or pulmonary eiubohsm occurred, and the 
absence of success in trcatinenl was often duo to 
tho difiienlty of definitely tracing tho primary sourco* 
of infection of tho blood stream and hmphatie 
supply until the symptoms had progrcsseil beyond 
the most favourable penod for treatment Tho 
greatest hope lay in careful diagnosis and expert 
clmieal knowledge, which could only ho acquired 
hy an exteuded oxpcnenco of cases of this 
nature 


The President recalled tho crtulo methods of 
treatment of puerperal fever adopted in fci cr hospitals 
soniotwentv years ago, and stated that lu Glasgow tho 
ease mortality mto about that time was constantly 
round about 30 per cent To-day they were told that 
tho rate both in lilanchcstcr and Xiondon hospitals 
had dropped m recent jears to 8 per cent Since 
tho latter figure was oxclustvo of ** pucr]>ernl p\ rexia " 
cases it was difficult to resist the conclusion that 
solid progress had been made in flio treatnuiit of 
puerperal fm er smee tho w ar Wliat were t he fnetow 
responsible for this achics ement f It was now 
becoming quite clear that neither the old unti 
stmptococcal» scrum nor tho newer streptococcus 
antitoxin exerted nnv beneficial efTiet m puerperal 
scptieamia and pentonitis which were the forms 
TcsponBiIdo for most of tho deaths Whether tho 
antitoxin was of \nluo as a prophylactic against 
thesd gm o forms was he thought, neither proi cd nor 
disproi cd Tho other pnncipal now factor m recent 
tmatnient was glycerin imgatinn of the uterus, 
lie understood that both the leaders in the diHciission 
nau niioptcil tliiR iiirthod Hu oaru cxprririioo of it 
■wo« entirely fataumlilc, pniviilpil rorrect trelinliiiin 
woR oinployoil Tho ntnUnhlo oRhloiioo npiioareil to 
loin to Miwwt tlin thf. RuliRtitntiDii of Rlvronii treat 
mciit for former mull. inPtliodR hnil hud nfatourabln 
mfliirnto on tho fall m inortahtj In oiio particular 
u ' I""’’!’'''”'’ "“tlot lc\ i r, will ro pn.RiiinnI>]y 

tho Dick toxin wax a principal iinxintiR asent_ 

treatment ha intmarnniiR aiititoxiii avn« in hia 
expenintr, altcndcil hi Ririlimpli- faionrahh reaiills 
Dr Cohhrooha thesia that thi iiii of eenim lu 
piienuril fover aroR arluaUi harmful had luaii 
htnkinLl) pn-u'nted tint caution imiRf he cxcrriRid 
III drauiiiK concliiRiouR ax to the ino of Rcniiri from 
’‘I’®"™™'" Jlchadfr.qninlly ritcu hundriHU 
of cubic ccntimctnR of horac ucnim intraii.nuii«li 
with apparently binrllcial rcRiilt, ixrcpt perhap* 

Thc’*iucc«il * “",1“'’® «lm powir of n ai-tiun 

The RiiRRi^thm that cert am horecR applanal to 

imcatlRation In an cxtinnTC cxpcrirncc of the o«.i 
’’n"ti' '‘*“’^* ""H'oRm intravnioiiRli In found, wuh 
alt llu iiiakra of »nim whu-h ho had tn-d, that 
Irldch" i*”^ occnRi.inally < nrounlmal 

.r "‘'••flv unRonabto for inlrinnouR 
nlTl'Tl, llliniialiaic nirltoDR 

which lh.y p,„l,„Pd ^.ml of llo ..l.CT.>mM M 
1 -®/'"'"' "•’•'.ire aOnidf J a •jii.iirtn.T. 
txpliiiatlnn oftl.n phcimmcnmi ~ 
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ROYAL SOCIETY OF MEDICINE 


SECTION OF OTOLOGY 

A MEETING of tins soction OH Dec. 7tli, with the 
president, Sir E'A Peteks, in the chair, was chiefly 
devoted to a discussion on 

Meningitis of Otitic Origin 

' Mr. T B. Layton said he proposed to speak of 
meningitis onginatmg from a previously uninfected 
, ear—i e, secondary to a fresh infection of the middle- 
ear cleft Diagnostic lumbar puncture might some¬ 
times he needed to show whether m a given case the 
condition was really otitic memngitis, or whether 
it was tuberculous or cerebro-spinal memngitis 
associated with a runnmg ear In treatment, what¬ 
ever the stage of the illness, the first essential was to 
remove the factory of micro-organisms , failmg that, 
he did not think there was hope for any case, but if 
it were done he would not regard any case as hopeless 
After the mastoid operation he turned the pinna 
on to the skm of the face, fixed it there temporarily 
with a stitch, and used a gallon of saline solution to 
irrigate the part, two or three times a day for three 
days In the after-treatment the two requisites were 
absolute rest and irrigation with large quantities of 
fimd. 

In the early stage of otitic meningitis nothmg might 
be evident beyond rigidity of neck muscles—^he 
didiked the term “ menmgism ’’—and at this stage 
lumbar puncture was unnecessaiy; it wasted time 
and might do harm. Cases seen by the otologist 
at this early stage should usually be saved. Wlien 
Kermg’s sign had appeared—as a rule, before the 
abdommal reflex was lost—a report on the cerebro- 
spmal fliud should be obtamed withm two or three 
hours The fimd might be clear, opalescent, or even 
thick, and if it was clear only the treatment common 
to all stages was necessary. If it was opalescent 
therapeutic lumbar puncture should be performed 
for the removal of fluid. If the patient was under the 
amesthetic and operation was about to be performed 
he would not advise draiiung the theca ; but on the 
followmg day a quantity of spinal fluid should be 
withdrawn, and this should be done twice daily for 
two or three days, by which time the patient was well 
on the way to recovery, or else the condition was 
hopeless If the neck was rigid and Kemig’s sign 
was doubtful he considered the outlook grave, 
it was grave, too, if in such a case the patient 
complained of pam m the back Vomitmg he did 
not regard as an early sign of menmgitis, and he 
was not certam that headache was The headache 
of meningitis must be distinguished from that duo 
to UTitation of the external surface of the dura mater 
A patient who showed Kemig’s sign and had lost 
his abdommal reflex or had headache was begmning 
to pass mto the late stage, he lay on his side with 
his head thrown back and his tongue heavily furred 
Formerly Mr Layton had wondered whether it was 
worth while to tackle such a case, but after savmg 
one or two which were apparently in extremis he 
did not now take a hopeless view of them Prognostic 
lumbar puncture was imperative, and the fluid must 
bo exammed for micro-organisms, if hiemolytic 
streptococci were found the chance of recovery 
was very small, but always one should consider what 
could be done besides the ordinary measures, mcludmg 
in this consideration thecal therapy He did not think, 
however, that the insertion of any drug (other than 
sera) into the theca was of any use 


Sir Norman Jory said it had been found that a 
htre of cprebro-spinal fluid was formed in 24 hours 
It contamed up to 5 lymphocytes per c mm, and the 
total protem mcreased as it passed down the coid 
Normal cerebro-spinal flmd was sterile, and a pressure 
of 200 mm or more must be regarded,as pathological 
Of 39 cases of acute septic lepto-meningitis in one 
London hospital, most of the patients being children, 
36 were fatal In 29 of the cases there was acute 
or subacute mfection in the mastoid, and micro 
organisms were recovered from the cerebro-qiinal fluid 
in 21 In 3 the labyrmth was found at autopsy to 
be infected In all the cases the chlorides were 
below 700 mg per 100 c cm. ■ 

Dr. C P Symonds held that neck stiSness and 
Kemig’s sign were due to untation of postenor 
nerve-roots, he did not regard them as signs 
inseparable from meningitis, and their absence did 
not necessarily mean that memngitis was not present 
In aseptic, serous, or sympathetic memngitis— 
which were all the same thing—the cerebro-spmal 
flmd was clear and contamed a high proportion of^ 
lymphocytes, without any great reduction of chlondes 
The same kind of flmd, however, could be found at 
an early stage of septic menmgitis, and this was 
important, for if the otologist waited for a thorough 
smear exammation, or for the results of culture, the 
report would be of little practical use when it amred 
At one time he had feared that lumbar puncture 
facihtated the passage of micro-organisms to the 
meninges, but this idea had been combated in the 
United States He still feared, however, that with¬ 
drawal of spmal flmd nught lead mechamcally to 
rupture of adhesions, and so favour the conversion of 
a local menmgitis mto a diffuse one He knew of a 
case in which a patient with an extradural abscess 
rapidly developed a diffuse menmgitis after lumbar 
pmicture The danger was much reduced if no more 
than 2 c cm was removed, and if a very fine needle 
was employed to ensure slow withdrawal Dr 
Symonds doubted the efficacy of serum m these cases, 
and hiB objection to its admmistration intrathecally 
was that it provoked a reaction of the meninges 
He thought that m every suspicious case the patient 
should be within easy reach of an aural surgeon before 
lumbar puncture was performed. 

Jlr Eric Watson-Wiixiams (Bristol) said his 
experience had been that menmgitis most commonly 
followed chrome otitis, or chronic recumiig otitis 
He did not regard neck rigidity as of much prognostic 
significance, for five out of twelve cases had not 
presented that sign in the early stage, and three of 
these had died Nor did he think drowsmess to be 
a grave symptom, drowsy patients seemed to got 
weU as often as the others Two factors which had a 
direct bearing on the prognosis were the presence of 
organisms m the fluid (not necessarily a fatal factor), 
and the interval between onset and operation. In 
three cases he had adopted the somewhat desperate 
measure of drammg the cistema pontis througu 
the external auditory meatus, and one of the three had 
recovered Even if there were hvmg organisms 
m the spinal flmd the outlook was not necessaniy 
bad, provided that operation was promptly porfoOTeb 
on the ear without exposing large areas of dura 
He did not thmk it was of any use to mject drugs mt 
the theca, and he was not convinced of the value 
sera To await the ordmary pathological report 
fluid was to waste very valuable time before operotm. 

The President said there were two i 

cases : m the first, which might be called “ J 

owmg to approximation,” the mfection passed i 

aU protectmg barriers, the other group compris ; 
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tho «6 already mentioned m the dis:u‘-mon TUero 
Tvero recorded cases m whioli the paths ot infection 
Included the laliyniith, the audilorj nerso. the saccus 
iTinnhaticiu. and the aqueduct of the coclilca lie 
thoaght tho condition known ns “ incmugLsmus 
was much commoner than was gencrallj supposed 
Mr SruNET Soott said he saw no ham m diag¬ 
nostic lumhar puncture provided o“'y 2 « “ 

fluid TTas Withdrawn He inRi^ted tUit statistics 
should include only cases in wliieli mu io 
were found in tho ccrohro spiiial fluid othc ns ise 
tho figures ot dilfcrciit hospitals and ivoihcrs would 
not bo comparalilc, and many wrong coiitlusions would 
heinoTitable Stiffness of tho neck or rotrai non of tho 
head ho considered veiy important as signs of menin¬ 
gitis, hut ho would not diagnose tho condition on 
these alone, and lumhar puncture should ho done 
Ho referred to tho case of a hoy with 
media who had aiolent headache but no head 
tioii Lumhar puncture avas done, and tho lima 
withdrawn was clear, hut the pathologist report^ 
that it contained pneumococci 'jr,® 

clinical signs of meningitis developed mil alt« a 
long lllncBS tho hoy died of pneumocot ciil iiicningitis 
In fatal cases ho thought tho cause of 
tncepluililis or scpticremin The so-called lut 7 
eases were prohahly those in which the organ 
were ot rclatncly low virulence and tho 
vinlo antibodies Thecal drainage seemed to haw 
only a hniltctl appllcahdity—namely, m 
tho infection could ho traced through the Inhynnin. 

Mr 1’ Molt Diooir (Manchester) ■ ™ 

the change in tho treatment of this toiiditioii mneo 
ei,ht years ago Various inaior 
then earned out—not only translahj ruitliine 
hut also operations for approaching the fonmen 
magnum Lion at that tunc, howoitr, he had felt 
that repeated lumhar puncture w®’"' 
method of choice Ills own view avas th it u » pntieni 
had headache, perhaps with a little 
with no other chnieal oaidcnce of 
wpecially if tho mastoid was tender, tho pr m^ 
focus should ho dealt with . hut ho would "" t dW iirb 
tho Ininhar theca if there was a danger of spading 
the infection in this way If the 
43 hours, lumhar piinutiiro should ho done 1 aaii^a 
lion of tho lluid would make it P"'""''*''® 

whctherluniharpiinctnrcshouldhorepcalcd Itisraren 
might well ho done ho thonghl, to nMcrlaiii wimt 
aiitisnptio suhstnncis would pass into the 
I'lnal fluid from tho venous cirLuhition. there was 
no doubt that tho ihoroid plcsus was wloetti^c 
In a few ot his scnmis cases ho had reliid "" 

i rinona injection of unti’treplocorcsl m™"! »na 

, wpcstcil hiinhar pnm tiircs in the belief that some of 

1 ^ woulil jHiM o\ cr ^ 

Mr C r A\iwon Mkeatihrtlicnt vJM* J 

I'tOTiirg to <*xpo*H tlio diiro of 
^ Mie nillcal mastoid oporatiun If mn ** 

* rtW iio n>ino\ o f 


his heirers genenilly took the saino view of nock 
atiffncsr ns lie did, if looked for, however, it could 
be recognised long before head retraction developed, 
and he had never seen a case of otilic meningitis in 
which It was not present It was usually absent, 
on the other hand, in nasal raemngiti« Practitioners 
should bo given to understand that in order to save 
these cases of olilic meningitis the aural surgeon 
must ho called in at the stage when tho only sign 
was neck etiflness. If a patient had labyniithiiio 
symptoms they were symptoms not of mcoiiigitis 
hut of the lesion of access which preceded it, ho 
thought that was tho mcamng of tho aoniitmg in 
tho early stage of acute cases A child might vomit 
because of acidosis, hut if that was not tho cause 
the \ omiting must he looked upon gravely, especially 
when there was a running ear Antiseptics killed 
putrefactive organisms, hut probably did not kill 
lucmolytio streptococci In cases where there was 
a sinus phlebitis it was best to deal with tho meningitis 
first and tho phlebitis later 
Dr Sntovns, in a bncf reply, said ho would ho 
disinclined to accept a prossuro reading as evidence 
of meningitis unless he knew of somo abnormahtj 
in the ccUs of the ccrcbro spinal fluid 


BRITISH INSTITUTE OF RADIOLOGY 


Is the course of tho eighth annual congress of the 
Institute, held at tho Central Hall, Wcstmmstir, 
from Dec flth<»7lh, the sox enteenth Sllx anus Thompson 
memorial lecture was delivered by Prof H If lltro 
of Hamburg, who took as his subject 


! 
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Mr Layton, in miU. kiM lit iicwr ilnj » railiriil 
"««t<iul oiwrillon m tliiMi <»«•■> «>«' V”* 

»iiFli It might ill- m<T~iiTT wrn tlio-o in wlinh tlw 
i«n»nimatlan hnl apreiil from tho liiohlh '.jj, 


'*'themcninpe% fir fnnrnnl in the roof of l 

Unganlsaini.m>-‘* *•' ,3 

va,. ...11 _iiiml.tr miiirtunns «« 


‘-on or lou. iiiillx niniiiato liimt.ir rii[ir‘«"ni 
‘'Jltnn i.Y hnn«o nirgroii* witlimil ».''I'’‘J, ' 


wan fiepeoti'd fn»m it He at 

it 114LH the xlnihnee of the 


org ini^n* 


lileh 


n HAS the xiniipiw'** . , 

ttfoxtrr or d»Hh He dul not Hank tiinl 


Clinical Radiology of the Digestive Mucosa 

Older methods of rndiolopy^ ho said, concentrated 
chiefly on di*>OTders of function and Itad t o bn dex eloped 
in such n wa> as to gix o in uiieqiiivocul pieturo of the 
lesion They were hwd thmughont nn tho solid 
ground of anatomy Di’^satisfled xvith diagnosis ihua 
affonled, he hid (itdiaxoiired to iinproxe the 
technique The flrst essential for his method of 
stud>ing the mucosa was completo emptiness of the 
visciis, tho best m;uUs were ohtuincd if the inner 
surface was ^'dry " Tho stomieh must ho empthd, 
if necessary xxith a stomach tube, and the colon must 
1 »c cleaned out with sex c ml eiieinis A thick watiiy 
suspension of opaque iiiixtun^ was gixcii h^ tlu 
mouth, but for deinonstrition ot tlte detiilft of the 
0'Sophigus a jam hki consistenij was pnferthle 
Small amounts nnlx should 1 m gixen—fiiuugh to 
All tho depressions of tin inurosnl patt* ni w ith a thin 
layer, leixiiig the tops of the fohls free Tins tliiii 
Ia>irroiild distnhutfsl hj gixingxanuiiR ainonntf 
ot tho suspinsmii, I13 nlUrtng tlu jMisition of the 
pitieut, and hj gndiiitnl eompre^slon Qiiicli 
ihinging from honrontnl to <ib1lqut or en'el po-itinn 
W1S of special x nine Kidiograins of t \ ei^ Iinportint 
detill mnld 1 *e takin at a iiionietitV notice Iht 
ilinicil Asperl of tlu serernetl ra«e should nrxer W 
forcottin and the iiiHologiwt should l>e priuitl ol 
Ills gmenl cliiiicat Miiestuin It tixs if lu 

took his own CAM histon*« 

Onlinanix the heilthx fiiuenu'* tmnihraiu w xi 
rluiraeiitiMvl hr softness pliihiht) •uu\t molihti, 
and a molenti amount of serrvtlon rh< <rs>s|i]ia,*04 
showed thin longitudinsl folds «.i|M*eullx in it* 
Jowir part, tlu stooiseh showM huigitodinal fold* 
at tie h^-or ciirxattirf iikusllj dixtrciig at !)*»’ 
1 m ginning of tho antrum and wave hKe fdcU at 
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the greater curvatme. In the small intestme the 
folds Treie apt to change rapidly from transveise to 
longitudinal dnnng contraction In the largo intestine 
there iras enormous "variabihty but generally the 
folds ■were longitudinal m contracted areas and 
transverse in dilated areas. Pressure from without 
caused displacement, flatness, hroadenmg or dis¬ 
appearance of the folds Inflammation caused 
elevation, swelling, coarseness, and stiflness Atrophy 
and erosions were not gener^y visible Ulceration 
produced a crater with a smooth, elevated border 
and cicatrisation gave the appearance of stellate 
folds converging on the ulcer An mflltrating growth 
showed torpesoence and loss of folds, an expansive 
one a sudden discontmuance of the folds Nevr 
growth might also produce irregular protuberances 
and craters (Dr Berg demonstrated these appear¬ 
ances'on the screen) 

More than five per cent of gastro-intestinal haemor¬ 
rhages resulted, he said, from hleedmg vaiices, 
generally the consequence of portal cirrhosis The 
condition was relatively common and was easy to 
diagnose if properly sought, even before symptoms 
had appeared. Generally the radiogram showed 
distorted worui-like elevations varymg with respira¬ 
tion A thin layer of barium adhered to the mucosal 
surface longer than normal Leukoplakia of the 
oesophagus was characterised by small fiat elevations 
correspondmg to those seen in the post-mortem 
specimen 

There were few better illustrations of the progress 
miide in diagnosis than the results of diagnosmg post¬ 
operative gastne disturbances The recognition of 
gastio-jejunal changes had reached a remarkable 
degree of accuracy and it was now as easy to diagnose 
gastro-jejunal ulcer as duodenal ulcer An inflam¬ 
matory condition was indicated by swelling of the 
folds in the stomach and efferent loop; sometimes the 
folds changed mto turgescent cushions. The swelhng 
of the margms of the openmg caused narrowing of the 
lumen winch was often interpreted as spasm— 
with w'hich, indeed, it might he comhmed—but the 
essential factor was the oedematous swelling Gastro- 
jejunal ulcer occurred nearly as often after resection 
as after gastro-enterostomy Not oven the best 
surgeon could prevent an ulcer m every case. Young 
patients with hereditary gastne trouble were especially 
hable to it, and a fungus was fairly often found 
The gastro-jejunal mucosa of the operated stomach 
very seldom presented a completely normal appear¬ 
ance A certam degree of elevation of the folds was 
very common but was not m itself sufiScient for 
diagnosis Stiffness, coarseness, and severe swelhng 
were nearly always the result of inflammation and 
often caused mtermittent pain Crater-shaped 
ulcers were a frequent findmg, e^ecially m the 
neighbourhood of the anastomosis m the efferent 
loop The niche of the ulcer was not always visible 
immediately after the first swallow and the radiologist 
should wait until some of the barium had passed from 
the stomach, cleansmg the surface of its mucus 
A second examination immediately after the first 
was extremely important for the demonstration of 
post-operative lesions The transverse colon should 
always be examined carefully although gastro-cohe 
fistula was now rare 

The new method of studymg mucosal rehef had 
proved its value especially m the diagnosis of malig¬ 
nancy The smallest cancer Dr. Bei^ had ever 
diagnosed was the size of a thumb-nad and nobody 
had believed him Six months later, when removed, 
it had been the size of a goose’s egg There had also 
been progress in the differentiation of mahgnant 


and benign changes Chronic prcpyloiic ulcer midit 
look very like malignancy Chronic gastntis michl 
suggest cancel because of the stiffness of the coarse 
mucosa The -verrucose form of chronic gastntis 
was regarded as precancerous There were casM which 
even the pathologist could not clear up without the 
microscope Errors wore always possible if the 
viscus was not empty and it was qmto normal to 
find a small amoimt of flmd in the fasting stomach 
Larger amounts of flmd, due to hypersecretion iniTi.a 
ivith banum suspension, sometimes looked shghtlv 
spotted as a result of floccuh of mucus floating m the 
juice Larger fiUmg defects w'ere caused by retention 
of food , initated gastne mucosa, especially if there 
wore pyloric changes, could hold on to small particles 
of food, particularly vegetables Air bubbles moved 
and rose to the surface Careful screen work was 
always the best prophylaxis agamst error 

Exhibition of Radiological Apparatus 

This year’s exhibition was marked not so much by 
outstanding mnovation as by the development of 
ideas already executed, and by the consolidation of 
advances recently made. Last year saw the almost 
universal adoption of shock- and ray-proof tubes 
for all purposes; manufacturers this year were 
showmg safer and better casmgs and other devices 
and consequential modifications One new invention 
does, however, promise to be of considerable 
importance to the practismg radiologist, and that is 
'the valveless rectifier shown by a well-known firm. 
Rectification by means of copper oxide-coated 
' plates IS no novelty m certam apphcations of electneity 
to mdustry, particularly m dust precipitation, but 
this year it has been apphed to X ray generation 
for the first time. The current is passed through 
an arrangement of discs of copper oxidised on one 
Bide and polished on the* other and connected in 
senes This pile allows the current to pass m one 
direction but not m the other; it behaves in this 
respect in exactly the some way as the ordmaiy 
hot-cathode rectifymg-valve "Whereas, however, the 
valve detenorates after a certam not very long 
penod, the copper oxide rectifier never wears out 
Its extra expense is therefore more than justified 
The present rectifier does the work of a smgle valve, 
and developments are bemg elaborated to replace 
the more compheated multivalve rectifiers which 
are used for convertmg three-phase supply and for 
producing contmuous high-tension current The 
model at the exhibition was rated for 200 KV and 
30 ma current, and was oil-cooled It is available for 
ordmary diagnostic work and also in a modified form 
for deep therapy. The apparatus has already been 
adopted by a w'ell-known mumcipal hospitiil, and 
the results of its use wiU be interestmg nows. 

The opmions both of radiologists and of general 
practitioners are divided on the value of the ultra- 
hght portable set for diagnosis m the home Some 
authonties consider it a valuable adjunct to clinical 
mvestigation; others an expensive, possibly danger¬ 
ous and probably misleadmg toy There seems no 
reason why m the hands of the practitioner who has 
a defimte flair for its use it should not be of value, 
provided he recognises its and his own hmitafions 
The latest of these mobile umts packs m a wa 
wooden smtease which weighs, complete, 43 lb -in 
tube and transformer are mounted together an 
encased m a shock- and ray-proof cover 
size of a quarter-plate box camera This is ntte 
with a handle and can be manipulated as easily 
the ordmary electneal hair-diyer and almost 
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e,.ilv * Kromajcr lamp Its V® 

iiushecl dttply into the groin for a radiognph of tho 
Cnl S ol tho femur, or ...to tho ’ 

iho^ilor eia.n.i.al.on, or held up l.,t 

It can nlfo ho used on n stand It is de'.igned to nrork 

p?eeo ol apparatus on uhieh ®’‘P®J^ 
u dn ided is the combmed couch and screening *tund 
&“.lg.sts ohjeet to these ingenious pieces o, 
mechanism as being lUcely to alarm a 
whose eoiimgo is already strained by ®, , , 

euviioiiment Othere feol that tins drawhaeh is 
unimportant compared -with tho ““‘“S' 
space and espense. and stUl more, du^ ® 

Kiecn examination of—for instanco-the mtMtiMl 
tract, of being able siiddeiUy ♦», ® 

Irom one position to another in 

subtle olniiges in tho appearaneo of the 

The smootir, sdont moaoment of these couchM 

u a tribute to tho meohanicid perfee tion of thw 

mamifarture, and is comparable to 

passage of a fish through wafer A d.mciUtj ^ 

liowercr, been introduecd with tho shock i 

This 18 as a rule fed by leads encased iii 

pipes, and it is almost imposaiblo to prevent th^ 

from dragging and thereby upsetting the dno balance 


which IS so necessary To meet this objection one firni 
has introduced o tilting conch contaumng a ray-proof 
tube which IS not fitted anth the ordinary shock- 
proof casing hut is rendered shock-proof by enclosing 
the whole of tho under-couch space in a substantial 
metal shield, avliich is earthed Tho shock proofing 
thuA extended is ns cOiciGnt as that proMded hy the 
ordinary tube casing, and is free from the dis.id\ aiitage 
of tho heavy leads ^ „ 

Some ^ Lsitors to tho cxliibition may hai o hoped to 
find apparatus i apahlc of running at more than tho 
standard 200 KV Heartening stones arc coramg 
from vanous hospitals abroad and, rcccntlyp ui this 
country, about tho results of Irradiation mth ultra 
short X rays, approachmg tho gamma rays of radium 
Such apparatus seems, however, to bo at present in 
a more or less evpcnmenlal stage, and no exhibitor 
m London bas so far ventured to staudardwo it 
There w a definite teebmeal reason for this stickiiig- 
pomt m tho neighbourhood of 200 KV—it is actual!} 
at about 180, the 200 KV tube on full output being 
thoorotically somewhat overloaded Should tho \ aluo 
of the higher \oltages bocoino more established, uo 
doubt mamifncturers will make tlio extra effort 
required to produce apparatus capable of generatmg 
them 
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relatives and fneuds inconvenienced to exasperation 
by tboir state 

In subsequent ebapiers ho deals adcqiiatciv with 
tho material and proxineo of psychology, the lovel'i 
of tho mind, tho importance ot tho unconscious, the 
energies ot the mind, ropressron and self-control, the 
inferiority complex, tho mind of a child, fear, anxiety, 
piiobia and worry, and depression and irntahUitv 
Theso later chapters i^ill satisfy tho demand for 
concrcto examples and for ad\ico applicnblo to 
personal problems to an extent unusual m hooks ol 


Tiik**.« n#Tirr Ims iMtaosscd tlio development of this kind, cspcpinlly from tho section on worry i* 
ail tagW iiZn^^cnta passes whhh bus changed tho render likely to get practical help Anothc. 
our Lu.tu.lo not oiilv to tho y.ctinis of “nevous udiuntugo ... tho later chnptrrs is tho omission ol 

bicikdown" but nlw to their robust and impatwint the numerous quotations and footnotes gis mg 
cntipE* lliis new knowledge pianidcs common references to other authonties whuh spoil the com 
eioiind between those eoncemed with tho earo ainl tmiiilr of tho corher sections In a future tditioi 
w^of hL sntnt tlm mmd mid the hods, and it is Mr IVoatherhcad might consider whether a b.hho 
" ?.umL ng to sLo t o Lpc“d with svhieh ha,mg oneo ^rnphy at the end of w«h chapter would not ,<r,, 
Iwcn asuindated It IS bemg iiiterpretd in popular Jus purjioBe, without interrupting tho easy Hon o 
books The lati st’ of these to wacli us is one of tho bMt |I,o mcAsago ho hna dlslHled from Ins wide leading, 
ot tho»e hv non medical aiilhors—-in eo far n“ Mr ——————— 

Meathirhc'id has set himself to enlighlen, simply and ^cutc Intcstlnta Obstruction 

ycl without patronage, “ordinary folk wnoi MCMiox A McIvkr, MD, Surgeon in Chief 

a*-»un>e« to lie ignorant of current p^vciiowi^ica c jlnry Imogeno lla.wtt Hospital, Cooporstown. \ Y 

repli(in« lie takes pam* to show that thc-c arc no y >,c.^t''iork VaulB Hoolier 1034 Tp 410 $7 W 


vrinion« iictaKCspaiii'*w«'H»»« ..- 

^ornpntmio with nhgious helnf, but 5 

now l^«ontlal to tho ininUtir who a . 

- In a prehinmarj chnjitjr on 


Tiiu considerable monograph is divided into thitM 
parts. In tho first tho \ anetio^ of into>tiiinl obvtrue 


help to hiH fitHK in a iia j ^ ^ non cnconuterod aredcsenlH*d This occupiC 4 nhoiil 

Siitlior religion nor one half of tho volume, and Is rendered the mon 
wain thcAia that froin innitnl valuablo In that clinical histories with coinnicntti bj 

Meuf7? .r*™ 'is^ahUTbv tlio putienf. Ihe author nro uilcrpolitisl It Is a aery sattsfaemn 
’>ben th?s etUeTaL been reaebid nllgion cm Ik. n Seei.on In It sveflnd adlsoiisnon ot (bo non.r new. 

peal ibenpeiilie agiiiej He r'ea.ls eoiniiwn^s 


•w la lit r ivsvelmlogii il training for "““’*’,‘7 
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of pathology, tho rliangos in Imd} fluids, and th 
iH-anng of ph}iuu1og} ui>oii tho phenomena oh«e-vc#l 
Ul the new knoulr^gc whleh lia.i ae«ruM fince th 
grtal cloRMeol work ofTrovtvi appcaml neirlvthirt' 
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all receive adequate discussion. A captious critic 
might say of this section that its usefulness is some¬ 
what impaired hy the open-minded attitude of the 
author. It os true he is not dogmatic, hut he provides 
all the known data with references for adjudicatmg on 
any of the multitude of problems of treatment which 
may arise. Indeed, on reading the third section, on 
the causes of death in acute intestmal ohstruction, it 
becomes evident that our knowledge of this aspect of 
the subject is nebulous and vague. Dogmatism is out 
of place where there can be nothing but chnical 
impressions, and where experimental findings are so 
ambiguous 

Tl^ book is an important contribution to surgical 
literature, for in it all knowledge of any account 
pertammg to acute intestinal obstruction is collected. 
It should be on the shelves of every surgical hbrary. 


A Text-book of Histology 
Second edition By Alexander A. Maximow, 
late Professor of Anatomy, University of Chicago ; 
and WiiEiAM Bloost, Associate Professor of 
Anatomy, Umversity of Chicago. London: W. B. 
Saunders Co., Ltd. 1934. Pp. 662. 30s. 

Op recent text-books on histology, this work, 
initiated by the late Prof Jlaximow and completed 
by his colleague Prof. Bloom, is by fiir the most 
stimulatmg and instructive, and it is not suipnsing 
that there should be a demand for a second edition 
withm three years of its appearance. The book 
has been thoroughly revised. Certam sectioim have 
been rewritten, notably that on nervous tissue 
by Prof. Judson Herrick, and that dealmg with the 
physiology of the female gemtal system by Prof. 
G W. Bartelmez. There are 49 new figures, and the 
inclusion of many new references at the end of each 
chapter will be welcomed. A remarkable feature of 
this revision is that the book is actually reduced in 
size, and contains 160 fewer pages than the first 
edition and some 70 fewer illustrations Part of 
this reduction has been achieved by setting many 
of the details in small type, but eveiywhere one notes 
a vigorous pruning and condensation. Whether 
this is an improvement or not depends on the taste 
of the mdividual reader. Apparently it has been 
carried out m response to the representations of 
many teachers who found the ongmal volume too 
large for students beginning the study of medieme, 
but this reason appears to us to be entirely inadequate. 
The work is of far too high an order ever to become a 
mere cram book, and there are other pubhcations 
which serve this purpose May we hope that m 
the preparation of future editions Prof Bloom will 
resist any further temptation to cater for those who 
prefer their meat potted ? As it stands, his book 
has an educational value which we hope it will always 
retam. 


Parenthood: Design or Accident ? 

Third edition. By Michael Fielding. London s 
Williams and Norgate, Ltd. 1934. Pp 208. 2s. 
The first edition of this book, published m 1928, 
was reprinted four times; the second, published m 
1930, was reprinted nme times. These facts testify 
to the usefulness of the httle volume which is now 
well known to the medical profession The author, 
a medical man who wntes nnder a pseudonym, has 
successfully performed a difficult task ; he has written 
a book which satisfies the requirements both of the 
lay reader who seeks gmdance m the conduct of the 
mtimate affairs of his own life, and of the doctor 
who desires information on how to advise his patients. 


The book contains valuable additions winch bring it 
up completely to date; it includes a full hst of 
pnvatdy run birth-control clinics to whom doetore 
may wish to refer their patients, and it summanscs 
in clear language the latest researches which, it h 
hoped, may yidd the improved methods of the htm 
The author has, moreover, not hesitated to set ont, 
where he deemed appropriate, the names and addresses 
of those manufacturers of contraceptives whom he 
has good reason for regarding as rdiahlo By running 
the risk of being suspected of mterest m the safe 
of certain products, which suspicion wohld obviously 
he unjust, he has added to the value of the book 
to many medical readers who are at a loss when asked 
to advise their .patients on the purchase of 
contraceptives 

Of the many books written on the practical problems 
of birth control, this is likely to he the most serviceable 
to medical readers 

The Myth of the Mystic East 

By Lieut.-Colonel B H. Elliot, MD, .ScD., 

F.ECS, late of the Indian Medical Senice 

London: Blackwood and Son, Ltd 1934. 

Pp. 301 7s 6d. 

“ I have not the least hesitation,” says Colonel 
Elhot, “ in statmg my conviction that the Mystery 
of the East is* a mynth . . . Mystery fa'des and, 
mysticism vanidies as soon as you get to gnps with 
your subject. An ordmary and simple explanation 
IB mvanahly available in the long run, though it 
may have to ho waited for until the necessary data 
have accumulated ” This, m a nutshell,> is tbo 
message of this readable and stimulating hook. 
Beginning witb research upon the nature of snake 
poisons. Colonel Elhot, himself an expert conjurer, 
was led to examine the problems of native conjutmg 
and then to investigate the religious and other customs 
of the Indians As chairman of the occult committee 
of the hlagic Circle, an office held for 16 years, he 
has had the opportunity of mvestigating the claims 
of many persons to have witnessed the rope tnck; 
and he sums up his conclusions in a chapter on tins 
subject which is calculated to mstil a healthy 
scepticism in the reader. But though Colond 
Elhot denies that any of the phenomena he witnessed 
demand supernatural explanations, he has neverthe¬ 
less wondered at some of the thimgs he has seen 
“ I must confess to have been astonished,” he wntes, 
“ at the feats of the sword-swallowers and fire- 
eaters . I have watched these men blow out 
volumes of smoke and fire from their mouths and 
wondered bow tbeir mucous membrane can stand 
it . . Again, I have seen a man push a stiff sword 
blade 'down his gullet The most elementary know¬ 
ledge of anatomy made it obvious that it must have 
entered his stomach, yet he did not appear to suffer 
the least inconvenience from it.” These phenomeua 
while appearing to Colonel Elliot to he “ natural 
(m the sense of not being supematnral) are acknow¬ 
ledged to hfe remarkable The last five chapter 
of the hook deal with snakes Admirers of the worts 
of Budyard Kiplmg will especially enjoy a 
on the mongoose and the cobra From attempt 
made to measure the toxicity of different snas 
venoms, it has emerged that the venom m ta 
Australian tiger snake is 24 times reore deod l 
than that of the cobra and 126 times more deadly tna 
that of Bussell’s viper 

This book will be of special 
have resided m India, but also to 

whether the phenomena which :-x-- , 

visitors would stand the test of scientific invcstiga»o 
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OVULATION AND CONCEPTION 


It is important to loiow at ^\Ilat point in the 
mcnstnml c}c1e ovulation takes place, for tlio time 
of onilation indicates the time vlicn mtcrcourso 
may be fruitful Accurate knowledge would thus 
be useful to innumerable people, and one would 
think that it could be readily obtained, but m 
actual fact the objections to direct cxjicnmcntal 
unestigation of the penod of iertibO c^clo, 
and to frequent observation of the o\iries, has 
made it ncccssazy to rely on imperfect evidence 
sometimes deviously sought Fortunately the 
msuks of various unrelated inquiries ncArf 3 * all 
[lomt the same ^va 3 , and there is now a balance 
of opinion that o\uIation occurs during the intcr- 
mcnstnium—or, allowing liberal limits at some 
lime bctvrccn the 10th and 10th dajs of the 
SS'day o^alo, counting from the daj on which 
menstruation begins The studies on ivltich this 
opinion is based comprise obsenntions of the 
ovaries nt laparotomy , some (but not enough) 
bwtological examinations of oiancs and endo- 
metntim rcxno>cd at known times m the c)clo, 
tlio recovery of ova from the uterine tubes (m 
nx cases, ranging between the 12th and the 
days), and certain rather unreliable estimates 
oI the prolmblo ages of early erabiyos * There are 
rf*o a few ncccplnblo data on tho period of fertility' 
m the clc~‘pro\ idcd mainly by K Ooi>o in 
♦lapan and H Knaus in Austria—and home 
information obtained by IOtaus in cNpcriments 
^ the rcfractorino«^s of uterine muscle to piluitnn 
I Tlio views of this worker are again brought to tho 
[ notice of llnglish readers by' tho publication of 
, *0 excellent and well illustrated translation of 
\ his latest book, ‘ Periodic Pertihty and btcnlity 
I m Woman ” * 

^ Tile belief that conception can occ ur only during 
j ^ few dais m the mid iiitenal « on tlirco 

) ?*MimptlonH first, the life of the sperm must bo 
I '^f, secondly, the life of the ovum niiirt be 
,1 *xitrcRjK)ndingly short, and thinlly, OMilntioii 
t* muit tnln pincx* spoii/oMtowrfi/ about the middle 
I J'* 1111*01010 In his now book Dr IvNcts sets out 
OM masons for thinking thc'v assumptions sound 
j inconsidcrmc the \lability of the oinni, lu draws 
1 to tlu eireumnmlar d«j>oHifion of 

/ '‘Miimin wlinh lK*gins soon after rupture of tlu^ 


I tninl pMn anil l.Jc«Un*r (MlllilThww) 

i I'lprrlrniT*! I>y wmnrn lor » ►tort 

Wr sTrti A- - ,t*ct S»lh *?*»!.»*'*> 
W■J^U»»n liii* no! r«!nl lUhfA * irtvlISritllT ll« 

{ omnjtnrwtU^ rtatn fn»ri iwin *P**”ItVi* 

! 'tllil/fV* mrf-lcrniljrln «Viniu. » 

J l-OrW.'. ■"'"I Tmn H »• 11 KIKhln "S'1 IjWl'J’';' 
’ 111 . “'ll' >1“>, M.'ni'a MiMiu-li IIUI ll 1U»I>-1*1 


follicle and which jircsumnbh makes pcnctiation 
by sperms increasingly difficult, ho also refers to 
the ingenions expenments performed hy J 
Hasoiokd, nhieh Shon that tho fertile life 
of the rahhit orum is but short TJnlucUly 
tho oMdcnco about spermatozoa is neither so 
convmcing nor so direct, based as it is on 
obserrations, partly m vitro, on motility and' 
fertility at high and Ion temperatures, but tho 
conclusion that " the spermatozoa lose their 
fcrtihty n-ithm 4S hoimi of coitus under the 
influence of the abdominal temperature to nhich 
they are cvposctl in the female genitalia ” is 
supported hy analysis of acceptable data on times 
of conception KkAus’s own observations (already 
mentioned) on tho time of ovulation ore concemed 
with the refractoriness of uterine lunsclc to pituitnn 
when It IS under tlie influence of luteal secretions 
He first ascortamed that after oiulation the 
rabbit uterus ceases to contract m response 
to injections of pituitnn, and then by extir¬ 
pation experiments he showed that this change 
in reactivity is duo to tho presence of corpora 
luten Haiing thus proiidcd himself aith 
an index of ovulation, he proceeded to study 
tho motility of the uterus of healthy women, 
and am\cd nt tho conclusion that "in women’ 
with normal reproductive physiology ovulation 
always takes place on tlie fifteenth day before 
tho onset of tho pencil” His data were all 
consistent viilh tho view that ondntion ocouta 
spontaneously and not, ns in some animals, as n 
scf|HcI to coitus In addition he adduces direct 
evidence in favour of his belief that fertility is 
hmitcd to a fen days in tho middle of tho cvcie, 
citing the chnicnl cxpcncnco of other medical 
men besides Imusclf Acconling to ICsais, there 
18 no doubt that tho "Inn of fertility" is home 
out in pmetico, and he counters contrarv state¬ 
ments by affirming, with soino reason, that fhev 
are usually founded on miscalculated cycle date's 
and other innceuracirs of testimony ' lie lavs 
emphasis on the lack of precise information about 
the diirotion of the menstnial cvcie, and states 
that it is inipoasible to predict tho period of 
fertility in a noroan unless lur imnstnini rhvthm 
w exactly kiiotm Degaitling irregular c\cIo 4 ho 
ofl^ers the foUomng ndnw ‘ The ovuint'ion date 
of nil irngular cvcie is that jitrioil of time nliieh 
falls ls>tnwn the tno ovulation dnv s of the shortest 
niiU flu lonpst evcits iv.«ix>ctivtU, the cveles 
l«mg ncordwl for at hast 12 monthsbut 
profleoT"*’ '"’ixjrtiint 

In the time that has ehps, d since I>r Ivx ir s s 
liook went to tho pre-s, further ohliiiu. hut 
Jiarmomon- observations have Isun itmrted hr 
^ Ravimki, IvtyxoK and his eo workers* in 
Jien \ork In a study of the urine of ten women, 

ovirnn nvinipeoltvvoeyiKinih.thiv found that 

thereutinoAsehheim Zomir) t< .1 gav. ihi iiioisn d. 
nwtion diinne » vnnnhle short> reel Acer tlw 

mid point of the lytle, HitliertoithasleunMuv^ 
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TWO FACTOHS IN BUSINESS LIFE 


that prolan substances are not excreted in the 
urine of non-pregnant women in quantity sufficient 
to give positive results in the routine biological 
tests, and Kttrzbok and his collaborators conclude 
that the appearance of prolan A in these women 
IS related to the comcident occurrence of ovulation, 
and that the prolan indicates the elaboration of an 
ovulation-stimulating substance by the antenor 
lobe of the pituitary The latter part of this 
interpretation seems questionable, it is not yet 
known whether or not a specific hypophyseal 
hormone is a factor in the mechanism of ovulation, 
and in view of the fact that excretion of oestrin 
IS increased during the later phase of tlie menstrual 
cj’cle, when the luteal hormones are exercismg their 
influence, it is perhaps more reasonable to argue 
that the sudden mid-mterval excretion of a follicle- 
stimulating gonadotropic hormone indicates the 
begmnmg of a post-ovulation phase of activity 
of a luteinismg gonadotropic hormone Whichever 
be the correct inteipretation, it certamly seems 
justiflable to suppose that the excretion of prolan A 
in the middle of the cycle is related to ovulation 
Indeed, apart from its stimulus to more elaborate 
work along the same lines, the chief signiflcance 
of Kuezkok’s report is that it provides a little 
further evidence that ovulation as a rule takes 
place near the mid-pomt of the menstrual cycle 
It remains regrettable that the testimony of 
women about menstrual dates related to operations 
and about menstrual dates of conception should 
usually be so unrehable from the scientific point 
of view, for, when due allowance is made for 
Dr. Knaus’s natural enthusiasm,* it must be 
admitted that our present view of the time of 
ovulation in man is estabhshed only on a number 
of unrelated and separately weak supports This 
being so, it is especially valuable to know from 
experimental studies, such as those of C 6 
Habtsian, and S. Zuckebman and A S. Pabkes, 
that in other primates ovulation is definitely a 
mid-interval event. Smce direct determmation 
of the time of human ovulation is at present out 
of the question, and since adequate information 
about woman’s periodic fertility is not yet available, 
it IS certainlj'' desirable that more work be done on 
monkeys, not only to determine more exactly the 
time of ovulation and the period of fertility, but 
also to elucidate in more detail their relationship 
to man—both in anatomy and physiology. 

TWO FACTORS IN BUSINESS LIFE 


“An accoimt of research work carried out by 
the National Institute of Industrial Psychology 
during the years 1921-34 ” ® may surpnse the 
reader not so much by the solution of problems 
connected vith the human factor m industry as 
by the statement of problems that call for solution 
Yet this IS inevitable Slinute investigation of the 
phj'sical qualities and behaviour of the inammate 
materials used in modem mdustry is accepted as 


* Kniius makes light of tho dangers of promising much on 
the basis of our present knowledge His attitude has rcccntljr 
been questioned bj' T KollePtUho remrds the existence of a 
demarcated period of fertility as likely but so far unproven 
(Sshweir med Woch t Sept 8th, 1934, p 827 ) 

* Prom the Institute, Aldwych House, London, W C 2 
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a commonplace of scientific research, but apart 
from a routme physical exammation of iiorkcrs 
on entrance to some occupations the selection of 
human matenal has been by rule of thumb A 
misfit must adjust itself, contmue to endure and 
cause fnction and inefficiency, or be scrapped, 
probably at some cost of happmess or health! 
One finds accordingly that the work of the institute 
18 directed first to the development of tests to be ■ 
apphed m vocational gmdance and selection so 
that failures through misfit may be duniTugbed as 
far as possible The advantages of such tests, 
both to emploj'er and worker, are obvious, and 
though in a general account details must be lack- 
mg yet a copious bibhography mdicates the ivide 
range of occupations that haye been studied \nth 
the object of makmg specific adaptations of general 
pnnciples. The comparison between inanimate 
and human can be earned further. The engineer 
presumably studies the conditions under which a 
machine produces the best results, but only of 
recent years is it recognised that it is as profitable 
to study the influence of the working environment 
upon human efficiency. Ventilation, temperature, 
samtation and the hke have been regulated by 
our Factory Acts for many years, but even now 
not all employers recogmse that a healthy environ¬ 
ment pays. Moreover, the comfort of the worker, 
the malung of his task easy by correct adjustment 
of materials and machmery, the reduction of 
boredom and fatigue are equally important, 
though not withm the field of operation of the , 
law, and here the institute finds scope for more 
activity It IS probable mdeed that the adjust¬ 
ment of mechamcal factors may become systems- < 
tised and the intrinsic human problems of industry « 
will claim fuller attention; a reference to tempera i 
mental factors and character as determmmg occu j 
pational success (p 11) mdicates this trend, and , 
so does the Industnal Health Research Boards 
report (No. 61) on “ The Nervous Temperament 
m Industry ’’ ' ^ 

Increase of output is a natural result of improve | 
ment m workmg conditions but is a convemm 
and agreeable measure of results rather than the ^ 
primary aim of industrial psychology Effieien , 
and smooth workmg in any orgamsation mun 
depend upon satisfactory human relationship^ ^ 
and in the mdustry of to-day the cultivatiOT ‘ 
such relationships is coming to be regarded^ i- 
essential, the mcreasmg emplojunent of welfare , 
workers and the encouragement of social ana - 
sporting activities being obvious steps m tlia i^ 
direction From the graduate school of busme- - 
admimstration at Harvard Umversitj' * j] 

description of systematic methods of n 

the workers’ pomt of view', the ^ ”L.l .3 

which IS plaiMy of first importance to ji 

psychology. Acknowdedgmg the work, along ) 
same hnes, of our Industrial Health V 

Board, Prof Elton Mayo ® tells how \ 

developed a method of interviewing —com 
as regards mdmduals—directed to wards 
discovery of opinions that referred themsen _^ , s 

• The Human Problems ol an Industrial ClTiUsati™ 

York The Macmillan Company 
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liigbl} indixidual and personal exiierienccs and 
situations ” Experience soon shoN^ed that the 
cmplo}CCS* fronted it, it cased their minds, it 
helped them to revise their too personal opinions, 
and the research diMSion of the firm realised that 
the whole obscure problem of human inter relation 
in an industrial organisation Tvaa concealed some- 
Inhere in tho dark area Among other results of 
his research found that tho benefit derived 
/com rest pauses, shortened hours, provision of 
refrcf«hmcnt and BucIOhkc was a sccondarv matter 
as compared with tho estahhshment of a favourahlc 
" tcmticraincntal inner equilibrium of the w orkers 
Other mvostigators attached to tho same graduato 
school ^ liavc made tho generalisation—simple 
enough when attention is directed to it—tliat in 
ever} industrial cstablislimcut, in addition to a 
* tcdmical organisation “ which appears to the 
management as representing logicall} and tech- 
nicall} what tho actual organisation is there is 
also a “social organisation’* which refers to tho 
wtiial personal relations existing among the 
emplojees, and between employees and super- 
vbors qiiis latter includes relations on tho 
.rommon luiman lovcl^fncndships, antagonisms, 
^and BO forth—as well as larger social eoiifigura- 
<bons such ns collective attitudes, practices, and 
thclicfs 

The second working system is at least ns impor- 
a matter of stud} as tho first, and a curious 
,action m tho Chancery Division, reported on 
iJJ^thcT page, illustrates tho unfortunule result 
a clash between them A firm of wire mnnu- 
ivarturers were sued b} some cmplovecs who 
^uTiared that the presence of “ cfitcicnc} experts ” 
^'atcliing them not onlj hindered tliem in their 
hut even affected their nerves and spoilt 
f their sleep Sotting aside tho interesting p*^cho 
^jl^"OlogicnI questions involved in these alleged 
I'^nonitim, -we must agree that the attempt to 
i working svstem without 

wMng jnto account the other proiluccd an cino- 
j *°nal» oven a neurotic, reaction on the side of the 
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f&iro The new method vras sound in theory, 
for it imphcd rest to the diseased limg It was 
encouraging in practice, for its most impressive 
effects were dcroonstmted in the more acute 
forms of the complaint And it supported 
the patient’s morale, for it necessitated far 
more careful supcnnsion, whether in or out of 
snnatonnm, than he had been accustomed to The 
recurrent operative procedures required to mnmtam 
pulmonary collapse were nccompanictl by nii 
imprcssnc ntual, to which was added a suggestion 
of scientific accuracy due to tho measurement of 
insufflated nir in cubic centimetres and to the exact 
reading of a water manometer liitre is thus no 
need to wonder at tho carl} populanty attained bv 
artificial pneumothorax or for suipnso if at times 
the means has overshadowed tho end To da}, no 
responsible worker demos its vnluc--eollapoe 
therapy remains our onl} cifcctivo form of active 
treatment, hut because it is all wo have to offer 
there IB a nsk it may become a routine Wliat then 
arc our objects m trying to collapse the diseased 
lung » Tlie prevention of spread of disease, tho pro¬ 
motion of healing in a lung, set nt rest and the 
closure of cavities may all result from pulmonnr} 
deflation Tlie tendency towards excavation in 
tuberculosis is so pronounced that progressive 
disease is almost alwa}s, if not alwavs, associated 
vnth cavit} formation With httlo* exaggeration 
«io treatment of phthisis has been said to be the 
treatment of ca\ ities Wo may gauge the sticceos of 
our efforts to a considcmblo degree bv our success or 
failure to Kimsh nng.forms from tho X ni} picture 
and tubercle bacilli from the sputum It is note- 
worth} that sputum examination and X rav 
examination usually tell tlio same talc ^ 

In the pmctico of any art rconomv of means is 
uc*iirablc if tho l>cst results are to be secured, and 
inrdioinc u no exception to the rule ^\<. nni«t 
ecCTiro our olyrot n ith the minimum of interfen nee 
II the risks of treatment uro not to exceed tlio risks 
of <fi«enic Itodiolopy hns fmipht ns thnt mnn\ 
ca^liCT mil heal smiitnneoiisly if tho patient mil 








































1300 ®he lancet] 


HEAX.IN’G OP TUBEHCO'r.OtrS CAVITIES 


[dec;1o, 1934 


of much greater density than that of the second 
tj'pe Our knowledge of the pathology of the 
' cavities of early tuherculosis is limited, for we 
eannot study them in the post-mortem room The 
appearance of the fibrous-walled cavity is famihar 
in skiagram and cadaver: its pathology is suffi¬ 
ciently well known. An appropnate scientific 
nomenclature demands accurate Imowledge and it 
IS difficult to decide wliat terms to appty to cavities 
of the first and second order. Dr Louis H FaIiES 
and Dr E A Bbanuet have recently suggested * 
exudative, productive, and fibrotic as qualifying 
terms for the three varieties of cavitfes as revealed 
by X raj’- exammation, but it would perhaps bo 
wiser, m our present ignorance, to refer to them 
simply in numencal order The assumption that 
three stages of development are represented by the 
three types is based on the expenence gained from 
senal skiagrams and chmcal observation, it is 
therefore probably not far from the truth. 

The expenence of Amencan practitioners agrees 
with that of European colleagues The first two 
types of cavity are frequently observed to close and 
heal under a simple r^me of rest, usually earned 
out in a sanatonum. The third or fibrotic type may 
become sealed off and enclosed by dense scar 
tissues, but seldom heals -without operative com¬ 
pulsion. The treatment of this type is therefore 
collapse therapy, and we may note in passing that 
a simple artificial pneumothorax will seldom suffice 
to overcome the obstruction due to adhesions over 
cavities whose wall impmges on the penphery 
When collapse therapy is proposed for the treatment 
of cavities of the third degree we must be prepared 
for disappomtments unless we have also the means 
at our command for intra- or extra-pleural 
pneumolysis Cavities of the first and second order 
often dose spontaneously if the patient is confined 
to bed The time required for heahng, as deter¬ 
mined by X ray control and disappearance of 
tubercle bacilli from the spit (or more commonly its 
cessation), vanes from a few weeks -to several 
months. Self-disciphne is therefore essential if 
success IS to be attamed Such disciphne is however 
only irksome m the earher weeks ; if these can be 
supported -with tolerable resignation after-treatment 
is usuallj’ easy Rest treatment obviates the nsks 
inseparable from collapse therapy and when heahng 
IS complete there is neither pleural thickening nor 
mediastinal displacement The deformity which 
so often follows the effusions associa-ted -with 
artificial pneumothorax is never seen There is 
thus something to be said for the older forms of 
treatment, provided that X ray control is main¬ 
tained The disadvantages of expectant treatment 
aie the risk that extension of disease may occur in a 
still functiomng lung, that apparent heahng and 
cavity closure may be fofiowed by breakdown and 
reappearance of canties, and that a longer period 
of confinement to bed is necessary 

The patient with a collapsed lung may be allowed 
liberties ivhioh are denied to those whose «very 
movement must cause a measure of pulmonary 
strain. No general rules can be formulated; at 
every stage of the disease the individual must be 
» Amer. Her. of Tubero., xsx, 2, 225 


considered Social circumstance, psychological 
condition, family history must be taken into account 
as well as the nature, extent, and degree hf actmtv 
of the pulmonary disease Certain general 
considerations should however guide the plan of 
campaign When the fibroid type, as is common!} 
the case, is associated -with middle or later age, we 
’have to consider whether collapse therapy is 
justified Disease may become stabilised dc^ite 
the persistence of a hard-walled cavity and occa¬ 
sional expectoration of bacilh. Tolerable health 
may be enjoyed for an unlimited period if the 
patient is able to hve a qmet and sheltered hfe 
But if collapse therapy is undertaken treatment 
must not be relaxed until the offending cavitj is 
closed If we are not prepared to complete the 
work it had better not be undertaken at all. The 
prognosis in adolescent phthisis is so grave that 
collapse therapy is justified directly X ray exam¬ 
ination and sputum tests indicate that cavitation 
has occurred. If earned out at an early stage 
before adhesions have formed and when the disease 
IS still of purely, exudative type a year—only twoor 
three months of which need be spent in bed—may 
suffice to close cavities and arrest the disease The 
nsks of artificial pneumothorax are in most instances 
not comparable to the risks of extendmg disease, 
and such extension may occur with alarming 
rapidity in a functioning lung. In the exudative 
types of disease occumng in the post-adolescent f 
years a short penod of observation under X mj I 
control IS usually desirable' Disease of exudative 
type, unhke proliferative disease, is never static • 
it progresses or resolves, and senal skiagrams taken 1- 
at monthly mtervals are our best gmde in prognosis 


If resolution is occurring, if new foci do not appear, 


> 


conservative treatment may be sanctioned, unless -J 
the patient’s social circumstances are such as to 
hmit the penod of treatment If resolution is I'j 
delayed or there is evidence of advancing disease 
artificial pneumothorax should be undertaken, , 
supplemented if necessary by section of adhesions 
or phremo a-vulsion if ca-vitation persists -li 

These conclusions are supported by the ohserva-^,,, 
tions of ,Ealbs and Beandet who found that in a p 
senes of 90 cases occumng in early middle age>v 
“young or exudative cavities responded 
favourably to bed-rest,” 66 per cent healed unn 
this treatment Of the second-degree 
43 per cent healed, while only 17 per cent of tno. 
of the fibrotic type yielded to rest-treatmen j ^ 


Those who have had expenence of the 

ih mW be secured W * 


satisfactory results which may 
regime of rest will support their contention t 
half measures -will not suffice; bed-rest shorn ^ ^ 


imply “absolute control and supervision 

the entire 24 hours, -with rest ranging from 21 to - ' 4 

hours m bed and absolute rest where 

slow to lesser amounts ” This may seem a . ^1^ 

of perfection, but it is one to which a patien jj,|l 

reahses that his hfe is at stake will submit 

year of rest which may be required is less than ^ 

the penod of recumbency often 

healing of a diseased spine or hip-jomt, 

small pnee to pay for the arrest of pnl i M 


pnee 
tuberculosis 
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ANNOTATIONS 


VITAMIN B AND PERNICIOUS AN/EMIA 
^0 r>no Ins yet tli^ov’creil tlio exact nature of 
he cstnnsic factor xrlucli interacts Oastlos 

QtnnBic factor (secreted by tlxo slom'icli) tu fonn tlie 
iniiciple T\1nch pre\cnt8 or cures pemiciou*< amsmn 
t is tiic«cnt however in considerable quantities in 
scat andyevt, and the fact that nil the Kuti'iiances 
hat contain it are also sources of tlio lie it stable 
at growth promoting fraction of water •mliiblo x ita- 
ftin B (IP vitnmm B,) led Strauss and Cnstlo* 
0 snggp'st that the two are similar if not identical 
i\j 1U> subsequently published obspr^atiunK from 
tlucli fche concluded that could not be the extrinsic 
actor, for she found that egg white cxtnit prc« 
nousif digested with normal gastric juico was 
neflectno m the treatment of a single case of 
tddisonmn pemicions antemfa tfor work has 
^telv been criticised, hosrover, bj Miller and lUioids * 
slio maintain that the eggwliito extract used was 
Mt nch m Mtaimii Bs and also that it wts not 
Iffoiwl that the single case investigated would hare 
rcqioiided to oral treatment in any form it was 
a^aintd that because an jinprovomoni of blood 
rallies followed the injection of liver extr ict a eiimlar 
impTorement would have followed admuustration 
of the same material by mouth Jliller and Klioads 
la npcating \Vill8*s ob^cnations u«ed frfbly ooagu 
Utrd egg white ond found tlial a dcfmito tliongli 
Ml maximum reticulocyte responso war- obtained 
'ihca 100 g prcdigcstcd with ICO ctin «f normal 
padne jmcowaa given daily Thus egg white was a 
aouree, though not ft particularly good one, of 
Titamm B|, and 6 g was found to contain one rat 
growth unit of the silamlii Rico poli'^hmg con- 
rjotnto contnmiiig one rat growth unit of B, in 2 g 
sl<o produced hxroopoicsirt in a dally doHi of 1C g 
r^igoftid witli nertnal gastric juice ^^lUc^ and 
hlvniU do not claim that B, and the cxtnn^ic factor 
are identical hut they suggest tliat white of egg 
*aii»t bp considered as a possible sourto of the 
^rfnnMc factor, whatoacr its nature, while if B| is 
In" exttinuo factor it is eiidcnth elTrstiio m small 
'|Mntitl(4 

I It lias been geiierallv neeepted that prolnblv 
ow»s Its iixmopoictic action to its liigli coiileut 
l?lta:inn«ip fielor, rather than to the presence of the 
fonnsd perniriuus ana.mii failor which is 
■ j^and for eximple in liscr Mnnmte is therefore 
‘"•yp.hl to be etTcctiso oiil> in those animus in 
("tjch (bo extrinsic faitor alone is IneUing Unsley 
Jatnis • iiowcser find no paralUIism between the 
^'tnia Bj jioteney of jeast extracts as tcsteil m 
and tlipir effect upon lumopoiesis in penurious 
Tbfy nloQ nfer to eaMs wlihli show oidy 
re-ponft<\ to s Itamm B* concenlmtes Bp«y*nUj 
1*1*1 hd by Peters and O’Bneii but resjwnd well to 
^Uract^ of inaniute poor In this \itxmin TIic«o 
/'atioii.i suggest, as dot^n the pnnious work of 
that \iininin B| is not the ixtniifle ficlor— 
j. 1"^* instmito contains Hune other hninopoulie 
1*^ iP** Idc ixtrniHiL fwtor Ooiielu'>l\« proof of the 
'K/ “I identitj of cxlriiisie fwtor arol 

^ Iji, hnped for when Iwth mb 

1/**'^ «* ji II w II Jour 

‘1 •«.*"***- A T«e J iN*rr i »*’**’, 

Shdl'towil C 1 Ne« 

* j' ^ ^ *‘**•*"1"^ ** ' **'"*'* 


stances have been isolated in pure form The relation 
ship of the two to n xnarmito hieinopoiotlc factor wiU 
also bo clarified if the latter is isolated 

GASTRIC ACIDITY IN RHEUMATIC CHILDREN 

I\ an iDgenrouB demonstration of increased excretion 
of acid m the urine of rheumatic cbildrcii, Dr W 
Payne* has lately provided support for the theoiy 
of an ncid diathesis ” in juvenile rheumatism The 
subject IS approached from another angle in some 
observations by Dr Jessie Ogilvie » on gastne secretion 
m this disoARo She began xnth a careful study of 
60 “bcttUhx ** cbildren-^most of them convalescent 
at the Sick Cblldrcn*s Hospital m Gla«gow—niid made 
records of the free bvdroclilono acid, total aciditv 
total chlorine, peptic activity, and m some instances 
tho hyilrogcn ion concentration of spcciraens obtained 
by the usual fractional inelbod of gaslnc analysis 
She then proceeded to n similar investigation of 
nwrly 100 rbeumatio patients All of these were 
afebnlo and convalescent and tho group includcil 
c'WCR of chorea The object of the inquiry was to seek 
possible support for tho allergic tbeoiy of rbeuinatiim 
It was argued that this would bo forthcoming if tho 
rheumatio group showed an abnormal proportion of 
oimdrcn with ncblorhydrm or hypocblorhydrm, for 
deficiency in gastric acidity is reported m conditions 
such fts asthma winch are gencrallj accepted as 
allergic Aeluallv tho figures obtained did afford some 
pupi^rt for the theory, since of thetolals Jff percent 
of the rhoumnlic compared wnth S per cent of tho 
iiormahi had lowered or obsent hydroehlonc acid in 
tlio test meal fractions Closer analysis Itowcvcr, 
allows Hint llio rticninntio gronii oHilbllcl more 
>anntioiia with n Inww iiiiinlior ot oxtrciuan, inilwl. 
il ono looks lor A,prrchlorIi\iIria ono llnds it m 
84 pir ernt ot tho rhouinntic mid onlr J3 nor oont 
oE the Iiominl children lEcnie it u possiMo nlw to 
read the erldrnco ns faroimihlo to tho “and dn 
theaiB Blew ot rheuinatiBin True, tho n^craKe total 
eldonne content ot tho fasling Wood prored to J«i 
simnir in each age ponod for Iha two eronps of 
rhddwn. Imt previous atlempta to show aiij tcnd< nrr 
children towanla the acid 
w .™'r perhaps, us ravne siicqesta 

becanso the bodj is able to maintain n lemsAablr 
constant iieid-liTo fialanrn so loiip as ils cxeretorr 
omnns arc in worknii; onlcr It teinains possible tbit 
the widi r viinslions found in Ocdvio's serli a and the 
mereased iirmiry output of arid nolnj hr Pavrie 
are simiB of wine rest nlniorninhtjr of arid hase 
o} «rirh™ tiles tlic rheumatic di.onlm 

the marie curie hospital 

Tirr elsims of tho Mario t'lirie IfnsnifAl i, i 
ntime inenmrnl to the dlseos.nr of nnlminlriM 
M-iitiiiirirtsi statin one hiir a sesetilj ii« r 
mstnininit for tlie nhef ,.f iii le„f, 'i 

.anrir-wcnielninmitlt set on hv?{,„ 'i? 

atamntiiiBh.Mnt fo I>muinir%»UP,',ri)w'’blh'' 

He spoke bosiM a* a LiMii-iu himI ft,,*,..! ” 
only enmit.h (o Ik> pnjiid nf tho re«iil(s^' 

w,-.r with r'liV; 

''-v.i. imi , 

xt.i» 111, t'ti ujvhI y * Uf jsfSi 
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any support, moral or material, offered to tlie hospital 
■would he -well used Lord Horder, as chairman of 
the advisory committee of the British Empire Cancer 
Campaign, whose duty it is to select institutions for 
support, added his tribute of confidence Even 
before the Mane Cune Hospital was founded the 
campaign had made a substantial grant each year 
to the radium dime, operatmg at four hospitals 
staffed by women, from which it arose m 1929, and 
since then the financial snppoit and the loan of 
radium had been continued The day had gone by 
when radium was used with recldess abandon and 
empiricism, except by irresponsible persons The 
irradiation treatment of cancer had become an 
apphed science which required most scrupulous 
attention if the best possible results were to be 
achieved. It might well be that the faculty of 
women to mamtain as a rontme very careful regard 
to detail was responsible for the fact, recorded in 
the latest report issued by the Medical Besearch 
Cpuncil of the results obtained in the various radium 
centres workmg under their auspices, that the per¬ 
centage of cures obtamed at the Mane Cune hospitals 
worked out considerably higher than those at any 
other centre ^ Miss Louisa Martindale, M D , the 
next speaker, traced the history of the hospital, 
desenbing its ongm, gro'wth, and the mtemational 
reputation it has achieved amongst the climeal 
research centres deahng ■with the treatment and cure 
of cancer. The enlargement of the hospital and the * 
addition to its equipment last year of a deep X ray 
therapy plant to supplement radium therapy where 
required has made the provision of mcreased pubhc 
support an urgent problem if the work is not to bo 
curtailed Mr Freuenck Lonsdale and Mrs Walter 
Bunciman supplied further cogent reasons why such 
support shovdd be forthcoming From our know¬ 
ledge of the present needs of the Mane Cune Hospital 
and of the development of its activities which is 
essential to the fruition of the work m hand, we 
endorse the appeal 


NERVOUS SYMPTOMS OF TAPEWORM 
INFECTION 


The practical importance of cysticercosis as a 
cause of bram disorders, particularly m persons who 
have resided overseas, has been amply demonstrated 
at the mihtary hospital, Millbank, during the past 
few years. In a remarkable contnbution ® just a 
year ago to the Boyal Society of Tropical Medicme 
and Hygiene Colonel W. P MacArthur made it 
clear that much of what had been called idiopathic 
epilepsy in soldiers who had served abroad must be 
credited to mvasion by the cysticercus of the pork 
tapeworm In the October issue of the Quarterly 
Jmimal of Medicine H B F. Dixon and D W. 
Smithers give an account of the clmical symptoms 
and course of each of 71 proved cases of cysticercosis, 
most of them studied at Millbank These detailed 
summanes, which hold evidence of much labour, 
illustrate the amazmg vanety of the nervous 
manifestations caused m this disease, though in the 
majority of instances the presentmg symptoms are 
those of epilepsy The figure given in the title of 
this paper can represent only some small proportion 
of the true number of mihtary cases of cysticercosis * 
occurrmg durmg the period covered by the authors’ 
survey, and, as a matter of fact, this figure has 
already been considerably mcreased durmg the several 
months smee they wrote. The difiSculties m diagnos¬ 
ing this disease—even when it is remembered and 


* See The Lancet, Nov 3rd, p 1019 
•The Lancet, 1033, il, 1431. 


looked for—are much mtensified by the fact that for 
practical purposes exact , diagnosis is dependent 
on the formation of at least one superficial cisf 
which can be detected and excised, or by recognisable 
depositions of calcium m degenerated parasites, both 
of these bemg entirely fortuitous happenings, and the 
latter of unusual occurrence in the brain It cannot 
be emphasised too strongly that a negative radiogram 
of the skull IS of no value m excluding this disease 
Accumulating military cxpenence goes to indicate 
that light degrees of mfestation are common and 
may oven be the rule m cysticercosis In many 
patients the number of parasites which can be 
detected is very small, perhaps only one or two m 
the whole body, m many others who from their 
history and symptoms are almost ccrtauily victims 
of cysticercosis no parasites at all can be found 
Past expenence encourages the hope that the ' 
suspected diagnosis will eventually be confirmed in : 
some considerable proportion of such cases if they ' 
can be kept under observation and re-examined as ■ 
required The group of suspects mcludes at present : 
over 40 men whoso radiograms, although not yet i 
diagnostic, show appearances mdistingni^able from 
those of cysticerci in early stages of calcification- | 
Colonel MacArthur a year ago expressed his hehef 
that a properly conducted search in homes for , 
epileptics and other institutions would disclose t 
subjects of unsuspected cysticercosis called by some | 
other name His prophecy has been justified by the | 
detection of such mstitutional cases m countnes as < 
far apart as Burma, Bhodesia, and Xorth Amenca, I 
as well as m this country. j: 


OWNERSHIP OF CHEAP HOUSES I 

It is one of the most encouragmg features of onr' 

timethatthestandard of hving demanded for workmg . 

class households has steadily risen as the facts of the 1^ 
housmg situation have become ■widely known, so that 
a state of -things lately accepted almost without 
question is now regarded as mtolerable Theloivesf j 
standard considered acceptable is well in advance t.-‘ 
of the average of pre-war provision, and it may be 
readily imagined that the buildmg of new and better ‘ 
houses has had a detrimental effect on the ovnieK 
of an earher kmd of workmg-class property But the 
factor of ownership has hardly received the attention., 
it deserves This country is in urgent need 
increase, estimated at not less than a million, ™ , 

number of houses which can be let at a rental not j-j 
exceedmg 10s. a week, mcludmg rates In^a sttPP'® ‘j 
ment issued with the Daily Telegraph of Nov -otn, J 
and m No 7 of the Phoenix, published at about tM; 
same time. Lord Balfour of Burleigh has explaincjj i ■ 
why, though the buildmg of such houses may iro i 
be undertaken by private enterprise, their oivnersnip y 
should be in different hands The actual j t 
three-bedroom non-parlour house is such tna > 
given cheap land, rents can be fixed at a 
the reach of the lower-paid wage-earner, 
by hmitmg the rate of mterest on capital empJOf | ‘ 
for the purpose to somethmg like 2i or 3 
hardly a commercial proposition ■ 

vast majority of low-rented houses outside the s . , 
have been o-wned by local authonties, but 
drawbacks to an mdefimte extension of laam Ir,i 1 
housing It cannot be a wholesome thmg a* , 
public hfe. Lord Balfour of Burleigh 
milhons of mumcipal voters to bo tenants of tne i. 
authority, elected members of which are | 

on their votes for return at the polls The 
would necessarily bo to make rent levels ****** jjipjJ 
questions of management an issue at mu ^ 
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KtionN Tbe Moyne Coinmitteo, it will bo recalled, 
epe«od to entrust public utility societies uitli* 
iM^iilerable powers mid responsibilities and it lias 
:t to bo seen wbat place w^ bo found for tbeni in 
le now Housing BiU The work of these societies 
IS hitherto been limited by their resources, their 
tcoe^ has been of a kind whiob cniuiot fairlr bo 
epres^ied m numbers The Hon Nigel Scott, 
gani«er of tlio St Fancras House Improvement 
nciety, said last year that if all the slums were 
inulicd in Svo years* time we should be just at tlio 
rgtiining of our task—and tlie Munster of Uealth 
as recently said much the same tbing Tlie slum* 
vollcr tniisfcrrcd to a decent borne requires mucli 
location and friendly guidance m adapting Inmself 
> his new surroundings, ami Octavia Hills words 
1 erulouce before tlio Select Committee of 1882 
f* still tmo—** You will never rencli the poor except 
brough people who care about them '* rnliglitencd 
isnagemcnt on Octnyia Iliirs lines has been carried 
nt by public utility societies with results creditable 
oiU to tbcmsolves and their tenants The eagerly 
oticipittd Hill promises to put forward proposals 
a an unprecedented scale, it is mucli to be wished 
bat public utility socictica may not bo ov erlookcd 
vital aspect of owiicnbip 

^MINO-ACID THERAPY IN MUSCULAR DISEASES 
Tin primary muscle dystrophies have in the past 
Fi<‘Med little to treatment Thta group of dworclera, 
^inch includes the myopailuos. myasthinui gravis, 
Irvttophia myotomca and myotonia congenita, la 
>acoininou, but many physicians know an<l dread the 
'^nvaliou of helplessness which they arouse There 
•fa' Hum almndaiit cause for the interest winch 
iFfwded the claim of 'Mdhorat, Tcclinor, and Thomas' 
•a 1932 that coiisidcmble improvement followed tho 
ttbiuUion of glyctno m muscular dystrophy 
K has long been known that creatmuna is prv'sciit 
J* ihis group of diaeises, and as long ago ns 
iSO'l Le\pne and Knstellcr showed that inrrca<eil 
protein intake resulted in Increased creatine exvrotlon 
^ ^uch rnscs Tho older conception that rreatmo 
•'’foiMien could not bo incrpasc<l bv the fctdmg of 
md nmmo acids was Anally oxpl«dc<i in 
brand, Hams Sandliorg. and Kmger, who 
' ^^‘*‘1 that fcoiling with glvoino cuusid an menavc 
l‘’ t) per tent in ereatmo excretion On tlio n**sump 
that in musdihir dyslrophv tho inu«<hs were 
to Ax creatine, Thomas and his rollesgucs 
e’lMwi patients with glyeino in dows of 10-20 g 
They found that an ineroa«*o of en itin 
''■'ultwl \\hic*h wnf* followtsl hv a decrenM* this 
^epa«e feeing nsHoeiated with sensations of mmbime 
^oiwlmg •* III tlie oAiHtiMl iimselcs and by eon 
J 'anil subjeetivn and objeelivo iiiiprovcininf 
veaw nianv reports have lK««n 
J *''‘**^^ «» the tTCvUiiMiil of muscle diveans with 
fhe majonty Mipjmrt the eontintioii of tho 
*fi»i'’f‘'*uh<MOf.nithat glvrmo is of value m luvopatliv 
a^nanl that it is usch».s in inus«ii*' showin" 
Hvondary to IcMons of thi bnier motor 
J Tripoli and lit \u\ have ummI gUilamie nid 
» .'^‘1 of Oyeinn as it is cluaper forms rn itine 
^ imutithtia in nnil i<« non toxn Hiev 


lion may bo of yalno in differentiating between 
primary and secondary muscular atropliy Similar 
favourable results bavo quite rccontly been reported 
by Stono and Abolcs * Cutbbertson and MacLachlan ' 
m a raluablo and cniicnl paper, record nmo cases of 
myopathy treated with glycine, eight of wliicli 
showed general improvement m strength and weight 
and sonio local inercaso in power in tho affected 
mnsclcA Durmg tho imst month Tnpoli, AfeCord, 
and Beard * hav o again emphasised tho prognostic 
importance of increased creatmo excretion on cxlubi* 
lion of ammo acid They reconl 34 coses treated on 
these Imes, patients with myopathy and mvasthenia 
grans showed much bcncAt, but they also claim 
symptomatic improvement in somo neuropathic types 
of myatrophy In a debate subsequent to their 
communication opmions differed a good deal. 

In myasthenia grans the reports nro loss unanimous 
W M Boothby • recorded sorcral cases from tho Mayo 
Gluuc where improvement followed glycine therapy 
But myasthenia gmns is notonously a disca«e in 
which spontaneous remissions are frcqnont and 
render diAlcult tho assessment of tho value of treat¬ 
ment B MoAlpmo» reported a caso in which 
improvement seemed more dcAnito witli ephodnno 
and glycine tlian with epliwlnno alone, while giyemo 
aloncproduced no offcct He suggested that the effect 
of glycine vras to enhance tho action of ophednno on 
the i^mpathotio lonmuations But progress was not 
arrested in his caso and tho patient died S K 
Kostnkow • has described iinprov oment and increaseil 
creatmuna in a patient with dystrophia uyolonica 
following glycino and testicular extract togothcri 
glyeme alone having liad no effect, and also improve 
ment following glycmo coinblnod with acid sodium 
phosiibato, but from noithcr alone in a rase of 
Cluinot Mane Tooth's disease 

8 Kevin's* work on tlm changes m tho acid, 
somblo phosphonis holding tompounds m muscle at 
rest anil ilimiig contraction offers no chemical basis 
for tlieso claims Txammliig sjiccimens of muscle 
obtaineil by biopsy dunng rest and contraction and 
coinpanng llic results with normal controls ho Ands 
no changes from tho normal in myasthenia gmvis 
In two casav of myopathy tho total ncid soliiWn 
pliospiiDrus ind tho crcatino-pho^phorie acid were 
low, and though thw Jotter sulHianto siiowid a 
eubnonnal breakdown on btiiiiiilatioii of the iim*ale, 
the Agiirt's wtro less nimoriniil than m a case where 
the mvatrophy was sctondnrv to a neural IcMun 
Ilo su|.Ke«H t hat, from these ol>wrvat ioii«, t ho cheiiural 
cliangts m the mnvio an* second iry to the atroiihv 
m myopathv im«l that it is not a condition pninanJr 
deiwndcnt upon a disturbance of cro.itmo metabolism 
Bv ^v of ixjdaiiation ut the elinirvl iinprov i meijt 
retorted m mkIi caMs he oAers the suggest ion that 
tho spwlAc dvnamic aciion „r the aiuitjoartil 
stiniuJates muscle iniialKtUsin The o1»s«rvvtiuns of 
and Anj«lf.,» a„ of mtorwtln cimnixioi, 
With the ijisiurltime prcs»nl tn tiivaitluuiiv grivi • 
ThcK* workem found that in niJibiiH whose 

ainvasthenii < Iwtnr ilrcarlion was pnNiucf^l and if,* v 

.V f m this jlisraM 

intiv Im in jdiiut«< I Ik AM 
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CHEYXE-STOKES BREATHING.—PARIS TRANSPLANT 


glycine therapy seem to "ivarrant a more extensive 
tiial of this method of treatment, though it has 
no sound theoretical basis. 

CHEYNE-STOKES BREATHING 
At the hegmnmg of the year ive refeixed * to a 
paper in which J A Greene of Iowa distmguished 
between two clidical types of periodic hreatlimg, one 
characteristic of mcreased intracranial pressure and the 
other of cardiovascular disease A case recorded by 
Gamot, Oaroli, and I’lehrer of Pans ® now 
suggests that the Cheyne-Stokes respiration of 
cardiac disease may be explamed by pressure on 
the respiratory centres Their patient was suffer¬ 
ing from an attack of auricular fibriUation, accom¬ 
panied by considerable oedema, and ultimately 
lapsed into a comatose condition with conspicuous 
Cheyne-Stokes breathmg Lumbar puncture revealed 
a considerable increase m the pressure of the cerebro- 
spmal fluid, and rehof of this was followed by a return 
to consciousness and normal respiration Garnot and 
his colleagues draw attention hero to what may have 
been a fortunate coincidence—^namely, the simul¬ 
taneous occurence of a copious diuresis and a dis¬ 
appearance of cedema They regard the abnormal re¬ 
spiration as due to cerebro-memngeal oedema obstruct- 
mg both the venous return from the hrain and the 
circulation of cerebro-spinal fluid, and point out that 
while lumbar puncture may alleviate the symptoms, 
only subsidence of the oedema can remove the ultimate 
cause of the increased intracranial pressure. The 
sequeuce of events is very clear m this case, and there 
IS no reason to dispute the interpretation advanced 
Cheyne-Stokes breathmg occurs, however, not only 
in cerebral, renal, and cardiovascular disorders, but 
in the very young and very old, especially durmg sleep ; 
it IS also seen m hibernatmg animals durmg the winter. 
Another common typo is that due to lack of oxygen m 
the inspired air and met with m mountam sickness; 
the conventional mteipretation of this is that the 
increased ventilation necessaiy to ensure an adequate 
supply of oxygen washes carbon dioxide out of the 
alveoli, thereby removiug the normal stimulus to 
respiration, and produces a penod of apncea which 
persists until the combination of oxygen-lack and 
mountmg carbon dioxide is suflicient to initiate 
a further respiratory cycle This purely chemical 
explanation is obviously apphoable to special 
cases only, in most instances there exists some 
impairment of the respiratory centre which is at 
least contributory. As wo pomted out before,^ 
there is probably a senes of respiratory centres in 
the bram-stem, each under the control of those above 
it; moreover, the lower ones show a type of penodic 
activity similar to that encountered m some animals, 
particularly aquatic mammals. The partial release of 
these lower centres would be higldy probable m 
descending impairment of the central iien'ous system, 
and might w^ account for periodic breathmg. The 
work of Greene and of Lian and Depans ^ shows that 
m man not only the biain-stem, but the cerebrum is 
involved, in certam patients stimulation of the 
attention is sufflcient to restore normal breatlimg. 
It IS easy to visualise the reverse process 
takmg place durmg sleep, and indeed it is 
doubtful if penodic breiithing in this state is 
confined to children and the aged , those who have 
had the misfortune to be kept awake by the snormg 
of an otherwise normal person must have noticed the 
rhythmical waxing and wanmg of the sound This 
may not amount to Cheyne-Stokes respiration, which 

* THE Lancet, 1931, 1, 112 

* Boll ct m£in Soc mid JiOp de Paris, Oct 29tli, 1934, 
p. 1313 
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IS characterised by definite apncea, but the diffcrencs 
-may be only quantitative ' 


A PARIS TRANSPLANT 
The former fortified zone embracing Pans las 
smee the war, been given over to a viist experiment in 
housmg The architects of the Habitations a Bon 
Marchd (H B,M ) financed by the municipality have 
huilt upwards rather than sideways, their creations 
i-nnmng to six or eight storeys m imposing blocks' 
Early in 1933 they housed over 74,000^^111!. 
30,000 of whom were children under 16, and U,000 
adolescents between 10 and 20 Although tlieso 
buildings have been supplemented by parks for 
children, under the supervision of framed wel/ate 
workers, it was feared m some quarters that tLe' 
density of population created by this system of 
arohitecturo might favour the qiread of mfections 
diseases Fortunately a voluntaiy orgnnisatioa M, 
been started m 1926 to provide these jiiuldugs 
with a medico-Bocial service staffed by framed sociil. 
workers. The statistical information provided by this' 
service shows that the general mortnhty of the! 
H,B M, was only 78 per 10,000 inhabitants in 1933,1 
against 160 for the whole of France Pulmoaaiy ’ 
tuberculosis was however responsible for 19 per cent 
of all the deaths m these quarters in 1933, the cone 
spondmg figure for the whole of Pans being 12 per 
cent ; the disparity reflects the low general inortalify 
m these quarters and the high proportion of jureuOe. 
population. It IS important to note that the tuber.; 
culosis mortality has been faUmg smee 1930 faster 
in the H B M than in the rest of Fans, the death: 
per 100,000 inhabitants were as follows 




1930. 

1931 

1932 

12U 

Pans 


.. 195 .. 

187 

. 170 

ISC 

H.Bai 


. 238 . 

191 

' 170 

153 


From a smvoy of these and other figures ^ Dr Y. der 
Hurtado draws the conclusion that much of ths]^ 
tuberculosis recognised as such in the H B 51 is their.' 
heritage from the slums whence their tenants Tvere 
reenuted. To the sunny, airy, and otherwise Eamtaiyr- 
hiuldings IB due the credit for its rapid decrease t' 


A MEDICAL LIBRARIAN 

The death on Dec, 4th of Mr, Hubert E 
F S A, hbrnnan of the Koyal Society of Sledicme,.^ 
was announced m our last issue 5Ir Powell haa\ 
been 27 years in the service of the Society, first as^ j 
assistant and from 1920 as chief hhranau Duncf;,. 
hiB term of ofifice the hbraiy increased to “d 
which made it the largest of its kmd in the 
Empire, and it offers facihties for study 
reached hy other medical hhranes In all this 
Mr Powell played a promment part His knowlcd^^j 
of medical bibhography was comprehensive aw 
accurate and at all times it was placed imgrudgiasvji 
at the disposal of every reader In the preparation . 
many medical works for the press his hand can 
he traced, and there must he hundreds of -i’ll] 
who first learned from him the importance of acc^ 
in medical hibhographies Mr Powell may tnuj j 
said to have lived for the R S M. hhraiy ®, jj,| 
development wiU long remain a monument to Jii» ^ 
and efficiency _ 


At a meetmg on Deo. 11th the Prmce ^ 
president of Kmg Edward’s Hospital lim 


of ll'aln-h 


as 


London, announced that for the 7 Funi'’^t 
succession the “ordmary distnhution” «l, 

was hemg mamtained at £300,000, and with *■ ’{juj 
m special grants towards the pensions scuem 

total to he distributed wa s £320,000, _Jj 

• Rev. de Phtisiol, Sept -Got,, 1934, P 8‘1- 
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A 8ent9 oj Signed ArtieUe contnbvted by tntrtlaiton 


XX\I.~PROGNOSlS IN PRIMARY 
GLAUCOMA 

Fbim 11T glaucoma is *i diseaso ^ntU an Ttiologj 
irhich IS Rtill obscure It is diagnosed by the presence 
t «f tbc know n symptoms and signs oi increased tension 
/and has to bo diatingiiislied from socondair glaucoma, 
^in which tlio tension is raised by some definite ocular 
.disease We arc not hero concerned with diagnonis, 
V>at With prognosis, and for tills purpose it is 
^nwcs«irr to consider the vanous chnicat types—^vis , 
tdlthc fnlmiontmg type. ( 2 ) the recurring congestno 
’tT|ie (3) the chrotiio form ivilh congosliic attacks, 
Mt)the clironic simple or non congcslne ty]io At 
jonc end of tho scale is tlio soTcre congestive fulminat* 
,inR lorm which may cud in blindness m a few days, 
^^and at the other the simple cbronic glaucoma, which 
Mniei on insidiously with no congestion no pupil 
fhangp-s, ind often w itli very little lucrcasi of tension 

!'•' Predisposing Pnetors 

t Primary glaiKoma affects people who are 

> (phug on in years It is most common after 50 
^ hat b occasionally inol with in the early f lurtic-^, and 
'MW ht\ 0 heon recorded in tho twenties The gro'iter 
1 Vr^daencT of the disease in elderly people and its 
tendency is explicable by Io<al causes, 
y* Shown by Priestley Smith The chief of those is 
circnnifcrenco of tho lens throiiglioal 
’• With narrowing of the circumleiital *nnc so that 
swlna of tho ritrooiie or increase of pressure there 
snet bo roUoi cd readily by trafllc of fluid forward 
tins structure 

INomeu aro affected more commonly tlian 
2 a in Ibe Gongestive ( isos but the sexes aro equally 
^ehfd jii chronic glnncoma Tins froqncnc} m 
*a»en in probably associated with thoir nmro highly 
tenipomnicnt for thero is undoubtedly ft 
i*omfitor factor present m the rcliology of tho 
ag'-itive tjpo and possibly in tbo clironic typo is 

rorfors Thoorolicnlly and oxponiiiontally 
**^lflatatiou of capillaries in tlie oyo produces nn 
*'r«a«c ]Q ocular pressure and * limcally 

^ncincnt IS often a factor in producing an attach 
aoT feuch instances tould bo cited, such as mental 
^acinent in political discussion ncrvoiiMioss in 
^wip-ition of an n]H)ratifln, tho operation itself or 
* *JlH*n!ion for glnncoma on the other eje Those 
point to a sasomntor tsuso of gHneoum, and it is 
that soino lustnmino llko suhslsnco may bo 
1 in dotonnbiuig yasodflatation in tho ciliary 
’•borofdnl aros<i It follows from lids that 
xrith ghiiroim should bo instmctc«l to Ind 

I* Icslth} lues md to limit tho u»c of their OTIS 

•iM posublo and that ri spouse to tin* advfco 
I fe it l^kon into conshUmtiou when thinking 
, ,1*1 firegno-ls 1 hero is no ox idenco prt»x mg 

V .“*l*''n***“*»s is n factor In producing glaucoran 
of punif —There isabcilthy foirininnny 
""**'eTSlhat^hc n^^o of a inydnatn ui ft patient 
.1 y»ars of ago Is cimlm uulicitM for fev of 
WmIs nttiuk is occnsionslly, hut scrj rarclx, 
!• thcrcbj and it is xory unlilch thxt such 

1 ^dl In' indurcil oxcipt in an etc xTlurh i* 

of ^laoconn or whnh !«» prfsli'‘f»o*e«| to 
^lurtfmm mtuilgismomn thedilataiinti 
t ' *‘^xd ly rt>rahip or hnniitrnpine esn 1*0 mdfiy 
b\ one dnqi «d O'erim Ihe iiyJiis«M 


produced by atropine, howoxor, cannot be counier- 
octeil for some time. and. where glaucoma is present 
a congcstiyo attack may bo induced wbicli will yield 
to iiothmg abort of operation 


Progress in Untreated Cases 
Glaucoma, onco commenced, teuds to progress ( 
congcstiyo attacks recur and pass over into Group 3 
(seo aboyo) and tho clironic cases gradually increase 
in soyonty As a general statement one may say that 
untreated glaucoma passes on to absolnte glaucoma 
m which the eye is hard and sightless, the pupil 
ddatod. tho episcleral xosscls distended and tho disc 
deeply cupped This final stage is reached after a 
ponod wluoh necessarily yancs with tho typo of the 
disoaso Tho first attack of a fulminating glaucoma 
may produce it in a week or ox on m a day Bccumog 
congostiye attacks may occur ovoty few months or at 
weekly InterynU and inn> pass over into chronic and 
then absolute glaucoma in n few years or niontlis 
Chronie glaucoma with congostiro attacks may bring 
loss of yision in a similar ponod, but chronic simple 
glaucoma may make yciy slow progr 6 ^s indeed, 
coming on so msidtously that the patient is unaware 
of tho incroasmg loss of fit Id until it js, perhaps, 
reduced to central vision onlj after 10 or 15 jears 

Reaction to Treatment 
It IS necessary to consider separately tho prognosis 
of tho various groups m response to treatment 


Tlie acute fulminating typo calls for correct iroat- 
went as n matter of urgency This treatment svill 
aim at the contraction of the pupil by means of 
c«ennc ond cocaine drops, applied at first half- 
hourly (esenne sulphate I per cent, cocaine IlCI 
2 per cent), leeches to tb© temple, rest lu bed, hot 
apphcations, and free purgation anlh salines If 
after a few houw tho pui»il commences to contract 
the iiitmKicular tension wiU l»e found to be decreasing, 
and the attack svill pasx off WitU gradual return of 
ii«einl Ti«iou, but w*itii some permanent iinpairmeut 
If on the other li md thi so measures aro unsuccessful 
m reducing tension, ojicrntion becomes n neccrssilT 
Twenty four to fnrtj r ight hours of really high tension 
may lie cnoni.li to damage the xisual function of tho 
retina l>e>Dnd recall II skilled hands am available, 

»*’»dec^my or corneoscleral trephine operation 
wiU i»e perfonneil, according to the predilection of the 
suigcon A largo proportion of such cases do well 
and regain good vl-^ual acuity, but a certain nnmlier 
tract badly to operiUon. and so the prognosis mn«t 
al^Ts iKi n guarded one If skiUed heli» i« unavail- 
able and the tension minaliis high for more than 
-4 imuw, the lenMon may be reduced by n poMerior 
sclerotomy as a temporaiy mevnrr In tin* opera. 

fImraKji till riluiy l«ay tit a jioint 0 5 nr 7 mm 

the kiiilo it totattil t« a„, „y., 

P«i«.of ,it„o„, Tb,, 

fnto tlin Mti^iiM nnil <lw« not raii«« rrtin-il ilrtt-b- 
tnont, n, ini,;ht fvo frAtrif rnfoiturAti !r tbo rco 
<le<t»i*ii of IcIiMOti I, only a ttAmuni o-o !„,• tbo 
0 jA-rHl..ii rnt. J-o rtJwilM k„„„ , 

.T.’ 1" inOinoitn Ihu Mnol.tBA, 

li» ilif sit.onli^o lifter o few taint Ir. .«• of 4 
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clearing of the hazy cornea and a deepening of the 
very shallow anterior chamber; both of these factors 
wdl facihtate the making of the section for a glancoma 
iridectomy The advantage is, however, arguable 
The soft globe may make the section difficult, but 
when the globe is hard, the sudden rehef of pressure 
may cause subluxation of the lens towards the wound, 
and the formation of cataract. 

EECUEKING CONGESTIVE 

, Milder recurring attacks of congestive glaucoma 
yield to similar therapeutic measures, but the tendency 
to glaucoma is present and will get worse as time goes 
on, BO that there will always be a danger of a more 
senouB attack with permanent damage to vision. 
In such cases several recurrences wdl compel the 
Surgeon to advise an operation for the formation of 
a safety-valve from the anterior chamber mto the sub¬ 
conjunctival space (e.g, comeo-scleral trephining). 
,On the whole the results of operation in such cases 
are good and the attacks of congestion cease Some 
schools of ophthalmology prefer uidencleisis or 
cyclodialysis as their procedure for this type of ease. 


the detenoration of vision still goes on. Tie bsmI 
explanation of such cases is that an optic attoph 
has been started by the glaucomatous process wd 
has continued although the tension has been reliered 
It IS more probable that the tension has not been 
reduced to normal or that it passes above nonnal 
from time to time 

When the loss of visual field encroaches clw 
up to the macula operation occasionafiy cam 
loss of macula vision This is scarcely ever neen 
after the operation of sclero-comear trephining, 
but was more common in the days when mdectomr 
was the operation of choice 

CHRONIC SDIPIJS' 

The chronic simple glaucoma without more tliaii< 
a suspicion of tension is controlled by iniotic drngi 
for a time, and in some cases for many years In suti 
cases one will watch the fields of vision and vill 
only advise operation when they are becoming 
dipiinished in area In my experience such ca'Cs 
do well with operation, but I know that all ophthalmic 
surgeons do not agree with me on that point. 


CHRONIC WITH CONGESTIVE ATTACKS ' 

The commonest type is the gradually progressive 
form of glaucoma with increase of tension, cupped 
disc, and loss of visual field, combined with occasional 
exacerbations of tension. Such cases have a pro¬ 
gressive course and are not controlled by eserme; 
if neglected they go on to blindness Trephining 
or some such operation is indicated, and the results 
vary very much Mostly the results for permanent 
rehef of tension are excellent, hut m a number of oases 
the tension returns and further operation is indicated, 
which may again he unsuccessful Where the relief 
of tension is permanent the vision will not detenorate 
further, but will not improve Occasionally, although 
the tension appears to have been relieved satisfactorily. 


Conclusion 


Pmally we must remember that an eye mth 
glaucoma is a sick eye and that a certain proportion 
of such eyes (though a small proportion) resent; 
operative interference On the whole the Icfsj 
damaged the eye, the better it will stand operation,^ 
and therefore surgery should not be postponed tooj 
long Any intra-ocular operation is beset with somOj 
risk, and the age and general condition of the patient, 
must be taken into account, together with the co^j 
tion of the eye, before amving at a considaw. 
judgment in any given case j 

SHRANK JULER, P K C S , < 

' Surgeon, Roral London Ophtlmlmlc Hospital, j 

and Ophthalmto Surgeon, St 31yrr s ana ! 
Queen Cburlotte’e Hospitals | 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 
SuTg Capta J G Danson to Victori/ for R N B., 
F L Smith, O B E , to Pembroke for R M Infirmary, 
Deal, and G R MoCowen to Nelson, as F M 0 on stafi 
of Commander-m-Chief, and as Specialist in Biygiene, on 
recommg 

Surg Comdrs N. B de M Greenstreet to JJrale for 
R N B , G E D Elhs, O B E , to Tilama , L S Goss, 
O B E , to Drake for R M Infiitnary, Fljmiouth , F E 
Fitzmaurice to Britannia , L F Strugnell to Pembroke 
for R N B ; and K A I Mackenzie to Resolution 
Surg Lt -Comdr W. V Beach to Dragon 
Surg Lt -Comdr (D ) D 6 Eglmton to Vernon 
Surg Lt (D ) A W Y Pnee to Drake for R N B 

BOYAI, NAVAI, VOMJNTEEB BESKUVE 

P de B Turtle aud R F B Bennett entered as Proby. 
Surg Sub-Lts and attached to list 2 of the London Division 

ROYAL ARMY MEDICAL SERVICE 
Col. B H V Dunbar, DSC, M D , late R A M C , 
retires on ret pay 

Lt -Col W F M Loughnan, from R A M C , to be Col 
ROYAL ARMY aiEDICAL CORPS 
Maj J C Sproule, O B E , to be Lt -Col 

SEBBITOBlAI, ABSIY 

Capt J R Robertson IS seed under para I3STA Regs 
Lt J W Laird to be Capt 
B C Jennmgs and E C Murphy to bo Lts. 

XEBBITOBIAI. ABJIY BBSBBVE OF OFFICEBS 
Capt. J Lamberton hanng attamed the age limit 
retires and retams his rank, with permission to wear the 
prescribed uniform. 


ROYAL AIR FORCE 

Flying OSr H Bannerman to R A F. General HosprtA ^ 
Palestine and Transjordan 

INDIAN MEDICAL SERVICE \ 

Tlio imdermentioned officers have vacated oppts 

India—^ d. P—Lt-Col F R. Coppmger, 

RAMC ; 

DA DP—Capt T C Puri,IMS, '■ 

The undermentioned appts have been n>a<'® 
India — _ „ M n i 

ADR * P.—Maj J A •Manifold, DS.O, 31"'. 

RAMC l-i 

DA DP—Capt M K Afndi, IMS J- 


COLONIAL MEDICAL SERVICE ^ 

The following appointments have been 
C St G Earl becomes Senior Health Offiwr, Vg* < 
If A R Lester, Senior Medical Officer, Ugane^ 

[ M O Lester, Director of Tsetse Iniest^ 
igena, and Dr E A Neff, Senior Medical oim : 
yprus _, 


A Besbakch Bed —On Dec 6hb Pnnccss 

of Connaught unveiled at Channg Cross 
a bed which Lord Wakefield has endowed 
be known as the “Wakefield research Md wji i-t' 
been set aside for work on endoorme 8*""“® llifi/ 
being carried out by Mr L R Broster, surge jl 

hospital (' 
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ACTIVE IMMUNISATION AGAINST 
SCARLET FEVER 


Dr IV T Benpon, 3ID , P B CP Edin 

£MCAL »iCl>mDnrVDE*«T« CITT ItOSPlTAL AXD LFCTlllHt ON 
tvrrcnocs bisEism, uNtvEtuirrr ov euinbciuiii and 

A L K IlA 3 ;KIN,AtD.DPH 
LITE KBNIOK A 8 iU 9 TAST AICDICIL OFFICEK TO THE IIOSPITAI. 


Tins paper records tlio results of Active imnmnisa> 
ion of probationer nurses in the City Fever Hospital 
igain^t scarlet fo\ er over a ponod of lunc years The 
ralno of tins method of prophylaxis and incidentally 
4 the reliability of the Diik test is demonstrated 
Utcr a senes of coinparatncly lean years tbo 
iceptional proialciico of scarlet fever m Ldinburgh 
^&nng 1033 afforded a sororo test of tbo iirotuctlve 
aoisiires applied to the nursing staff 
The ordmniy commercial proparalioiis of “Dick 
roim,” “Dick Control** and Scarlet IV\cr Propby- 
actir VaudCissuodhy^fcssrs BtirrougbsandWellcome 
lare Imh n cmjiloycd tbrougliout tins invest tgalion It 
^ouhl now bo advantageous to incrciM llio toxin 
|nntent of the coininercial scarlet fever prophylactio 
vom S'iOO and 20,000 skm test doses por o cm to 
^000 and 30,000 skin teat doses per c cm rmpcctivcly 


nEUAiin iTY OP Tiir mck n 
IVebivo noted the suhsoquent dovilupmcnt of 
*^arlel foicr m C out of lOOJ natural Duk nogatwo 
f-aeloK (mcluduig 417 prolmlionor iiurH!'>) nlio had 
J*<n intimately exposed to the disease On the other 
hnd, C2 out of 303 Dick posit ii c rcaeton* h ivc within 
wr experience contneted scarlet foer, altliougU less 
to infection 

; The Dicks (1034) record comploto fretdom from 
fillet fever in soiiio 24 000 naturally Duk iicgatno 
“J^diinls, and, \\lmt w perhaps more sinking, lu 
Dick negative pupil nurses and interns on duty 
*seonfagiuus wards Coiiiplctc freedom from starlet 
hi small groups of naturally DicknogatUo 
nactors h reconUd h\ llektocn and Johnson (1034) 
»aidds( 10 ^ 3 ) Nisliibon (1032) Ptacotk Wcnicr.aml 
J^lscll (1032), and Khonds (1031) Our cxpencnco 
Ptaorc m aceonl with that of Jacobsohn, Jundcll,and 
(1023), Knights (1020), Sparrow (1028), and 
P>aaa (1027), who havo all oh*cr\ed the soiiiowhat 
ocoiirreneo of scarlet feicr in Dicknegatne 
.Mots Toyada noted that 23 out of 0270 Dick 
ff'Ystivi reactors subscqueiitlj contricttd scarlet 

I “nnj iK>Mdnlities of error in the applhation and 
•lUicj. of occasional discrep 

are to bo expected The anomalies of the Dick 
baio been eaTt*fuUv stiidud in the wanls of 
* lwq»ital hv Me Gibbon (1011) Hoconrliidcd tli it 
f, i^lafTonled for all practical piiriiose-i a reliable 
^ ** of ftunitinity to scarlet foi er 

^ DICK Tl ST KWl LTS 

Duk le^l Ins bun npplieil on *ntrv to <113 
‘Oiler imnes, 228 t35 3 j»cr cent ) wire* Dick 
ir.*'* INitli an nimnal eiilrv of 61 to 70 pm 
L ,,,^5*’** tbo Dick p«<lti\i' i»rrcenta,,o in succeHi«Uc 
H‘28to 1*133 was 40 JO, 24,35 43 and 31 
k he a ebanre \ariation awing from the sninll 
» h»rwlie»l yit tbn iiKrtaAing pn'lHifthm of 

^I'trants dtinuK the put ihiro rear* may 
>t !*^‘0 l>eaniig on iiiunntii‘>hiL proMcin* winch 

■* I • M With thni 


StETHOD OP XSUimtISATIOV 

Dick and Dick (1034) advise five subcutaneous 
immunising injections at weekly intervals, com> 
meneing with 500 skin test doses and mcTcasing to a 
final injection of 80,000 to 100,000 skm-test doses of 
toxin—tho Dick rotest to bo applied two weeks after 
tho last dose Thi^ state that such a course vnU 
immunise successfully 05 per cent of suseoptiblcs and 
lessen suBcoptibihty in the remainder If tho Dick 
retest ho positive tho final injection should ho 
repeated Rhoads (1031) has immunised 298 nurses 
at tho Cook C!onnty Hospital, Chicago, tho protects o 
course omounted to 115,600 skin test doses of toxin 
Two weeks after tho final injection of 80,000 skm tost 
doses 814 per cent of tho nurses were Dick-negatii o 

In Britain tho immunismg course generally cinploa cd 
has not so far exceeded 30,000 skm test doses of toxin, 
Fraser (1032), Faulds (1033), Stallybrass (1931) 
After oxpenmentmg with aatymg dosage, Benson 
(1028) found that the admmistration of n minimum 
course of 20,000 skin test doses of toxin m tlirco or 
four injections rapidly gaao nso to an offcctivo 
immunity against scarlet fever This course was 
employed in tho routine immunisation of probationer 
iiutses in the City Hospital with considoroblo success 
By 1031 the immunii} response had become so 
unsatisfactory that tho eourso was increased to 
30,000-52,000 skin test doses of toxin Tho pnmniy 
iinmnmsiiig course employed at aanous stages of tho 
investigation is dotadcil in Table I 


Taule I 


Primary Immumtiny Course 


kesr 

Eta or 
UIrL 
ITSCtICin 

Dar of adtiilnl«tmtlnD 

Totnl 
do>'e ot 

lot 

Slh 

1511) 

::nd 

2Dtb 

tnxin lu 
u>dU1|>Ic« 
u( rLin 
test iloRe 

102S- 

lOJO 

r<-TJ 

\ > 23 

1 000 
500 

1,^0 

5 000 
3 000 

- 

20 000 
20,000 

SO 000 

SO 300 

itrii- 

1933 

/ < 55 

\ > *3 

1,000 

500 

2^0 

5 000 
3 000 
or 

10,000 


20,000 
80 000 
or 

40 OOO 

36 000 

ST 300 
or 

32 300 

103t 

/ < 25 
\ > S3 

1,000 

300 

5 ooo >25 eon 

SOUOj 5 000 

SO 000 

2s 000 

30 000 

81,000 

Si,300 


The pnroarj tourso now administered eoiisisis of 
four or five injections at weekly Intervals amounting 
in ail to some 80,000 skin tost iIoats of toXin The 
^tist is applied two weeks aftir the final injection am) 
if posiihr, another 60,000 skin trsi of toxin are 
injected A retest Is again appheil fourteen dais 
Inter 7 he ntteiiipt to {mmum>M* ccavs when onnmxl 
manh 130 000 skin te4t diws of toxin haiU^ltnn 

"it pSaVSnliy^ «-»>>>'«<■» 


Tli.- wYlit fMfr I'mpIiThctK up to SWW 
•IiwOi»Iw,, iii„r.t Trill, tlio iliplitlirni pnpMtntr 
rr"' «'• Hoolion W J.tM , 1 . 1 , pnyrrjno, 

foIlo.lljViJn'' orci-talr * 1*11 lira 
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symptoms following one or 'other of the immunising 
injections. Surmg six years (1928 to 1933) 26 nursing 
days \vere lost owmg to reactions. 

ITive nurses were off duty (eight days m all) followmg 
mjections of scarlet fever prophylactic; the responsible 
dose m four cases was 600,1200,60,000, and 00,000 skin-test 
doses of toxm respectively. In tlie ^th case a reaction 
followed the final mjection of a preparation of experi¬ 
mental toxm (Parke, Davis and Co ) 

Six nurses suffered from more or less severe constitu¬ 
tional symptoms (12 daj’s off duty m all) followmg the 
yijection of 1 c cm, of diphtheria prophylactic (toxoid- 
antitoxm mixture) plus either 600, 1000, or 6000 skm-test 
doses of scarlatmal toxm Three nurses who received an 
mjection of 1 o cm. diphtheria prophylactic (T.A M.) plus 
1 c cm scarlatmal toxoid suffered from sharp reactions 
' (five days off duty) It is not possible to assess the relative 
part plajied by each constituent 

According to the Dicks (1934) some 10 per cent, of 
systemic reactions may bo expected to follow one or 
other of the protective mjections even if the immu- 
nismg dosage is reasonably graded Bhoads (1031) 
records that the reactions arismg from immu nisin g 
injections agamst scarlet fever m 190 nurses resulted 
in 46 6 days’ loss of duty It is to he noted, howevei, 
that the total dosage employed by Ehoads was 
approximately two to three times .larger than'ours 
Peacock, Werner, and Colwell (1932) met with severe 
reactions m 16 per cent of immunised members of a 
hospital staff 

The following is a description of a severe reaction 
which followed a final injection of 50,000 skin-test 
doses of toxm admmistercd to a house physician. He 
had received three pnor injections of 600, 1000, and 
6000 skm-test doses of toxm, the first'and third of 
which caused mild systemic disturbance. 

At 9 30 A Jt. 60,000 skm-test doses of toxm were injected 
mtramuscularly. About 12 midday he felt ill end 
vomited Between 12 midday and 31* si he suffered from 
nausea and vomitmg (12 vomits), choleraic diarrhces, 
severe mtestmal colic, and cramps m the calf muscles. 
The temperature rose, accompanied by two ngors, and 
pulse-rate was 140 per mmute Tlie face was flushed, the 
cohjunctivse mjected, and a generalised scarlatimform rash 
was present by 2 i< m Fauces and palate were reddened, 
but no sore-tlvroat Ho felt very piostrated. The 
followmg day he was much better, except for general 
soreness and loss of appetite Apart from lassitude, 
recovery was complete within 48 hours. 

DEVELOPMENT OF IMMUNITT 

A total of 212 nurses have been immunised agamst 
scarlet fever. The first two years’ results have already 
been published, Benson (1928), but may perhaps be 
briefly recapitulated Whereas only 56 per cent of a 
group of 41 nurses who received a course of 10,000 to 
16,000 skm-test doses of toxm became Dick-negative 
withm two weeks of the final mjection, 32 nurses who 
received 26,000 to 66,000 skm-test doses of toxm 
developed immumty within this penod of time. The 
results obtamed from 1928 onwards are summarised 
in Table II 

The arrestmg feature m this Table is not only the 
diminishing response to the immunismg course, 
particularly apparent m the last two years, but that 
this dimmution should have occurred m spite of an 
mcrease m the immumsmg dosage We do not 
understand why this change has arisen The simplest 
explanation would be to postulate some variation in 
the test or immunising toxm It may be due to a lower 
basic immunity of the entrants as mdicated not only 
by the steadily mcreasmg percentage of Dick-positive 
reactors but ^so by an increase m bnlhant reactors 
smce 1931. 

Particulars of the second and third immunising 
courses (one or two mjections) administered to 


persistent Dick-positive reactors are apnended w 
Table III. 


Table II 

Development of Immunity after Primary Immummj 
Oourse 



Number 

of 

nurses 

immu¬ 

nised. 

Immunising 

course. 

Dick-nesatiro 

withiii— 

DIA 

poslUre 

4 veeb 
niter - 
fioalin) . 

'1 

Year 

26,000 
s t.d. 

36,000 

to 

46,000 
s t d 

2 wedks of 
final in]. 

4 weeks of 
final in] 

loss 

1020 

1030 

1031 

1032 

1033 

28 

10* 

18 

16 

25 

34» 

28 

10 

18 

,1 

0 

0 

0 

0 

0 

15 

25 

34 

20 (71%) 

7 (87%) 

7 40 

? fills 

16(47%) 

27 (00%) 

7 875o) 
15 (83%) 
12 (75%) 
15 (50%) 
17 (53%) 

1 i 
1 J 
10 ; 


* Two nurses left hospital before retest, in] Esinjcctlos 


Table III 

Development of Immunity after Second and Third 
Immunising Courses 


Year 

u t* 
rsa 

o ft 

► Afi) 

ow o 

p.d « 

M 

pg 

Second 

immunisine 

course 

Dick- 

nccatire 

udthin— 

DJck-poslHvo at 
four weeks 

Third immunising 
course 

Dick- 

nega¬ 

tive 

Pick j 
po,i ' 
tire >■ 

CC^ 

•ss 

!<§ 

Bo 

1C 

oB 

feo 

‘j 

At tow 3- 
necU !' 

1028 

1 

25,000 

1 


0 



— 3 

1920 

1 

30,000 

1 


0 



"" 1 

1930 

3 

25-36,000 

2 

3 

0 

— 



1031 

4 

30-40,000 

1 

3 

1 

60,000 



1932 

10* 

30-40,000 

6 

6 

—• 



" } 

1033 

16* 

30-60,000 

8 

8 

3 

00,000 




Each Immunising course is expressed in multiples of thosMi 
test dose of toxin . , 

• Four nurses left bespital before retest 


From this Table it will bo noted that 34 
required the pnmary immunismg course of 26,000 ij 
46,000 skm-test doses supplemented by further 
of toxm. The total dose of toxin (pnmary ^ , 
supplementary course) admmisteied to these 
varied from 60,000-56,000 skm-test doses m 6 
70,000-106,000 in 29 cases. 

One nurse who received m all 103,600 
doses of toxin was still Dick-positive (16 X 20 
retest four weeks later There was no ^' 

Her ongmnl very bnlhant 
measured 30 X 30 mm m diameter had, uo« ’’ 
markedly dimmished m size and ^ 

attempt to immunise this nurse to Dick-negati j 

abandoned. ^niilrinTl 

'Durmg 1929 four nurses (not included m 
were immunised with an expeiimental toxin '' 
supplied by Messrs Parke, Davis 
developed immumty withm 14 days of compw 
of a oourse of five weekly subcutaneous inj® 
one was stiU Diok-positive at four weoh - , 
systemic reactions were noted. 

' DURATION OF IMMUNITT ( 

Forty-Six successfully immunised nurses, the H 

of whom had received 36 , 000 - 80,000 later,'* I 

of toxin, were retested two and a been',,?' 

44 were still immune, but 2 muses who i 
immunised with 26,600 and 30,500 skm-test - 
toxm respectively gave a positive Dick f®te« , 

Dick and Dick (1934) state that retests 

. " ■ I* 


X/lClV UllU J./AUJX ^ 

at varymg intervals up to six years in su 
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immtimsed indiTidiiolA showed that only o to 9 per 
cent had mcried to a susceptible state The samo 
autlipntics are of the opinion that the duration of active 
immunity depends on the amount of toxin mjectod 
Benson (1927) concluded that active immunity can be 
attained by the injection of rcbtirelv aznall doses of 
toxin, but tluit hrgo doses are required for the pro* 
duction of a lasting immunity It is hoped that the 
Important relationship hetween dosage and duration 


Case 1 —’Xear 1027 A strongly jjjck positive nurse 
«ho developed scarlet fever on licr third do} in hospital, 
two days after the apiihcation of tlie test 

Case 2~Year 1029 Gontmeted scarlet feier wiUun 
one week of entering hospital ond pnor to the application 
of the Bick test 


Case 3 —Year 1020 Dick test on entenne Iio«pita1 on 
!ilarch 10th, 1020, doubtful negative Developed tj’pical 
acarlet fever on May 12th, 1020 Dick test repeated 



819 20 21 22 23 24 25 26 ‘ 27 ' 28‘29 30 51 32 53 
riQ !•—Chart ihowtna the annnal Incidence of scarlet feror 
» S®®®* the nnrslnp staff. 1010-1933 Active lniii«u!iI«odon 
‘ rP*? to 1923 and after tliat year the colomn* an itlpnlcd or 
> Iftched Bcr^lne to whether the nurses nbo contracted 
, iBQ dheaso were IilcL poslUro or Xllck ncantlvc 


1919 20 21 22 23 24 25 26 27 28 29 30 31 32 35 


PIG ^ffi^Chait showtnir ( 1 ) the anstial numher of erarlet fever 
patients admitted to tbo hospital, and (3) the fatality rale 
amone them 


,oI immunity is fully appreciated by tbov ad minis* 
jntors who may be contemplating tbo ipplioation of 
prophylactic method to the general community 


iNcrnEscE or scarlet fever 

I Tbo annual incidcnco of scarlet fov cr and tonstlbiis m 
“^J’rob'itionor nursing slalT since 1010 is shown ^n 

^ j. Table IV 

^ ffwcwienec ©/ Scarld Feicr awl Ton$illtU 8 among the 
j ywftng Staff _ 


M 

' ^ lilS 
K1 luio 
11*** 
I i« • 


1 In staff and j 
I Ineidfnrc I 
I iH r cent \ 


.*i""'daliaUon rmnmenfvd In OrtoN r IV- 

'**• method nns ►till In an psi^rlnuninl slaae 
*'«wtoirlU5i thrretiavnot be«ftaca»o of scarlet fetrr 


nttivo iminiinisitiou ■u'ls eommeoeod in 
*■ l't25 tho rcMiilR obtained in the yrnr 1026 


* ■*' 1110 rcMuiR onvaini'u in im- 

■ C;Jomlttea as the method was then m an ryi»ctl 
«tagt* Pevtntvsovfii mit«es contrveted 
diinng tho M V cn pro i!ninum«alion TPira 
102* IiietuRivp ^tven nuirea etmlnelrd 
lever during the wven jKvvt iwtmmlMtmn 
p* Ar-* , ***‘“* 11*3*1 inrliiMve—a rctliictlon of 01 per 

^ Ineitbneoofilu dl''ea*r 

2* of the stvpn n«P*<'4 who devflojeti 

I '4i ***^**7 during the eivm wars JP2T-1033 are 

r t I 


second day of dtecaso gnvo a taint but definite positive 
reaction 

Cast 4—Year 1031 Dick positive on entrv on 
Oct ICth, 1030 ImmuniMctl 30.500 skmtest doles 
of toxm Dick negative Dec 10th, 1050 Developed 
^ical mild scarlet fever Jan 2ilb, lOSl—Selailtz 
Charlton blanclimg Yo liiemolj'tio strLptococci obtained 
from Single tliroat culture (human blood ngar plates) 
JVitient's own scrum witlKlrawn dunng fourth week 
eonvale^ceiire did not produce blanclimg in tvpienl scarlet 
fever rash m 0 5 c.cm dose Oontral with 0 2 c cm 
ccmimemal srnrlet fever antitoxm diluted I m 10 cave 
tvpieol blanching Two Dick tests applied on tlie second 
da\ of diseoK , te^t pcrformetl on forearm negative, test 
lierfonnrd on upper arm/otig but deJintU pwUitr 

0*“^^**^ 1033 Dick po*itive on entr} Jii!} 17tli» 
1033 Developed scor/et fever August 0th, 1033, dunne 
smmuiiLsation 

Case fl—Yiar 1033 Developed scarlet fever vrttlun 
fourteen dava of eiitenng bobpttal Dick test laid not been 
applied 

I®®*! I^ick positive on ndmi'>'-ioii to he*i 
piiAionDce Kith, 1030 Immunised 20 COO skin tv sv doses 
of toxin Diiknegativ'e 'March Ifitli, 1931 l><vrloiwd 
on exceedinglj mild attack of senrht fever (Selmitz 
CTwrllon bbiiwhlng Ac) tno and a lialf jtvw later 
(Ort lOtli, 1913) lempimturo wlicn *lie nimrted 
« . "‘'b Dick test on 

Ort l-tb lU33, faint but definite positive Alipurentlv 
slight lo*« of imrniinltv aft* r two und a luvlf jeari 
^oimnonsnig tbeso seven evf>cs t\o note the dev< ton 
nuni of in (n) two nursi<< pnor to 

Pick le*i rnj,, (fi) (wo Dick pomlv« mira* pnor t o or 
duruig immuniMtion, (c)'tno uurHv erroiiroudv 
recarilsd Is Dirk uegntive, niidin (J)oie mir*^ who 
linrtnppar* iitlv after two and a balf'v ears iiaxtivllr lost 
liernrunriallv proi1urc<l iniinuiu^r 

The ilauifnidie*! fncidcnco of aeiilet fever followinc 
immunlAation U RtnkingU apparent in ri.r 1 A 
CAvelul Mudy of 1 ig 2i)oncwitl Iv 1 juMif*» lie 
^nclusmn that tUn dimlntohed iiiridence <.* ►cntl*'t 
direct result of icnjauni^ttien 
_ D»rVa (1071) rreoril tha* uo r%*e of veailet 
frvrr 1-aj fHcunv^ «nio*iL 12 5®! Immun vr<l mdi- 
TMuaU In ihsMimuns nb-e xvUt foci Tav 
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ACTIVE niinJNISATION AGAINST SCABI<ET FEVER 
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epidemic. Of 3000 susceptible nurses and mtems 
immunised before commencmg duties in contagious 
bo^itals not one subsequently contracted scarlet 
fever, whereas 37 cases of the disease occurred among 
non-immumsed members of the hospital staffs. 

Smythe and Kesbit (1928) give details of the active 
immunisation of over 3600 children m Indiana resultmg 
m a matenally lessened mcidence of scarlet fever among the 
immunised Toyada and co>workers (1930) employmg an 
immunismg dosage of 25,000 to 40,000 skm-test doses of 
tpxm found that the rate of infection m immunised 
individuals was 1 per 1000 as compared with 43 3 per 1000 
m a control group Favourable results foliowmg immunisa¬ 
tion with toxm liave also been published by Knights 
(1929), Badoy4 (1930), and Mersol (1929). In Britain 
successful re^ts m the mstitutional control of scarlet 
fever by active immumsation of susceptible mdividuals 
with scarlatmal toxm have^been recently recorded by 
Stallybrass (1931), Hacgregor (1931), Edgar (1932^ and 
Faulds (1933). 

INCIDENCE OF TONSILLITIS 

From a study of the appropriate column in Table IV. 
the virtual disappearance of climcal scarlet fever from 
the nursing staff foUowmg immunisation does not 
appear to have been compensated by an mcrease of 
tonsillar infections This corroborates the findin gs of 
Benson (1928) and Faulds (1933), and is opposed to the 
expenence of Kinloch (1927) On bacteriological as 
well as on chnical grounds 25 of the 36 cases of 
tonsillitis recorded dunng the year 1933 were 
considered to be due to infection with the hsemolytic 
streptococcus. Four of these infections, occurring as 
they did in Dick-positive reactors, may presumably be 
ruled out as masked scarlatmal infections The 
remaining 21 cases were distributed as follows. 13 
m naturally Dick-negative nurses and 8 (38 per cent) 
m successfully immunised ongmally Diok-positive 
reactors As the proportion of susceptible entrants 
dunng the years 1931 to 1933 who were subsequently 
immumsed amounted to 42 per cent of the total 
entrants, the distnbution of hremolytic streptococcal 
faucial mfectioiis suggests that the artificially 
immunised nurse is no more hable to suffer from a 
“ scarlatmal tonsilhtis ” than her naturally immune 
neighbour. 

Table V shows the scarlet fever plus tonsilhtis 
incidence in the nursmg staff dunng the three years of 
maximum prevalence of scarlet fever m the general 
community 

Table V 

Incidence of Scarlet Fever phts Tonsilhtis tn Nursing 
Staff 


Immunity 
of staff. 

Tear. 

True 
scarlet 
fever 
cases 
admitted 
to hosp 

Nursing 
staff 
(weekly 
av) 

Scarlet 

fever 

TonsU- 

llUs 

Scarlet 

fever 

plus 

tonsillitis 

Cases la 
nursing 
staff 

Not 

1921 

1983 

146 

15 

32 

47 (32 3%) 

immunised 

1925 

1996 

161 

15 

36 

51 (31 6%) 

Immunised 

1933 

3461 

155 

3 

35 

38 (24 5%) 


For the seven pre-immnnisation years, 1919-1926, 
the combmed mcidence of scarlet fever and tonsiHitis 
m the nursmg staff amounted to 301 cases, an average 
of 43 each year. For the seven post-immunisation 
years, 1927-1933, the correspondmg figures were 171 
and 24 respectivdy- 

DOES AN IMMUNISED STAFF INCREASE THE RISK OF 
CONVEYANCE OF INFECTION TO NON-SCASLATINAL 
PATIENTS 1 

In an immunised nursmg staff recognisable scarlet 
fever may be replaced by a highly infective locahsed 


faucial infection or by the earner state Diet 
negative, nurses suffermg from a tonsiUo-phaiTneeij 
infection suspected to be due to the spaic 
(!) hmmolytic streptococcus have mvanaWy Iwai 
returned to duty in scarlatinal wards 
The number of diphthena patients under ten yeare 
of age who have contracted scarlet fever ui 
dunng each of the past fourteen years has been 
ascertamed (Table VI) Cases that developed scarlet 
fever within the first five days of residence have been ' 
excluded. 


Table VI 

Incidence of Scarlet Fever tn Bipliihena FalienU wilder 
Ten Years of Age 


Ycor 

Diphtheria 

patients 

Diphtheria patients 
who contracted 
scarlet fever 
and percentage 

Total true 
scarlet fever 
admissions 

1920 

617 

23 (3 7) 

1374 

1921 

546 

17 (31) 

1983 

1922 

419 

12 (2 9) 

1590 

1023 

436 

16 (3 7) 

1741 

1924 

449 

12 (2 7) 

1604 

1025 

545 

25 (4 6) 

1906 

1026 

374 

19 (5 0) 

‘ 1502 

1927 

442 

4 (0 9) 

1578 

1028 

389 

4 (10) 

823 

1020 

838 

12 (1 4) 

938 

1930 

750 

16 (2 1) 

1058 

1031 

588 

13 (2 2) 

564 

1932 

406 

8 (2 0) 

961 

1033 

. 347 

9 (2 6) 

3461 


During the latter half of the year 1933 the hospital 
was mundated with scarlet fever to an extent never : 
previously known, yet only 6 out of each 200 diphthem ■ 
patients under ten • years of age contracted the 
infection whilst in hospital, an mcidence of scarlet < 
fever cross-infeotion actually less than that of any of j j 
this pre-immumsation years One could hot imagine f 
more favourable conditions for the conveyance «i|. 
mfection by an immunised staff :< 

SCARLATINAL TOXOID ’ 

WearemdebtedtoDr BA O’Bnen for a preparation,; 
of scarlatmal toxoid (formahnised toxm), f^hepoten^,^ 
of the toxin of ongm was approximately 250,000 i 
skin-test doses per cubic centimetre The pntnary ^ 
immunismg course consisted of three mjections eacn ^ 
of 1 c cm at weekly intervals This course Tve* 
administered to eight nurses (cases not mclnded in j 
Table II) 1 

In five nurses no systemic disturbance followed tM/^j 
injections Three nurses who received a comoinw. 
mjection of scarlatinal toxoid plus 1 c cm “P is 
toxoid-antitoxm mixture developed sharp ' 

Three nurses gave a Dick-negative reaction fourteen m 
after completion of the pnmsuy course of 3 o cm, , ] 

five were still strongly Bick-positive To these ^ 
further 1 com. was admini^ered. The 
four weeks later was Dick-negative m one and 4 ; 

Dick-positive m four Another course of 3 ciot ^ 

was admimstered to the four remammg susceptible n - } 
Three developed immumty withm fourteen days ' 

final mjection One (tested at fourteen-day i • 

not give a Dick-negative reaction until the sixth we m 

Whilst toxoid may solve the T J 

prol)l6ni pxBSBivtBcL l>y 110 x 1 x 1 it lios still to bo prov 
efficient immunismg agent. ^ K* 

Cantacuz6ne (1933) employed formol toxoid mBui^^j| 
The course consisted of three mjections mBse4\ 

scarlet fever m one group of 1158 “ completely nn™ ^ 
oliildren was 1*8 per cent as compared wath 1« P m * 
in a control group of 2365 non-immumsed cmicw ’ 
onotlier group of 1229 “ completely ” immunisw jjjj, | 
0 97 per cent as compared with 1 8 per cent 
non-immumsed controls The author , f jootrol tX 
Dick test and active immimisation as a methotl oi i 

i 
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Im;scarlet fevor TVe should Iiko to know what is unphed 
b} “ completely *' unmunised 

Dclv6 And Hanton (1931) give their oxpenenco with 
anatoxin in sonous cluldren*8 institutions in I*ans After 
vaecioation with annloxui, G5 per rent of Dickposit(\o 
children bcoamo Dick negati\ e, hut man\ lost their 
immunity within a fow inontha iFrobab!\ indicates 
uMdpqunto dosage of antigen ] Tlieso ob«cr\eTR found it 
difOcult to osscss the degree of protection conferred bj 
anatoxin On t)ie other hand tlio result» obtamed In 
Olanu (1931) with scarlatinal toxoid (formaluiised toxin) 
vero fa> Durable Ando and Ozaki (1030) are of the opinion 
tliat completely detoxicated scarlatuial toxoid Im* lost its 
. antigenic power so far as liuman immunisation is roncenied 
Fotsgi (1030) working wath a preparation of toxoid 
. produced 815 per cent immunity m a group of Kusceptiblo 
) indnlduals as compared with 99 3 per cent wlieii ordmary 
toxin was employ ca iliis markedly antigenic prcpnnition 

( of toxoid still produced imdesirable rcaetions 'Monwaki 
t (1020) did not get good results with sarious toxoidcd 
^ taodificationa of streptococcal toxm 


Should active immumsation be olTcrod to tbo public 
it IS essentnl that an adequate immimistng dosage bo 
employed, otherwise the method will got into disrepute 
The possibilities of this method of propliylaxis 
should bo brought to the notice of the general prac« 
titioDCr Active immunisation of ** homo contacts ** 
would liclp to solve the ** return case *’ problem 
So long *10 tho present mild phase of scarlet fever 
persists a nietbod of control entailing not only Ave 
injections, but nho the probability of systemic 
reactions, is not practicable for general application m 
Great Bntam 
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j CONCLUMONS 

J J Hick test IS for all praciical purposes a rchablo 
i* 1* 1 */*^ immunity to scarlet fever 

luimuniiuition with graded do’*os of toxin 
^Jx ^^Pidly and cffoclively protect the majonty of 
^k/®Pldile persons against scarlet fmer *lo obtain 
iminuiillv at least 80,000 to 100 ,UOO skin tent 
toxin must )io administered in flic woekli 
^'af*.glaucous injections of 600. 2000 6000, 25 OOO.nnd 
»i.^/ii, * do*bOs 1 veil with this graded course 

' i®J®^tlon8 svftlNnl^ n'iiiinn« must he exiierlcil w 
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lions must lie cxjierieil w 
lo jifT rent of indwldualsimmum^cil 
sf.yjji foMrand diphtheria propliylielies iiiav bo 
‘'diuiiusterod as n cfiiiibmcsl injection 
®oi*ing staffs of fo\er niid childivn s hospitals 
1 k» aitivejjr itnmiuii*<Hl ngalnsi scarlet fivtr 
it I 'V*®®'’^‘^®ocoih»t rhnical scarlet fever hti» I'scn 
by “seirlitiiial toiisilhlls” in swceessfuUj 
•« J t J]**^****^ iiutse^ and an imiiiiml’^ nun'tng st iff 
inriva«o tin* nik of eonvi'jaiict of *carl**t 
-»•' •5*''**on..scarhvtlMal patients 

'^I’hniniiniwtion is the most rffectwc Tnethwi of 
scarlet fever m iv*ldenlial |n*titiil<*ms for 

M -inii. 
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inltmationsl u imlarf, n,„ j,,,, |,. 

bdac molniainM of, srhollmr from tho PI, m,i«fo,i„ 
til" liillirB of pniln-tnl fnh'tamio 

tin lohltr of tho /‘iiMir /frnlll ranm'trr i,,* 
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in'« '">>'»• •»>l'Io,n.i. 

"oiX’^il*. *’‘‘*,"* r«|iiirrlli™t< lo,lh at to 

curriculum and eiainiaatifm* fiprr<^ni»d otily tie 
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jnimmum It was agreed to add a note to the following 
effect,— 

The observance of tliese rules does not prevent any 
licensing body grantmg the degree or diploma, or any 
institution approved by such body, from roqmrmg a 
larger number of hours than those specified to be spent m 
the study of prescnbed subjects, or requirmg instruction 
to have been given m subjects additional to those pro¬ 
scribed Indeed, the use m Buies 8 and 9 of the word 
“ mclude ” imphes that knowledge of other subjects may 
possibly be tested as part of the esammation The duties 
of local government authorities and their medical ofiicers 
ore constantly bemg extended by the legislature, and 
modem scientific research is inakmg available m several 
new directions knowledge of' the greatest importance 
to medical ofiicers of health and to other medical ofiicers 
engaged in public health work These factors emphasise 
the value to medical officers of a knowledge of such subjects 
as hospital provision, equipment, and administration, 
of mental disorder and deficiency, and of genetics—all m 
their relationship to pubhc health; and these subjects 
maj’ well become part of the curriculum of public health 
instruction 


On behalf of the Curriculum Committee Dr H. L. 


Tidy said that it was not yet in a position to give 
any full report They had asked the licensmg bodies 
to tell them of any changes recently mtroduccd into 
their requirements for the curricnlnm and to give 
expression to any wishes for action by the Council. 
These rephes were now being studied 

At a meeting of the Executive Committee preceding 
the Council meetmg the followmg names, erased imder 
Section 14 of the Medical Act, 1858, were restored to 
the Medical Begister.— 


Beaumont, William H 
Chrystal, Ttancis M (S) 
Goldberg, Harry K (S) 

Grant, Sai id B 
Griffiths, Evan H 
Hefiemian, Jolm T. (S) 
Henderson, Bandolph B (Col) 
Johnson James MacG 
Kearns, Joseph M (I) 

Kelly, John (I) 

Lapidus, Hyman E 
Lovegrove, Frederick T A 
MacConaill, Michael A (1). 
McLean, James Y (S) 


Kenon, Eleyldatli K K 
libller, Duncan 
Nichol, Bobert W 
Korroan, Dons B 
Oakley (Mrs ), Marj A 
O’Connor, Boderick (I) 
Paterson, William L (S) 
Plunkett, Bernard (I) 
Scally, Clara L M (I). 
Stuart, Chnstma (S) 
Sumner, Theodotus J (S) 
Walsh, Joseph C (I) 
Ward, Hubert Walter (S) 


MEDICINE AND THE LAW 


Industrial Reactions to Efficiency 

In Davies and others v Eichard Johnson and 
Nephew Ltd and another four Manchester workmen 
tned m vam to establish a legal nght of action against 
their employers and a firm of “ efficiency experts ” 
whose “ observers ” stood over the workmen with a 
stop-watch and timed and noted their every action 
The experts were introducmg a system of “human 
power measurement ” with a view to advismg the 
employers as to mcreased output and decreased cost 
of production The men, who worked by piecework, 
objected to this close supervision The presence of 
scrutineers at their elbows threw them out of their 
stride. One of the workmen told Mr Justice Lnx- 
moore that the effect of the observation was to 
produce a cold sweat accompamed by loss of appetite 
for several days Another said he was haunted m 
dreams at night by the observer A thud said that 
the observation produced a “ wiggly-woggly ” feelmg 
so intense that his hands trembled and he could not 
do his job properly It was suggested that materials 
weie wasted and output (and consequently earnings) 
reduced by reason of the supervision The foiu 


plamtiffs asked for a declaration that it -was an 
imphed term of them contracts of employment (hat 
the defendants should do nothing to hmder the coupe * 
of theu work. The judge dismissed the claim'on 
two grounds. He thought the men (who had not 
struck him as displaymg any nervous tendency m 
the witness-box) had grossly exaggerated the phj^ical 
and mental effect of the experts’ observation *upon 
them. And he thought they coifld not put He 
imphed condition so high as to cover what Lad 
occurred There must also be, he said, an impLed j 
condition in a contract of employment that the j 
employer is entitled to see, whether by himself or 3 
•by an agent, that his workmen are doing their joL 1 
efficiently, and to observe the workmen’s work iritL j 
a view to suggestmg possible improvements, or to | 
snbstitutmg other work, or to making savmgs in J 
the conduct of the work The judge decided that | 
there had been no breach of contract by the employer | 
and that there was no evidence on which he could 
hold that the “ efficiency experts ’’ had procured any 
breach Trade-union representatives had protested 
to the employers that this system of observation 
would lower output and eammgs and would cause 
profound irritation among the men The judge, of ’ 
course, excluded pohtical considerations ' 


IRELAND 

(from oue own correspokdext) 


1 
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BICEXTEXAET AND AXIALGAMATION OP A HOSPITAl 

In July, 1734, the first patients were admitted to 
Mercer’s Hospital, and last week the event was 
celebrated m Dubhn On Dec 4th, a reception was 
given by the governors at the hospital, with tie 
Archbishop of Dubhn, an ex-officio governor, presidmg. 
Among those present was the Mmister for Loeu ^ -j 
Government and Pubhc Health Addresses on dif- .j 
ferent aspects of the history of the mstitution weio 
given by Dr T. P C Kirkpatnck, Mr B Keatingej, 
and Sir John Lumsden, and an address on its futiue _ ( 
by Dr B J Bowlette Dr Kukpatnek pointeu 
out that while Mercer’s Hospital was 200 yeas 
old, its site had been that of a hospital from toe 
thirteenth century to well on m the 
Mercer’s was the thud m order of semonty of tu » 
Dubhn voluntary ho^itals, _the two elder oeiOo 
Jervis-street and Dr Steevens’. He gave 
interestmg particulars of the'difficulties 
and surmoimted by the governors of Mercer’s Hospi« p 
during the first century of its existence, -and of i 
attempts made to establish it as a L' 

m connexion with the School of Physio ^ ® 

College The first public performance of ^ 
Messiah’’ of Handel was given m aid of Mewi 
Ho^ital, and much of its mcome durmgthe ®]S“‘" j > “ 
century was got from chanty sermons and mu- 
performances. So important were the sermon 
aid of the hospital m the eyes of Dubhn society i * 
the time that the Courts adjourned to pff>D* 


jlr Keatinge 


Bench and Bar attendmg the services in 

added details from the early mmute books tliro % ^ 
hght on domestic conditions Sir John Lum- i s«j 
told of the work done m the past 40 T®® j ° 
the hospital to a high level of efficiency, i 
special tnbute to his former for -'1“ 

Charles Butler Maimsell, surgeon to tde hosp a ^ -il, 
over 30 years Dr. Bowlette made a statem i 
to the hopes of the governors and medical . i .jj 
bnng about an amalgamation of the hoq)«a 
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two otbcr institutions of similar scopo—Sir Patrick 
Don's IIoRpital and tlio Royal City of Dublm lIos> 
pitaL Ho pointed out that a hospital unit of 100- 
160 beds could not hopo to do its \rork as efficiently 
ss 0 larger unit, and stated that the goomors had 
been forced to tho opinion that hotter scnico for 
tbs pubho and hotter opportunities for education 
and research \rould ho ohtamed hy tho merging 
of tbeso three hospitals mto ouc Tho proposal bad 
been warmly encouraged hy tho HospitaU Com* 
mission, and a joint committco was busy workmg 
oat the details of a scheme 
On the OTCnmg of Deo 6t1i tho matron enter* 
tamed a company of some 300 nurses and guests 
to a dance in tho hospital, and on tho nest day n 
dinner of past and present students and mcinhors 
of tho staff was held at tho Royal Hibcninn Hotel 
when a company of over 200 sat down midcr tho 
ebiimianship of Sir John Lumsden, senior member 
of tho staff 

TIIE APPOIHTMESTS CO)»!ISSION 

8meo the solcelion of candidates for appointments 
nmler local authorities was committed some eight 
7^n Ago to a local appointments coininisaion, tho 
working of that body has been closely watched, and 
^ Its value 18 now Tccogniscd in almost c\ cry qnartcr 
i.Medical candidates are particularly pleased that 
I nowadays they can look with confldcnie to a fair 
; ronudciation of their claims and a fair rocommenda* 
jtion as a result Tho President of the L^ceutire 
l^aeil, Mr do Valcm, who admitted that ho had 
at ono time prejudiced against tin work of 
''the Commission, declared m the Ddil a ftw months 
lliai ho was nuito satisfied that it performed Us 
fdWies efilcieiitly and fairlj In 1028 select Coin 
{iBittco of the two Houses of tho LegwHture was set 
to study tho working of the Commission It iiiado 
.ja report containing smcral rccoininend'itions of 
ij^POUance, none of which ha\o up to tho present 
, ™ acted upon 


UNITED STATES OF AMERICA 

I' (FROM AR 0CC1S!0>AL COjmr‘«PO\DrNT) 


A rilYSIClAA'S 1 ANT VST 

^ » ^J**^** President Roosevelt, fipeaking In Washington 
f TO >ov 15ih, expressed duiiht ns to whetlicr the 
oow had come for any feilLml legishtiou on old 
* W *ecutity, ho added •‘Organisations promoting 
' h Schemes have aroused hopea wliieh cannot 
r ho fulfilled " His aiords will geninllj ho 

' to refer to tho proposal of a Califoniia 

j ♦5'>y»Jelan, Hr P T Townsend Tins doctor, retinal 
^nrico ns public health officer in hong Hcach, 
tho idea of using old ago pensions ns a 
I ** depression and economic iIN fu 

t lie would gi\ o to € % ei:j perwin «' er fiO j earn 

Ap nth» tinlUnl fclnles $200 a month on tht miikIc 
that the inonej must all ho spent within 
•’SurV enormous expetidiliire would prove 

tome to industry Ihit eMrxone would find 
f ami pronpinty would ntiini The 

5 *Uin 4 necessarv to make lljese piynient" nrt 
f ^1* hj a sale** tax 

aAtonlsldng Ihit l>r T«wn‘<’nd failed to 
** 1W3 Concri'ss in this projwl M hat is 

Uthefiuecessthat he im t when hcnppeilM 
f «»PlM)rt One meets In* nnlrad di«eiplrs 

places men and <*«iocldl' woimu, 
^ j w'm llieTvwnM'nd plan ha*' Inwoine » \rnfahh 


rehgion Dr Townsend himself conducts an office 
in Washington that employs 600 people,' to that 
extent, at least, he has contributed to ro employment 
Some 4,000,000 individuals have signed petitions 
favouring a trial of his plan 

In tho same speech ttiat foretold the postponement 
of old ago pensions Air Roosevelt referred to health 
Tnnnrance as duo “ soon or later ** Whether or not 
a health insurance bill will ho introduced in tlio 
next Congress, plenty of work on the coming Amcntnn 
plan 18 being dono behind tho scenes hy the President's 
committee on economic scennty The Jounml of (he 
Amenenn Medical Astoetalton annonnccs tlint tho 
presidents of tho American Alcdical Association, tho 
Amonean College of Physicians, and tho Amencan 
CoUego of Surgeons have accepted positions on a 
medical advisory hoard Popular mterest in tho 
subject will ho mamtaincd by a senes of 10 radio 
addresses under the general title Doctors, Dollars, 
and Disease, which are sponsored hy tho National 
Advisory Council on Radio in Fducation and will lie 
hroadoasi over a nation wido hookup wccklv from 
Nov 10th to Fob 25th (10 45rM, E ST ) 

rVLLTKO niLVTU HATES 

TJic Bureau of the Census antioiinrcs a record low 
death mto for tho year 1933 There were 1,342,073 
deaths from all causes w Inch, on the estimated popula¬ 
tion for 1033, gives a death rate of 10 7 per 1000 
This IS also tho first tiiiio that mortality statistics 
are eonipleto for tho whole country, the Stale of 
Texos hav mg been admitted last year Deaths from 
contagions discasis showed a dicrease, duo chieflj 
to decreased mortalitj from influenza and from 
tuberculosis Afatenial mortnlit) also declmed 
^ncer deaths reinnmed practiealJy the same ns 
for 1032 Alortality from this cause had increased 
steadily for 16 years prior to 1933 

Tho mortality cxpenciicc of the AfctTOjiolit m Eife 
Znsitratico Company for tho first nine months of 1034 
indicates that the tuberculosis death mto has 
roiitinucd It, tvmnrknblo ilwlini!, tliouKh Iho ccnml 
death rate may ho slightly higher than last year 
An unusual feature of this cxpiricneo is tho appearaiu o 
1 trends for pneumonia and Influenza, 

•tho fonner linvmg increased while the latter has 
ngnm dccreaswl Suicides nnd homicidrs have each 
deereawl, but Ihcro has been n sharp nve (0 0 imr 
cent ) In tho fatalities from autoiiiohilo nceidciitB 


Pond and Contract Prncticc . 

Mort|ia(i|n{> of Practices 
At till. Novciiilior mrctInB «t Hic IiiMlrtncn Art, 
Conmiltt f.|. t III. quest Ion u a, rawed u t n t lie pr< vali iii p 
of tin, j,nclicp In ,ariou, urea, Man, iiwtanpr, 
bit!. oceiirrM 111 I,anr»»1iirp and In the Imndon nrpi 
IlIrniiiiKlinin It ,ei.m«, hut had only one eiti. of u 
fi^eliPi. ehuiisiiig hand, mil, a iiiorlgUKi on It 

lwnl,.UhhlmHil»ri«widnu.mv H im.lilho»qni«I 

■ninth he lin« U. Inirrrtt nould lu. riinn lilih to 
Ijin waj to ly certuiratinn, ramasHm;,, o«d oHjrr 
•lonhlful ptnttIrr,.R|th the ,dia c.roltnrIiiic fitl.n'e 
and i.ajinc oH hi, loan the more qm-VI, , or iqiijHr 
j.Iin«My that inider eiirh OnanrIil r.mind 1... Mould 

"" ' 'rtein it 1, that rn.-m,i 
oi>.aniutIi.n, urp InrrrjHn-]^ eiq.m-rrl me iIorl,r.«. 
pepppliU, ihoM-Mithtn,.!,,!. Mitliofpj. efaltrurtlT^ 
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terms if they ivill sell their practices Newly qualified 
men are hemg circularised with the information that 
it IS quite easy to huy a practice if a particular firm 
IS allowed to advance the money. There is still good 
reason for initiatmg the newly qualified medical 
man or woman in busmess methods, or for putting 
him in touch with those competent to advise. But 
help is now so readily obtainable that the man who 
decides to take such an important step without 
advice has only himself to blame if ho finds himself 


m difficulties On the other hand the firm irhii 
offers (say) three years’ purchase for a practice ai 
then sells it to a novice may find its capital valnc 
rapidly diminishmg quantity. A scheme is m conise 
construction by representatives of the British Jlcdit 
Bureau and the Medical Insurance Agency wkiet 
reasonable cover hemg afforded, the whole of f 
purchase money may be provided under terms a 
onerous enough to embarrass the purchaser 
commercialise the practice. 


PUBLIC HEALTH 


The Nation’s Health in 1933 

The Eegistrar-General’s Statistical Review of 
England and Wales for the year 1933 ^ records a 
total of very nearly half a milhon deaths (496,465), 
of which, takmg broad groups, 27 per cent, were 
debited to diseases of the cuculatory system, 14 per 
cent, to infectious and parasitic diseases, 13 per cent, 
to cancer and other tumours, 11 per cent, to diseases 
of the respiratoiy system, 8 per cent, to diseases of 
the nervous system and sense organs, 5 per cent, eadi 
to diseases of the digestive system and to violence, 
7 per cent, to causes peculiar to the extremes of 
life (premature birth, congenital debihty, &c, and 
senile decay), and 10 "per cent, to the remammg 
causes. Calculation of rates of mortality from this 
mass of material reveals no very striking changes m the 
nation’s bill of health The standardised death-rate 
at all ages was 0 1 per 1000 higher than in the pre¬ 
vious year, the mortality of males showing no change, 
that of females nsmg by 0 1, while the rate for all 
persons was 0 5 per 1000 below that of the qum- 
quennium 1926-30. The infant mortality-rate at 
64 deaths per 1000 live births was one below the 
rate of 1932 and four below the rate of 1926-30, and 
this m spite of a hot, dry summer. The death-rate 
from diarrhoea and ententis did reveal a slight rise— 
at ages under two years it was 6 98 per 1000 live 
births compared with an average rate of 6 22 for the 
previous three years—but no movement is to bo 
observed comparable with that of such years as 
1911. 

Of the diseases of childhood measles showed a 
peculiarly low level m 1933, less than half the rate 
of the decade 1921-30, and for a figure equally low 
one has to go back as far as 1921. The epidemic of 
cerebro-^mal fever, that reached its mortahty peak 
in 1931, contmued to dechne slowly, but the rate of 
67 per 1,000,000 hvmg at ages under 15 years was 
still nearly double that of the qumquenmum 1926-30 
Tuberculosis (all forms) touched another low record 
with a standardised rate of 799 per 1,000,000, nearly 
10 per cent below the level of the previous five years. 
Respiratory tuberculosis showed a very shght rise 
over the figure of 1932, but was also appreciably 
below the average rate of recent years When 
changes m the age constitution of the population are 
aRowod for, the total mortahty from cancer is found 
to have changed mappreciably over the last nme 
years, the standardised rate fluctuatmg round 1000 
per 1,000,000. The mortahty from puerperal causes, 
expressed per 1000 total hve- and still-births, which 
had shown a shghtly improved figure m 1931 and 
1932, rose agam in 1933 to 4 32, 7 per cent above 
the level registered m 1932 A division of the con¬ 
stituents results in an mcrease of 13 per cent, from 
1932 to 1933 m pueiperal sepsis and 3 per cent m 


* New Annual Series, Xo 13 Tables. Port I., Medical HM, 
Stationeiv office. Cs, 


other puerperal causes Deaths from preinatu 
buth and mjury at birth, it may be noted, arc to 
at a slightly higher level than m the last feu jeai 
Stillbirths per 1000 total births show no change 
recent years 

Deaths from violence illustrate the customa 
sex differences Deaths of males from smcido a 
more than double the deaths of females—the ta 
for the former shows a small declmo, for the latt 
a small rise. In 111 murders the females outnuint 
the moles in the proportion of 3 to 1 (only 9 arecutioi 
took place duimg the year), and the same ratio 
recorded for accidental bums. From scalds, on tl 
other hand, and accidental injunes by falls, ciai 
ing, &c, deaths of males are approximately deal 
those of femides, wlule accidental drowmng acconn 
for seven times as many males as females 

The birth-rate m 1933 fell to the lowest point y 
recorded (14 4 per 1000 total population), whic 
taken m conjunction with the death-rate, gives 
rate of natural mcrease of population of 21 per lOOC 


INFECTIOUS DISEASE 

IK ENOLAND AND WAIiES DUBINQ THE IVEEK E'M 

DEO. 1ST, 1934 

Nolificahons ,—^The following cases of infectioi 
disease were notified during the week Small-pox, i 
scarlet fever, 3701; diphtheria, 1752 ; entenc fcie 
22 ; acute pneumonia (primary or mfluenssal), 
puerperal fever, 40 ; puerperal pyrexia, 140 ? 
spmal fever, 17 ; acute poliomyelitis, 10 i a™ 
polio-encephalitis, 1; encephalitis letliaraca, * 
continued fever, 1 (Paddington); 
ophthalmia neonatorum, 76. No case of cBoib' 
plague or typhus fever was notified during tl*® 

The number of coses In the Infectious Hospitals of the jwn 
County Coundl on Deo JOth-llth, Tvns ns follows 
0 under treatment, 2 under observation, scarlet 
diphtherio, 21GS, measles, 188. uhoopInB-oough.218, 
fever, 19mothers (plus 0 babies), encephoUtlsletha^^J^j 
poUomrelItte,9; " other diseases,” 286 At St Hawg, 
Hospital there wore 18 babies (plus 8 mothers) with opal 
neonatorum. , 

DeaOw ,—^In 121 great toivns, mcluding 
there was no death from small-pox, 2 
fever, 1(0) from measles, 8 (2) from 
13 (2) from whooping-cough, 67 ( 10 )from 
33 (0) from diarrhoea and enteritis under twoyen^' 
64 (10) from influenza. The figures m pareo 
are those for London itself. 

Bradford reported tho only death from ent^o 
London Thoro wore 6 deaths from dlphthene at « 

2 each at Harrow, West Ham, Luton, Bumleyv 
Hull, Manchester, Middlesbroueh, and Blnntogni™ 
attributed to Influenza occurred In 35 great towns, 
Simdorlond each reporting 4, Liverpool, Now ensue 
Salford, and Birmingham, each 3. , ,, 

The number of stiUbirtbs notified toh 

was 249 (corresponding to a rate of 40 per lue 
births), includmg 41 in London._ _^ssa 


Obntenaby op a Glasgow Hosfit^— 
Maternity Hospital, Glasgow, is dtsl* 

tenarj- In the past few years the hospitt* ^ 
annually with about 0000 cases, and about 
ate bom ahve each year m the institution. 
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SEVERC GASTRIC AND DUODENAL 
llAMORRHAGE 
To the Bihtor o/Tiir Laj.cet 

Sm,~Sta<i8ticft of gastroduodenal 1in:morrliogc, 
based on 8(‘rks of considorablo size, *wbic]i hare 
appeared in recent years lia>o all slioArn a serious 
moitalitj'Tatc In the annotation m your Inst issue, 
accompanying nelHcr's careful analysis, you nglitly 
refer to ttio note of flissatisfaetion common to tlio 
Tariniis authors ThU is n chnngo from the somoschat 
cotiiphooiit attitude of ten years ago, before the 
imbheation of Buhner's and subsequent senes But 
1 think that the problem can bo narrowed down to 
eomparaiiTCly small limits Three of the progrcsairo 
strps may bo given as follows 
Hurst in 1024 ga\ o the mortality from hiematcmesis 
as 2 D per cent Bulmer in 1027 found that the 
martnhty of cases 'idmittcd ns Intmatemesis between 
1002 And 102G and ovcntually diagnosed as poptio 
ulcers nas approximately 10 per cent This was 
rvidenco of nn unexpectedly high death rate from 
li'cinatcmcsis For tho period 1020^1 his flgnrcs 
re IC pet cent Chiesinan in 1032 found a mortality 
f 27 per cent m 101 cases of sevoro hnmatcmesis 
ud gross mclfona following peptic ulcers, and of 
4 per rent if lucmorrhnco was occurring 24 hoiirslatcr 
iftcr admission to hospital) 

At first sight it would appear that mortality u 
ttereaung or \arying greatly in different localities 
lefnatly none of these three senes is comparabto with 
he otben, tho rising figures being duo undoubtedly to 
• itnotet setcotion of the rases included It may bo 
ohen that in these series a group of enses is pro 
^rcssivcly being sopnmted, amongst which a high 
noportion of tho deaths from hicmorrhngo occur 
Aitken earned tho process a step further liy 
llrMing his cases into two grades of scicntj llis 
grading U somewhat, though probably not greatly, 
*iriy(ed by all tho fatal cases being placed ipso facto 
}i tho group of severer luemalcincsis, some of tho 
^saths probably being influenced by other factors, 
flat ho clearly separated profuse blctdmg into two 
tf^des, ono grndo having a low mortality and tho other 
Swdc a mortality of one in three, whether treated 
•j^l^lcttlly or surgieall} Tho senes of Clucsman and 
Aitkrn lima agree eloaelj and place a senous aspect 
Profuse ha niatemesia or inclirna 
Tho recently published figures ot T A 1 lojd Davies 
K W Noam (Brit Jour.Noa lOlh, 1034, 
V 853) support and empliaaiso tlieso lonelusiona 
cases already elasidflcd as exhibiting evidence of 
P^faso blee<Htig they apply a entenon on which they 
aiTWethcm further into so>cro or moderate according 
^llieir condllion on admission to hospital In tho 
group tho mortaht} w 4fl per cuit and m the 
group 0 pir cent iho criterion for the 
group (Incases in which tho biowl wasexaniiued) 
l>elow 20 per cent !i*pinoglobin I'o^siblj a 
figure h 30 per cent This would furlher 
, ^rfa«c tho mortality in the s«\ tro git»up and reilucc 
r. w tho modtrate group On llie other hand, tlie> 
(h(^ cases acconlmg *o the condition on 
when exact diagno'tis Is not alwavs possible, 
flgnre* as Bulinrr points out (Bnf 
‘ » ''O' **th, p O.**'), are n<»t strictly com 

with thoso for l>eptir ulrcrsalnne Thek* ni rii 
honcM r artMiot afleetrd bythc*«'faetOTi* 
»ttid{f^ by t*)ile«man, Aitkeri,nnd 1 loj dDaviM 
^ 4 VrH it is now clear that there h a defliute gr»iu|» 


of severe hremaiemesis and mclicna anlh a vciy high 
mortality They die and they die quickly A further 
hscmorrhngc within 24 hours is almost adcaibwairant 
Tlie group la not dillicult to rccognuo climcallr, 
nlthongli a satisfactory definition is not co^ As 
Aitken says, “It is nearly always possible to say 
whether a giien case is grave or not ” Apart from 
this group, tho mortalilr of liscmatcmesis and meltrna 
(although tho bleeding may bavo been considerable) 
falls at ODCO to a fraction of tho other flguro. It is 
tho treatment of this group which needs careful and 
renewed consideration 

Tho existence of a group so sharply scparoled wan 
not clearly recognised in tho past Thus in 1024 a 
discussion took plnco at the Royal Society of 
Medicmo on tho treatment of severo gaslno* and 
duodonal lircmorrhago At that time tbo medical 
treatment of peptic ulcers was just coinmg to the front 
hat was not generally followed, and snigeiy was still 
tho predominant modo of treatment, except for acute 
ulcers Possibly the conflict between these two 
methods was a prominent question in the speakm' 
minds. Ilmmatcinesis also wos considered as a whole 
with file low mortality which it was held to involve 
Many ol tho pronouncements of tho speokora at that 
meeting are out of dalo when this eonous group nifh 
^ t* J”*^”"** “ Thofollowingmay 

^0 donger of ilcath from tho blecdmg'fii not creot 

Few patients dio from tlio first lnpinorrhagD 

If tho hirmorriioKo Is from nnncutoMleer, the hono of a 
complete tlirough medieal troatmoni is vrA eoal 

OwratiOR shouM not bd ndviiicct wliilo Ucnling h 


Whero these statements refer to fads, thor eannot 
be accepted , wlicro they refer to opinions they need 

;5 Pn'Pwl to .Jatp, on 

norchrontc *'*" *““*0 nnd 

In 1034 tlie ItojrnI Society of Ifcilicinc IicM a 
dimussion on hanutemesM Df Abraluiins wlm 
'*■ 11 .'”' "f,"'*®’ OllcntIon to tliii cxranpiitnntcd 
pntlrnt Hd oinpliniiiccd the iniprorcmcnt in blood 
IreniititMon m coroparol vith 1024. Willi regard to 
optration, auigciy, lio snid, mart bo n direct attack 
on tbo bleeding point Other apraken agreed with 

dmereiifo from tho discuumn in 1024 ^ 

in consider the question whether the treat, 
menl con be improvetl in (hw severe gronn annrt fmm 

*V hif le as to the relation of the fatal cases to 
a hm„ or short history of ptt vtow svmptoms nor as to 
thur relation to neute and chronic ulceration_nol 

oV^ge'S 

It will ptohalily be aecepted that blood Innutn.!... 
de.traWc?fo7&i';!„^^^^ 

s^s.fexrEvir, “S 7“ - 

tendfiio to trxat nVen mdlicanl '.i 

tjr a. I know (i,frecord oftin-tKt of 
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Eonsecntive cases of tMs type wliioh has heen ojerated, 
upon. No surgeon and indeed no physician is anxious 
bo he solely responsible for them. Yet it ivould appear 
that at present, or until-we have further knowledge, the 
decision as to operation should he made at the moment 
the diagnosis of grave htemorrhage is decided upon 
It is a senous delay for the physician and surgeon to 
agree to wait and see what happens, as we all do so 
often As Aitken says, “ There is no means of pre- 
dictmg with any accuracy which grave cases will die,” 
nor which cases will continue to bleed Perhaps we 
may learn to do so. Unfortunately, these cases ore.not 
mvanahly due to htemorrhage from large artenes, 
the condition most favourable to operation 

As to medical treatment, the mortality under 
modem methods is fairly clear The question is 
whether or not the methods can he improved We 
must not accept too readily that blood transfusion, 
even repeated and with large quantities, is the simple 
solution, though we may accept it as a routine 
procedure B'^mer has expi:essed doubts as to wisdom 
of the present use of morphia; and it may ho that the 
stomachcanheover-immobihsedinthesecircumstances. 
Hurst long ago advised washmg the stomach with 
ice-cold water, but personally I have never had the 
courage to try. 

The position is that a group of oases exists which 
can he easily recognised. Many die and die quickly. 
We cannot tell at present which will die and which 
will recover, and the mortahty is so high that we 
pannot regard it inth complacency, 

I am. Sir, yours faithfully, 

Devonahlre-placo, W., Dec. 7tli, H. Lethebt Tidt. 
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LONDON UNIVERSITY aWd ITS MEDICAL 
SCHOOLS 

To the Edttor o/The Lancet 

Sib,—^T he letter of Sir E. Graham-Little in The 
Lancet of Nov' 24th raises a pomt of great mterest 
and importance to medical students and teachers 
m the University of London It is, as he pomts out, 
a deplorable fact that only a relatively small 
percentage (56 m 1932, 59 in 1933) of the students of 
medicme of the University who have passed the 
second MB. (anatomy, physiology, biochemistry, 
and pharmacology) ultimately take the MB, B S. 
degrees because, as he nghtly pomts out, they are 
often unable on account of economic stress to stay 
the course. 

Now, it IS probably trae to say that practically 
every medical student of the University, though 
intendmg to proceed ultimately to the degree, first 
takes the qualification of the Conjomt Board 
(j\LK C S., L E C P ) which he can do at a somewhat 
earlier period than he can sit for the degree This 
enables him to register and to go out and earn some 
money as an assistant or perhaps m a practice of 
his own In almost every instance he mtends to 
keep up his readmg and come back in a year or so 
and take the third or final MB, B S But here 
comes the difficulty The final exammation comprises 
pathology, bacteriology, forensic medicme and public 
heMth, medicme, surgery, and midwifery. Though 
this can be passed m two groups one of the groups 
IS coniposed of surgery and midwifery (B S ), the 
other of medicme, pathology, bacteriology, and 
forensic medicine includmg public health and hygiene 
(M B.), and failure m one subject of a group means 
failure m a group. There would be comparatively 


little difficulty in keepmg up the tliree Blimpn i 
subjects, and even improvmg his knowledge of tlicm, 
for ho is m touch with them in the course of Lb 
daily work It is, however, utterly different in regard 
to pathology and forensic medicine. These are 
academic subjects with httlo relation to Ins daily 
experience in general practice and if he is to Leep 
ftp to examination standard ho must do it by a pare 
“ grind ” Even that may be impossible, for there 
is no access to actual pathological matenal and 
specimens Is it any wonder that many give up the 
struggle and never return to face the final M B, B S f 
The remedy is, to my mind, simple Let a third 
professional examination be mstituted comprising 
pathology, bacteriology, forensic medicine and pubho 
health, and make it possible for this to bo taken, 
say at the end of the fourth year and before it is 
possible to sit for the final exammation of the 
Conjomt Board He would then, no doubt, take the 
Conjomt exammation as usual, but having already 
passed in pathology and forensic medicine iroiild 
have httle difficulty, even though he had gone into 
general practice, m getting up his three chnical 
subjects to the degree standard. At least the attempt 
would not be the hopeless struggle that it so often 
is at the present time 

I am, Sir, yours faithfully, 

E. J. Browne, 

Obstotrlcal Unit, Unlvoralty Colleeo Hospital Medical 
School, Huntlcy-street, W C , Doc Sth. 

To the Editor of The Lancet 
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Sib, —In your issue of Nov 24th Sir Ernest Graham ___ 
Little commented on the very small proportion of 
students studymg for a London Umversity degree jirmij, 
who actually proceed to that degree I should 
like, if I may, to express a student’s view-pomt poit 
There are of course several factors m the situation— 
e g., finance, the quality of the student, the training r*®! 
at the medical school, the exammation itself In 


ttu i/iitJ umuiutu euuuui, i/iie eAUiumnii/jiuii f» ^ 

your leading article of Dec Ist (p. 1230 ) you. ^owwat 




the financial advantage hes with the student who ^ 
takes the M B., B S for 12 gumeas rather than tha 
Conjomt qualification for 40 gumeas—the usual j 

alternative As for the London student, the fact that 

the majority of degree candidates achieve snw® 
up to and mcludmg the second MB, shows that 
there is nothing wrong with his intellectual standaw. j 
Agam, the medical schools prove their fitness by then 
success m gettmg the very large majonty of thw, 
students through a quahfymg exammation. jnij. 

There remains the exammation itself, and I'J’ I 
I mean the final exammation. Let us first j^lll 

analyse this exammation and see what can be leaniw 
from it It IS mtended to be a “ quahfymg " 
tion —^1 e , one to which a candidate should 
on completmg a three years’ studentship , 

to second MB, and one which he should 
reasonable chance of passmg after this traimng f ' 
it IS not so regarded is common knowledge amoBiP 
London medical students; with very few ,, 


It 


s 


XfUnauu iuculiumj. ei/uutuiiiB ; voaj - lit*.*] 

they would not dream of takmg it at the end of ' j‘m 
student career What they do is to take y 


snuaenn career ivnai; nney ao no*” 
qualification and then proceed to hold houM “PI* 
ments at their own and other hospitals. 


after havmg acquired greater expenence H'*®’ yj oj 
London degree finals—and even then a r* lit 

number fail to pass Coming up m May on con^ ^ij 
my student appointments at a provincial ^ 
school to take the exammation as an e ^cn 
candidate, I found that I was competmg wn ^^. 
who had held important jiouse posts for as m ] Hat i 
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itro jcarft after qualifying olacwlicro All tlie can> 
didates of ulioin 1 inquired aaid they orcrc already 
qualified 

Even tlie CTaiumcrs umst boliovo moRt candidates 
to bo qualified, for I iras asked by one in a % iva voco 
if 1 oras in general practice Tbo entry form bas in 
fact a space on it for “ any registrable qualification 
‘Vith date ** It eronld tbereforo seem that tbc London 
final esauiination is different from tlmt of other 
vnlrcrsitics in that it is not the csanunation liy which 
the candidate seeks to get hts first qualification In 
the provincial unnersities most students do qualify 
via their otvn M B , and it is mainly tho^o who fail 
who seek a qualification clsewhcro to avoid waiting 
BIS months before cnienng for their own degree again 
The pass percentage is certainly much higher at 
other universities than London, the candidates are 
definitely recognised as students and are examined 
as such Candidates come up for these examinations 
at the end of their student clinieal studies To do 
this full course as I did and then to he ** ploughed ** 
ia the four important subjects is an ** flcbicvemcnt,** 
as one member of my family put it This result 
could ha\ 0 been gamed without any course of study, 
let alone after conscientiously doing a three year 
course 

How then can this bo remedied 1 1 submit three 
suggestions •— 

1 Conduct tlie oxatmnMtoii as a real ‘ quAhfjing** 
^ cuminntion, recognising that it marks the end of a 
; itudmt course and one to nlucli the candidate can proceed 
ranfidentU after this course la completed The final M B 
» not, and never ought to be, a jwat gradunti qualification 
and I am aurc the General Medical Council do not look 
upon it an such 

^ 2 To dinida the oxamliiatton into two parts, allowing 

4 l^loologj, forensic medicine, and hygiene to lie taken at 
j the end of tlio fifth near Aa tho cxomuiaiion now stands, 
it la an onlenl lasting ncarin a month'—too big a strain cn 
^ m? candidate • 

3 Hender tlie counc more attractnn h\ Adopting 
Lrneai'a excellent sugccstion of granting n degree 
Mltr tliree jean, os in tho ease in am faculij other tluui 
mruicine 

iinnlly I would suggest tlinl external sludcnla 
thould ho mado know n as such to examiners, thereby 
wcoguising that they inoy hane and expnss mpwr 
U iocrmg from those held iii I ondoii As there w a 
WiDoto possibility tint I may again appear heforo 
“•fui 1 prefer to withhold my nninc and sign myself 
Yours failhfullj, 

Dre 3rd A Kl olSTTurn bTUDENT 

SenUM mOPUYLAXlS AND PUERPERAL 
SEPSIS 

J To the FtUtor o/liir LvNCrt 

; 'tin niimteur in mnltew of iininnnology, 

^ tplrts iny rongmtiilatiim to Dr PulTirlafl «n liw 
reganl the pregnont woman as a jHitcntial 
, P”f^«nU and to Inal Iwr •iceonlmj.Iv t In nn 
which von ha\e arcepted for piihlication 
‘l» »out a w*nen of lasen of joint inl»erpulosin 
fhlii samitoniiiii, showing the fill in the 

'/»nt secondan Infection of luhen iilotis joints 
^‘■u-owlng Ihe intnalartioii of Dnk toxin iininunw'itmn 
[y J^iwnits oil admission This series of 
I * hut not conrhisi\« of the of Dick- 

^ipW "’‘l''onin\tion in llii» to<'i>ect Vn alteration 
\ t> *** ****‘^hod of treating some forms of tulierrulmia 
contrihwtiMl to the fall in the into 
infrethm I would nnhesitatinklv mv 
[* j Dick totm ii«iuuni«nllc»ii is wo'thr 


of further mvcstigatiou as a means of prc\cntmg 
acute streptococcal infections in tuberculous jomts 
1 can therefore sympathiso witli Dr Pulvortnft in 
his advocacy of similar means with a view to rediieing 
tho incidciico of puerperal septiciemia 
I am, Sir, yours faithfully, 

M C W^IJa^so^, 


Deo. 8th 


Medical Superintendent Ewex Counlr Council 
Sanatortnm, UnUnticc 

To the J7rfitor of The Lancet 

Sm,—Dr Fulvcrtaft deplores tho fact that par¬ 
turient women are not protected against tho nsk of 
puerperal sepsis by an injection of antitoxic (strepto- 
coecu) semm Does ho suppose that no one hus 
considered tho merits and dements of such a procedure 
hitherto t Ho appears to baso his own assuraiico 
as to Its efficacy on tho eiqicnmcnts of Fansh and 
OkeU ^ wliich showed that rabbits could bo protected, 
for BIX days at any rate, by nn injection of antitoxic 
scrum given soxcxnl hours heforo an cnormoua 
mooulation of an a\ indent stroptococcal ciilttiro into 
tho blood stream It may bo noted that tile's© 
experimental conditions differ profound^ from those 
winch obtam m tb© woman whoso lacerated tissues 
arc frcsldy infected by a virulent slrcptococcns 
and, further, it n a matter for regret that tho effcCtivo. 
ness of tho rabbit protection was judged on survival 
of tho animals for ate days only Before they wejo 
killed on tho sixth day thomi “protected” rabbits 
“almost olwaya” dc\eloped a suppuralivo arthntn 
(and sometimes pencanlitis) from which hitmolrlie 
streptococci could bo cultivated, so that tbo eeruai 
can Imnlly bo credited with baling preicnted infcc-. 
tion of tho tissues 1 heso oxpenments then cire n.- 
at best, a rather doubtful basis for prophylaxis fo 
man, and oven thoso who reportcil them kave 
c«ref.il not to nreert that (ho wram in man 
CTrliuiiIy ilo EOoa," aa Dr Puhertoft .I--.... r 
wonlil aubmit that tliia iloubtful bi.,, i,a, w 
roueb TroaUiicd oa to bo olmoat noeboibla^-* 
tint boa boon Icatnaa ainco 1928, oif-rf 
Pnlvprtntt Irlla ua nolluiig Wo baio 
(o) Tbat imniuniaalion of bnnian brmr. ‘rji- 
of fcTcr hospltala) -mlh Disk toxin. i^Lr- - 
apparsntly ptoienta tbo nibfoqncnt 
Kailatmilorin raabia, eivca no ' 

lufs^lon by .bo bx-molftio 
Ac )—a fact which would swm in 
hniotlictiral fonmiatioii on -wlisb 
antitoxic Mnim la built “ * 

(1)1 hat tbo inicctbm ol amitfa- r 
aiirptwoccal ” asm wnistimw ' 

nisnt of tbo incipient HwntnvL^' Z 
It la intrndea to prorent pCS'-r*“*'’5 
mtwlnl largo nunilicrt --.rs 

witb ba'iiuilytic aticplw,” 
niuto liuiiiau infwito,,, 

ami «l the Kimi tmi, iniiAai..a~ I”*--, 

aritl, 1 , 1 , 1 ,toxic 00,1 “ar.?^“ Kju:, 

branila 01 Ilnii,),. Amc- 'Knz-- 
lactius) VrgrlArri^>;Vas- 
tram of pnitci,,., 
them showed iiftf j 
mlmiimiratlon ol 

to That 2*1 , 

iinmuac *'j f i--4 -< 

shat wrutti (ai j 
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very seriously mtli the ahihty of that animal to deal 
■with an infection hy hsemolytio streptococci (Bum, 
Chandler, and Hartriiom®) 

(d) That there is very grave reason to suspect 
that antitoxic and “ antistreptococcal ” sera m 
man may not “prevent further damage,” as Dr 
Pulvertaft so confidently asserts, hut may actually 
promote such damage. Our experience at Queen 
Charlotte’s Hospital ■with over 40 serum-treated 
cases, aU of whom were infected hy haemolytic 
streptococci, pomts very strongly m that direction. 
True, this evidence (winch I hope to publish m full 
within the next few weeks) deals with therapeutic 
results rather than prophylaxis, hut have we any 
reason for helievmg that an agent which apparently 
IS capable of harndul effects during the early stages 
of an estabhshed infection "will have a directly 
opposite effect at the very begmnmg of such an 
i^ection ^ I think no't—and the mouse experiments 
of Fenfold and Butler would seem to support my 
contention. 

The above—and other evidence which cannot well 
he dealt with m a short letter—leads me. Sir, to 
the conclusion that there is at present no substantial 
ground whatever for hdie-raig that antitoxic serum 
■will protect any woman agamst infection hy a virulent 
streptococcus On the other hand, it is certain that 
a pamc pohcy of wholesale prophylaxis would cause 
many women to suffer the miseries of serum sickness 
qmte unnecessarily, would mvolve a great expenditure 
of puhhc money, and might well mcreaso rather than 
decrease the nsk of puerperal sepsis. Most of our 
work m these lahoratones is directed to the finding 
of an effective prophylactic or “ checkmg ” agent, 
hut I •will frankly admit that it is not yet in sight 
I am, Sir, yours faithfully, 

Leokabd Colebbooe. 

Queen Charlotte’s hlatemlty Hospital, Bernhard Baron 
Memorial Besearch Laboratories, Bonunorsmlth, W, 

Dec 10th 

UNQUALIFIED RADIOLOGY 
To the Editor of The Lancet 

Sib, —^As a hospital administrative officer of 40 
years' standmg and a student of radiology smee the 
. days when Bontgen’s discovery left its cradle m the 
laboratory and was accepted as an ancillary branch 
of medical practice, my attention was attracted to 
the letter under this headmg m your issue of Deo. let 
over the signatures of Mr G Shearer and Dr. J 
Duncan White of the British Institute of Eadiology. 
The early workers in the field of radiological research, 
perhaps with greater forcefulness than any others, 
can offer Mr Shearer and Dr. White whole-hearted 
support m their aim to hmit the practice of medical 
radiology to those who are equipped ■with adequate 
knowledge and experience They ■witnessed the 
disasters of uninformed practice which have no 
parallel to-day no'twithstanding the continued exist¬ 
ence of isolated irregularities A brief review of the 
history of radiology •will throw some light upon 
the cause of the irregularities and may indicate 
the way in which ultimately they ■will be eradicated 
The news of Bontgen’s discovery ^read rapidly, 
as also did the significance of its value m the diagnosis 
of physical abnormahties and later in the treatment 
of disease, but a knowledge of the physical and 
therapeutic properties of the new radiation was 
much more dowly disseminated from the centres 
of learmng; thus it happened that enthusiasm too 

* Bum, C., Chandler, C, and Hartshorn, jVI * Jour. Exp 
■Mod., 1931, lx , 1 


often exceeded abihty and an aftermath of sulIeriM 
followed. The new-born child was the victim 
disease soon after its birth. That radiology snryived 
as an anoillary branch of medicine is dne to the 
courage and devotion of distmguished phyawsts, 
physicians, engineers, and men whose only qualifies 
tion was a knowledge of physios Their example 
attracted to their ranks a gradually mcreasmg 
number of workers, often men who sought no rewatd 
other than the pleasure of service Step by step, 
the personnel of the X ray departments, if aich 
they could bo called, estabhsbed m the cellare of 
many hospitals, was improved, and the work wlucli 
in many mstances had been relegated to mechasics, 
and often to porters under medical supervision of 
a nommal character, came under the care of sidled 
operators working m coordmation ■with the chnicians 
Under these conditions inoreasmgly good work 
was done, resultmg m mcreasmg demands for 
services This coSrdinated service bad a mutusl 
educational value, and the reason why the older 
members of the medical profession contmuo to 
recogmse the lay workers’ service is ob'vious 
The rapid evolution of radiology, eqjecially oi 
diagnostic radiology, has m recent years attracted 
to its service an mcreasmg number of medical men 
wilhng to devote their time exclusively to the study 
and practice of the science That there is ample 
scope for this no one can deny, for there is an immense 
field for study and research The educational process, 
BO slow m its beginnmgs, has become progressively 
more rapid The services of the specialist m radiology 
are appreciated to so great an extent that the demand 
for services cannot mvariably be supphed. Medical 
practitioners isolated m districts remote from hoqiital 
centres cannot always secure readily the expert aid 
they need. The medico-legal aspect of practice 
m Its association ■with radiology is a source of constant 
anxiety, and if the medical practitioner, faced 
only ■with this* difficulty, can secure the apparatus 
necessary or the service of someone possessmg 
the apparatus ,to make such mmor exammatio^ 
as fractured bones require, a very good purpose 
IB served. The practice cannot be advocated as a 
couns^ of perfection and it is not hkely to survwe 
when faoihties for expert examinations are adequate 
A perspective view of all the events shows , 

sickly child is becommg strong and healthy Tncrt ^ 
are few diseases whieh do not carry ■with them tneu ^ 
o'wn antitoxms Educational propaganda mus 
eventually be more effective than legislation j 
there ■will be further developments seems h>gW; 
probable, for regional work which combmes medicm > 
surgery, and endoscopy with radiology is slow 
gainmg popularity. 

I am. Sir, yours faithfully 
Habold 

Secretarv to the Biunpa 
and Officer in Charge of 
Royal Bucklnghamshlro 

BelsSze'lone, Hampstead, N.W., 3 

A PUBLIC ASSISTANCE PANEL 
To the Editor of The Lancet 
Sib, —On page 1304 of your last issue there NJ* ^ 
note on the decision of the puhhc assistance 
mittee of Warrmgton to maugurate a panel in 
place of the district medical service, if the app 
of the Muustry of Health can be }■ 

in tins county have bad to contend wim a 
situation The Hampshire pubbe ossistanc 
rmttee also desired to organise a panel ^stem 
tbe place of salaried district medical officers 

3 
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was alrcnnonE opposition to tlieso proposals Tho 
district medical oOlcors organised tlioinselies to 
defend their position, they received the support 
of tho medical advisory committee and of gmcral 
medical opinion in tho county, and as a result the 
project has been shelved for two years W o cannot, 
however, look upon this as more than a temporary 
TCftpito Wiles? \eo can meanwhile got into touch with 
Bucli medical o]>in{on elsewhere iii tho countxy as 
Is also opposed to tho now proposals Tho 
andcrsignedt who is chairman of tho commitico of 
naiiipshire distnet medical officers, would welcome 
eommumcitions from practitioners lu other counties 
holding similar views 

I am, Sir, yours faithfully, 

J A Balck Foote 

^Vblt« Lodeo, Antlorcr. Dee Stb 


INSULIN HYPOGLYCiEMIA 
To tU JlAxtor o/TnE LAisCrr 
Sir,—U r Cooko’s intcrcstuig article m your liwt 
sue (p 1274) includes a valuable table showing the 
dative frequency of tho well known symptoms of 
imlm hypoglycemia in addition to recording two 
ew one? Ho states that “ In spite of the ^ arioty of 
naaifcstations the initial ^nptom in anj ono 
luhjecfc 18 nearly always the same in succcssUe 
dtacks ** But there are ninny exceptions to tli«, for 
n?tanco, one patient of mine who hnstaken mstihn for 
line years has had the following symptom complexes 
9a diftcrcnt occasions *— 


M«n> time? 


fi or 7 times 


About 3 times 
3 times 
Oner 


[1) WeeknesB and mnlAiso a«8ociAtcd with 
Inckof ptLcmon in tbougiit 
(S) Sweating, tremor, polpitfttion of tlio 
heart 

i3) Biflleulty in writing or epenkmg, 
followed by drowsiness 

(4) Double vision 

(5) Sudden uneonsciousnesa 

1 helio> e that these dilTcronl manifest at ions rorrespond 
to different lo^ols of the blood sugar or to different 
degrees of fall, but proof has not jot been obtained 
Br Cooke suggests that if a patient were tiuglit his 
*m symptoms hy a deliberate oveido«e ami then 
irned glucose tablets about with liim tb® incon* 
valences and possiblu dangers of ht*jioglj ci mn w ould 
® practically non existent *' But agniii there is n 
iilienltv, o^ cn if tho patient recognise? tho symptom? 

is often in a state of i)cr\CD»ltr, mgali'wu, or 
^Vlwness. companbla to conditions jiroducod by 
wohol, liw judgment and lu? senso of dnni,tT arc In 
^"trance and altliougli ho cames sugar wiHi in»n he 
*in not take it, and refuses it wlirn it h offtrul I 
seen this on sos eral occasions in pcmoiis "ho arc 
Mherni«o careful and stoadj 

1 nin, ^ir, jours faithfiilly, 

G M WAtciiorc 

{.Lice. Iln\i lire lOtb 


adrennliiio has httio to recommend it, as its 
effectiveness depends on tho presence of an adequate 
store of glycogen in the liver—a condition liablo 
to bo lacking in the diabetic '* Although it is probahlo 
that the store of glycogen m tho liver is low, there 
may bo enough to raise the blood-sugar sufUcicntlr 
to enable tho patient to swallow sugar by month 
I ha\o setn patients in hospital recover consciousness 
after an injection of 1 c cm of adronahne, but I now 
recommend tho giving of 1 c cm of pituitnn which 
has tho effect of raismg tho blood sugar and does not 
seem to bo so dependent on tho prcsonco of glycogen 
m the li\ cr The pituitnn should bo given by the nurse 
or patient's relatives as soon as possible Tho patient 
should bo given a dniik contauiing 1 oz of sugar 
(0 lumps of cano sugar) as soon os be can swallow, in 
order to prevent n return of tbo bypoglyccemia 
Ur Cooke says tlmt tbo rectal administration 
of glucoAo 18 uncertain on account of difficuUio? of 
retention and slowness of absorption " Tin? 
» doubtless true, but it is avortU wlule trying its 
effect, and it can bo given by tho patient's nurse or 
rolativcB while tlio pitmtnn is taking effect—pending 
tho arrival of tho doctor, which may tako a con 
sidcmhlo time If tho patient is still unconscious in 
spite of this treatment tho doctor should give 2 oz 
of glueoso in 10 oz of water hy a stomach tube, and 
repeat tho injection of 1 c cm of pituitnn Tho 
preparation of stenle glueoso solution and tho arrange 
ments for tho mtm\cnoiis mjoction can then ho 
procccdcil with, hut it la unlikely that this will he 
ncccssnTy a? tho patient will probably have rccovcrcil 
long boloro they can ho prepared in a pnrato house 
The morning and o\ ening doso of insulin should each 
bo reduced bj 10 units after a se\ cro attack of liypo 
gljcn.mui 

It IS fortunate that sovero attacks of hypogljcTinia 
only OLCur \cry occnsionallj as they arc \crj iilarrn- 
ing for tho relatives Provided the attacks are 
treated with pituitnn and sugar either bj rectum 
or bj mouth, or by an mtra^cnoua injection, it is 
certnm that tho patient will rcco\or, uiiIcsm ho Inn 
been unconscious for a long tiiuo beforo tre itiucnt in 
started 

1 am, ^ir, yours fuitlifullj, 

uarierftrcct.w ,i)cv lotb Groror GnAiiAai 


ULCCRATION FOLLO>VING GASTRO¬ 
JEJUNOSTOMY 


JofRcfifirero/Tili Lascit 
■ l)r (uoke Inn pi'in a pood d«*MTiption of 
iiirtliod nf trcatinrnl fur a wMre otlajk of 
Jnp;;.,t\ruiila. in winch the patiinl i? umbh «o 
"«Mw a Biigar isolutlon It ilw* not take lonp in " 
“^‘pital to pnptro a htenh ^otiition of plmo^c fw 
injection but tin? n \crj dinwuli In tin* 
and fomc patitiitB uiifortuuatclv haio *?acn' 
of livpnphci mil nft«r IcAving ho-plty In 
» **** «>f rjiftfqi inntnictinn in tin* ^Ipn? of 


ftyji that “the BulKUtaiiwnn injection of 


To Ihr J thior of Tirr L vvci T 

Sin,—1 ow« Prof Pumett an npologj I read 
hi? hook. '* Gostro duodenal Llcoritinii " sbortlj 
after its publication in 1920. but I nm afraid 1 waV 
so luiirh intin?t<d in Its more conlroxcrsnl contciUH 
that I ovirlookcd lu? aferenre*? to rccurrinl diioilcnnl 
ulccntion fnlloning ga?trojejunofttouiy Ixinl 
Movnihaii ha? kindly cent me detail? of similar 
cavs which have conm under hi? can He till? 
me that the flnt ci<h* in hi? own prutue Ir?! him 
to the conrluKion that the ulcir mu»i be dealt with 
dirertlj—le, hy cautirj exciMun and tomponrt 
rlft'im of the pvloru? hj |mr?« stnn., or mfohliiir 
mture on tho proaimal Mde In (hi? ivav he hi? 
clituinaleil iKrtxtciict or n.'cumtiee of diKhlenil 
uhf ration 

Prof I'annitt take? me to task in tlmt 1 do not 
npri^nt the fact? qnitn filrlj tihin ] mv (ha* 
Gerin-m «>nrfi,i?in? have adopt I'tl pa**r^v‘tornr m 
pnfirruei» to ga?tr»jejuuo?loiiir lie would hi** me 
t«i substitute for ^A?tree(on>y the (♦•ni dtoxlriio 
{-vtnctoin? ] hat* cbpietifm to lht« l»«t I 
trallv Ihbr^ed and stOl do, that the h*tH Vial and 
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essential part of this operation as applied to duodenal 
ulcer IS concerned 'witli the stomach and not irith 
the duodenum The German surgeons, as I pointed 
out in my letter, have heen mfiuenced m their pro¬ 
cedures by the frequency ivith -which duodenal 
ulceration -was ‘complicated hy gastnc ulceration, 
j^o such frequency is seen here or m America and 
I do not see why patients in this country should 'he 
8 uh 3 ected to gastrectomy (or duodeno-gastrectomy) 
for duodenal ulcer because their feUow-sufferers 
abroad have got more refractory stomachs I am 
not forgettmg that fear of gastrojejunal ulceration 
has also influenced German surgeons m their decision 
against gastrojejunostomy In the typo of stomach 
with which they have to deal, gastrojejunal ulceration 
IS naturally more prone to occur; and to avoid this 
comphcation it is doubtful if partial resection of 
the duodenum and pylonc part of the stomach is 
suflicient. In this connexion. Prof. Fannett quotes 
the name of Fmsterer I had the pleasure, some 
years ago, of watchmg Prof. Fmsterer at work (m 
Vienna) and also of assisting him with a few of his 
cases It struck me at the time that the partial 
gastrectomy for duodenal ulcer which he performed 
was no half-hearted measure, but a fairly generous 
ablation of stomach tissue—^more than half the 
organ bemg removed And why 7 Because gastro¬ 
jejunal ulcer is not unknown after pyloreotomy; 
in fact gastrojejunal ulcer has occurred after much 
larger parts of the stomach have been resected But I 
am sure that many surgeons agree with C H Mayo 
when he said “ If any man wanted to out out half of 
my good stomach in order to cure a little ulcer of my 
duodenum, I would run faster than he ” 

The duodenal part of the operation of duodeno- 
gastrectomy IS somewhat of a puaszle, to me at any 
rate. Ulcer of the posterior surface of the duodenum 
is not uncommon and its proximity to bile-ducts or 
the hepatic artery may make the operation dangerous 
or impossible. In such cases Fmsterer p^orms 
partial gastrectomy proximal to the pylorus, and 
according to Hurst his results have been no less 
satisfactory than those in which duodenectomy had 
been earned out. Why then carry out the duoden¬ 
ectomy 7 Perforation or hsemorrhage 7 These can be 
chminated without the bigger operation. One must 
not withhold from Prof. Pannett admiration and 
congratulation on the excellent results he has obtamed 
-with duodeno-gastrectomy; his mortahty is lower 
than that of continental surgeons, -with the possible 
exception of Prof Fmsterer. At the same time 
Walton has estimated that the mortahty-rate 
of partial gastrectomy for duodenal ulcer is 6 per 
cent, whereas that of gastrojejunostomy is 2 per 
cent This means that the mortahty for this operation 
alone is greater than that for gastrojejunostomy plus 
gastrectomy for recurrent ulceration (when required) 
And this is the mortality m skilful and experienced 
hands: what are gomg to be the results if surgeons 
who have not Prof. Pannett’s skill, or contmued 
opportumties for performing this operation, decide 
to adopt it 7 It seems a pity that he should urge us 
to abandon the comparatively safe operation of 
gastrojejunostomy—^particularly when such bnlhant 
results have been obtained by Lord Moynihan and 
Walton and other leadmg surgeons in England. 
The type of operation performed by these surgeons 
elimmates the danger of recurrence of ulceration 
m the duodenum, and the incidence of gastrojejunal 
ulcer m their senes is admittedly small. 

I am, Sw, yours faithfully, 

Wimpole-strcet, -W., Deo 11th. MICHAEL J. SmytH, 


KNOWLEDGE OF GOOD AND EVIL 
To the Editor of The L.4Xcet 

SiK,—In your review of the “ Enoyclopffidia of 
Sexual Knowledge” (The Lancet, Not. 10th, 
p. 1053), you appear to deplore “ extensive quotations 
. . . from books the sale of which has hitherto heen 
confined to members of the legal and medical pro¬ 
fessions ” I am not clear as to whether the book 
is made unsmtable by technical passages -which the 
public will not be able to understand, or whether yon 
fear that they may learn more than is good for them 
I am pterested because, while I have often seen 
cases in which ignorance of sexual matters has 
contributed to a patient’s misfortune, I cannot 
recollect ever to have been consulted by one who 
was suffermg from too much knowledge! 

I am. Sir, yours faithfully, 

Santa Fc, Now Moxlco, Nov. 27th. J. EOSSLTN Eaep, 


ELECTRICAL SLAUGHTER AND ANESTHESIA 
To the Editor of The Lancet | 

Sni,—^In a lecture bnefly reported on p, 1321 of 
your last issue Sir Leonard Hill recommends electrical 
methods of slaughtermg animals and speaks of the 
aniBsthetic effect of the electnc current 1 would 
like to suggest that the tests of consciousness used ^ 
in chloroform anmsthesia cannot safely be assumed ] 
to be vahd m the case of an ammal or person who has L 
been immobilised as a result of an electnc stimnla ] 
tion of the bram The matter is of great importance 
because, as a result of the Slaughter of Animals Act, '! 
electric immobihsation is bemg extensively employed j. 
in the slaughter-house as an alleged aumsthetic; 
and its use for operations, both vetermnry and 
expenmental, has been proposed The question, J’ 
nevertheless, is still unsettled, and until there has heen >» 
further mvestigation statements should not ho made |; 
which imply that electrolethallmg has been provM 
to cause genume anrosthesia Objective data on the -.i 
subject are extremely restricted m their scope, bat 
the followmg facts appear to be definitely established— J 

(1) It IS possible to produce, by passing a 

electnc current through the bram, a “ nightmare state i>. 
in -n-hioh the subject returns his senses but appears to ® 
external observer to be completely unconsaous, tir 
pupil reflex bemg absent. The conditions under wnire ^ 
this state can be produced have not been 
delimited, but they seem to approach those emploi^ ^ 
m the slaughter-house. The requisite range of conmfiw > 
whatever it may be, is one which sometimes altlioiqo i 
very rarely occurs m electrical accidents ^Sll 

(2) A weak mterrupted direct current produces the , 
objective phenomena as smusoidal (electroletnanw/i 
current 20 times stronger as read with an anuMW* j 
Thus It IS found that to get the desired objective e^ 
on pigs m the slaughter-house the smusoidal eie^ 
lethaller current must he roughly between J 

and 1 ampere, while Regensburger gets b 

with lb per cent interrupted direct current ol 
31 to 63 milliamperes, , „ -of 

(3) Controlled experiments on human bemgs haw 

been carried qmte up to the pomt where the jj,} 

to recover his mobility unroediately on the 
current. In slaughter-house practice the current st s. 


current, in siaugnter-uouse practice me tl* 

lies just above tins pomt, and it must have do®® 


•Ol 


case of those rare electncal accidents m which the 
mare state persists after the accident , , -j* j,? ’ 

(4) Leduc submitted himself to mterrupted i Sf 
current up to 4 milliamperes, but failed to reach j 

sciousness, although his assistants supposed hM 5 ,ire,’^t 
completely unconscious for 20 minutes. He re 
however, that if the current had been ' j'HerKi 'fa 

higher unconsciousness would have ensued. Dr • 
at the Rothschild Hospital in Pans, therefore 
experiment -with currents up to 25 milliamperes (o |^t! • 

amperes where the “ on ” period was 10 per ce i [a 
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lulttc*# pwdietjon was not fulfilled Tlie subjects failed 
to pass bejond tlie ni^tmoro stotc Tliey exhibited 
permanent dilation of pupils and wro unable to respond 
to stimuli, but the} retamed their sczisibilit} 

(6) Crcatlimg teas somotiznes inhibited dunng the night* 
mare atate in Hertz's subjects, and in some victims of 
eleetrieal acedents Zunmem in particular refers to an 
accident in which tho %'ictim knew that he could not 
breathe voIunlarn\ and dreaded that artificial respiration 
idglit be abandoned prematurely 
(6) Tbo muscles in Hertz's subjects wore sometimes 
contracted and sometimes relaxed The ab^nea of 
Bfiuealing in clcctrolothallcd pigs is not therefore necessarily 
due eitlier to muscular contraction or to unconsciousness 
It maj, for all wo know, bo due simply to the nightmare 
state 


Wo nro greatly indebted to tbe physicians for 
putting into onr bands a weapon such ns the kotogcnic 
diet It has rescued many of us from a pessimism 
almost of despair in tho treatment of chronic colon* 
hacillns infection But its limitations ought to ho 
understood, and I think it will greatly dimmish the 
failures and relapses, and tho consequent despair of 
male patients, if ndequnto sui^ieal attention is paid 
to tho comparatudy acccssiblo foci which arc often 
present in tho genital tract in the male 
I am, 8ir, yours faithfully, 

J Johnston Auraii\3i 
Q ueenAiine*Kticot W.Dec llth 

ALLEGED IMPROPER PROFIT 


, I intend to publish before long a more dotoiled state- 
1 meat of tho above points, tlio purpose of the present 
I letter is to urge that thcro should ho no attempt to 
\ dlivourago inquiry into an uiisottlod question 
1 am, Sir, yours failhfuUv, 

C IIUME 

FlacUer.N ,Dee 8 th 

thf ketogenic diet in infections of 

THE URINARY TRACT 
To the Editor of The Lancet 
B ittr—I have been grcatlv interested in Dr C if 
fibon's nrticlo in your Inst issue, on Prognosis in 
nfection of the Unnary Tract by the Colon Bacillus, 
•fcanko I have been following hia technique for two 
rears with considcmhlo success. 

^Isy I tbereforo comment on two points I Tho first 
a that though m his 100 cases tho diet was successful 
u 88, It is to ho noted that of tho 12 failures 8 were 
how, ho trcatoil 32 men, so that Jj per cent 
failures. Similarly of tho relap^cA amongst 
Ml successful cases dunng tho last year 3"» per cent 
*>ccurrcd in men. These sigiuficant figures sugge**! 
that women arc much more likclv to be curablo than 
Wfn, a suggestion strengthened by the Known fact 
ibat the pyolitis of jircgnancy tends to i.poiitnncous 
cute Tins oxplnnation I offer for this difference in 
ijbe sexes Is that tlio unnar} tract of women is iiiuch 
I'as complicated The troiihlo with men is residual foci 
tbo prostate, acsiclcs and opididjincs, ond unless 
tbcAo arc treated relnp^o is nlinost hound to occur 


To the Editor of The Lancet 
S ir,—I was nmased to read m }our Inst issue, 
under this heading, tho case heforo tho Gcncril 
Medical Council of nn unfortunate doctor who lind 
cluirgcd his patient a httle inoro for spectacles than the 
eo«t What womos mo is the fear that I may ho sent 
ior by tho CMC for committing the same enmo in 
selling for 2« Gd upwards a bottle of mcdicino avhich 
in many cases only costs a pcni^ or twopence If tlio 
6 Sf C has nothing better to do than im cstigato a caso 
of this sort it IS about time it were re formed 
I am. Sir, yours faithfully, 

Uilllagltain, Dorset Dec 10th P G POULKES 

PROFIT ON MEDICINES 
To the Iditor of The Lancet 
$ rit,->-T)iD county council of Sutherland havo 
recently roquested tbo parish medical ofilcers under 
them, who m tho outlying (U»tncts supply and chnigo 
for medicines, Ac, to poupors, m fiifuro to giro 
preocnptions of theM> medicines to ho oollectcd by the 
clerk to poor nssistance authorities and forwarded to 
tbo Glasgow bureau in order to have prices chocked on 
National Insiiranco tanff I dc«iro to know if it is 
legally competent for the count} council to do so, 
t>ccm(, tho \anous uiedirnl oflicers render accounts for 
tho incdicmes supplied to paupers at ordinary retail 
pnccs, plus containers and iiostogcs 

I am. Sir, yours faithfully. 

Dee. toth New Lconoht 


OBITUARY 


ELbANOR DAVIFS-COLLEk • M D Loud , 
FRGS Eng 

'L dr regret to niinouiico tho death of Dr 1 leanor 
I Colley, senior Mirgeou to the South I-Aindon 
^***'’*P»tal for Women, who**o d« ath oreum d m Harley- 
‘.f^klAindon, on Dec lOth 

.^anorDaviiR Colle} was horn in 1874 tho daughter 
^ 21 ^*'* •* ^ C DaMosCollej, the distiiiguiehejl 
J?*l.eoa who was for many j ears on tho staff of Guy a 
while her inollur was the dnuj.liter of 
ute Mr lliQinns Timur, Ireasimr of lliu 
■^jr'uiution <tho iweivid her instliral ctliicitmn 
i^C^'bo London N(»Iioo 1 of Mwlicino for Moiueii 
t V,a tho n(Ci^>^arv rhniral practice uf Hm 

f Tri'O Hospital was throughout a bnlilant 
gradual^ M U , B «« lAmd in 
to ths MI) degn-e m 1910 . and in inn 
j 11,,}^ fir%l woman to the diploma of 

fUti ^ “‘tting for the exatnmation wxtliwt 

VwtiouRh taken the nifml»rr*hip U***' 
[4 as bouM« «ur},f 4 >ii at the New Ho*‘piial for 

in I uMon Ttvtd, s!u iM'caiao di inoii*traior 


in anatom} nt the London School of Medicine for 
Monien and suhscnuently surgical registrar nt tho 
Ro} nl I reo Hospital Sho was elected to tho surgical 
staffs of the bouth London Hospital for Women and 
tho Elizabeth Gnmdt \ndorson Hospital and at 
the tiino ot licr death irna the sinior auri^Iral iu(ni1>rr 
of tJio atall at cnch la.tilution Plio had been ntlfcr- 
inB from thjioid toxa iiila and iHM in hir rleop 
Mioi Chadlmra wntM “Mv Ihxt roeolleetioa of 
Mim Dat Ii'H Lolley dalra back to lar atiidint dara 

\"It •" “y I’lticnt ehnic at 
tim rlmbeth fyarrett Anderson Hospital 1 well 
remcmlicr often wondtnng what she was thinking 
ohoijt ai »Iic Ml iM^idc im Iiuiclly olivirant Komo- 
what cntinl I \Idrnih a fino pirwin, with mnliral 
IriUitlon U hind her and full of proniw fur thi 
flit lire Ml her iddcr rnurt rxpcriinrrd. and more 
l.cncralljr riilliiml ibtn nioit of i!«. Mudint* f 
in.|ii.rlir.lv Mt a„ adiidralion furfur and 1 mr.i i 
.**"1"* llnnk my 14 whins j»or 

” r'n'*!* "“''■nitwr liir a< ii.y hnB-< i.ar>,,»ni 
nno of the Iwn. il 1,01 the I M.r lud, mbi 
pathetic, Kuitily undet«<tutilink with the patid^gn 
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interesting to work Tvitli, absolutely honest and 
rehahle, a good diagnostician, an able assistant, and 
last, but perhaps not least, very good to look at, an 
inspiring, gracious, gentle, and strong personaht^ 
•with a smile that ht up her face in a •wonderful ■way, 
and a sense of humour that positively made onp 
happy to be with her. So she struck me then— 
25 years ago I httle thought at that time that I 
was to have 24 years of mtimate friendship with' her, 
and such joy and behef m another human bemg as 
rarely falls to the lot of man or woman m this world 

“ About a year later she came to lire with me at 
16, Harley-street, and together we worked out the 
founding of the South London Hospital for Women; 
she sharod with me all the excitement and satis¬ 
faction that success m that venture produced. She 
was one of the ongmal surgeons to this hospital, at 
her death the only origmal member of the honorary 
stai* left, her penod of service has lasted (until her 
death last Monday, Dec 10th) m all over 22 years 
She helped greatly m estabhshmg the surgery and 
the surgical reputation of the South London Hos¬ 
pital She worked also for some years as semor 
obstetrician at the Elizabeth Garrett Anderson 
Hospital, and also for some years as smgeon to the 
Mane Cune Hospital; she was a member of the 
Cancer Besearch Committee of that hospital, and 
workmg on the stafE of this latter hospital at the 
time of her death. 

"Miss Davies-CoUey was mtensely sensitive and 
highly strung ; she fdt the war deeply, but though 
sympathetic •with all loyal effort made then, and 
essentially a brave person anxious to fulfil any 
demand upon her, her opimon was that medical 
women were most wanted for medical work at home 
She at no time contemplated Army service, but she 
did much free work for the -wives and officers and 
men at the front Perhaps only those of us who 
were pnvileged to know her w^ could realise her 
rare spmt, her fine personality, her mtegnty of 
purpose She was impatient of all bombast, self- 
importance, and self-seekmg to such a degree that 
she found it difficult to push her way to the position 
she attamed Her transparent honesty occasionally 
caused a faux pas which gave her pain. She dis- 
hked social functions of all sorts, but to meet others 
in real fnendship was a great pleasure to her House 
surgeons, colleagues, muses, her family and her 
fnends found mspiration m contact with her gracious 
and gentle personahty, and felt it an honour to work 
•with her. Those who knew her mtunately turned 
naturally to her for opmions and advice Patients 
both m private and m hospital practice trusted smd 
even adored her. As a surgeon she fulfilled the 
promise of her training, while m addition to skill 
and mtelligence no trouble was too great to ensure 
the result desired—it was good to see her at work, 
and she used to say herself that the needlework 
part of surgery was no difficulty to her, certainly 
her cleverness -with the household needle stood her 
in good stead -with the siugical needle 

“ Her sudden unexpected death has caused profound 
gloom to fall over both her hospitals I fear my 
contribution is only an unworthy appreciation of a 
rare spmt, a dehghtful human bemg, a level-headed, 
honest worker, with adnuration and -with love her 
memory wiU be cherished by all who knew her ” 

ALEXANDER ARTHUR MACKEITH, M.B. Glasg. 

Dr. Alexander MacKeith, whose death on 
Wednesday, Deo. 5th, followed a long illness, was a 
wdl-kno-wn member of the medical profession m 
Southampton and the neighbourhood Bom in 


Glasgow m 1866, he came of a family of doctors He 
received his medical education at the IJniveisity of 
Glasgow and his chnical trainmg at the Western 
Infirmary, and graduated as MB., C.M in. 1887. Be 
then practised for some years m the West of England 
in Exeter and m Ilfracombe, before settling fiv^and’ 
thirty years ago m Southampton. MTule at Ilftacomle 
he -wrote some notes upon the place as a health resort 
and began his long association with ambulance-vrorl 
and the volunteer medical service, hut lus puhic 
services date from his resi&ence m Southampton In 
1905 he put his views upon provident medical service 
before the profession m a paper contnhuted to the 
British Medical Journal, and these took concrete 
shape m the Southampton pubhc medical service and 
the hospital contributory scheme m Southaidpton, 
for both of which organisations he was largely 
responsible, while of the latter he remained wee- 
chairman until his death He was also chairman of 
the committee of management of the Free Eye Hos 
pital, Southampton, for a long penod, and remained 
on the committee after havmg passed the chair He 
was an active member of the B M A, bemg at different 
times representative of the Southampton division and 
president of the southern branch 
Dr MacEeith was a surgeon-mayor in the 1st Hants 
B G.A (T), and dunng the war was medical officerto 
the prisoner of war camps. He was responsible for 
a local medical war emergency committee whicli 
.arranged for canymg on the practices of doctors irhe 
were away on active service, and the excellence of bs 
management of this dehcate work was recognised at 
the termmation of the war by the presentation to 
bim of an dlummated address and a silver salver, 
subscribed for by his fellow practitioners 
The follo-wmg tribute reaches us from the hon 
secretary of the Southampton division of the Bn^isn 
Medical Association. “A man of logical nundvrifs. 
a keen insight and the power to take the long viev,, 
MacKeith was a good and just negotiator—a manj 
whose mtegnty was his most outstandmg virtue, 
coupled -with cautiousness and gentle-mindednesS, 
rotmd which all other manly virtues fitly clustered--^ 
fnend and counselor, whose loss is deeply felt by W: 
patients, his colleagues, and his fellow citizens ) 
Dr JIacKeith leaves a widow and a large famuf •; 
Pour of his sons have entered the mcdicWi 
profession. _ 

ROBERT FLETCHER MOORSHEAD, M.B.Durli.J 


^ ^ FeReGeSl E/U^e 

Dr. Moorshead who died on Dec. 4th of “''“''•■,4 
ineumoma after a week’s illness had spent 
ihe service of the Baptist Missionary Society. 

It Bristol in 1874 ho Was educated at the ] 
inVinni -hTiBrB and a.t, St Bartholomew’s Hospij j. 


stol in 1874 no was eaucateu ai mo ^ I 

ichool there and at St Bartholomew’s Hosp -j 
lualifymg MB , B S Durham m 1898 and takii«^^ 
Jonjomt diplomas m the followmg year loo'Ll. 3 
ater ho went on to take his F B C S Eng ", 
10 doubt about his career In 1902 with Dr. , 
liush and Sir Alfred Pearce Gould he helped to ^ 
Baptist medical mission auxihary ana j 

Bftlf laTcrolTr ronnftnaiWA fnr nreatinff tll6 


upport that has now given the Baptist com . 

6 hospitals with 900 bods m India, China, ana .'i 
)urmg this time Dr Moorshead was -irfniS'-j 
vith the details of orgamsmg the medical aep 
a the London office but he paid two 
me to India m 1906-06, the other to China 
rhen he helped to maugurate the Chceloo u 
,t Shantung He was an effective pan 
nd a persuasive -writer, as may be seen m ^ 
ntitled “The Appeal of Medical Missions 
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ADDRESSES AND ORIGINAL ARTICLES 


DOSAGE ABOVE THE PHARMACOPCEIAL 
MAXIMUM* 

Dr AnnmR T Hurst, 31D Oxon , T R <' P Ix)n<2 
ar*aoR niTsiciAN to cut's nosirrAT 

1 CAN best introdnco tbo Bubjoot of iny keturo by 
quoting tho follow mg pTrograpli from tho mtroduetton 
to the 1032 edition of tho British Pharmscopccia, 
which very clearly summarises tho pniiciple^ whieli 
gtuded tho editors in stnilng tho dosngc of the drugs 
^ it contains 

"It intttt bo clearly understood iimt the 'doses* 
'mtntionfKl In tho Fharmacopaia ora not Au(hontati\cly 
t eniotnpfh as binding upon presenbets Tliey ora intended 
'mertly for general guidance and represent tho a^’crngo 
' mge of quantities trhioh ora generally regarded no auitftblo 
V for sihiUs wltcn ndiiiinistered by mouth Tlio maximal 
doles mentioned may, ns a rule, be repeated three or 
^ (our tunes m 24 liours, but it must not be ofsumed tbat 
1^} indicate tho greatest amounts of drugs tlint may be 
prra by rapeafed administration Tlio medical praeti- 
uoner sdll exercise his otm judgment and act on hm oun 
^tcrponsibility In respect of the amount of an) tlierapeutie 
.♦gent hn may prescribe or administer When howo\cr, 
{*n wiuuallv largo doto oppears to have been pKrenbed, 
(It shsll tie the duty of tlio pliarmaeist or dHpencer to 
tttafy hiCDseU tlint the prcecribcr'a uticntion has been 
r |Wreclly interpreted ** 

As 1 am froqnenlly nsVed hy dispensers whether n 
^ Sl**®”pfkn of tnmo containing adoao of n drug greater 
^ ihaa the mojimnni git cn in the rharmaeopmii n 
U Seemed to me that 1 could not do better 
'Mean ebooso tho subject of dosago aboio tbo iibar- 
^'^aeopmial maximum f<it an address to members of 
I'MC Pharmaceutical Society 

The do^igo gi\ on in tbo B I* represent s t lio nvengo 
^ pUen to ndiiU patients rwpcnencc shows that 
wjrr certain conditions tciy much larger do^cs o( 
‘rtain drugs ran l»o gn cn with ad> antugc lii ooiiio 
‘*tnncw ns hi tho tnso of atropine, this w due to 
^at variiiions m induidual Ruw.eptibtlity, the 
inis therapeutic effect being obtaineil in n >cry 
’‘^tplible indkidiial with n dose whicli may ho 
'“J a halt or n quart! r of tho doso required for n 
l* I ** unimittlly reslsinnl to the action of 

t*drug In other eo«<*H recent therapeutical inacsti 
Imo hd to tho discovery that n muro 
and sorattiincH quilo dlfTcniit effect can ho 
wsliied With a doso mucii greater than that giieii 
‘w ill* , the larger do<e has thengtiienllv to bo 
, ^iinMf. 1^1 with special precnulions In siieii r'i*-es 
; ^oulil onlv l»o safe to nlttr tho ofliriiil do<ige if 
iKHsible at th« anne timo to mid a note as 
huibod of ndiniiiistritlon 

Iron In Antcmia 

r!^ JI***Q n( the Inige amount of work wbuU has 

! l Y’ue in recent yeira on Ibe tnnlimnt of ana inn 
ti«i ndminblo neinimta pubh«h('4l bj Hr J f 
'* en the indieitionK nuit do^a^o of iron it is 
to find how little care is often taken m 
wbetber n is onn svbich will Item fit 
^ »n*n or with liver, propthtaiy prrpsntions 
t the two together bring s riy popular 1 li« 

**f ln>i\ IS grmraUs quite iti<ufiicienl com 
5 organh prrpantions are too often onlrrrd 

'tr’lfifni t«>rnrr fkp T»»rn s'valUal •* ^^7 at 
lltb tail 


instead of tho simple inorganio prcpamitoiis, which 
ore also tho most ofTcetive, nnd mm injections have 
not yet pasood into tho oblivion thoy deserve 

Aiuemm as a cause of symptoms is far more 
common than is generally recognised, nnd many 
middle aged women with chronic ill health, which is 
often asenbed to the menopause, are rcallv suffering 
from an milv eumhle aniemin Tho rnst majority 
of eases, inclndsng those winch follow liaimoiThago, 
respond with great rapidity to efficient treatment 
with iron When I first cnino to Guy's in 1001 tho 
popular 3fist fem arsemcalis contained, five grams 
of iron nnd ammonium citrate with five minims of 
Liquor arscnicnhs When I was Br Bcildard's clerk 
in tho out patient department ho told mo (o double 
the doso of iron and halve that of arsenic Later I 
increased tho iron to fifteen grams and then to 
twenty grams, nnd Dr Witts has shown us that we 
should lucrenso it still further to thirty grams It is 
unsafe to give much larger doses, as one patient of 
mine almost died from acute iron. ciicopUalopathy 
following tho ndminisirat lou of forty grains four times 
n day for three weeks We now know that arscnio 
Is useless, and that iron given by injection is qiuto 
inert, the popular nnd oxpcnsivo rraisso’s fomt- 
gmntis serum mny have some efTeot on the mind, 
hut It has none on the blood When thirty grams of 
iron and ammonium citrate are given three times a 
day, the Iio'inoglohm generally inereases by about 
ono per rent a day, and still more rapidly if tho 
otuLmm is sovero, for example a youth of twenty 
with splenic nntemia who eamo m with 14 per cent* 
Imnoclobin was jirepired for operation bv giving 
him this doso of iron, hw lueinoglobln pereentngo 
rose to 10 in 41 Aoys 

Though them is a popular notion that iron causes 
indigestion nnd leads to constipiiioii there oni veiy 
few people who cannot take thirty grams of iron 
and ammonium titrate in half an ounce ol water 
three times a day after meals as long ns is necessary 
without unpleasant rcHulta 'Pho annmfa, which U 
always present after hTmorrhngo from an ulcer and 
which delays healing if left untroate<l. rnpMlv responds 
to this treatment, and so far from irritating tho gastno 
iimcons inembranc the iron nnpeirs to Iinve a directly 
favourable action on tho ulcer and the associated 
gastritis In n recent ease the haunoglobm per¬ 
centage, which, two months after n htmorrhaev 
was only 4R ro^i to 67 iii 26 doys 

The nn i info m rarciuoma of the stomach and colon 
often improves very qufeklv, and no eoMs should 
undergo operafmn with Icm thou fi<i per ctiit lueuio 
globm Oulj If the himi>|,lnbm is verv low is it 
oece^sarv to hasten innltirH h> one or mure nre- 
litmnar} (ran«fu«ions * 

Liver nnd slmnarli are qmie use lens in all anv inias 
fX«pt AdcIlKona (perniemuH) anamia and some 
rloHl> nlhwl iiitgnlorvtle ainiritis, such nx that of 
spnir, and i( sbuitld Ik* rr»<»tvwl for such cn^e.. 

^ lljdrogcn Pcroxlffo nnti Iljdrochloric Acid 
in Achlorhydria 

^elJoilivdtu iv a roinmoM mniuc] <»f rhtenfe 
BWItili* 111.1 U lirtM,,! i„ nlwrt rriit, or »II 

Ill . niflvrini: r„.m nW.m.inil .vii„,t,.iii. i" 
ooll iM in ntwiit 4 pfr rinl of t^rfnttr Valtliv- 

lonnp siliilti Ill oIoHif 7n jy, r,,„ jj 

ponrr «f KTHtliy: ud.I „„ »„ .JI.,,,;,' 

n-iantnl <t wpin- fivi (min rl,r Kmiith an) tliroi?’ 
na.l bta.v nl tho noniarh »I.-ii j« ij,* 

nil 
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morning witli dilate hydrogen peroxide (half an 
ounce to the pmt) The hydrogen peroxide acts as 
a mild antiseptic and dislodges the mucus adhermg 
to the mucous membrane The treatment is repeated 
daily until the "washings are clear In many cases a 
fortmght IS enough to restore the secretory activity 
of the stomach, hut in some cases the patient has to 
continue "with the treatment himself for several 
Tveeks 

Smce I began using hydrogen peroxide lavage for 
gastntis eight years ago oidy about a quarter of 
the patients to "whom I should formerly have given 
hydrochloric acid now require this drug. It should 
never he used except as a temporary measure until 
a second test-meal after a course of lavage has 
shown that achlorhydria is still present, as it is 
infimtely more satisfactory for a patient to provide 
his own acid than to have to take it from a bottle. 
When the gastntis is so severe that all the aoid- 
secretmg cells are destroyed, and when the aohlorhydna 
is due to an inborn error of secretion, as it may be in 
the rare cases of constitutional and famihal achylia 
gastrica, hydiochloric acid should he given. 

When one drachm of dilute hydrochloric ^acid is 
mixed "with five ounces of water it is only slightly 
weaker than natural gastnc ]uice Thus diluted, 
"with the addition of the ]mce and pulp of an orange 
and sugar, it makes qiute a pleasant beverage, which 
should he taken before breakfast and "with lunch 
and dinner for the rest of the patient’s hfe The 
usual dose of dilute hydrochloric acid is quite 
inadequate This was first clearly shown by some 
experiments made in cases of Addison’s 
anromia, a condition which is almost invanahly 
associated "viith mcurahle achlorhydria, by Dr. 
Maunce Shaw when my house physician in 1922 
He found that one drachm of dilute hydrochlono 
acid sipped durmg the hour following a test-meal 



FIG. 1.—Curves showing amount of frro HOI presmt in a 
case of Addison’s (pemiclons) anannin with achlorhydna 
when 1 drachm, 1( drachms, and 2 drachms respccayely 
of diinte hydrochloric add, smtabiy diintcd, were sipped at 
intervals during the hour following consumption of a trat- 
meal The shaded area represents the limit of free HCl 
in 80 per cent of normal people 


was rardy sufficient to neutralise the alkahne con¬ 
tents of the stomach, so that no free acid appeared. 
Occasionally one and a half drachms produced a 
normal curve and two drachms a hyperehlorhydno 
curve (Pig 1), hut more frequently two drachms 
were required to produce a normal curve of acidity 


(Pig 2) In rare instances even two draclims dij 
not lead to the appearance of free acid 


Hexamine as a Biliary Antiseptic 
It has been known for many years that 
is excreted by the bile, but Dr P A Knott was the fim 
to prove definitely that it acts as a biliary antiseptic 
m spite of the bile being alkahne, although m the 
urmary tract it is mactive unless fonnahn u set 


Fasting 


AO( 146) 



30(109) 


FIG. 2.—Curve shelving amount of free HCl present in a c«e ; 
of Addison’s aninnua, with aohlorhydna when 2 dnebm 
dilute hydrochloric wore taken in the manner described nndti ' 
Fig. 1 . ; 


free by the acid urme Pure bile obtained through 
a duodenal tube has no antiseptic action, hat il I" 
large doses of hexamine are given, the hde, which! 
can he shown to contom unaltered hexamine, isj: 
strongly antiseptic, and any bactena which arej; 
present m it before the treatment begms disappear t- 
Pormerly the maximum dose of hexamine which It 
could he given "with safety was hunted by the supposed 1 1 
necessity of keeping the nnne acid But hexamine h 
18 just as efficient a hihaiy antiseptic when suffiaentp 
alknh is given to make the urine pormanentljis 
alkahne; under such conditions no formalm is sstjC 
tree, and enormous doses can he administered without| 9 ) 
causing any bladder imtation A mixture contamuig 
sixty grams each of sodium bicarbonate and sodium*;, 
citrate in two ounces of water is given after breakfast, 
after tea, and last thmg at night after dnnkmg a 
glass of milk or water. The reaction of the nnne B 
tested every time it is passed , as soon as it is found/..j 
that the urme is constantly alkahne, if necesMty^j 
after the dose of the alkalis has been increased, ahj 
hundred grams of hexamme is added to the W 
so that three hundred grains are taken a day 
treatment can he continued for periods of six wees* ^ 
The hexamme stenhses the bile-duots and gall-bladder, 
and, when combmed with non-surgical biliary dramage; 
by means of Epsom salts, it results in the cure m 
most cases of cholecystitis. This treatment shom^ 
be given for a week or two before and after operati®, 
on the gall-bladder and hile-duots in order to gua , 
agamst septic complications In cases of seyw 
infective cholangitis with jaundice, high teroperatiw^ 
and ngors, it has sometimes appeared to save j 
hfe of the patient ^ -^fluilj^l' 


Hexamme is excreted mto the cerebro-spmal 
and has been found by experiment to (.ij) i 

development of poliomyehtis m monkeys “, 

"With emulsion of the spmal cord from fatal c. | 

I tlunk, therefore, that large doses are worth gj ,i^ 
HI the manner I have just desonbed to -jj't] 
pohomyelitis epidemics, and possibly also o % 
the acute stages of encephalitis and for the cere 
complications of ear and smus disease 

I should like to suggest that in the next c 
of the B P explanatory notes should Jpjfj'iij 


given imder the head of dosage Thus m 
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edition tho doso of lioxnmine is given ss ten to tUir^ 
mms. But ttvo to fifteen grains is tlio 
Uen It 18 used as a utinnry antiseptio, and fifty to a 
hundred grains ns a biliary antiseptic For f®™" 
acid sodium pliospliato or simdar dnig must bo givm 
to icep tbo nnno arid, and for tbo latter alkaUs ^st 
be given to keep it alkaline Tbo biglicr phairoa- 


1 Atroolne In the Treatment of Ulcer miicii as i/mu gr iin - 

r There i, no doubt that the prosenco of f^ acjd mttont anv „^™“«SLn''Tr*“other‘t^^ 
in the Btomaoli is an essential factor in tbo doi olop- paialvsis 01“®® _,_, ^ tnflni* 'Ttnliontfl 


Hyostdne, Stramonium, and Pilocarpine 
in Parkinsonism 

About twenty five years ago I found that tho doso 
of hyosomo winch could bo safely given to patients 
with psmljsia agitans could bo greatly inoroascd 
by eombinmg it with pilocarpine, which proieiitcd 
dryness of tho mouth and paralysis of accommodatiim 
without in any way dimmislung the calming effect 
on the tremor, this had been tliscovorcd about 
1803 by Erb It was consequently possible m most 
cases to give l/60th gram hyoscino livilrobromidt, 
m many cases l/20th grain and occasionally ns 
much ns l/8lh gram three or four tiiiira a day, 

.. __ i_rtf fllA 


be givm to keep it toi'"amSi d^oss of tho mouth and paralysis of accommodat im 

} antwep^w, as if given alone and especmlh it gi>cn 
with acid {mdium pliospliato they vould bo \crj 
, liable to cause sovero haemorrliagic cystitis 


I had many patients 


ment of gastric, duodenai, ‘ ‘X*"'” dfre'‘"r°^" wlmwLrotlms^MffiYo'ukel^^^^ 

sad fliat such nlpcrs tend cspwsiaUy to develop m Though tho tremor was not 


__ -- » s.sssawas«^» ---- w 

ana xint bucii luuvto ^ -- . . aavcral veaw Thougli the tremor was not 

“‘'“:m^ll“lKXo &v“o?‘icid 1 , otlon complotoly contmlled, it was almost rmanably 


mreted Successful treats 
neat largely depends upon 
cboQUng a diet which calls 
forth as little secretion as 
poMibic and has a high 
ncutralifung power Alkalis 
I an guen to neutralise still 
[ tnorc of tho free acid, and 
loUtc oU and atropine to 
\ inhibit Its secretion It is a 
i faniiiur fact that sotno 
pteplo are much more 
' *Twcpiflile to tho action 
1 atropino than others 
t4 influence on Kili\ar) 
ecntion is approximately 
>atnM to its influcnco 
fti ga^tne secretion In 
*eUr, therefore to obtain 
» tnasiiiial effect on tho 
^omarli the doso should bo 
intrtased until the Innsest 
^nantily is ghni which 
does not inako the mouth 

Diip1(4iMnth drj I 
lfiiK)th grain of atropine 



^iwui gram or . _,.a__ i,efore three rendered nun h low trj nv, tho i ffeet being toiisnli r. 

^Ilfliate di««oUc(1 in u J ],ofon 5 gouig ably gn. »ler than with tho iiiaTimal do«r*i of hvo^ino 

Jlthsfcodsand »guln by itM*lf In tbo u^iinl wi>n 

tho meUt, In view of Iht rIo«c rocinbla 


f'o H«.p, as It IS inriicuiiriy .. — " v 

,fU vcnthiiioiis secretion of ncld diiniig S ^ 

I'W there IS no food in tho stoin.i< h 
{panwiy iieiilr disc it Both diMS ore 
l'Tf«iiii.i.ii„« of tho iiiixt.m-Le . 
i''«T div iintd the pitient cninplsiiis of ui plewni 
tdiyMss of tho mouth or inrsljsis of '* X 

jlltrt n'diiiiiig tho doses fpj ten iiiiiiniis tin} ore 
V'slinnwl ihroiiBhoiil tho period of f" 

1«i'.tr<,i.lne dnM tho month it nmv b. ho» 

’}% Ih. stoiiinili, Slid nctinl t.Ms imso ebmm Imo 
i’l'stno il is in nsllniliR Ibe quaiilils /^’^s 
II iR 3 (A) end (11)) It IS ‘"'I*'"','’' hfnm 
''lo-tli.uid nbit will bo Ibe iideqinto dow hi on' 
"'ni indbMu'il Oec isioiiiiltj « 1”“''1' f, 

'*Ve i,«„c tban tbe iiiitnl i;.>hmb groin «' Xi 
'J>y»tid l/lt»lb gniiii 111 niglil , tlie "'X' ' 
iVs_ aboiii I'huitli gmn wliilsl oeessw i y_ 


>1.11 III tiiv n •«» 

In View of the rlo«o rocniblamo of some of the 
po^t cnrc-plialitie dissorders to pinlvsis ngitaiis it 
was natural that liyoK^ine should Ixi tm‘<l for tho 
foriiitr Quite iinexpettidlr it wan found to liare 
compintireU little iffett on the tumor, uliUh I>< 
generallv i itiiieh Icm pnimment s\mptom thim in 
pirni^si* n^itaiis but to ixirt a favonrable Jtifliienci 
on the ngidlt} , wlirri w the n-ldilr of pirnUfm 
ugit ms ini% nninin totnpIct«*K imifleitifl b> tli^ 
dm.;, e\en wlieu guen m lin;e do«>^^ with plloe'l^Jdu^ 
111 theiimnner I Imede^’nlHd Ob^mtion'irirrnd 
out lu V 1 11*111 with iM'lUdonni and b) 1. A Tir 
imeliiO'l iind r 1! K nn'<o wiib stnmonmin bUowM 
that tin n«4lnic^ an e\cniiirm»«ITecti\stha« IuomIoo 


ni in* ’it* l•>lIt xiinn*« iirriiiPiuait «>om int» 

It i»cr«rn*il to mo m in’s tint n roni) ituthm of 
|ul<w irime nlth hio4<mn or Ktrauns iiutn mi^bt 

»»\^* i" -f’*-”' 7 . «i.na» ssssfenmoii iiiv as innVi* It iHii^'.ildi® to givr i Liffrt'r do*'#- of lh*« Utter 

.1 ♦« li« Iho eomst doM> dnigs and th^nbi obtain n inort* Uvourall** fflect 

It uT *'•‘1 *-*^'** dole m tin* vir va ptnliM. ac.i^n. lli n-.tiU m.,* 

oijtifrtftul to Him 1 * ...ilsArtt unr fArtotT In I'vcrv « tniitmi i niMit lit* f»r 


Il »rr '*’*1 *‘*"'‘* iinaA m tin* V 1 T v« ptraliM-* aciiini n-uU his 1‘4’rii mo*l •itis 

1 uonld 1 hi Mithont any lArtoiv In I'vciy «i**® iniproii hi* f>-rurrf'«l* 

Vt r fi.iitiLb iiuflm nt for tho and In Vino lln* wlide lifo of tbo pMhnt hi« bdon 

- d V* Vi^ *** cram m onr IndiiHwal mvlc Infindoh in«ri h>ippv ok a f*^uK tmrwurio- 
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■who had been completely hedndden for over a year 
was able to get about agam within a fortnight, and 
some who were completely miable to dress, wash, or 
feed themselves-and were dependent upon others for 
everything, can now carry out all the essential 
activities of life without help 

I begin by givmg the patient fifteen mmims of' 
tincture of stramonium in half an ounce of water on 
waking, after lunch, and after tea If the stiffness 
causes disturbed nights by preventing the patient 
from turmng over in bed, an extra dose is given 
before going to sleep One drachm is added to each 
of the three doses of the mixture on alternate days, 
so that in eight days the total dose is doubled, ^e 
gradual increase in the dose is contmued until the 
patient begins to complain of unpleasant dryness of 
the mouth or paralysis of accommodation. Pilo- 
carpme nitrate 1/lOth grain is then added to the 
latest dose of stiamomum, and the mixture is pre¬ 
scribed in half an ounce of water. One drachm 
IS again added to each of the 'three doses of the mixture 
on alternate days until sufficient rehef is obtained or 
slight toxic symptoms appear—^the most common 
bemg paralysis of accommodation—^m spite of the 
added pilocarpme. By this time the dose is generally 
at least sixty minims of tmcture of stramonium with 
perhaps 2/5ths gram of pilocarpine nitrate. The 
exact proportion of pUocaipme and stramonium may 
require modification. Fmally a prescription is given 
for the full dose of stramonium and pilocarpine m 
a smgle half-ounce of water. 

Incidentally I should like to protest against any 
radical change m the strength of drugs bemg mtro- 
duced in new editions of the B P unless urgently 
necessary. No explanation has been given so far 
as I am aware for halvmg the strength and conse¬ 
quently doubling the dosage of tincture of stramomum 
in the last edition Consequently the innumerable 
physicians who are m the habit of givmg this drug 
for asthma and for parkinsonism must have been 
givmg their patients half the mtended dose during the 
last two years, for I have not yet found anybody 
who was aware of the change that had been made 


Morphia for Incurable Pain 


In spite of all the modem advances m therapeutics 
we must still often rely upon moiphia for the allevia¬ 
tion of pam Inoperable cancer is not necessarily 
very painful, but when it mvolves the spme and in 
many cases of carcmoma of the hver and of the pel'vic 
organs the pam is excessively severe By the fearless 
use of morphia it is always possible to keep a patient 
with this temble disease comparatively happy and 
completely free from pam. There is obnoudy no 
need to fear the development of a drag habit m a 
dymg patient, but .most doctors are curiously averse 
to givmg the huge doses which may be required m 
such cases I do not thmk that the various substitutes 
for morphia have any special advantage The 
dose should be found by expenment which, when 
given at sufficiently frequent intervals, keeps the 
patient completely free from pam As the tissues 
qmckly devdop the power of destroymg mcreasmg 
quantities of morphia so that only a small proportion 
IS left to exert its analgesic effect, the dose has to be 
steadily mcreased m order to remam adequate The 
dose required during the last week of life m a patient 
who survives for an unusually long period may be 
huge—as much as fifty grams a day, but it should 
be remembered that tffis is really equivalent to 
about one gram a day at the onset of treatment, 
most of the morphia bemg destroyed m the liver and 


othei organs Many patients -mth secondary cancer 
of the hver and spine live for many weeks, and evea 
many months, and I am inohned to think that the , 
morphia often delays death—^its one disadvantage 
though tlus IS more a disadvantage to the unhappy 
relatives than to the sleepmg patient For a proper 
dose IS one which keeps the patient m a centinuons 
state of twilight sleep ; the sleep is often dreamless, 
but when dreams occur they are generally'happv 
ones The patient is easily roused three or fourtim4 
a day to take a httle nourishment, but ho only wales 
sufficiently to smile and murmur a few words 


Adrenaline in Asthma 


' The pharmacopooial dose of adrenahne is both too 
large and too small It is too large for habitual use 
m ordinary cases of asthma and too small for use in 
the exceptional oases of status asthmaticus la 
spite of recent advances m our knowledge of asthma 
it is comparatively rare that a patient is given such 
complete rehef that he never has another attack 
It IB therefore necessary m almost every case to 
devise some treatment for the asthmatic parorysm 
itself. 

In the treatment of the asthmatic paroxysm the 
preponderatmg activity of the vagal over the sympa 
thetic nerve-supply to the bronchi can be overcome 
by means of drugs, such as atropine, wlucli paralyse, 
the vagus, or by adrenahne, which stimulates the 
bronchodilator fibres of the sympathetic The mhala 
tion of fumes from powders containing stramonium 
or belladonna, which was formerly the universal 
method of treatment, had the grave disadvantage of 
causmg chrome bronchitis by imtatmg the bronchial 
mucous membrane. This treatment should never 
be used, as the opposite method of restormg the balance 
by means of adrenahne has no such disadvantage 
and is also more promptly and more constantly 1 ,, 
effective. The patient should be taught to mject 
the adrenahne himself, as if he does this at the fhst 
sign that an attack is developmg it tviII be aborted) ' 
and one or two minims "will often be sufficient, thongn 
five 01 more would have been required had he had to 
wait for a doctor or nurse to give the mjeotion at the 
height of the attack This small dose gives 5 . 
none of the unpleasant symptoms often caused hy 
larger doses, which sometimes make a patient prefffl 
the asthma to the adrenahne, and as it does not 
even raise the blood pre'ssure there is no danger ot j, 
damagmg the arteries Its use has m many cases the , 
further justification of makmg good a deficiency m i ^ 
the secretion of adrenalme, just as thyroid prepara | - 
tions do m myxoedema The treatment also repro^ | 
duces the way in which relief may on rare j.''' 

occm under natural conditions If an {5 

dunng a severe attack of asthma comes , 

influence of sudden fear or anger, the two , 

which W. B Cannon showed stimulate the ; 

of adrenahne, the attack immediately „ * 

patient havmg had an “ autogenous dose ” of adrew 
Ime We may hope that the time will come w 
asthma will be curable, but until that 
has been attamed, the proper use of - 

deprives asthma of most of its terrors, sma m j .5 

it possible for every asthmatic to hve a hfe “ j, 4, * 

activity. The patient should be provided in I 1 
pocket case containing a small bottle of i.j 

a special small all-glass hypodermic ,j,n rft 

very fine bore so that mimms and half s 

be accurately measured up to a maximum m 
mmims, an “ lodme pencil ” and a spare needle ^ jv 
The rare condition of status asthmaticus, m i . 
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fcxen afttbma continues unmtGrrupteilly for days or 
vpcks find may end m fatal oxhaustion, can always 
be arrowed by tlio method of contmuous adrcnalmo 
injection winch I first used about ten years ago The 
n^le IS kept in position with a full syringe, and after 
an initial iDjCGtion of a dose wlilch is known to cause 
no unpleasant symptoms, ono or more minims nro 
ia 3 ected e\cTy in, 30, or 00 seconds, according to the 
patient^s reaction, tho rate being Toned until it is 
found liow frequently the injection can bo made 
without tachycardia or other ^mptom arising Tho 
injections nrq continued, if necessary, for oi en half 
an hour or more, relief always follows and generally 
manifests itself hy the patient falling mto a deep 
deep, wlileh may ho tho first he has had for several 
days 

Auaphylaxis con also ho most officientlv troatod 
hr thi4 method of ii^ccting adrenaline which is far 
^loiQ effective than occasional injections of H^cr 
do^es. If adrenaline is always at hand when a 
patient is given scrum or oilier treatment which 
may cause anaphylactic reaction, the httcr should 
never prove fatal 


PULMONARY ASBESTOSIS 

A nrview 0¥ 02JE IIUNDIIPD C18ES 

I Buuton 'Wood. It B Gamh, M R C P Lend , 
DI*U 

^ I'nwiCTAK loit TimrncVLoatfl to nir r^RX couxtt 

. nirsictAK to out patiwjts emr or uitdon 

j lioatiTit. ncToniA PARK, and 

i fi Roomioosc Ci.OTNr, WD Leeds, DPH 

I PATiiotoaisT TO nrr iiospiTAt 

^ PuniKo the last few years we have from lime to 
' *®e reported the rcsnlt of our obBcrvations of tlio 
jenects of the inhahtioii of asbestos dust as seen In 
•patknts attending a chest hospital or revealed at 
Our studies commenced in the year 1928, 
wu ® preliminary paper dealing ymncipally with 
I'rMjogmphic ajipearanccs was publudicd by one of 
1 m tho following year In 1930 wo reported our 
’'j^"ngs In n series of 37 ashestos workers who had 
jannuned at Yictona Park As wo now have 
'am' opporlunltv of studying 100 c ises. tho time 
fijn^p opportune for o hnif survey of the wholo 

ANALYSIS Ol CASr^ 

* Our caM*8 iniiy bo iU\ idcd into four thief groups 


-1 in;.MO>AllT ASDIAOSTS 


fill inaic^, ai i«n 
8 f^'malea), inrUiding 2 witli 
«na J wnb dcMintM of proi 


_ .copcinonm of llw* 

l with n few dc|>OfiitM of growth Hi thr picurs 
still alite nitd under ol»rrvsii«n 
(o) typlrnl nppeimmees of tlw rodiocmni 
nnd piiy-vtcnl eignaof filiroei*, oml (f) prrreiKo 
liodic^ in tlw> simtum Tlwro llure thngnortw 
i nmui^ftl in order of jneid Tweniv foor c«ma 

feioftlrs) were iKt«itivo on nil llirro roimf*, 
bfii] iKmitiw rsilioKroiTw «nd cliniefll Avmp 
Init no rputum wm ntailAble'-or if 
*ti f ^ MWito*i* iKMlirA uvm found i 9 (ft 
gA\o fio«ilUc clinicui eign>) sod 
.♦/,* > , '‘*1*’ pre*e«l lu llio Aputum Init rsdiognins wrrr 
'J'^'si-ndftble «r fnilwl lo aIiovt definite r%uVnre c( 
j L 1 ^,* * (nwle) had n i>oiitli\e wdioKrain snd Mneiti ri» 
-j *{. ” 'P*Uum but no chnicsl aigna or rvaiiptcfnia 

Asiic<cTusia umt Arrtvi* nerrciiovi* 

*i rn>,*<i If tnaleii, 17 frin«tr«) of tJ-rie II 

.w_. ** ^ (rnuilt^) wrro f«tnl O-e had n tul^Tfult'w 
••riK> M pyuptw'uinotl orex and lArdawoiivdi'evir* 


tiie otliers pulmonary tuberoulosu Ten coses (1 mnte 
0 females) are still alive All liavo tubercle bacilli and 
asbesiosta bodies m the sputum 

XU —^rCLMOKAXlT ASIlESTOStS WXTfX OBSOLESCSVT 
TOBSaCULOSlS 

Nme cases (4 males, fi females) Tins group cropliasi^cs 
t)ie fact that obsolescent tuber^osis Is not nccessanlv 
teacfivatcd by asbcsfosis Tliree coses ]iav*o ^en fatal 
(1 male, 2 females), of thoso still under observation 
2 (females) liavo radiograms oxlubitlng typical ssbcsiosiA 
and Jieoled apical tuberculosis, witli osbcstosis bodies in 
the sputum, and 4 cases (3 males, I female) liav o ashes 
tosis bodies present in the sputum and rndiogronis showing 
obsolescent tuberculosis but indctcxmlnsto or negative 
as to osbcstosis 

IV.—^DOUBTrCL OASSS 

Seventeen cases (0 males, 11 females) under obscrv*a 
lion All but ono hav© suggestlv'e symptoms and signs 
out ilie radiograms arc indeterminate, and with two 
exceptions flio sputum, wliero availobto, contains no 
osbestosis bodies Of these exceptions one has indefinite 
symptom, signs of emphysema, and n negative radio 
gram, but nsbestosia bodies are preecnt, tho other lias 
no physical signs or symptoms and a negative radiogram, 
but has osbeatoBis bodies in tlie sputum 

TUB CLINICAL PICTUnE 

The picture of pulmooary asbcstosis is that of n 
pnoumonocontosis occurring in n factory in which 
few precautions had been taken to protect the workers 
from a danger; tho gravity of which was not toahsed 
Happily thoso conditions are now a thing of tho 
past and elaborato precautions have been taken to 
protect tho workers There is thus good reason to 
beliovo that tho tliscaso is now under control, tliough 
it seems probiblo that workers exposed to the dust 
under the old conditions v\IU contmno to present 
themselves for examination for some timo to rome 
There is no need to amplify tlio dcscnjitions of 
pulmonai^ ashe^tosis already giv cn elsowhero The 
symptoms are indeed those common to nil forms of 
pulmonary fibrosis uncomphcatcil by bronrhml dila¬ 
tation or pulmonarv cxcavation-Hituhboni rough 
vnth httlo cxpccloration, discomfort or dnll pain in 
tho chwt occasionally perhapn a streik of hloml m 
the phlegm,and dvspncpa It is this last symptom 
of which tho patient romphins Iho distress occa¬ 
sioned by constant brcTtlileiisiiess is so groat that 
tho disease might almost be de«crn>ed us mono 
sym{donmtic It Is the patient's first and last com- 
pioint In the earlier stage's dyspua a is only apparent 
duruig cxer(inii~~' I found 1 could not hurry to 
v^rk m Iho morning in tho later stages th» mt 
of nnilrrs.iiic or l■\^n Hii< offort roquitml for utirtr-ii 
mny cituro the jiitlmt to j)mt for bnitli Wl/- 
a«l»-tto<iH » Loinpliintnl liv tulirn,nln<.I., Iiroi, 3^ 
pnrnmonia, or othir tboraeir diaenv, tbo dinri-'^-T 
of thc*o will 1)0 vlilwl, but tbo ilpanntm of -5, 
ntKOiiiosi. rin .till 11. a mlo bo nririitw^ , 
nntrilinn it Tory oriibiit 111 the tmoin Z 

whpathcpatiint iniiyp.M{ii(oacimiIA|f)s.i<j 
rueboxin ■ 
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pulmonaiy fibrosis whiob must precedo graver develop¬ 
ments, and it is not surprising that the pathologist 
sometimes discovers post-mortem evidence of fibrosis 
not recognised dunng life 

In diagnosis at the present tune we have to rely 
on a history of exposure to asbestos dust as our 
startmg pomt. l^he lymptoms described by the 
patient may supply a clue, for the malingerer does 
not as a r^e emphasise dyspnoea as his chief dis- 
abihty. In the physical exammation the patient’s 
appearance should receive special attention. In 
advanced cases the “ earthy ” character of the 
complexion and a slight violet tinge m cheeks or 
lips are noteworthy The physical signs supply 
suggestive but never conclusive evidence They are 
those of a basal fibrosis, and the fine nature of the 
pulmonary scarrmg is indicated by fine dry crackles 
not dissimilar to those often heard over the bases 
of emphysematous lungs More superficial crackles 
produced by the movements of a damaged pleura 
are often mingled with the fibrotic rales 

The radiographic picture is that of a fibrosis of 
fine type affectmg the lower two-thirds of the lung 
fields; the scarring is as it were etched m Attention 
may be drawn to a difficulty constantly encountered 
when a delmeation of the basal portions of the lungs 
IB required The diaphragmatic shadow censors the 
bases of the lungs, and in a radiogram taken with 
the ordmaiy antero-postenor techmque as much as 
two mches of the lung may be blotted out The 
extent of this “ sdent ” area can be demonstrated in 
the normal lung by a hpiodol injection, the result of 
which will surprise those accustomed to regard the 
supra-diaphragmatio area as the lung base. Agam, 
a lateral view of the lung, if the interlobar septum is 
thickened or if the middle lobe is opaque as the 
result of, for example, an epituberculous exudate, 
shows that the lower margm of the middle—^i e, of 
the lower portion of the right upper—^lob'e corre¬ 
sponds approximately with the shadow of the cupola 
of the diaphragm At a recent meetmg of the 
Eontgen Society, Dr L A Kowden pomted out that 
a more extended view of the lung bases can be 
obtamed by the simple ’expedient of placing the 
patient m the dorsal position and centring the tube 
over the brow. We have tried this method and 
verified its efficacy. 

The exact diagnostic significance of asbestosis 
bodies in the sputum is doubtful As pomted out* 
by one of us (S K. G ) the formation of an asbestosis 
body is evidence of tissue change We cannot 
assume, however, that the expectoration of a few 
asbestosis bodies imphes that pulmonary fibrosis has 
already occurred If we could make this assumption 
the problems of diagnosis and claims for compensa¬ 
tion would be simple Nevertheless the microscope 
will sometimes reveal commencmg fibrosis m lung 
sections where ante-mortem radiograms failed to 
reveal evidence of disease. The clmical methods at 
present available do not enable us to determine 
incipient disease The asbestosis body is simply 
evidence of exposure to asbestos dust and of tissue 
reaction thereto This tissue reaction may be 
accompanied by fibrosis, but it does not necessarily 
follow that this is sufficiently extensive to produce 
symptoms or chnical signs or abnormal shadows in a 
radiogram—or we might add to justify compensation. 

PROGNOSIS 

As the disease has only been recently recognised 
as a clinical entity our present ideas on prognosis 
may require modification. In a previous article we 
stated that the cessation of exposure to asbestos 


dust did not avail to check the spread of disease 
This is certainly often true, but we have now seen 
patients whose condition appears to have remained 
stationary smce stopping work m the factoiy That 
even senous damage to the lungs is not incompatible 
with many years of tolerably comfortable existence 
is proved by such an example as that of a patient 
who was BtiU able to carry out administrative duties 
at a factory when nearly 40 years’ exposure to the 
dust had caused a fibrosis involvmg all except the 
apical regions of the lungs Wo recently exammed 
a female patient, at the request of Dr. C. MeShane, ‘ 
who after a penod of two and a half yMrs’ employ- ' 
ment as a spinner had retired to get mamed. Twenty 
years later symptoms, signs, and X ray pictuies 
supphed convmcmg proof of pulmonary asbestosis of 
a moderate degree of seventy, and asbestosis bodies 
were readily demonstrated m the sputum But 
despite some disabihty the patient, whose penod of 
service did not entitle her to compensation, described ' 
herself as fairly comfortable, and she was still able ; 
to perform her household duties. It is none the less | 
obvious that any patient who betrays symptoms of ‘ 
fibrosis or m whom any evidence of fibrosis'is dis 
covered, whether by physical or radiological examma- 
tion, should at once cease working in any dusty 
occupation A qmet life, preferably in the country, 
and avoidance of the risk not only of dust mhalation 
but of catarrhal infection, provides tl^e best safe- • 
guards against an aggravation of mcipient disease 
Septic bronchitis, broncho-pneumonm, and pul¬ 
monary tuberculosis are the commonest termmal: 
compheations of the disease j 


COMMENTS 


Occupation —An elaborate analysis of occupational 
factors IB not possible in this short article All the 
67 women in our series had been exposed to asbestos 
dust in the same factory They were employed in * 
the following departments . spmnmg, 24, weaving,® J 
mattress making, 9, cardmg and opening, 11 • and 1 
miscellaneous or unstated, 18 Twenty-two of them 
began their employment before the age of 18, wbicn 
is now no longer permitted under Home Office regnla 
tions The shortest exposure was six "months (two 
cases) and the longest 15 years , 

The 33 men came under several categoncs About 
two-thirds of them were einployed in the sataOj ^ 
factory as the women and had performed a vanety ; 
of jobs The others included an elderly man wnoi 
was hunsolf the owner of a small factoiy, a van 
aged 18, whose spare time durmg two and a ^-i 

employment had been spent m mixing 
asbestos in an open yard, a middle-aged boiler nvcter i ^ 
who had served his apprenticeship as a youth m ( 
shop where asbestos was used for laggmg pipes, a 
a man who had been employed handhng 
mattresses in the open air at an aerodrome 
the men the shortest exposure was 11 months ( » p 
integrating department), and the 
40 years (clerical and admmistrative work) , 
the group began their employment under the 

Patlwlogy —In addition to the autopsies raenfion^j ^ 
above, 10 post-mortem exammations have been j t 
by one of us (S E G.) of cases we had 
durmg hfe (3 males, 7 females), but these ar *«( 
included in our 100 cases r 

fibrosis IS best seen m the lower lobes, and ®““. 
pleura is very common, but silicotic { 

not been encountered Histologically *7® 
begms m the respiratory bronchioles and ’ | 

ducts, and is characterised by a cellnlar reu® 
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tononiiclear pbagocytea and asbestosis giant ccUfl 
lUowed liy tlio formation of a reticular fibrosis * 
TuhtrcuJoBiB and AtheniostB —^In a jiro lous article * 
ealmg \ntli tuberculosis and asbestosw wo recorded 
0 cases of active tuberculosis m 57 cises of pul- 
Qonary asbcstosls (17 6 per cent) The figures iiave 
low roaobed 21 cases of active tubcrcidosts out of 
iOO (21 per cent) It must bo borne m mind, bow- 
ver. that these figures do not indicate the per- 
‘cntage of eases of asbestosis with tuberculosis in 
:he industry Wo hai o been dealing with a group, 
mostly from one factory, who were siilTii icnlly ill 
to seek ad\ ice at bospltal In discussing t his ques 
tion at length, Mcrowother * considers, after a to\ lew 
of the whole industry, that tho data am too fwg- 
meatary to bo dogmatic at tho moinout but that 
wbitevcr “tho added nsk of tubertiilosis may bo 
in asbestosis, it is less than that as^ciatod ‘With 
silicosis ** Wo hop© to publish our rontcri il on this 
subject at a later date. 

(Complications —^Apart from pneumonia md pul¬ 
monary sepsis aud eomplications arising from tuber¬ 
culosis, thoTO ba\o been noiio dofiuiteh atlributablo 
to the asbestosis svlth tbo exception of two in'danccs 
of spontaniouB pnouinotliorax diognosed by X 
and apparently unassociated with tubon ulosis, wliicii 
may have been duo to tho nipluro of einphyscmatous 
bulle 

Wo are indohted to our eolloaguea at Victoria Park 
for jiermlsBion to quote cortam cases seen bv them 

For a full account of pulmonary asliestosis m aJl 
its bearings tho render Is rcforred to Dr Mcrou ether a 
, esbaustivo paper * 
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) surgical aspects of the spastic 

ij COLON AND THE PREDIVERTICULAR 
f STATE♦ 

\ Hr A L d'Aubpu, "M E Birm, P R C S Eng 
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Op uriiieiVK TUP BOY M INPIIUIABT ^'UIOPP ^TB 
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Many patients suffenng from colon djafmicl^, 
firt from pro\wl examples of raremonia diAeriie 
‘btiA, and uleeratno coliti", nro adinittial to 
weli ns ineilicnl sinnls for insesligolion Of Uiis 
^'mp the inajonty are dwhnrged s'dh 

'’^lomrnsand iiiunsy ininda, othersundeigolrmuesa 

*l*snitoiu\ under general nnn.Kthesia, a iniiionis, 
opemteil upon under spiinl anoMUe-ia, 
fi'I'lay a faseiunting and important In ing pntiioiogy 
'^mplft'.tie, uhimtne, and f«ll> des eloped dnert ie- 
“KUi dl«ei«es of tho eolon have no pl»ee in Uiw 
svhieh rcnipoms n group of ea«M *'Mn"»nc 
alnlommnl p dn, mninh left Mdeil but wim 
*^r->tlant refemiees to «lh«r areas and 

and mucus in ih<* 

dlarrlnra and con*tipdwin cktut m equal 
VU’portlons IiTSiMptia is oflin «ii iin|B»rtatit ami 
*Wdmg ssmptoin Oomentralmg mauds «u inoso 
FAdliftttriiLr conditions unlll nvrntlj tnai alF 


radiological interest, an attempt will bo made to 
establish spasm as an important oitiologieal factor 
in tho formation of diterticula in the colon Tlio 
disquieting thought that surgery, apart from dealmg 
with complications such ns ohslruction, perforation, 
abscess formation, and fistulous eominiimcntions, 
only offers a dangerous operation for tho enro of 
eolon diverticulitis, makes uiacstigation of tho earlior 
prcdircriiculaT state of tremendous importance 
Advances in tho knowledge of tho mtiology may 
enable offectivo medical treatment to bo employed 
If spasm be an important factor, tho administration 
of bdladonna m susjiect prcdivcrficular states will 
bo of great value as a prophylactic measure 

&FASTI0 COLON 

Spnsiie colon is a woU-rccogitiscd entity Dr 
Stacey W ilson first drew attention to it in his book 
“Tonio llardemiig of the Colon “', a tender, hard, 
contracted eolon may bo palpated lu jiatients whom I 
Itave grouped into three classes , 

(a) The eommoncst sufferer is described by Dr 
Hardy * ns bcuig “ the emotionally unstable typo of 
individual whose colon is unstable also ** Often the 
patient is a norsous female, thm and unhappy, 
perennially dyspeptic, ailing and constipated, tbroiigh 
whoso tbin abdomen tho racing aorta and a hard 
tender colon can bo palpated with case Radiological 
and biochemical evammation discover an active 
tonio stomach with pylorosjiasin and hyperclUorhydriA 
I have no o\ idcnce, nor do I think, that those patients 
proceed to divcrtirular formation They are 
frequently met with in the surgical out patient room, 
it is no place for them and they repay surgery with 
groans and a constantly increasing list of symptoms 
Morn than oiio has undergone pyloroplasty, many 
appendiccctomy, sritlioiit tbo least rchof of their 
dy sxiepida 

It IS important to rLinemher tills ebss of patient 
when insestigatmg cases of pylorosjiosni Cannon 
and Miirphs ’ h i\ o produced pylorospasm by 
traiimatinmg mtiftines and have declared its 
orcurrenco in these circuinstnnrcs to bo due to a 
ai«>Aero MRcernl reflex Clinically, suitable gcncrail 
treatment combined with tho ndmimstration of 
medicinu coiituming beUadonna, tho tmeturo of 
hyo^evamus, the ]>erchloride of iron and of rocremy, 
often lends to gn at iinpros ement 

(b) Occnsiomilli spastic colon occurs in the young 
atldefic man who sufTirs from constipation, pam 
may lie a prominent feituro and may lead to 
o|)onition for supj)oi4>d aeiife alMlomlnal conditions 

abnormality is K*oti other than generalised 
enteniApasiii 

(c) 1 iir diffirent is the lA«t group reprrsentiNl br 
the nither fat middle agiNl man muscular and athletic 
in bU yomiger days, sane ami sanguine In outlook 
hut wottinI by an alteration m Ids bowtl Iiabit and 
brcntiiK* his ample iniaN fornierlv enjoyed irub 
re1i*h raiiAe mdigwtlon and di«roroturt, frequently 
drli'catlon i*i im<oiti>fartory and irregular «mall 
internal mnrrhmcUciriendei clop and thodevrndlng 
colon H tender and luwd Hevtal examination is 
more painful than u'^ual, hot once tlm splunrter 
has !*wn pas*etl tin rectum Itself U normal Wo 
afill cotiuiler Inter that the inijportant pathological 
rltani.e iii these rases hrs |n the tnusrje layer and not 
in the mutons niriahrane iiiurn« and Mood am 
thfftfnre not always prtsent. The tret meal (in 
all tl*** lAw-s so far inarstigateil) shows hytvrvMor 
liadux Outline In Hm' raduitoricAt picture of the 
banmii lOr lu. as Jn the rlinhal jortar^ Uindseistre 
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(Fig. 1). There is no evidence of defective filling 
to confirm the presence of a suspected neoplasm; 
nor is there any dear picture of diverticuhtis. In 
some cases areas suggestive of the predivertioular 

st^te (to he 
described 
later) are 
seen these 
appearances 
are not those 
of a normal 
sigmoid and 
descending 
colon and 
the haus- 
trations are 
hadly de¬ 
lineated 
Sigmoido¬ 
scopy adds 
to the list of 
negative or 
doubtful 
findmgs, but 
may elimi¬ 
nate car- 
cmoma ns in 
the case 
illustrated 
in Pig. 2 

in 'which the symptoms and the constriction in the 
barium enema suggested malignancy: direct mspec- 
tion of the mucous membrane enabled me to exclude 
cardnoma. 

Laparotomy may then be done ; if under general 
ansEsthesia tMs -will rardy disclose any abnormahty; 
if, however, spinal anaesthesia is employed, the descend- 
mg and sigmoid colon 'will show reddened contracted 
areas that from time to time pass mto spasm. By 
observing such cases surgery has provided valuable 
pathological evidence ’that spasm and muscular 
hypertrophy are important factors in the sequence 

of events that 
lead through 
the prediver- 
cular state 
to the fully 
developed 
stage of 
diverticular 
formation. 
Prof. Seymour 
Earlmg * 'was 
the first surgeon 
to note a case 
explored under 
spinal anaes¬ 
thesia m 'which 
a reddened 
colon suddenly 
contracted to 
the size of 
an index-finger, 
became in¬ 
tensely rigid, 
and between 
the tseniie of which, pearl-hke buds extruded them¬ 
selves in a regular senes As the spasm rdaxed 
the small bud-hke diverticula receded. The X ray 
appearances showed the early changes associated 
'With the prediverticular state. The patient was a 
male, aged 43, who complamed of the passage of 
blood and mucus in his stools. 



the prediverticular state 

The Leeds school solved the mystery of tlie time, 
honoured diagnosis of “sigmoiditis,” and Lord 
Moynihan, Maxwell, Telling, and Gruncr described 
clearly the pathology and clinical picture of divertie. 
ulitis of the colon. Spnps and Marxer* ui ao 
exhaustive radiological dissection of 'the subject 
demonstrated the three stages of this important 
condition: (1) The prediverticular stage; (2) the 
appearance of unmflamed diverticula (diverticulosis), 
and (3) the final stage of “ diverticulitis ” in wldch 
superadded mflammation grossly changes the clinical, 
pathological, and radiological pictures 

The radiographic appearance of the prediverticular 
state (Fig 3) is well summansed by Spnggs and Maner 
as “a ragged outlme of the wall of the bowel irhich 
docs not dilate even in the most favourable position” 
and they pomt out that normal segmentation is 
lost. Discounting its symptomatology they suggest 



that clmically the condition is rarely suspected and 
that symptoms are due to the associated diverticma 
which usually coexist. Such a view holds out htw 
hope of early treatment and is, I feel, not justified . 

I have studied four cases sho'wn radiographicaUf- 
to be in the prediverticular state unaccompanieo , 
by diverticulosis and m which laparotomy was j 
out because of pam and the passage of blood ano | 
mucus The case of Mr. Barhng’s referred f® ‘ 
In one of the four cases mentionea, ? 


is of this type 
laparotomy was done by a surgeon under geneiw , 
anaesthesia and no abnormahty was discovereo. ^ 
A banum enema taken some months later 
the appearance of prediverticulosis 


PATHOLOGT AND jFTIOLOGT OF THE ’ 

PREDIVERTICULAR STATE ■ 

The livmg pathology has been indicated bnef 
and can only be studied under spmal j 

this IS explamed as follows Peristalsis m the 
bowel depends on the automaticity of the ‘j 
fibres, the myenteric plexuses of Meissner 
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Aoerbaclu and nervoun impuUes Irom the vnguR anil 
the Kaeral paraRjmpathetio > idaxation, except in 
the cara of the ephmctors, depends on sympathetic 
nervous influences. General narcosis poralyscs the 
parasynpathotio i^stcxn, while spmal 
amesthesia, on the other hand, prevents 
the action ot those e^mpathetic fibres 
which dow out to the abdominal viscera 
anil cither leaves the parasympathetic 
uaalTcctcd and in undisputed domina 
tlon (Eppmger and Hess *) or more 
probably allows tho intnnsio dynamics 
of tho bowel free ummpoded action 
Lcarmonth ^ has produced csccllent 
cridcnco that thore is a lugh degree of 
autonomy in tho plain muscle of tho 
bowel and its intnnsio nerves 
In portions of howel in tho predircr 
tiealar state removed along with areas 
of established divorticulation, tho mo-»t notable 
chango seen is hypertrophy of the oircnlsr muscle 
coat which projects as hands into the hiinon of 
the bowel (seen in tho accompanying drawings 
(FiS 4) taken from >Cr ndwards^s Ifuntcriaii 
iMturo * on diverticula ot tho colon and appendix) 
Tho increased xmwor of tho circular muscle contraction, 
aided perhaps by the concertina like action of tho 
tsemac coll as first 
wgSMted by Sir 
Arthur Keith, 
tends to foKo out 
the mucous mem- 
hrane between tho 
STcos of hypor- 
tropMcd TniiMle 
Mil following tho 
iiao of the mood- 
to form 
divert iciila 
What causes 
{«« miisclo to 
bvjierlTopliv t Hero appears to ho the Kcj note of tho 
“■tiology It IS do> eloping at a time of life when 
nnscular tissuo eUowhcro is tending to bo replaced by 
wf Tho suggestion that the cause lies m syinpathotio 
Wer nciivltj is illogical, such a state induces ddata 
"on not spistio contrnition One rather cxjiccts to 
V^d excesnvo psrasympathotio actuitj and to seek 
a picturo of sngotonia Lppingir and Hess 


Aird succeeded m producing cxpcnmciital incgslo- 
colon in the cat by removing tbo psrasympatbotio 
ncrvo-supply and leaving tho sympathotio m 
unoppos^ supremacy 








riG 4 a.-^ ncdlrMI^i ElAlo A iDnMlttOInnl Mellon ol tho almolil 
- TM«I nt tho bAM or tho ilcpMMlon This Md 
Ml ?• «»'l tom tlioos 

(11 c I* awatut) Note Bypertrophv ot clrcnlor muscle 
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«ire pointed out tho cocxtslcnco of pylorospvm ond 
W'pasm iu vngototiics Klcinsehmidt* luw reported 
ea«a of nicgalocolon In winch nutop’i> showed a 
flcli ucy of tho second and tlurd sacril nor> os and 
uch ho considered had deprived tho colon of its 
‘Sympathetic ncr\o supply Adamson and Ian 



fin 4r-->Tio t'rrli%rtUnilAr «>t«4r f i vlr *lu»nP“ Wti 


There is some ovidenco to support this theory 
of parasympathetic o\ craction I liavo found hypor- 
ohlorhydna to bo present in spastic produ crtieulnr 
subjects, moreover belladonna (a^parasympatlictio 
antogonisi) rehmes tlus condition In cases where 
preBncml and lumbar eolonio ncurcctomr bos been 
done, subsequent banum cnemata may present 
radiological appearances rcmmi^cGnt of those seen 
in tho predivcr- 
ticiilar stnto Fig 
6 IS a barium 
onoma picture 
mndo from a 
patient on whom 
I had performed 
prcsacral and lum¬ 
bar coloulonource* 
tomy Tbo spastic 
irrogulanty in tho 
Sigmoid colon was 
seen in /tirthcr 

* . radiograms 

kindly inac^tigalcd for mo 
bj Mr Stammers« after lumbar sympatbeetoiny 
bad been perfonned by him for aa«)«pa«ilic condiUous 
in llio legs thcro w howea cr no altcrat ion In 1 he normal 
banum enema picfnre of tho bowel It ia tbrrefora 
not easy to proa c that Ihia hypertrophv of tho circular 
imisclo is duo to orcrarth Ur of tho irinsvmpathetie 
system It w, houo\or, a clinical fail of gw at 
interest that tobacco (.innkliig ficomutlv aggraaotes 
the symptoms of !lic*o prciluirticiilar nod spastic 
colon subjects Xlcotme dlinlnWics activity both 
in tho svmpathctie and parasympathetic sysfcm^ 
iml M tim niirmiu balanco fax our* the xagus and the 
wrnil aiitnnoniio oiitflotr, inrmvil nctirity ot tho 
motor lunction lead* to oTrcMiro 
licnstaltit snil ipatticily It i» ■wtll 
to note ol«o that pyloto>pa>tn m otirji 
litr^nt fit hoary amalceT« 

In <It«ru«Aln(; thranrr olilirorttralar 
formation It h cn.} to bo itratnictHr. 
Manv authorr ham lOnMdrnrt tho 
ratt<o to bo 000 of Mntlo dottonoration 

u \ I-slwanls * lias df»moR«traic<l that 
the age mcidcreo of di\oWicn!<Mw U 
much earlier than formerly 
ami that ease* orcitr m mupllf* vrt\\ 
M n oM nar (1 Is ro In mr 
iw-x ml of t he undoub! n 1 pmlivrri feruUr 
ea*<n Wire under tho ago i»f 43 n,.* 
vuun^Mt MAS and tin- condition 
was crtiHrm^il at laj iMtomr undir 
•pmal ani tbffia 
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The pathogenesis as observed in the change from 
the predivertionlar state to that of divertioulosis 
leaves httle room for a developmental theory of 
causation. 

In the usual appeal to mfection Marxer and Spnggs 
favour oral sepsis and postulate the frequent 

coexistence 
of o s t e o - 
arthritis of 
the spine as 
proof of septic 
absorption; 
clinicians 
however now 
consider 
osteo-arthntis 
as degenera¬ 
tive rather 
than infective 
in origin. 
The sepsis 
theory is easy 
to attach; 
the mcidence 
18 vastly 
greater m the 
male than 
female sex; 
surely sepsis 
is not corre¬ 
spondingly 
greater in one than the other 1 I^or do these predi- 
verticular patients show evidence of toxicity dimcally 
or pathologically; there is no leucocytosis until the 
advanced stages of diverticulitis. 

Constipation as a cause is rebutted by the greater 
male-incidence smce this disorder is clearly commoner 
m the female To obviate this objection Lockhart- 
Mummery considers flatus, which is more excessive 
m the mie, to bo the cause. Ian Fraser of Bdfast, 
has pomted out to me that the sigmoid colon is 
consistently free from gas and provides radiographic 
evidence that air distension is greatest in the ascendmg 
colon and in the upper rectum An exammation of 
prediverticulous areas shows absence of gas 

In conclusion, it has been my object m considermg 
a group of cases of colon dysfunction to establish 



and test-meal examinations will enable a 
of spastic colon and predivertioulosis to be made m 
patients who too frequently are vagudy diannosed 
as suffermg from “cohtis” and are 8 om°etane 3 
operated upon to exclude malignant disease. If such 
exploratory laparotomy bo performed spmal anses 
thesia will be of enormous value m jfiowmg the 
operator to discover the true pathology and so avoid 
the disappointment of the fruitless exploration that 
18 only too likely if general anaesthesia be employed 


1 am grateful to Prof. Seymour Barling who first 
mterested me m this subjeet, for his practical help and 
advice end for permission to study his'-cases, to hot 
A W Sheen for his encouragement and the provision 
of facihties for studymg the subject; to Mr. Ian ^ser 
and hlr. F. A. B Stammers for most helpful commuiuca 
tions; and to Mr H C. Bdwards who kindly alloi^ 
me to use Figs. 4 and 6 
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AGE 

FIG. 6.—Graph showing age-incidence of diverticula of the 
colon. (H. C Edwards.) 


^asm and hyperactivity of the circular muscle of the 
bowel as factors of the greatest importauce in the 
formation of diverticulous changes m the colon and to 
suggest that the cause of t^ may be excessive 
action of the parasympathetic system supplymg the 
abdommal viscera In the group exammed bella¬ 
donna combmed with hyoscyamus has proved of 
clinical value m treatment. I beheve that a careful 
study of this type of case by clmical, radiological. 


It is still uncertain how partnntion is mduced at 
the termmation of pregnancy. Vanous experunffli® 
and clmical observations, however, tend to anoTr 
that the process requires a syneigism between (Bstim 
and the hormone of the posterior lobe of the pitnitary 
body (pitUitrm or, possibly, oxytocin). 


Brouha and Simonnet ^ m 1926 thought that they W 
able to demonstrate such a synergism, because me? ®. 
noticed that the uterus of female gumea-pigs, ^ 
for some time been treated with oestrm, responded mo 
readily to pitmtrm than the uterus of untreated 
animals. However, even if the gumea-pigs had not^ 

old have presented 


treated with oestrm, they would 


mdividual differences of sensibility to pitmtrm - 
to verify their conclusion, Brouha and Simonnet ougn 
Jiave compared a great number of injected animals 


non-mjeoted ones ,n,«saine 

It would therefore be a considerable progress U re® " ^ 
uterus could be utilised for the same 
experiments were perfonned and published by f ^ 
and Bum * m 1928 The basis of then- expenmentt 
some clmical observations made by Bourne (not pue 
accordmg to which the uterus responds more res 
pitmtrm if oestrm is mjected subcutaneously 
parturition Bourne and Bum earned out ■ 

ments by way of alternate addition of pitmtim p,® 

e oestrm to the suspension m whieli the gni“ 


soluble 
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Qteros vas placed From their results they conclude 
that then is a synergism between ceatrm and pitmtnn 
X mu personally informed, however, by Prof Bum that 
lbs work is not quito unobjectionable, amco the ccatnn 
available in 1028 was no pure product and contamed 
uveral concomitant substances 

I lAtcly Gcnell* has reported that in caso of primary 
uertia utenne contractions may be mdoced by mtra* 
auscular or subcutaneous mjeotions of fairly large doses 
of (eatxm (from 4000 to 10,000 intematiooal umts) 

Clark, Knaus, and Porkes < m 1025 showed that rats 
present great vanaiions witli regard to spontaneous 
utenno movements Tlioso movements, wluch are fairly 
rapid daring osstrus, become much slower during dioestrus 
Ibeso Butliora therefore presumed that the organism of 
tbe animal contains more oestnn during csstrua than during 
dioestrus 

Parluu ■ in 1030 demonstrated that, m pregnant mice, 
an abortion can bo provoked at any moment of the laat 
RsU of gestation by mjeetion of pituitm (oi^oem+vaso 
pitssm) On the otl^r hand, oxytocin alone will but 
wtly bring about an abortion Howo\cr, if pregnant 
provioualy aro treated witii oostnn, oxjtoem will bo 
sbfo to provoke abortion just as frequently as pituitnn 

Bofason* m 1033 showed i^t tho uterus of rabbits 
1 threo weeks of gestation is very reautant 

to oi^oem, whereas its sensibility to this homono 
iQcieasea eonaiderably in the course of the fourth week, 
**Aching its maximum dunng parturition itself Tlus also 
*^ics to women ^ Fmally, Bobson * demonatrated that 
Ibc injection of mstnn into ovanotomiacd and non 
evanotoreued pubevent rabbits gives nso to an mcrcased 
*''nsibitity of tlw uterus to oi^ocm in vitro and, beaidca, 
to an accoloration of the spontaneous rhvtliroio activity. 


lo tho present note I endeavour to show that, in 
«fanino guinea pigs, tho injection of ooatnn gives 
wo to increased acneibility of tho uterus to pituifnn 


No 

Mclebt 

of# 

animal 

txl 

FffeeUro minimum dose of , 
pltultrin ' 

CEfltrin 

odmlnla 

tcred 

Ikforotcsttin 

After cpotxin ^ 

m 

250 

0*0008 U 

0 00004 V 

30001 U 


190 

0*003 U 

0*001 U 

30001 U 


200 

0*001 U 

0*0003 U 

30001 U 


150 

0*09 U 

0*009 U 

30001 U 


Ccntrol ezporlxaents 


A t 

880 

1 0*0001 U 

0*0007 1 

r? 

200 

0*001 U 

0*001 

L * 

180 

t 0*001 tl 

0*001 


^•^o^'rial ond lerAni^K^-^Infantile female guinea pigs 
! ^**^"**>8 from IM to SCO g are cmploicd Under ether 
' Application of stonlo precautionn one of the 


* '*Ofna li carefully removed tlirough a long, oblique 
from tho flank downward to tho anterior aide of the 
j^roen Tlio horn is iinmcdintely placed into n pituitnn 
** indicated bj Bum and Dale* In onler to 
,vigorous spontaneous contraction^, n weight 
i ,i/”'‘''hetl to the writing arm of tho apparatus Doth 
1 M tho place of tho weight are noloil in cver\ 

f iMiial cav 

j pilujlrm added to tlio Jtinger att*pon*ion and 

^ t* .*^'^h‘**t done of intuitnn able to pnxliieo a >mblo 


;V , IS ditemiineil Twinti four hours after tlw 

/ ^ /'‘h^’n tlm nulmni rrcelvea an injection of 3'HH) lU 


^hsviived in oIixt oil • Aft* r tlw lapee of further 
r wira tho unitnal U killM an«l tlie oilier ulerme horn 


** «>ovni and plaeeil into tlm pituitnn l«ath under 
,) ^ •umlar aming* inenta—I e , at tlm eaine ternpera- 

rtit '*ith tlio Ksme wiifdit altoilicil to tlm earn* place 
t v}u!^^hagarm Apiinilwamallraiamnunl of pituitnn 
f Wo to a VI iWe coutmetiwi of tie uterus »• 




J fv»,(^*^*dna«linlol«iere*li«a*ef llm Oiex Imo !«raa4 *a»ao 
» n * ««•"< hciuikko »etnv C't‘*nr»etn t» etnh 

lu '*-57 !t>iH.i<s| for Liiitilr rUrti* l-rtili imi Leo mtS 
'] po »l 


Seven oxpenmeuts were performed altogether, 
and thieo of them vroro control experiments—that is 
to say, the ammols received no eestnn on tho day 
after operation (Two of tho control expenmonfs, 
marked A and B, were performed in CoxHsnhagen ) 
From the nccompanymg Table it is evident that an 
increase of tho sensibOity to pituitnn in vitro was 
defected ui all four cases In the three control 
exponments, identical doses wero administered both 
pnor and suhsoqnont to partial hysterectomy 

I wonld liko to os^ress xny thanks to tho Nodical 
Bcsearch Council and to Sir Honxy Dale, F B S, 
for tho hospitality of the Kationol Institute for 
Medical Bcsearch, and to Mr A S Parkes, D Sc, 
F K S • in whose iaboratoncs tho work was done 
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H/EMATURIA IN APPENDICITIS 


Bt WruE McKisaocs, M S Bond, P B C S Eng 

lore RunoiCAi. cmrr AsaivTAvr, at OKonor'a iioariTai.. 
M>vDOH BTOOiCAi. nEOiBTiuii, iioarrrat rw 

• AKJ» vMuunn, MAIPV rxvr ah» mnnAirSn 
RICK cuiLDniur, onrAT oaMovi><6TRcrT 


BEIATIVEI.T litflo has been wntlcn about hiema« 
tuna in ippcndicitig, but I have managed to find 
records of some 50 caws, iiiaiiy of the papers being 
moro ill the n'linro of annotations than cami reports, 
^hg* in 1908 dc«cnbed three cares and classified 
tho causes ns follows — 


I wpliritu, m whieli tin lifmaturta was caused 

M tin circulation m tin blood stream of toxins nroducoil 
by an acuto appcndjcltia, * 

S Direct tavolvcrecnt of tto Indnc, or rcnol ~,lm 
b) MI InOamnl appendix Ijing in tin relrocncol pontlon 

3 Oiwct involvement of tho uzvtcr 

4 Dirot inrali-enicnt of tin Mcddcr citlwr br (in 
inflnini-d appendix or by on oppendix nlnetea 

Tills clai^cntnn w oinionily fonnd opart from 
Cnnni 1 Doubt line Iwen thmirn upon tins sucrMtioa 
m tbo pwt, notnbly bj Gottlieb > in 1924 irjio 
roneluded that nn atiolonenl nlatiniHlup Intwwn 
nppendiritls and nepIinlU was br no nirtin proven 
Zofln^liik* on the other hand, in two of hh w4 «««, 
conrfdiieU the roiiM of tho Iteniatuna to ho n toxic 
nephritis due to the appendicular eonditioa It 
nitdflubtnlly dilbriilt to be eertam tint a toxic 

tb? ia.ne l^li™t f" 


* TO winmiTia 

In many of the pubb-hrd ex«e« eteh se tbo two 

I* after the oioratem of appen.llfeei„„„. a„a 
uilT a« to wbrtbrr tbe apiien. 

mwb more piobaWe tbit oen-e apnefliritu u 
some., .rei a rjmptor. » pevvral dliine ol wb.-h 
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an acute nephritis may also be a symptom or 
comphcation As an example of this the foUo-vring 
case may he of some mterest. 

Case 1 —single woman, aged 66, was admitted to 
St. George’s Hospital on April 24th, 1934. She gave a 
history of severe sore-throat, headache, and loss of voice 
several days previously and of severe right-sided lower 
abdommal pam and vomitmg for 24 hours. On exammation 
there was some redness and vesiculation of the throat, 
enlarged tender glands m the neck on both sides, and 
marked tenderness and rigidity m the nght iliac fossa 
The temperature and pulse were both slightly raised The 
voice was husky. Under Avertm and gas-and-oxygen 
ansesthesia the appendix was removed m a condition of 
acute inflammation The abdomen was then closed 
After the operation there was an exacerbation of the 
laiyngitis and tonsilhtis and a haemolytic streptococcus 
was discovered m almost pure culture from a throat swab. 
Four days later hDematuiia and albummuria occurred 
IMicroscopy of tlie unne revealed red and white blood 
corpuscles, no orgamsms, but many granular and cellular 
casts. Cultures were stenle Under treatment the condition 
lias slowly cleared up and the patient now passes only 
a trace of albumm and no blood. 

This case os surely one in which the nephntis, and 
possibly also the appendicitis, were comphcations of 
a streptococcal mfection of the throat; and it is 
reasonable to suppose that some of the cases of 
so-called toxic nephntis comphcatmg appendicitis 
might he of a similar nature. There is thus httle 
doubt that the production of toxic nephntis by an 
acute appendicitis is still improven, and it is only 
by the pubhcation of further cases with complete 
records that the truth is hliely to appear. 

LONG-STANDING STMPTOMS 

Hmmatuna may apparently occur at any age and' 
in association with acute or chronic appendicitis 
In the chronic cases the cause is usually the adherence 
of the inflamed appendix either to the kidney or to 
the ureter In Hammersley’s ^ case the appendix was 
densely adherent to the lower pole of the nght 
kidney, whilst in that reported by Ashurst * the 
nght ureter was mvolved 

The symptomatology m the chronic cases is of 
considerable interest, smce pathological conditions 
have frequently been diagnosed m the gemto-unnaiy, 
rather than in the alimentary, tract. The symptoms 
may bo those of a typical renal or ureteno cohc 
(Ashurst, Speed), associated with haematuria, and it 
is difficult, mdeed, to see how any other diagnosis 
could be made th^ that of gemto-unnaiy disease 
In one case the diagnosis of ureteric cohc was made, 
and apparently conflrmed by the presence of an 
opacity lymg m the hne of the ureter on the nght 
side in an X ray plate At operation the ureter was 
found to be normal apart from the fact that it was 
adherent to a chronically inflamed appendix m the 
lumen of which was lying a stercohth. 

Bleedmg may contmue m the chronic cases over 
long penods of time, even up to four years (Sciaky 
but m the majonty of the cases it is of short duration. 
It may occur either m the early stages before appen¬ 
dicitis be diagnosed (Comer®), with the onset of 
symptoms and signs of acute appendicitis as m the 
case reported bdow, or it may develop subsequently 
as in one mentioned by Cosens ® and m 12 of the 35 
cases collected by Gottheb In these latter, as I have 
already mentioned, the mtiology is relatively unknown. 

H^MATUBIA IN ACUTE EEXNESS 

It IS in those cases where the hiematnna occurs m 
association ■with the signs and symptoms otherwise 


suggestive of acute appendicitis that confusion i; 
likdy to anse A diagnosis of pyehtis or urmary colic 
might well be made in the presence of red Mood- 
cells in the unne and the true condition of acute i 
appendicitis be overlooked. In the majonty of the ‘‘■ 
oases reported where the hsematuna and symptom 
atology of appendicitis comcided the former was dup ' 
to the presence of mflammatory changes around 
either kidney, ureter, or bladder Those inflammatory 
changes were usually advanced and extensive as m 
cases reported by Ascoh,^® Zaffagnini, Sciaky, and 
others Hence it is a matter of some importance ’ 
that the correct diagnosis be made if the patient is ' 
not to suffer unduly from delay m treatment 
In the follo-wmg case the hasmatuna was not noticed, 
may not even have occurred before admission to 
hospital, and was only discovered durmg the routme 
examination of the uime ' 


Case 2 History —A married woman, aged 21, com 
plained that some 48 hours premously she had been seized 
■with sudden, severe, generalised abdominal pam and 
vomitmg The pam gradually slufted and settled m ilie 
right lower abdomen, where it had remamed smce She 
had vomited several times smce the onset and the bomb 
were opened regularly until the morning of the day of 
admission, when there had been no action. Tlie patient 
stated that micturition had been normal m every wa\ 
durmg the preceding few days and she had noticed no 
pam, frequency, or blood The periods had always been 
regular, the last period having terminated 14 days before 
the onset of symptoms There was no history of any 
previous similar attack 

Examination —The face was rather flushed, the tongM 
white and dry, and movement of the abdomen Imntea 
over the lower lialf during respiration There was tender- 
ness all over the lower abdomen which was most obvio® 
in the nght ihae fossa There was no tenderness m the 
nght kidney region Bectal exammation revealed acute 
tenderness high up on the right side but no deflnito mass ju 
could be felt. Vagmal examination showed notmng 
abnormal. The temperature was 102 4” F. and the pulse 
rate 116, respiration bemg normal. 

The unne was bright red, and, as bleedmg of vaginal 
ongm was suspected, a catheter specimen was 
only to reveal the same contamination with 
hliGTOscopic examination of the unne showed large nmbe» 
of red blood corpuscles, occasional white blood cells, ana 
a very few cohform bai^li There were no casts, crystaB, 
or o^er organisms seen m a fairly extensive ®ar® 
Exammation of the blood showed a leucooytosis of 36,Oiw, 
mamly polymorphonuclear leucocyrtes General exaimna- 
tion of tlie patient discovered no abnormality m ino 
heart, lungs, or central nervous system 

Apart from the hsematuna the case appeared to W 
straightforwcud one of perforated appendicitis, ana tiw 
abdomen was accordingly opened with the 
diagnosis of acute appendicitis with adhesion of t 
appendix to the ureter. It was -thought that 


1 


iii 


could scarcely be mvolved m the absence of any disturosn 


of mictuntion and unlikely that the appendix was 
m the retrociBoal position and adherent to the Jaflu )> 
m view of the lack of tenderness m the nght lorn 

At operation, which "was performed under 8®“^, , 
anaesthesia, along appendix was discovered J 


tne upper sunace oi tne oiaaaer u-ne m 

gangrenous m its middle third, that being the porti , 
contact with the ureter as it crossed the bifurMtion o 
common iliac artery Over its whole course j-gss v 

was adherent to the structures lying deep to it by a 
of plastic exudate. There was free purulent fluia m ^ 
lower part of the peritoneal cavity and foul pim jas N 
lying m the right paracolic gutter. Without dat 
the csecum and after packmg-oS the intestmes aoov . 

appendix was removed as carefully as possible m , I 
not to spread the mfection to other parts of tlie pen . 

cavity A strip of rubber dam was mtroduced a 
the site of the gangrenous portion of the appendix . jv. 
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iMomen xra^ clo^, tlio fBtt^ tissues of tho abclORunal 
(rail ^ing drained witti a small rubber slip 

3ubM^ent course—^Tlto patient made a rolativelr 
ifflinterraptcd recover} after operation anti the incision, 
ras complete]} licaled at tho end of thn o weeks Hie 
urine was completely free 6i blood by tho third day after 
Deration to macroseopie tests llieroscopi)' ozaminaiton 
did show a few red blood cells and occasionnl cohform 
iMctlli ten daj’B after operation, but at no period was there 
sap CMrlenco of truo unnarj infection os CMdcnced by 
psin or frequenoj 

A month after operation tho blood urea was 22 mg per 
100 e cm, the urmo urea 14 g m 1600 r cm (nt rest in 
l>^)t and a Uroseleetan radiogram showed nothing 
abnormol ui tho region of tho right ureter t >'ato8copy 
a week later showed a normal elHux from both urctene 
onflees and a heattl^ \e8tcal mucosa The excretion of 
indigo*cormme was normal m tune and amount 

Tlie patient was scon two months after the ongioal 
ajicration and was m apparently perfect health 

It arems unquestionable tlmt m this pirtiLiilar case 
the nto of bleeding waB the ureter, tho only point 
worth discussing being tho cause of the blecdmg It 
may bo said to be due to congcstiou of tho rems of 
the ureter by tho pressure of inflammatory oxudato 
outride, or to the occurrence of a truo iiiflammAtory 
tiretentis, but in view of the absonro of unnaty 
rynptoms tliiougliout, it accros probihlo tbat tho 
former is tho correct hypothesis 
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. TJIF RECENT WAVE OF STREPT OCOCCAL 
INFECTION 

I I'T It E II vu^vci:, 3111 , P R rv I'din 

j 4 ^tSTA\T Pinfliciiv iioi u I fiixni 11011 mviir*!. ron sroc 
rilllpilps AVI» LTITII OIMIIIL Illl^nTll. »M> 

lllowvuE Smith, AlP Clisg, FHt ** I dm, 
DV H 

Ai lui, BmoroN inivnnioii H2i*'!T*** 

►«*K oiiiMtrN Avn If mi iitMiwi, iio^ittaj 

iJ’rom lAr J/Mrtirr/i Ji< 7 Kir(rn«tf» JJoyal 

lufiman, Jdinburgh) 


considering tho Incidinro of aav particular 
fh^m !a a (rndener to bo guidnl over much 
. I’irsnnal Imprrisdnn ■which cannot always iiv 
yiatilinlM bi statiAtirsi analysis, Punng 1033 
^ 1034 >Ti» Imo had tli* imprcs-'lcn aud nave 
^«»’ntly heifil tho opmlon ixprew*! It oth<rs, 
=»l tnoni hanlicon a deflmto Inrrpnso in the incldonco 
*lnp!nroocal info<*tion« In gonoml and of aouto 
^’anbin, iniKtoiditis and throat fnftTlion In 
JHi'nUr ThfHO adretion* npprirrd to he si^wht 
during the suniimr and uulnmii of 1^33 
the f itir fjjp nti'Acnl yrnr \l*o dtirinc 

•■''tif-iftil {hknown th^t tin leoccnrmd In Dilnhut^jU 


an escoptionallv largo epidemic of scarlet fcicr. 
The purpose of this paper is to attempt, bv quoting 
figures to amro at the truth regarding both the 
actual incidence and tho Gomparatirc incidence of 
certain aircptococcal diseases and to inicstigatc tho 
Tolidity of personal impressions 

In order to do this wo obtained from tho public 
health department the annua! number of scarlet 
fever notiDcatlons in the Ldmburgh area from 
Jannnrv, 1020, to March, 1034, inclusive Further 
tho number of cases of acute rheumatic infection 
admitted to tho Hoval Infirmary and the Hovat 
Hospital for Sick Children from^tho rdinburgh are*! 
durmg this period has hcoii dotomiinrd and tho 
same has been done with cases of acute in'istoiditis 
admitted to tho ear and throat department of the 
Hoyal Inflrmamiiidcr tho charge of Dr J S FraAcr 
Hcgarding tho latter ca«cs, it must bo stated that it 
is only those which were proied to be due to the 
htcmolyiu* streptococcus which haio boon included, 
and all non Btreptococcal cases are chinliiated The 
incidence of notified cryinpclas lias also been deter¬ 
mined for tho samo period These diseases haa o boon 
selected, since it is comparati%dT simple to obtain 
accurate figures regarding their incidence, nt any rate 
amongst tho hospital iwpulaiioii It would haio 
been mloresling also to have included rases of strepto¬ 
coccal throat infection, hut ns a high proportion of 
these never reach tho wards of a hospital it would 
ho well-nigh impossflilo to obtain flgnrea rcprcsenfotivo 
of their true incidence T)io following Table shows 
the number of eases of tbo annous strqptococi nl 
infections durmg tho lost five years 
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fever 
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rbcTRuatbio 
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340 

1033 

4661 
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382 

1034* 

1128 

70 

14 

146 
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Tho figures in this Table are also shown graphically 
for case of compansoii, and for the purpose of control 
tho incidence of diphtheria is shown for the same 
five year penod (see Figure) The most striking 
feature aboui the graph if the ri*<» orctimng dnniig 
the year 1033, this rue being common to scarlet 
fever, nrutc rheumatism, and acute mastoiditH and 
to a lesser degree, to erysipelas, whereas the diphtheria 
incidence appenrs to run a completely independent 
course Tiicro is nlso a high incidence of nil four 
conditions dunng tho first quarter of 1034 It may 
bo atgucfl that the numlier of roses of acute rheuma 
tism and acuto mastoiditis is too smalt In rnaMo 
definite conchisionf to he drawn, hut tho strikmglv 
increased inridenee of both these di«ea«.ca occurring 
coincidcntly with the largo scarlet fo\cr epidemic 
seemn at Iea«t to be significant i art her, it must bo 
remembered that tho rhetimatUm figure* and mastoid 
figun-s reprewnt onlv a pro|mrtlon of the total cas<-*« 
occurring In the city, since they do not include ease* 
oftlic-cduwatM occurring In flic non hospital popuN 
tlon The scarlet fner figun-A on the other Imnd 
mav wi stid to repri«<iit the total cases orcamng 
m all grades of society forthc area under conifdcrat ion 

M«crssH» 

The rc<»lt of thU inrcAtigatlo i to confirm 
tho penonal opinion* •which hire lK«*n cipie'.Hd 
rcigaruiliff the intrcA*c«l Incidence durlig 1033 and 
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1934 in the Edinhnrgh district, of acute rheumatic 
infection and acute mastoiditis. This is of particular 
interest in view of the exceptionally large epidemic 
of scarlet fever which occurred durmg tins time 
It might he expected that if these three diseases are 
due to infection with a hiemolytic streptococcus 
then yearly mcidence would run a comparatively 
similar course and the figures ohtamed in this analysis 
show some degree of parallelism from year to year. 
This IS most evident when the 
incidence of scarlet fever and 
acute rheumatism is compared. 

We would make it qmte clear 
that the cases of rheumatism and 
mastoiditis referred to above 
had no apparent connexion with 
scarlet fever, and all cases of 
arthritis and mastoiditis arising 
as a direct comphcation of thm 
disease are automatically m- 
cluded in the scarlet fever figures 
and not imder the headmg of 
acute rheumatism or mastoiditis 
A pomt of mterest arises m 
connexion with this, however, 
smce it is possible that a propor¬ 
tion of the cases mcluded under 
rheumatism or mastoiditis may 
have been m reahty cases of 
missed scarlet fever. If the rash 
were fieetmg and the general 
symptoms very mild, then it is 
possible that some comphcation 
such as acute arthritis or middle- 
ear suppuration may have been 
the first mdication of the disease 
We would add, however, that 
we have endeavoured, so far as 
is possible, to overcome this 
fallacy, and it is probable that 
the great majority of the cases, both of acute 
rheumatism and acute mastoiditis, were imasso- 
ciated with scarlet fever It would seem that 
durmg the period under discussion some factor or 
factors have been actmg 'either to mcrease the 
virulence of the Streptococcus hcemolytimis or to 
lower individual resistance to this organism. This 
surmise is mterestmg when it is remembered that 
the year 1933 was unusually warm and dry, 
and when the high sunshine record might have 
been expected to increase the resistance of the 
individual to disease. On the other hand, the 
mcidence of scarlet fever m the city of Edin¬ 
burgh was considerably bdow the'average during 
the five-year period 1928-32, and one might assume 
that the mdex of susceptibihty of the population 
in the year 1933 was unusually high. By the 
susceptibihty index we mean the ratio of mdividuals 
who have not suffered from scarlet fever to the general 
population 

The influence of climatic conditions on the mcidence 
of disease constitutes a problem of great complexity, 
since so many factors have to be taken mto considera¬ 
tion before it is possible to draw accurate conclusions 
In view of the high sunshme and low rainfall experi¬ 
enced durmg 1933 and the first quarter of 1934, 
it was thought possible that the striking wave of 
streptococcal infection m the Edinburgh area might 
bo explained, to some extent at any rate, by the 
rather exceptional climatic conditions If the 
streptococcus be dust-borne then it seems reasonable 
to suppose that a senous, long-continued drought, 
such as that experienced durmg the past two years, 


may have been a factor in facihtatmg the miead 
of streptococcal infection. It is possible that at a 
period when the susceptibility index is high the 
occurrence of an unusually prolonged i^ellof diy 
weather may have some significance as a causative 
factor in precipitating an epidemic of scarlet fever 
and raising the mcidence of other streptococcal 
infections. 


The high incidence revealed m the graph of maTle t 
fever, acute rheumatism, and streptococcal mastoiditis 
during 1933 and the first quarter of 1934 is of 
interest, smce it suggests that during a large epidemic 
of scarlet fever in any particular locahty an mcrease 
m the number of cases of rheumatic infection, of 
middle-ear suppuration, and, m fact, of all strepto¬ 
coccal infections may be expected. 
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Graph showloe yearly incidence of the various infeoHons 
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SUMMABT 

The incidence of notified scarlet fever and erysipdos 
and hoqntal cases of acute rheumatism and acnto 
mastoiditis in the city of Edinburgh is shown for a 
five-year period. It is evident that durmg the year 
1933 and the first quarter of 1934 a marked mcreaw 
in the number of cases of acute rheumatism ana 
acute streptococcal mastoiditis occurred comcidentiy 
with an exceptionally large epidemic of scarlet fevw. 
It IS suggested that the effect of an unusually no, 
dry season on a highly susceptible commumty mV 
have been a factor m producing this wave 
streptococcal infection. 


We wish to record our thanks to Dr. J. S. Fraser 
for helpful advice in connexion with this paper. 


Weymouth Bye Infibmaby —^Lady 
opened the new Weymouth and Dorset , 

Infirmary Tlie work there has become increasmglj 
during tlie last few years, but it is now hoped tli j 
new buildmg may meet the needs of the county i 
next 30 or 40 years 

Hospital fob Sick CnmuB^, Gbeat 

samBET.—Two gifts towards the rvhuildmgoftlusi P 
were announced by the Prmcess Royal at a Mansiw 
meeting on Dec. llth Mr. Charles Jolmson, a m^“ 
the committee of management, has Pniice's 

provide a medical ward to be called after the r ^ 
Royal, and another donation of Lieut• 

seven equal annual instalments, was ^ogpitsl 

Colonel Stanley Cohen, vice-chairman of tno 
The scheme of reconstruction was desenbeu m 
of Nov 24th, p 1900 
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Clinical and Laboratory ])Tote9 

AN ANALYSIS OP 1758 
SCHICK TESTS IN NIGERIAN NATIVES 

By J OADCxn, MJ> 3talta, I) P H 
s£*rioR nRAiTC omc&n • and 
E G SirzTzr, AID Dub 

SenOR rATCOUKIIST, west ATRIGAK SCBDIOAL STAFT 


PtmntEBiA does not bold an important place 
Among tbe diseases ol Soutbem Nigena, being almost 
anVnown in tbe clmical type common to the more 
temperate regions The disei^o baa been recorded 
i bom Eaduna (Noribem Nigeria), the Gold Coast, 

' And from Sierra Leone Altbougb wo bare seen 
, no diphtbena in Lagos, sovero cases of sore throat, 
some with patchy ill defined membronoaa forma 
^ tun, Imvo been encountered Swabs taken from 
a small nnmbcr (20) of them bavo been cultivated 
on blood^agor plates contaming potassium tellunte 
Tho composition of this media was similar to that 
s«ed by Hoxgan ' in Khartoum In three instances 
s Gram positive bacillus was obtained winch gave 
tbe sugar reactions of Corynebaetcriutn <ffp]SiMen<r 
(acid With glucose and galactose, no action with 
aacebatoso) Kono of tbe strains isolated showed 
Any virulence for gumea pigs Through the kmdness 
of Prof J C G Lodtngham, one stram was examined 
St the Lister Institute, London, and was reported 
S' being of tlfo imtia typo (avindcnt) of diplitbena 
sciUl 

Tho advi^bility of investigating tbo relative 
nmuxilty of Kigcmn natives was couhideted, and 
B A O’Bnen, of the WcUcoino Research 
laboratories, kindly provided eullicicnt bcluek toxin 
0 make pmcticahlo a prehminary ox'imuiation of ap- 
>roxlmatc!y 300 Afneans Tho results were cncourag* 
'S and it was decided to continuo tho investigation 
s a moTo oxtcnsiro scale A saroplo of toxin, kept 
lador simitar conditions to that used in the tests, 
returned to Dr 0*Bncn at his request and on 
«bmatlon was found to have suffered no diminution 
® iHitcoey 

In all. 1768 Afneans were tosted, unnp tlto standnnl 
of doiiblo inoculation (toxin in left onn control 
A «?ht) It interesting to note tlic cow* mlh wliicii 
‘torraolis could bo read in pigmented skins Tlio positiio 
^cti^ wero well marked and comlslcd in most instances 
.1 • *lutlncti\‘o aUetniion la the colour and appeamneo 
skin, amoimting to a dcnmle flush ui maiij ca^ 

, llw site was raised aboxti tlio surroimdiug skin 
fnquentU tho area was iintmlnr ami fincl> wnnklM 
somelimos followed Alter sr\ oral lnmd«^ 
*«tlon» Imd hi'cn examined it was found ll»at 
ro ottd therefore easiest to read alioul tlie fifth 

y following inoculation and oil furtl»»T rradinpi wen* 
occoniingK 

, ot Oie 176S tMl«, 10113 win) m nnlM W"' ®00 in 
Thp ioinl number of pomtno n‘*nltii (non 
.'“•“nM) obtained was 337 (IGl loain nml 180 
f# Three fiinirM jrimfcnt 10 

'* ««<^ 13 7 per cent of inilea and 28 « jkt cent 

” 0males. The nlation of nne and na to 
" oamber of imsitive ti'^nUa is rbown in the 
Table 

.tiaeitbi^Oj^iirialt appearatbaf atwut Toper rent 
. .lee natives etanilnisl In Southern iiu*rii am 
positive dnrini: tbe lint yiar nl life I or 
aji to ten ye in approxiinstelv 20 Iff cent 


arc snsccptiblo (Scbick poaitiro) and from that a);e 
onwards almost compicto unmnmtj scorns to proviul 


Acc. 
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i| 
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It Is of interest to compare tlie results obtain in tho 
present senes of tests with some of those obtamed 
by other workers in both non tropicaUnnd tropictd 
ureas Toploy • quotes Zinghcr's figures from which 
the following hare been taken 

For ago croups of 0 to IS montlia the pererntoge of 
poBitlvo Schick rcoctions sancs from 8G 6 to 81 1 For 
the ago group of 1 to 3 years tho percentage is 83 2 flic 
rate tlien contmuea to diminish until for tho age group 
a to 10 the percentage of pontivc Schick reactiona a 32 2 
For tho ago groups of 10 to IG yeani tho percentago has 
become furtlier dimmahcd and sancs from SO 3 to ID 7 


Prof J W Bigger, ns a result of Schick tests 
perfonned on inodicsl students in Dublin UnivcisitT 
otcr a numbtT of ycirs, informs ns that 70 per cent 
of positive findings m usual Saunders* comments 
upon the prevalence of diphtheria in Cork city and 
m a senes of Schick tests ho obtamed ft percentage 
of 28 0 of positives for those aged ton and over 
As regards the figures obtained in other tropical 
areas Bobertson,* In Malaya, obtained 30 G per cant 
of positive reactions m children nt nges vatying from 
five to ten yens and 34 6 per cent in those need ten 
to fifteen Fischer* in Ensl Afnca, obtained rnilv 
three positive results in 222 tests ramed out on 
children aged seven to thirteen 
It is apparent then that the percentage of non- 
immuncs (positive Schick-reactom) of tho natives 
of Soutbrm Nigeria is much lower than that prei ndbg 
In temperoto countnes Compared intU other 
tropical conntnes the results obtaineil in Lagov 
(Sonthem Nigeria) are somcwh-it nmilar to thoso 
found in East Afnca. but the rati of Srhickqimilivo 
reactors u much lower than that qiioteil for Jfniaya 
where diphtheria is prevalent The loginr non- 
immune rate in guU w dcmonstiated bv tbe prrsent 
senes of festa and suggests Ibat they are roughly 
twice ns susccptllilu ns boys. 

^Kminiiry^—In Logos 1454 native children under 
the agi of ten showed Scluck powtiin iieieintages of 
from 16 to 30, wlifio 203 over ten yicliieil enlv 2 per 
cent Though rliuira] diphtheru is almost onlinain}. 
naturaV imroniiiKilion by suUlinieai Infection appmia 
to bo ortive 11 ' 


Be me inilebtnf io lls DirecKir of Isluralfon for ha 
kind pennv-ion to lest tin- ehltdnsi ntreniling llis Covrm 
meni seWls. slso to Dm Jasdj of ,«Soii« iWiiaoM 
Wi™ for tlisir kitiil roftf^ral ion in lids wort, sml fins])] Io 
tlm dun-tor of tljs Slishnl and IteftHti Semn tor’kU 
iwirmi^iAn 1o jiuliluh 


1 lleiwn I..8,.n,ISUr>utl A JnuefUjy lS-r.»jig 
~ i|S ^ ■*" •'store of It,i_,c=nr Jjr-cv 
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CHOREA TREATED BY INJECTION OP 
DISTILLED WATER 

Br Gr Aebotjk Stephens, M.D.Lond 

CABEIOtOOIST TO KINO EDWABD YH WEIEH EATIOXAE 
MEMORIAL ASBOOIATION 


^Those "who have had experience m the treatment 
«f chorea know how difScult it is to deal with patients 
whose movements are so excessive as to mteifero 
with sleep For severe spasms it has heen the custom 
to rely on hromide and chloral, which however need 
to he admimstered vnth great care to avoid the 
subsequent mental disturbance Other drugs such as 
ai^irin and arsenic have hardly any effect m cases 
with severe spasms and even the good effects of 
-chloroform s6on pass off. The followmg case is given 
in order to show another means of snhdumg success¬ 
fully the excessive spasm—^namely, hy means of the 
subcutaneous mjection of distilled water 

A girl of 14 was admitted to hospital after suffenng 
for a fortnight at home On admission she was 
placed as usual on calcium lactate and parathyroid 
m the large dose of half a gram of the dried gland. 
These drugs usually have a good effect In this case,, 
-however, the spasms were so excessive as to prevent 
sleep as well as the use of her voice. At my suggestion 
she was then given suhcutaneous mjections of distilled 
water, lOo.om. daily, and two mghts later she was able 
to sleep fairly comfortably. This improvement has been 
mamtamed and at the end of a fortnight, durmg 
which she has had altogether eight injections, she 
was able to sit up m bed and feed herself with mmced 
meat, usmg a spoon. My experience of the soothing 
effects following the use of distilled water has been 
highly satisfactory too m other cases in which the 
movements have been severe 

How is one to explom the effect of distilled water f 
TiTien I first drew attention to its value (Bnt Med. 
Jour, 1913, 1 , 706) I pomted out that distilled water 
has a high suiface tension and I suggested that the 
introduction of such a hquid has a modifymg effect 
on the surface tension of all the cells with which it 
comes m contact Modification of a cell’s surface 
tension tends to modify its metabohsm and secretion. 


ANTIMONY DERMATITIS TREATED WITH 
SODIUM THIOSULPHATE 

By a. Pakhkt, MB Cairo 

PRINCIPAL MEDICAL OFTICER, BILRARZIA AND ANKVLOSTOMA 
hospital, CAIRO (SHOliBRA), EGYPT 


As long ago as 1929 I reported to the department of 
pubho health of Egypt two types of tartar emetic 
rash: one a papular type which is fairly common, 
and the other a scaly type which is rather rare The 
ease here reported shows that the rash may follow 
administration of Fouadm (sodium antimony pyro- 
catechm-disulphonate) also, and that it is due to 
susceptibihty to antimony preparations 

The patient is a girl aged 22, weighing 66 kg, with o 
Schxatosoma hismatobium infection of the urinary tract 
Clinical exammation showed no contra-indication to 
fouadm treatment, and she was given the first mjection 
of 1 25 c cm. on July 12th On the 14th she had a fine 
papular rash, not very well defined but very sbghtly 
raised above the surface of the skm It was confined to 
the back of the bands and forearms, the sides of the neck, 
and upper part of the chest There was also an abnormal 
flush on the cheeks. The temperature was 37® C The 
patient complamed of generalised pam all over the body. 


and severe itohmg of the affected parts On July lift 
she was given the second injection of 2 76 c cm, and on 
the next day the rash had become mote apparent, mth 
a wider distribution. On July 17th the eruption irai 
markedly papular, povermg the whole body, but less 
obvious on the thighs. The face was puffy and covered 
with a mmute papular eruption The rash on the hnna,, 
and forearms was characteristic • it consisted of hard 
shotty pearl-hke papules, raised above the s^ace of the 
surroundmg skm. Some of them were confluent, fonmng 
larger papules. The palms were also affected, ovnng to 
the tenseness of the palmar fascia the papules vrere not 
much raised, but they appeared white and felt shotty. 
The epitrochlear, the axillary, and the mgmnal glands 
were slightly enlarged and their tenderness vras one of 
the mam complamts of the patient. Tliere was intolerable 
itchmg and hot sensation of her skm, so much so that she 
tolerated her clothes with diflSculty. There was a definite 
circumoral pallor somewhat resemblmg that of scarlet 
fever. The mouth and throat were normal, and there 
was an imtable dry cough, but the chest was clear. 

On gomg mto the history more carefully the patient, 
produced ^e very mteiestmg mfcrmatioh that a year 
previously she had been given tartar emetic injections 
m another “ bilharzia ” hospital, and had begun to develop 
a Biimlar rash after the second mjection At that tune 
the rash started on the dorsum of the feet instead of the 
dorsum of the hands. Administration of tartar emetic 
was stopped 

In the treatment of this rather,severe case I tned sodium 
thiosulphate used as m arsenobenzol dermatitis The use 
of fouadm was discontmued, and on July' 17th slie vas 
given an mtravenous mjection of 10 c cm. of 10 per cent 
sodium thiosulphate solution On the 18th the pufiSness 
of the face disappeared and the rash on the face, abdomen, 
and back was only slightly apparent, that on the hands 
and forearms diminished considerably, but remamed tte 
most conspicuous part. Tlie glands were still slightly 
enlarged, but less tender. The patient was much better 
On the 18th she was given the second injection of soiM 
thiosulphate. She did not attend again until July 2«1“ 
because she felt better, and by that time she was com 
pletely cured. 

Antimony dermatitis is common, but it is usually 
very mild and needs no treatment. The rapid effwt 
of sodium thiosulphate in the above case is 'wortli 
recordmg. 


NEW INVENTIONS 


CORRECTION APPLIANCE FOR FINGERS 
AND WRIST 

The apparatus here depicted is a modification oi 
one designed hy Dr Gunnar Eahlmeter of StockhohUi 
and fully described hy him m Acta Sheumamogt^ 
(September, 1933) Its purpose is to correct tne 
deformities characteristic of atrophic arthntis, o 
either pnmary (rheumatoid) or secondary (infective) 
forms, which occur in the wnst and hands 



These deformities consist of a flexion-fixation 

wnst, and of the metacarpo-phalangeal jomts witn 

deviation of the fingers It is important that com 
should be gradual, but this is difificult to obtain^ nvol'c® 
splmtmg because the individual joints may be 
m varying degree and must therefore be treated sep^ ^ 
On the otlier hand, forcible manipulation of cent 
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m atraplUe arthritis » contra indicated on tho following 
grounds (1) Not only ore tho intra and pen articular 
sdhestoitis fa theso eases extremely firm, but the bones 
Bte decftleiSeil, and fliero la a consequent risk of fracture 
(2) Considerable reaction follows manipulation of joints 
tliQ subject of atropine arthritis, resulting m pam and 
increased stl&css (3) Impro^ ement m alignment obtained 
b; force u always gamed at the expense of loss of strength 
A nisabspcn but strong hand is more useful than a straight 
but woakencil one 

Thu apparatus is held by the forearm, both below 
\ the elbow and above the wnst, by wide leather 
I straps (A) Gradual extension of the wnst m obtained 
[ by means of the rochet screw (n) The fingers are 
t Mid in extension ^ plaited finger alalU (c) which 
I can be casilv applied, and are stretched by means 
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of rubber tubes (d) Tho latter are fitted with hooha 
which can ho inserted into a sencs of slots in the 
aluminium frame (£) In thm wt^ the fingem can 
gradnally bo polled towards the radial side, thus 
correcting tho mnar deviation Pressnro is meanwhile 
mafntamed on the metacarpophalangeal joints hr 
means of a padded strap (f) m order to correct tho 
fiction fixation of these joints The apparatus is 
light and ean bo held in nny position It should he 
apphed daily, at first for short penods, according to 
tho tolerance of tho patient Later tho duration of 
application eon ho increased, and tho apparatus 
adjusted to moot tho response of tho individual 
jornts 

Tjujsk. Howitt, C y 0,31 D Camh 
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; NORTH OF ENGLAND OBSTETRICAL AND 
} GYNiEGOLOGlGAL SOCIC'n' 


' This society met at ShclTlcld on Noi S3rd, 
With Pro! Damsl Dour* in {3ranchcsi<i) the prc^i- 
^ <leat, m the chair 


Gyiuecologlcal Gases 

Tho President doaenbed a case of malignant 
^ orarian tumour romoied five years after radmm- 
^ l&duccd menopause 

rt He operated on tlio palieutin 1020»wlt«n »>h« wne 41«for 
r t**«*'o and frequent loee without utenno fiilargeraen^ 
;a 100 mg qf radium wae irwertcd Into tho 
it and a cure reeulted She waa quite wclHuitln^SNar, 

SMn complamcd of discomfort and an oiling m the 
ewer abdomen At operation o caremoma oi the left 
am waa found, and ponlijwterDCtoinj with remmai of 
will appoQdngcf von done Microscopical oxonunntion 
« th» uterua showed a singlo Injor of epitlioliuin and 
Swoua Tlie grow tli lind obviously uo lelaiion to tlw 
pretious treatment, but it was something of a sliock to 
“‘'Vt with o carainoran dovoloping m o patient who, n 
irw jean ago, would linio undergone panm*stcwetora\ 
With retno\ol of her o\ones for her first complaint of 


Mr St Gcoroe Wilson (Liverpool) reported a 
CSV) of angular pregnaiieg 

Tlio patient, a^ed 20, was pregnant for the third time 
|W first pregnanoy was terminated for liypcreine^is, 
w ftceond went to full term, after trouble with vomiting 
w ifui fatlv months Her last menstrual 1**”®^^** 

"T* liti 1031, and s'omitlng began on Oct 7th She was 
to hospital ott Oct lUh, olbumui and nwtow 
found In the urine, and tlie blood pressure was llO/oO 
.1 ,“"*'»n\ial exiiminntion tho uterus was rctronosM 
?^l with ft soft bulge to tlio left, the mom Iwj 
* ** nonnal in ehniie nnd consistency, the sisc being that 
s|«n eietii vn^eks* pregnancy Tlio utoni* wa* rrpiaew 
/dAringpi«s4arvinserted, treatmentwilhdoil) cnemara, 
Mltn^ with glueose, and insulin was Ix'gun tm 
2:1 «th tbs iiidsa rate rose to 120 and slight jaundice 
prss-nt RdMes nlbumm and acetone the urine 
.excess of tirabUin, niiinx orpaniMOs and lijwline 
Mirranularea'iia Mr 

“I'slol was Injected Into the uterus urnl^'r rpinal anas 
wvt ^ taken at difiiunt 

-‘d»*l hot start ftijortlon and so 24 lioura later a >o |0 
. *t was inserted willmui an anap*thetic xUirtmto 
^ «'»»npht,* hftcr 43 lioura NomlliftR t**^””* * 

Si y li'W "n»i stopped Tl»e P**}*^*' 

5* s.»wirp^l on ho> 16th Mr \S ilwm rxpws^l 
; tl»a* tho ras^ was one angular pn-puwiev, 

j ^ ‘ was tla* rauH of lisipr-rem*^!* 

J I Pucrt (ShcniiM) tWnW tt 
. Y wliHi pinti p! flw**' rwntaln nc 

ti4r6 p-juraiwl, ftwd al'p »** iti?rnpoKffMa 


of tho torto Toginnl septum compile iting a tvo 
iDontlis'pngnanof m o nullipara aged 30, mamed 
for 13 years lie tlien tront on to niport five cases 
of cpfiMmnia of the mim, treated m tho first instance 
■with radium At intcrvalB s niying from throe months 
to two yean after the ndinm treatment excision of 
tho vnlxa with tho diathermy hnito had boon done, 
owing to extension of tho growth or severo local pam 
or both Tho radinm dosage m specified cases was 
applied m tho form of 26 noodles, each of 3 mg, for 
7S honrs, to tho nlcor and regional glands Sections 
taken after tho radical operation shoned radium hums 
m two cases, nnd opithcUoma was present in all 
3fr Stacey had been impressed for soino time by the 
incilectireness of ndium treatment for volvd ear- 
cuioma Ho found that when the ulcer failed to heal, 
extension was rapid nnd radium hums caused such 
mtenso pam that loeol oxclsion was soon demanded 
Ho suggested that n judicious coinhinstioii of mdium 
and excision at tho start, with the addition of deep 
X rays, was perhaps the solution of tho prohleni 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND 

At a iiiKting of the section of suigeiy on Xov 2sril. 
with Sfr Srios riuvou', the president, in the chair, 
a paper on ' 

Intmtmclienl Anicstbesta 
was read bj Dr R. W Puaw Tlio method, he Mid. 
wasftwl pmetised nhoul tho year 1880, the aniisntus 
. Mi"® “ '"O^ifiration of that de«igii<-d hr 1 cll 
5? >“"y". *“*■ “‘“''anon In eases of limieeal 
“^'“"‘ago "as that it mr. 
milted, for the firet time. opemtiM, sura nr m tlio 
thmelo cavity Iniprm emmt in trehiiiguo eoiitiniied 
between IfW and lOID, but couiparativel} lilth* 
progress was made during the Iste war ITn in 
WW the mi Ihod m use was known as “insiimMl.,n 
eiidotracheal onhut in thit Yf*r 
bollimn mid Magill reported thfir eswrhiieis of 

thesla The essential diffiriiiie Wtween tin two 

t hrVr'lani-tbetle rnjsair ws, 

ikliverrd into the tnehes iimler piswure thioiieh 
0.7 >1*1 7 ^."".* cathet.r Mith 

rf 1T?*.* as to a!ni(e>t oe, 1 id, 

the laryiiged ihti and the piihit hiMIlrd m mit 
oBUUtoujhtliMulw m>]irr.>iin>(<>rtef} lownostm,) 
bsieg tmsl Thi, mrth..l, whirl, ha 1 nhw eouj-letelj,' 
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displaced, the older method of insufSation, was 
simple to use, once skill and facihty m the mtroduction 
of the catheter have been achieved The catheter 
might he mtroduced either through the nose or 
through the mouth If it vras mtroduced through 
the nose the “ hlmd ” method described hy MagiU 
might he adopted, or a laiyngoscope and special 
forceps might he necessary. If mtroduced through 
the mouth the catheter "was always passed hy direct 
vision with a laiyngoscope. Any efBcient gas-oxygen- 
ether machme could he used for mamtenance > of 
amesthesia, and a minimum of ether was requited 
The patient must first he anassthetised hy a gas-ether 
sequence, or basal anaesthesia combined with cocami- 
sation of the laiynx might he fotmd more convenient. 
In an expenence of over 40 cases Dr. Shaw had found 
the method entirely satisfactory, more especially for 
the surgery of the head and neck. 

The Pbesident said that very often mtratracheal 
anaesthesia' was of the greatest possible service, 
hut m his opinion it would never come mto any very 
widespread use. He did not think it was required m 
cases of non-toxic goitre, and m these he personally 
had found the block method very satisfactory — 


hir. E. Atkinson Stonet referred to the amaaii» 
change in the givmg of anajsthctics during the lart 
30 years; he felt, however, that in spite of tie 
improvements there had also been an moreaso in the 
comphcations of anaesthesia—^Mr T. J. D. T.i\r 
said he thought intratracheal anaesthesia was the 
best method m many cases.—^Jlr William Doom 
behoved that m the last five years anirstripsi n had 
developed even more qmckly than surgery, and 
had developed m response to the surgeon fie was 
convinced that mtratracheal anaesthesia was the 
method of choice m facial surgery, especially in 
cases of cleft palate —^Mr. Akthdr Chance said he 
felt very confident regarding this method of anss 
thesia It was of great value m thoracic suigety—, 
Dr J. J Eitzsimons said he had not used gas and- 
oxygen mtratracheaUy, but he had used McKesson's 
apparatus On gettmg the laiyngoscope at the ' 
side of the mouth it was possible to see the epiglottis ; 
more easily.—Dr. T. G-. Wilson spoke of the favourahle ' 
results of mtratracheal anaesthesia m laryngology : 
He considered that the method was the safest and 
for operations on the upper air-passages It dispensed 
with the nuisance of the nasopharyngeal plug 


REVIEWS AND NOTICES OF BOOKS 


Taylor’s Principles and Practice of Medical 
Jurisprudence 

Nmth edition. By Prof. Sydney Smith, M D , 
P.E.C.P. With a complete revision of the legal 
aspect by W. G. Cook, LL D , bamster-at-law. 
London: J. and A Churchill Ltd. 1934 2 vols. 
Pp. 973 and 878. 63«. 

Alfred Swaine Taylor first published m 1866 his 
“ Prmciples and Practice of Medical Juriqirudence ” 
So solid was his pioneer work that the ninth edition, 
now just published, is still largely based upon the 
data he collected long ago. His own forensic experi¬ 
ences were notable and varied He gave evidence 
on the toxicity and properties of strychnia m the 
case of Palmer of Kugeley, one of the earhest instances 
of its kind In E « Tawell ho had to deal with the 
defence that prussio acid had entered the body 
through the pips of apples which the victim had 
eaten. Himself an almost ideal expert witness m his 
blend of caution and authority, he published advice 
on the methods of giving evidence which is as sound 
as ever. But naturally each fresh edition of his book 
has to take account of fresh developments of scientiflc 
knowledge Thus m toxicology the new edition 
mcludes the thiocyanate test for prussio acid, the 
electrolytic method (described by Young and Taylor) 
for determinmg mercury m tissues and body fimds, 
and fresh paragraphs on poisoning by alloys of 
mercury, aspmn, thymol, nembutal, thallium, amhne, 
cobalt, orgamo arsenical compounds, radio-active 
metals, and manganese Eecent mvestigations of the 
pathology of French mumtion-workers durmg the late 
war are drawn upon for now knowledge of the effects 
of dinitro-phenol and dimtro-cresol There are notes 
on the danger of copper amalgams in dental work, the 
Newcastle case of the lemonade crystals in 1928, and 
the evidence offered against Mrs Heame m 1931, 
where not only did the defence suggest that the body 
in the ComiMi grave had been contammated by the 
arsenical impregnation of the surroundmg soil, but it 
was also matter of comment that at the exhumation 
jars contammg viscera had been left uncovered in the 
graveyard. The chapters on poisons, of course, form 
but a part of these comprehensive volumes. There is 


a summary of the Aschheim-Zondek test, and the | 
Fnedman test is mcluded in a brief discussion of J 
biological ontena of pregnancy. There is fredi treat- j 
ment of the attractive science of blood grouping i 
which has already begun to demonstrate its mcduo 4 
legal value, even if its chief value at present is tbej 
cautious proof of a negative in certam disputes about 
paternity. What seems to be a new paragraph deals ^ 
with powder-marks in firearm wounds, and there i» ! 
naturally an account of Sir Bernard Spilsbniys i 
evidence m House’s case On the legal side, if there ■; 
has not yet 'been time to record the working of the jS 
Pharmacy and Poisons Act of 1933, several otherrecent 
enactments are noted—e g., the Mental Treatment j* 
Act of 1930 with its system of voluntary and tempo > 
rary patients and its substituted clause (roplaang n 
Section 330 of the Lunacy Act) attemptmg to J 
doctors from risks revealed in Harnett v Bond ana,- 
similar proceedings, the Sentence of Death (ExpMtant > 
Mothers) Act, the Infant Life (Preservation) Act. 

In the field of litigation the graeral view o ^ 
professional noghgence stands where it was placed 
Lord Hewart m E v Bateman m 1925, hut tno ^ 
editors have rewritten the sentences about tnej . 
surgeon’s legal responsibihty for a nurse’s neg^enc, j 
and reference is made to the Glasgow Eoyal 
case (1933) whore the House of Lords considered n®j,' 
distinction between matters of professional sM a }■- 
purely administrative duties. Thomas v ' 

mentioned for the fresh hght it throws on the vaJm } . 
of a will where the testator was mentally compMca 
when giving his solicitor the necessary instruct j-. 
but was of doubtful capacity at the 
executmg the wiU. The unpleasant case of B v , 
is shown to fill a gap m Enghsh forensic ^4? 

woman’s culpabihty for an mdecent assault up , i-i 
male or another female The passages J 

with workmen’s compensation seem to 
little revision, and a footnote reference to two jU 
decisions on mmer’s nystagmus is somewhat ] j y. 
The editors wisely do not pay too much f‘®®? w i 
the dicta of Mr Justice Swift at Liveipool , jf i' 
February at the trial of a lony-dnver 
drunkenness In secunng an acqmttal tne j | i 
declared that an accused person cannot be mo >'<. 
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esaminod witbont consent, and can pive no consent 
nnless sober Tbo liome OlHco is understood not to 
have been greatly disturbed by tbeso observations, 
bitt tboy xnigbt bave placed tbo pobco in a serious 
an^mma , tboy appeared to suggest that tbo results 
of medical csamiuatioD wore cither legally madmisi^lo 
ovidenco or else pnina facie ovideuce of sobriety The 
very bne! footnote in this connexion (on p 636 of 
Volume II) might perhaps have been Imbed up with 
the general advice on medical oxammation m 
Volomo 1 El^wbero indeed simflar CFOS'! references 
TTould bo belpfuL A paragraph on p 642 of Volume I 
on lightning as an accident for purposes of worbmcu*a 
compensation (partly based on Kelly^s case for which 
no reference is given) might well have boon transfoired 
to, or somehow connected with, the fuller treatment 
of tbo matter on p 726 But ou tbo whole there is 
liUlo to cniiciBO in tbo editing and indexing of ft 
publication which is now bettor modernised than ever 
Wore 

Taylor himself had no love of the system which 
brings in medical experts as witnesses for one side or 
Iho other In the law courts Ho looked forward to 
the day when they would act as mdepondent assessors 
free of any tamt of partisanslup Tbo “ non proee- 
dote " m civil proceedings in the High Court is a step 
towards Taylor’s ideal, though the step is being taken 
^ilh some hesitation Bo that as it may, m whatever 
capacity physicians or surgeons are concerned with 
any m^ico legal problem, they wiU scarcely fail to 
flod help in this now edition of Taylor's classic work 


Acute Otitis and Mastoiditis in General 
Practice 

By K AsiiEnsov, M A, 1MB, B S Lond , 
VIIC S Eng, Assistant Surgeon, Central Lond^ 
Throat, Kosc, and Ear Hospital London H K 
Lewis and Co , Ltd 1034 Fp 06 10 s Od 

Tire suggestion made by Jlr Asherson tbat 
'traction about acute lesions of the car is ** tucked 
ffty " in the spccifli text books, is, wo fed, hardly 
in our experience they are u^aily p'cn a 
bmincni position hoverthdess, a siiiall book 
'Uflnctl to the stud) of tbeso dl«a«cs from the 
wicil aspect may well be acceptable to Iho general 
raclitionor but, indeed, a number of books of this 
have been publisbed hlucli of the subject 
‘Jitter wiiicli forms this > oluino was originally put 
►gelher In the form of lectures to po't graduntes, 
‘I'l this accounts for rcpelUion which, wIiUo not 
W of place m a senes of lectures, becomes rather 
‘^ine and confusing m a text book 
Mr Asher>on*s Iraatmcnt of bw Kubj<H.l uioally 
Slows orthodox Imcs. IIw dUTerenliaiion between 
®I'porati\o and non suppurative forms of neatoolitls 

* somewhat too sharply drawn, especially as ho 
jS*rds extremely acute pain m a common and 
**racterwtio symptom of the latter condition, ^nd 

ate unable to follow hfa di-itinction of a moitt and 
^ ury appearance of tbo inllaincd drum when no 
IJ^orailon lias occurred He jicrforms inyringotoniT 
"t incbhm from oImim downwanls, and ad%ocatc*i 
^•jaent syringing in th» nflir Initincnl He views 
'•th tsther too much ctmiplactnej ll»*' pcPMStcnro 
^ P^rfontlon of the drum as a M^pid oi nento 
;although ho doH slato that chranic otorrliwa 
I *'^'1 never 1 h> nllowwl to occur, in mnM'nuuicr, 
^ not meutiou dlwhirgr )»< lug for more than 

• "■'•f wi-fjki nmotte liie ImlKitlnns f<»r anlrotomT 

it M now piiivrally rccopiiiMd that llmijy 


operation in this condition is of great valno m prevent* 
mg deafness, permanent perforation, and chrome 
otorrhoca For tho rest, bis teachmg contwis sound 
advice, espeaoUy usefid is his msistonce on the 
different importance of such ^mptoms as pam and 
tenderness before and after the establishment of 
free discharge. There is also in tho book a good 
d^nption of mastoid sweUmgs in atypical positions, 
and of the pecnhonties of acute otitis in childhood 
and in tho aonto fevers operativo treatment 

of mastoiditis and its complications is onlyhncfly 
discussed, the book not bemg wntten with an eye on 
the operatmg surgeon, hut a more dotoilod account of 
iho treatment after operation would have been helpful 
A useful list of tho causes of post*opcrativo pyxoxin 
18 , howevor, supphed in which extraneous causes, 
frequently overlooked, such as otitis of the other 
car, Tcccivo due mention 


1 Applied Eugenics 

Revised edition By Paul Porekoe and Roswell 
Hill Jomisow London Macmillan and Co, Ltd 
Pp 429 128 Cd 


2 Constructive Eugenics and Rational 
Marriage 

By Mounts Siegel, MD Toronto McClelland 
and Stewart Ltd 1034 Pp 106 XU, Cd 


1 Tho fust of tha«o hooks was ongmaRy published 
in 101B and has been used in sovoitil Amenenu eehoolB 
and umvetsilies as a ooUego text>book It has paRved 
into two editions m iho (Inpaneso language Its title 
is not altogether appropnate, for tho book contams 
much more discussion of tbeoty tlion of practice 
Tho first Six of tho 22 chapters deal with such topics 
as nature and nurture, modincation of the genes, 
dilFercncos among men (this chapter includes a. 
useful discussion of prohahihty cur\c8), the luhen- 
tnneo of these difTcrcDces, natural selection, and tlio 
need for negative engcmcs Thcro follow three 
chapters on tho application of eugenics in tho spirit 
of the title which deal with sclcctivo segregation, 
stcrilHation, and contraception The rcmamlng 
chapters discuss such topics as the eiigeulc aspects 
of war, rcbgion, and race, tho improvement of repro- 
ductivo selection and tho eugenic unplications of 
various socul and economic meisures Iho liook 
concludes with n list of references (mostly to American 
books and papers), a glossary of terms employed 
and a li*t of problems of applied cngenics which 
might bo useful to teachers ns TiTO\ornti\c suhjects 
of ways Here ore two ** WhiJi of t lie leai common 
characteristics in youracU your brothira and your 
siMera con you find In some of your other rvlatn ci, f 
ami **Dfc»cuM m detail the selectiie nature of deaths 
from ontoinnbile necideiits ** 

There nre two main prohloms of applied eugenirs 
what quahtlra do wo consider ronduclro to useful 
citiztn-mp and therefore wl«h to sec jKTpetuatwl • 
and bv wbM measures do wi propose to n ahw» this 
tnd t The render of this book wiU gel a rksr idea 
ns lo what nuAlUfes wo do not want to m-e protvicated. 
and ho will Irani what is Wing ptoiK>*oii |»r certain 
Amrriran cugrnisls with a Mew to rwlreii g tb*if 
InndMiro In future crnerilion*, but he mar tuij hw 

coiifiilruco in th^* sehrmea shaVm i^fcnife of the 
oppoMtion rai^l bj the onthora to all Mje/nes 
^iciilitrd to itnprost the conditurn* of the woor 
••tend (a wo-d much It 
Cfigenlst*) to U Wlow the airrage h rt«iMx-t of thnpi, 

quo^ittc^wlioh rniMuce to u^fful n«iii u-hip Hrum 
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we should he careful not to improve their conditions 
in any way which is Idcely to promote their fertihty. 
In Chapter 18 we find that the -miniTmiTn wage, 
mothers’ pensions, old age pensions, non-selective 
schemes for the improvement of housing, and the 
trade-union movement as it exists at present are 
condemned as dysgenic on grounds that certainly 
lack the scientific basis upon which rest the studies 
in hereditaiy differences presented in the first chapters- 

2 Dr. Siegel’s volume has a message, hut unfor¬ 
tunately it is neither clear nor convincing. All the 
measures of negative eugemcs which have hith^o 
been proposed'he regards as, for practical purposes, 
valueless. In a chapter entitled Constructive Eugenics 
he advances his remedy. “ It is,” he says, “ our sacred 
and solemn duty to our children and to future 
generations to work uncearangly until we find a 
remedy. There is only one remedy—Preparedness. 
Preparedness through education.” The reader may 
well ask what prmciples should be inculcated in this 
education which the author does not, elsewhere in 
his book, condemn The book is written in the 
hortatory style of one who pleads a cause It contains 
several maccuracies and misprints, and it eulogises 
the Jews, of whom it says that among those who 
lived m Eussia 25 years ago there was no ilhteracy, 
and that “ their famihes were kept intact and clean.” 


J^ractical Methods in Biochemistry 

By Prederick C. Koch, Professor of Physiological 

Chemistry, University of Chicago. London. 

Bailhere, Tmdall and Cox. 1934. Pp. 282. 10s. 

It is well known to observers of Amenoan methods 
■ of teaching medicme that veiy much more attention 
is paid to the course m practical biochemistry m 
their umversities than is the case m this country. 
For this reason most American text-books on bio¬ 
chemistry are unsuitable for British medical schools, 
and this is particularly true of Prof. Koch’s book. 
The exercises are all most clearly described^ and 
there is no doubt that if the British medical student 
had the time to work through the book he would 
emerge with a very sound knowledge of the experi¬ 
mental methods of biochemistry ; but this would 
be quite impossible with the existmg curriculum. 
Another criticism from our standpomt might be 
raised. Prof. Koch uses too many of his own methods 
or his own modifications of standard methods This 
IS, of course, desirable and often highly valuable m 
a large university laboratory such as his, where the 
students are both taught and exammed If, however, 
one of the London medical schools were to adopt 
individual methods the student would be considerably 
handicapped when sitting for central exammations. 

This book, though not suitable for general teachmg 
purposes, can be strongly recommended to those 
who wish to have available a collection of workable 
and carefully tried methods 


A Surgeon’s China 

By Alfred Gervais London : Hamish Hamilton 

Ltd. 1934 Pp 302. 7s 6d 

This is a brilhant httle book. The author spent 
a certam period, how long is not stated, m a far 
province in Western Chma, and became fascmated 
with the problems presented by Chmese mentabty.. 
His duties brought him into intimate connexion 
with all sorts of Chmese men, women, and children. 


and episodes result that are temble by their imphca- 
tions, incredible from the native simplicity dispiaved 
humOTous often, and sometimes medicaUy mterestV 
Dr, Gervais has written m no sense a histoiQ 
political, or medical book about Chma, nor is this 
the usual work of travel The events set dom 
varied as they are, appear all to have earned inolnaon 
by the light which they may shed on the general 
mmd of the Chmaman. We get the faaim; , jj 
we read, that Dr Gervais was himself puzzled over 
and over again by the combinations displayed before 
him of Bubtlely and childishness, of close reasorung 
and easy opportunism, of coarseness and refinement^ 
combinations mdeed of most quahties which in 
modem Europe are held to be antitheses. He leaves 
China sadly, perhaps a httle scared at the infiuence 
which Oriental philosophy may have obtamed over 
him—at any rate such seems the impression of his 
colleague. Dr. Morel, but Chma has not said its 
last word for him This is his own statement, and 
when he feels that he has more to tell he should have 
a thinkmg audience to listen. 


Schistosomiasis 

IBilhareiasts). By Dr. Bameses Gibges London: 

John Bale, Sons and Danielsson 1934 Pp 529 

25s. 

It would be difficult to cite a parasitic disease with < 
a more romantic history than the subject of the j 
present monograph, which is of unusual medicid ] 
and zoological mterest The time is moreover npe j 
for an authontative review of bilharziasis, and the i 
student of parasitology will certainly appreciate this i 
thorough, competent, and aptly ulustrated work 1 
The 180 Ime drawmgs mostly executed by the author ; 
add materially to its value. The histoncal section | 
has been well worked out and is illustrated with , 
photographs of the pioneers m this field (We note i 
with regret the absence of Prof K, T Leiper from the 
gallery.) Every aspect of bilharziasis is thoroughly ; 
treated. The stnctly zoological a^ects in relation to 
the snail vectors of the disease are well descnbed; the 
symptomatology is dealt with exhaustively, what is 
known of prophylaxis is well set out and the section 
on treatment is instructive and complete j 


Endometriosis i; 

Olintcal PatJtogetfeiio and Experimental IniesUga- I- 
tions By Hans Predrik Harbitz, University , 
Institute of Pathology, Oslo, Norway Oslo 
Kirstes Boktiykken 1934 Pp 400. 10s 6d 

Dr. Harbitz is over modest in disclaimmg any S 
mtention to give a detailed presentation of the 
problem of endometriosis, for the subject is dealt with j 
most thoroughly and clearly The history of endo- 
metnosiB is briefly reviewed and the present position ■ 
of our knowledge is then set out • records of cases 
being used freely to suggest, illustrate, or prove any 
particular pomt Mmuto consideration is given to 
the presence of the tumours m such situations as the . 
groin, navel, laparotomy scars, and the penneum < 
A full description is given of the result of expen- 
mental, transplantation of endometnum in rabbits ^ 
Seventy excellent photomicrographs and **'.,?* 
bibliography complete a book which will be invaluable 
to all interested in the subject It may be noteo r 
that, the .apparent mcrease in the frequency o j,' 
occurrence of these tumours is the result of a nioio 
widespread recognition of their pathology. j 
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LONDON SATU21DAT, DECEMBER S2, mi 


TOE STATUS OF THE OSTEOPATH 
A BtsoussiOK in the House of Lords list week 
preceding the second rcad^g of the Registration 
end Regulation of Osteopaths Bill afforded 
opportunity for pr^entmg tho arguments for 
and against improvmg the status of tho osteopathic 
practitioner SoTeraf peers gave testimony to 
the benefit of osteopathy in their own experience 
L)rd Gatkforb said that on tluco occasions ho 
bad sprained his ankle and was treated by the 
medical profession, when it took about six weeks 
before lus ankle was restored to full strength 
On a fourth occasion a Swe^h masseur cured 
Ibo sprain within a week by manipulation Ho 
regarded osteopathy os tho best euro for nearly 
all the accidents at polo, cncket, or football 
l^rd Eictle said that hunting people knew what 
benefits they had received from osteopathy, which 
Ibey had failed to ohtom in like measure, or with 
tbe same rapidity, from doctor or surgeon Lord 
pifctcLL said that tho young fellow who put out 
bis knee at footbal], if ho went to a doctor would 
be told to ho up for three months and probably 
get a TOnnancutly stiff leg, if ho went to nn ostco- 
Toth ho would bo playing ogam in a week, and 
d iscount Eubaite, in introducing tho BiU, spoko 
W tbe unfairness of stigmatising as quacks and 
enwlatans men who performed services of this 
I for, ho Slid, according to tho existing medical 
jaws, unregistered practitioners are all oIrmckI 
bi the same category In his apneol for oiScial 
R^gnition of tho osteopath Lord KullA^K was 
not Content with stating tho ca^o for tlio fair 
J'^ognilion of tlio man who dehvered tho goods, 
“0 ^vtinguishcd rotlicr earcfidl> between osteo- 
palbic and medical practico Tlio ordinarj medical 
he said, relics m tho treatment of di8ca«m 
*’1^11 the giving of drugs or tho surgical kmfc, 
Whereas tho ostcopatji relies upon the curatuo 
of tbo IxkI^'b own rc«ourct« There was 
wte a fundamental difTercnco in tho view as to 
diRcano onginatcs, regiitrotioii under tho 
, Acts was not intended to be on obstacle 

, ^ *nc wftj of developing medical Kcicueo or to 
l^cnt tho discovery and use of now methods or 
principles m tho treatment of disease Tlitre 
nothing m tho Bill to enable on osteopath to 
odmi*sioii to tho Medical Regisur All 
'I Was desired was ndmiSMon after B|>CCTfi<xl 
nuhficaiiou to a register of their own, allowuig 
cm to ««<c such titles and descriptions as vrould 
’ntifj them os osteopathic praclilioiwrs Thi ir 
,to ibagnove niid Iriat iii3ta*o was, he said, 
j ,now senousl} contcste*l in th« UuiUhI Spates 
Aintnev or m Canada 

‘Wo nudicil pt'tw wen willing to admit, indeed 


to recognise ^dly, tho value of mampulativo 
treatment, of ** the gift of hands ** which can b^' 
traimng and education be brought to great dextenty 
and slall, but not the claim to found a now cult of 
medicine The Bill, by the way, would give the 
osteopath power to sign certificates of b^h and 
certify tho cause of death (a proposal which 
"staggered” Lord Hewabt) In fiiwy rcsistmg 
this claim, Lord SfoYEUZAK gave a thumbnail 
sketch of the development of medicine which was 
histoncally tho parent and nurse of all sciences, 
for tho method of inductive logic, the method of 
inquiry, comparison, generalisation, and the forma¬ 
tion of conclusions was introduced by ^ppocrates 
This was tho scientific basis of mcdicmo to-^y 
Osteopathy, ho said, had no connexion with tho 
mam stream of scientific mcdicmo, medicine and 
osteopathy do not mn on parallel hnes-*they are 
m di^t and hostile opposition tho one to tho 
other Mampulativc methods were finding a 
place to-dav in tho cumoulum of orthodox mcdicmc, 
but he could find no room for special sanctions for 
any branch of medicmo Tho Bill embodied nn 
endeavour to destroy tho Hippocratic umty of 
mcdicmc and to put in its place a theory of medicmo 
that was tho donsion of all competent and 
cxpcncnccd minds Lord Bawsox also emphasised 
tho complete liberty of thought withm the medical 
profession It was tho first business m the traimng 
of medical students to see that they Imd trained 
minds, after passmg their qunhficntion they were 
free to take up osteopathy or any other line of 
practice But ho assured his compeers that 
ostcopatliy is itself not a science, it had indeed 
tim support of no scicnlifio man of any cmincnco, 
and to give an osteopath tho stotus of a medical 
man without his basic traimng, without training 
in pathology, would bo a public danger LoM 
Horbcr, who was not present, took another 
opportunity of publicly sayTng that it wus difiicnlt 
for him to understand how a smglo therapeulic 
mcaiuro like obtcopalhy could bo erected into n 
system of mcdicmc, for tlio most important tlung 
m rowlicino wtw diogno^w But, ho added, if Uio 
public wanted to try out one particular method 
of tlurapcutin^ for all diseases be did not tlUnk 
that doctors ought to protest 
Oil Ijclmlf of tho Ministry of Hcaltli, Viscount 
Gkov Bupgested that tho Bill would to all intents 
bo inviting tho imbhc to decide lictwvtii two nvnl 
i>choo1*! of mcdicmc, for osteopathy was not a 
fonction, like dent»try, dcahiig with one part of 
tlio human body alont Osteopathy was not in 
fact tho only rival to medical science Some 
pi^cnt wiiv pTLparwl to te^Ufy to the rttra- 
oRhn&ry efficacy of mind hcaUng >\iiy not 
sol up yet a thinl school! !li,rre wif, }ia 
reraimled the House, nothing in the law to^lav 
to pijvtiil anv pcnMin. wh^thir rcgi^tereil or 
not, from pMcti^ing o^l<«opalh^ or nnv oih r 
sy fltAm of ho4!ing he cln>o«e9 1 h* re an, said I,c.ni 
f*AQr, thrive couf-ea ojvn to <wteopat!i< in to 
conviner tiio Ovn«'ral Mr<lical Ciuinril of the 
change which th.y think mxe--an in tlin 
curriculum and tlu'i S4.ek mlmf'eon to the Medical 
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Register m the oidinaiy way, (2) to remain 
unregistered and convince the Gleneral Medical 
Council if possible that registered practitioners can 
properly be allowed to give anaesthetics for them. 
This, he said, would involve proof of a proper 
minimum standard of medical education and 
probably the compilation of a list of osteopaths 
recogmsed for the purpose by the General Medical 
Council; and (3) to adopt the position that the 
re^stered medical pracfationer is the principal 
responsible for diagnosis and treatment, and 
the osteopath a technician possessed of special 
manipulative skill whose responsibihty is confined 
to carrjang out mampulative work under the 
direction of his prmoipal That, he said, was as 
far as the Mimstry of Health could go 

THE EPILEPTIC PERSONALITY 

Thebe is general agreement that epileptics, as 
a class, are more egocentric and more sensitive 
than the rest of the commumty—that they are 
poor in ideas and unstable in their emotions. Thus 
they are said to possess the epileptic personality. 
But the place of the personahty m the picture of 
the disease is less easy to define. One school of 
thought supposes that an inherited psychological 
constitution is the primary factor, and that the 
fits themselves are ttie outcome of the intolerable 
stresses which result from its contact with an 
unfriendly world. Another, and perhaps more 
widely accepted view, is that the traits which make 
up the epileptic personality develop because any 
child hable to fits is regarded as pecuhar by those 
aroimd him. The issue is not so simple as this. 
The relation of the peculiar temperament to the 
disease can perhaps only be studied satisfactorily 
in mdividual cases where its development can be 
watched over a number of years and can be 
carefully correlated with the type and incidence 
of fits and change of environment. 

Intimate knowledge of home conditions and of 
the family history will be required to make such 
observations of much value, and in view of the 
need for appropriate data Dr. Edwabd Bbedoe ^ 
of Baltimore has compiled some detailed reports 
on a few children under his care. All who have 
to deal with epileptics, and who read Dr. Bbidgb’s 
mteresting and careful compilation, will appreciate 
the clarity with which he presents his picture of the 
child’s development under difiSiculties. But his con¬ 
clusions are not so clear-cut. On thestrength,mdeed, 
of oneremarkable case,heolaims that the personahty 
can be approximated to the normal by the provision 
of a proper environment (usmg that term m its 
widest sense), although the epilepsy is unaffected, 
and hence he argues that it is unlikely that 
abnormal personahty can cause the disease. If 
this be accepted, defects m personahty may. 
Dr. Bbtdge considers, be attnbutable to faulty 
environment, to anatomical cerebral defects such 
as scarnng, tumour or developmental anomaly, or 
to some physiological disturbance which at the 
same time causes fits. The chance of removing 
them must depend on the relative importance of 


the contnbutory factors ; faulty environment is’ 
capable of remedy but anatomical bram defect is 
not. The factor of physiological disturbance as 
a« cause alike of attacks and of temperamental 
defects is certainly one that deserves more con¬ 
sideration. The imtabihty which often precede 
a fit by hours or even da 5 m is eiqplamed by such a 
conception, and the great improvement m tempera- 
ment which often follows a cessation of attacks 
may well be due to some undetermined phyao- 
logical change which was also the cause of their 
stoppmg In the same way a common antecedent 
disturbance may explain mental abnormalities 
following a series of fits, while the importance of 
physiological factors is emphasised by the con¬ 
spicuous infiuence of recognised physiological 
disturbances, such as menstruation, on the course 
of epilepsy. The lesson of all this seems to be that 
di£5culties of personality or even gross mental 
disturbance should not necessarily lead to a 
gloomy prognosis—at least until an attempt has 
been made to find the cause of the difficulties or 
disturbance. In some cases, clearly, the cause can 
be removed; though it must always be remembered 
that recumng convulsions may ultimately bring 
about gross changes in the structure of the brain 


THE PLACE OF IRON IN HOOKWORM 
AN^IA 


The effects of hookworm infection on the blood 
of tropical races cannot be interpreted without 
knowledge of their normal iblood standards 
L. E Namee^ has reported that the blood of 
43 apparently healthy Indian, members of the 
staff of the Calcutta School of Tropical Medicine 
gave an average of 5,345,000 red cells per o.mm. 
and a hsemoglobm percentage of 105-9 (Helhge). 
These figures confirm the conclusion that low 
haemoglobin values are not normal for dwellers- 
m the tropics, and show that no anaemic hookworm 
case should be considered cured of the effects of 
infection until high haemoglobm figures have been 
reached The great and manifest value of iron 
in bettenng the blood state of victims of this 
infection irrespective of whether the worms are 
left or removed has been amply confirmed in 
reports published this year from Egypt,® Porto 
Rico,a and Brazil a Nevertheless, when worms 
have been left, normal haemoglobm values have 
not been reached even by Cbuz, who after canyin? 
on iron admimstration for six to twelve months 
reached an average haemoglobin percentage oi 
81 only Ri companng the results of 
administration in those who have been de-wormw 
and m those who have not, it is unfortunatelj 
necessary to leave out of account the labon^s 
Porto Rican hospital work, since the 
presented® offer no evidence that the patien 
had been nd of their worms. Indeed the presump- 
tion IS that they had not, for there is no mentio 
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* Xapier, L E . Atiti Rep. Calcutta School Trop Med, ter 
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Blggam, A G . and GhaUotuianii, P.: The 
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of an} {local examination made to di terminc this, 
the anthelmintic nag hexyl icsorcinol used in a 
defined manner, and the pubhshed reports of the 
imters nho adxocatcd its use in tlus particular 
iniy shovred that nearly half the treated remained 
infected, men \rhcn the test uas mado by a 
technique irluoh laoks ultimate delicacy and so 
Increases the apparent number^ of cures In 
animal experiments it has become at least usual 
to employ the most dchcato available test irhcu 
atfcmptmg to distingmsh infected from non- 
infcctcd, the distinction is not less important 
in observations on man The presumption that 
most of these persons still harboured hookirorms 
after anthclmintio treatment is strengthened by 
the likeness of their blood pictures to those reported 
hi the Into B K Ashfobd and his colleagues ‘, 
in all of them hookuorms remained after repented 
anthelmintic treatments, and in none of them 
did persistent treatment by iron sui eeed in raising 
the lucmoglobin percentngo over 70 In the 
Egyptian -work,® hexyl resorcinol having been 
tned and rejected as misntisfnetor}, every patient 
nas rcpcatcelly treated mth carbon tetrachlondc, 
and intermediate ficcal oxaramntions ivcie mado 
rejicatedly to check tho drug's effects, so that there 
IS little doubt about tho dc-irorming In those 
nd of their n orms the percentage nse in lucmoglobin 
mis conspicuousl} higher than in those who 
remained infected, iron being admiiustered to both 
series. And this clear pointer for treatment is 
wade even moro prominent in n later report by 
S Azmy Boy,* who found that cessation of non 
administration to persons still parasitised led to 
> return of their anicmia 

As to tho state of tho bone raarroiv, both in 
rOrto Rico * and in Brazil,* it has been confirmed 
tliat the essential fenturo is a normoblastic hyper- 
pUiia accompamed by a microcytic hypochromic 
aiiiemia Though some osjiects of tho Porto 
llican work add weight to tho conclusion^ that 
>n pmctico amcHiia is rarely duo to a simplo 
dericicney of n single factor, yet tho condition 
ji't noted is in fact precisely that dosenbed by 
}v 1 Witts in his second Qoulstoniaii Icotiirc 
for 1933, ns oeciimng when the bone marrow 
ehtains too little iron for adequate Ineinojioiesis, 
i f*as process is cbecked at tho norinoblastie level 
' ^ iich deficiency can be brought nliout by chronic 
amotrhago, and tho nccuiniilatiiig evidence, 
rth cxjicnmcntnl • and ehnical,* that hookworms 
''"luce chronic liwmorrlingo can no longer bo 
*asli(!<l aside Tho Egyptian nqiort tells that 
'vult frcsl blood wws found in iicnrly all the cases 
ivniined This has not always been so, and ns 
‘e have notcxl * nr Lanofv rstinintcs its usual 
isetUiii equivalent to that produced by the 
fallowing of 2 to Seem of bloM Tlie cflieaey 
ffesilng methods nine exphin some discrepancies , 
^a:at prc*sent can the suggestion be finally cxcliidrsl 
r*f‘~<‘speiinlly in cases of iron hunger—iron 
[^•a the bloTKl wliieh is swxilowiHl mid voidesl 


,, 1 Tlir l sMrr isli I 
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by hookwxirms may bo reabsorbed lower down 
the host’s alimentary tract Cliroiuc hmmorrhage 
bemg then an established factor m hookworm 
infection, it follows that blood loss may' so deplete 
iron reserves that adequate hmmopoicsis is 
impossible without extraneous iron in those 
considerable quantities wbich are ncccssoiy' for 
the purpose 

There is aii illnnunating analogy' between the 
hypoohromiQ nnicmia of hookworm infection and 
that of pregnancy' As to tho latter, the footus 
depends absolutely on its mother for food and 
shelter, it is biologically speaking a yiarosite 
Its demand for non is great and this it filches 
from its mother and hoards , its own iron reserve 
in these anicimc eases is limit up at the expense 
of Its mother’s, and while iron administration 
will rchovo her anmmia, it will not euro it until 
she IS nd of this dram So may' hookworms also 
at Inst exhaust tho host’s iron reserve by their 
blood-sncking, and so long ns they Continue to do 
so tho blood, os tho work quoted above indicates, 
will often fail to recover its nonnal quahty 
Again, the suggestion that iron is tho best preven¬ 
tive of hookworm anicmia leaves out of all account 
tho fact that tho infected person is hygiemcally 
a great nsk to* himself and others Tho matter 
of essential importance is then to nd tho man 
of his worms It may sometimes be necessary 
in his own interest to raise by iron admimstmtion 
tho quahty of his blood, and with it lus general 
strength, before subjecting him to tho strain of 
on anthelmintic, but that does not mvnhdnto 
tho conclusion that in his own interest end that of 
his fellows ho must bo nd of Ins worms nt tho earliest 
safe moment It may bo possible to keep up tho 
water level m n leaky' cistern by incrcnsmg the 
inflow, but in the long run it is cheaper, safer, and 
less exacting to stop tho leaks 


A ircuoiuMioii has been eirculatcd bv tho 
medical serretury of tlic Bntlsh Medical Awo^iaiion 
on tho Registration imd Regiilvtion of Osteopaths 
Bill, tho nicmorondnin teaches us os wo go to press 
Dr Anderson poinis out with excellent eleanieu 
that tho elTcrt of this Bill would lie to set up two 
classes of practitioner under two different Arte, 
thus defeating the intention of tho existing Medical 
Acts to draw a dear line bdween persons who have 
and persons who have not foUownl nn authorised 
ineclfcal cnmculum He emphaeucs tho freedom 
rajoynl hy the niislical jirortltfoner of to-day to 
praetho any fnnn of tnalnient whieli ho twanls 
o'fmpathv, bill obwrves 
shtewdly that the lull to wluib tlin Ifouv of Lords 
law ileriilMl to iweord a second reading decs not 
difliie osteopathy, sufccevting rather that mtcopaihic 
irvatnirnl coieix pn/tieallv the nholo field of 
I^Kine Medical islinjil,,,, » j), Andeteon con 
.1?, “I’"" “ "•I'ntifie f.nin.latton 

ITnV'l Is* r '"ay I" iailh fteal m p'artirn 

and trained lo jiidee the vain, ,ir wani d value 
o fniiire devel, j.nie,,'. e„ci, a tralnli-g csaiiot 
'*•' •" hiHilutioTis ti-s|iuUsl to a panieular 
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THEOBALD SMITH 

TniE -will come for a considered study of the life 
and -work of Dr. Theobald Smith, -who died at 
Princeton, Ne-w Jersey, last -week, m his seventy-sixth 
year ^ Por 20 years he occupied the chair of compara¬ 
tive pathology at Harvard, and for another 15 years 
directed the department of ammal pathology at the 
' Eockefellef Institute 

They -were fnntful 
years and his output 
-was immense But at 
this moment it is only 
needful to recall an 
mcident in the nmeties 
of last century which is 
one of the romances 
of pathology. Paul de 
Kruif has told the story 
m his Microbe Hunters. 

“ Southern cattlemen 
bought nortliem cattle, 
they were unloaded from 
their boz-cars and put to 
graze on the fields along 
with perfectly healthy 
southern cows, every¬ 
thing -would go well for 
a month or so, and then, 
bang' an epidemic burst out among the northern 
cows They stopped eatmg, they lost dozens of pounds 
in weight a day, their unne ran strangely red, they 
stood aimless with arched backs and sad eyes—and in a 
few days every one of the fine northern herd lay stiff-legged 
on the field The same thmg happened when southern 
steers and heifers were shipped north ; they were put mto 
northern fields, grazed there awhde, were driven away 
perhaps, when northern cows were turned mto those 
fields where their southern sisters had been, m thirty days 
or so they began to die. .. 

“ What was this strange death, brought from the south 
by cattle never sick with it themselves, and left invisibly 
in ambush on the fields ? I^Tiy did it take more than a 
month for -^ose fields to become dangerous T Why were 
they only dangerous m tlie hot summer months ? ” 

Commissioned by the Metropolitan Health Board to 
investigate, Theobald Smith and P L. Kilbome 
discovered the cause of this Texas or red-water fever 
to be a protozoon mhabitmg the red blood corpuscles, 
now kno-wn as Babesia bigemvna , but they did not 
stop there, they went on to demonstrate that this 
parasite was transmitted by the tick Margaroptis 
annulatus Their experiments proved that cattle 
imported to infected areas did not fall victims to 
the disease if they were kept free from ticks Further¬ 
more, by placing the larvse of ticks, hatched m the 
laboratory from eggs laid by ticks which had been 
removed from infected ammals, on dean calves they 
showed that the infection taken up by one generation 
of tick passed through the eggs to the succeeding 
generation of tick Tim was a complete piece of work. 
Had it been concerned -with a disease of man mstead 
of with one of cattle it would certainly have attracted 
as much attention as the subsequent discovery of the 
transmission of malana by mosqmtoes. From the 
zoological pomt of view the work of Smith and 
Eilbome was as important as, perhaps more 
important than, later discoveries of the insect -trans¬ 
mission of disease-producmg parasites Texas fever 
IS now under con-trol and Theobald Snuth niust be 
ranked with Manson, Ross, and Bruce So much for 

‘The portrait wo reproduce Is taken from Herrorragcnde 
Tropendrzto by Prof Q Olpp GMunlch . Otto Gmelin, 1932) 



an almost forgotten story m microbiology. Theobald 
Smith’s achievements m other spheres are better 
remembered. In 1904, independently of Richet and 
Arthus, he gave the origmd description of clasacal 
anaphylactic shook m gninea-pigs In 1907 he proved 
that it was possible to immunise gmnea-pigs actively 
by the mjeotion of a balanced mixture of diphtheria 
toxm and antitoxm, and in 1909 he -wrote " the method 
invites further tests as to its ultimate apphcabihty 
to human bemgs” In 1922 he discovered that 
maternal baotenal antibodies were excreted m the 
colostrum of the milk of cows and that calves depnved 
of this invariably died of baotenal infections As 
early as 1895 he descnbed gumea-pig scurvy and m 
proving that it was produced by. a diet deficient m 
green stufi carried out the earhcst expenmental work 
on a-vitammosis. > Other subjects he investigated 
were blackhead of turkeys, streptococcal sore-tkcoat, 
and the differentiation of bovme and human tuber¬ 
culosis But, however important these later researches, 
Theobald Smith’s claim to a niche in the temple of 
fame rests on bemg first to demonstrate the msect 
transmission of a protozoal parasite It was in recog¬ 
nition of this that he was elected a foreign member 
of the Royal Society and awarded its Copley medal 
m 1932, m which year also the Royal Society of 
Tropical Medicine and Hygiene conferred on him 
the Manson medal. 


LONDON VOLUNTARY HOSPITALS 


Last week at a general meeting of King Edward’s 
Hospital Fund for London, the Prmoe of Wales 
announced that for the third year m succession a sum 
of £300,000 was bemg distnbuted m aid of the 
voluntary hospitals m London, m addition to a sum 
of £20,000 m special grants towards the pensions 
scheme It had, he said, been a great effort and ho 
congratulated the donors on subscnbmg more than 
£2,000,000 a year m voluntary gifts and the patients 
on contnbutmg last year £1,200,000 of which £ 365,000 
(or precisely £1000 a day) came through the Ho^itm 
Savmg Association But m spite of the success of 
this great effort there was no place for slaokemng’ 
the margm of mcome over expenditure was small and 
hospital expenditure was constantly mcreasing to 
keep pace -with advances of medical science Several 
hospitals m fact showed a deficit on the year’s working 
He expressed satisfaction that several more hospitals 
Were reframmg from waking their patients beloie 
Six m the morning; only 15 per cent, now found 
at necessary to do so and it was hoped tnai 
their difficiffties might soon bo overcome Ho spoke 
of the serious embarrassment to hospitals owmg w 
the mcreasmg number of accidents on the 
was not only a source of heavy expense but led w 
the diversion of beds from other purposes Tn^ 
was general agreement that remedy was needc 
but not on the form of the remedy ; at the 
the officers of the Fund were watching 
partial provision made by Parliament tj,- i 

practice In spite of special grants ^ 

pro-vision of accident beds local cases of the kuw 
which the hospitals were mtended were still • 

sent elsewhere The best remedy, he added, -wo ] 
be a reduction in the number of accidents. 
pay beds were bemg provided for middle-class patim 
and the Fund was makmg inquiry how best to p ^ , 
all hospitMs the powers now possessed by many ^ 
them of providmg paymg beds for those who c j 
not otherwise obtam the treatment they nec • j 
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Time saving methods la out patient work were heing 
studied and a memorandum was shortly to bo issued 
with suggestions how to^ save the long waiting to 
obtain mediemos. tlus memorandum would be 
circnlated for discussion Another mothod of relieving 
pressure on the out patient department would bo for 
dLstnet nurses to visit patients at borne while stdl 
attendmg at hospital soon os funds wero available 
It was proposed to make ^ants to hospitals to enable 
tlicm to pay distnct nurung associations for coses of 
this hind Ihnally the Pnneo referred to the many 
big schemes of ho^ital extension as a welcome sign 
of financial recovery 

MUSCULAR CONTRACTION 
extent of shortening of muscle fibre in musolcs 
with different typos of action has recently boon 
investigated by X)r B 'Wheeler Haines, who has taken 
actual measurements on the cadaver Uo finds that 
the shortenmg is 67 per cent of the total natural 
length, a percentage a little greater than that usually 
accepted (60 per cent) very pos«»ibly the difference 
corresponds to that between Ins * natural position 
and the “ mid position " of older writers Dr Haines 
comments on the interesting fact that, in some 
muscles, contraction is meffeoiuo heforo the full 
meroment is attainodi lor example, m the long head 
of the femoral biceps The subject m some of its 
aspects has anson m anatomical circles during tho last 
century or more the late Prof A il Paterson 
drew attention to it during tho war, and Prof D 
WstoTston has more recently bronght it under tho 
notice of tho Anatomical Society Iho questions 
nave nothing to do with tho force of the contnction, 
vhich depends on the cross section of tho rausole, 
jwr with the actual effect of tho coiitnetion, whioh 
MS to do wth many merely plij^ical matters of 
direction, lovorago, Aud so on they ire only con 
cemed with tho oxtont o! the actual contnction 
a^tossed in ntio Good examples of what Dr 
Raines terms muscles of short action” may bo 
aeon not only in tho biciqis fomons but m tho semi* 
uiombranosus when the lup is extended, m tho 
^tus fomons os an oxtonsor of tho Luce when the 
"P 18 flexed, or in tlio calf muscles wiion full plantar 
fiexien U combined with flexion at tho knee lu the 
Wo of the biceps the oxteosion of tho lup lends to 
ibortening of tbo long bead of tho muscle, so tint the 
a*tra shortening involved in full flexion of tho kneo 
Would, be more tliau 67 per cent of tho length thus 
the long head relaxes, but the short lioad is not 
aucotwl by tho bip moiomcnt, and camos on its 
cenlracllon to full knce-floxiou Coininrsblo adjust* 
lasnts exist for tho roctiis and gastrocnemius, but 
tbo somi moinimuiosus has no such help Tho fsets 
tciaaln of little more than iicndenucsl interest at 
present, but one can imagine Lomlitions under which 
•“ pbUosophical siirgcou might apjdv them m his 
««nta.al work 

URTICARIA 

is often slstotl, but rvrcly dr«ion<trateJ, tint 
* of infection U tbo fons et on^o of a rcmotclv 
uuale«l nstholngical prociNS. Pink sml Gsss* 
•bort rexlew of no uses of urtnsrn and angio 
reuiulie (rdima sc<n at the Johns llopkms Ifo^pitsl 
' tVrefore esjxxially iiitcrestmt,* bw it contains 
bt-Twup of c*iK*s clnractinswl liy tin pn/ence of 
focus of itifcodun tho rt movnl of which n'suUwl 
tla |irrtnsu*nt «lu»pj>cxrincrr of the urlicans 
"ULin a Tt'vonable penod of time” The g-tmp 

jjjJlrV, AJt, |« S • Itflll Jelu* lUiilm »<•*-» 


contains 52 cases, almost all with infections of tonsils, 
sinuBcs, or teeth The ”removal” was suxgically 
effeeted in only 35 of them, the rest hemg treated 
with vaccines, and cure lasting two years or more is 
claimed only xn 74 per cent Clearly then the group 
entenon just quoted has not been strictly adhered 
to, and this weakens tbo authors* oigumcut They 
give ilctaQs, however, of two coses in a patient of 
3C an urtiearia of six years* standing disappeared 
after temox al of mfooted tonsils and two ” abscessed ” 
toetb, and m another, aged 23, removal of two dental 
abscesses was followed by tho disappearance of an 
urticaria that had been rceurrmg for a year, tho 
patients wero followed for four and two years rcqiect 
lively It 13 unfortunate that more such examples 
wero not given in detail They may not amount to 
scicntifio proof of the focal infection thesis, but if 
tboy occur too often to bo accidental they aro suflicieat 
ovidcneo of its practical value 

Pink and Gay’s second gronp includes patients 
sonsltivo to food substances, cosmetics, drugs, and tho 
Beams of scabies It is no new observation that on 
urticaria may bo duo to a coexistent scabies, but it 
IS not so widoly known ns it shoold Itc, for tho scabies 
18 often missed and tbo only cffectivo treatment 
for tbo urt icana consequently omitted It«intcreating 
that, m tho diagnosis of this ” nUcjgic ” gronp, Pink 
and Gay rely mainly on carefully taken histones 
and tho trial application and withdrawal of snspected 
substances, ** skin tests wero ohieflr of corroborativo 
value” Tho remnmmg groups aro psychogenic, 
endpenne and ^undotormined,” but these aro not 
neccMariiy xvntortight subdivisions For example, 
tbo uumborH of cases developing urticnna for tho 
ilrst tun© in each of tho months of the year oro 
indicated on a diagnim, which shows a sinking peak 
for Januaty m ovciy group ©xcejit tbo small endoermo 
one. 'Hiis suggests that tho upper rcsplratoir infec* 
tions of midwmtcr aro a contnbuting factor in bringiog 
on urticarial attacks of v orymg mtiology NovertheleS 
Fink and Gay concludo that tho host hopo of improved 
rMults in tho treatment of urlicana lie, m the careful 
cluneal otmly of ccciy caw on tho broad basis of somo 
ouch grouping as they ha\ o adopted. 

THE LUMINOUS WOMAN OF PIRANO 

Cri-TsiN animals and plants aro srell hnown to 
pro on phosphorweent light, and from time to time 
taimnnns human beings have been report ed Gcncrallr 
but not olorajm, t his i mission of light lias Iiccn notir^ 
ipt liefon, dt-ath Ultlo is hncivn ol the caa«o of 

if Anns ^^nsro, the Luminous Womau of Pitaiio. 

** ® ITotti of Veniee, lias rteentls* 

nuhli-hwl an account* Or Protti firit collretrd 
the widciico of ejonritnesscs tfo found tliat tho 

nirt "I'peanmco -was dunns the tirlr 

psrt of thi night, noser in tho daytime, or when 
ilonsro was onlv hghtls aslnp; ft lasted iieser 
longir than tlm>e to lour mnnd% it alwais apoeaml 
m the ngion ol tho heart it san.sl hi ‘eolllurfiw 

h^Lt amt’o't ninwarc of 

It‘'^ls!l "”i oileiir, hfat, or roloor 

m Jl i connexion with minstrualion and no 
Kr’’■’“•"'bpan.lo .nhstane, wu. (aim 

fuiind wlins. "’V'’’ cwnl'ia'mn and 

fuima xjoqvo normal m <xerv war, eTcept tfiA 

1 ''"" ‘I'Fhtis »o!i I.),',;? 

la o ter hfe-hist ciQ- shooM th at sis »».[ ,,K."raa 

*r‘*«^~A'tr.asr» IfrtjTt, t»n ~ - "*•* 
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imhappy duldhood, mamed young, and borne 12 
cbildren, rntb four abortions. In 1912 sbe 'vras seriously 
ill mtb broncbo-pneumonia and pleun^. She hves 
almost in mdigence, but such food as ^e eats is m 
no -way out of the ordmary. Durmg Lent she fasts 
stnctly, eating only soup and milk, and at this time 
the phenomenon mamfests itself most frequently, 
particularly during Holy Week when the fast is 
almost absolute. In one night the light appeared 
25 times. Conymced that the appearance of the 
light was not the result of collective hallucination. 
Dr. Protti installed a powerful cmematograph with a 
Eupersonsitive film on which an automatic registration 
6 f the duration of the light could be made. Above 
the region of the heart he suspended a photo-electric 
cell connected with a sensitive galvanometer, and m 
order to ehminate all possibihty of dectrici^ bemg 
used he arranged an electroscope enabhng him to 
examme the state of the electnc chaige of the air 
round the pati^t. The bed was insulated from the 
door. With the room in complete darkness a hght 
was seen after a time to emeige from the bedclothes 
and Dr. Protti immediately started the cmemato¬ 
graph at 16 photograms per second. The light lasted 
3^/ie seconds and gradually faded away. It illumi¬ 
nated the jaw and cheek bones, but caused httle 
shadow contrast. It arose from the region of the 
heart from an area the size of an adult’s open hand, 
and was sufiSciently strong to make the adjacent 
beds visible. No current was registered on the 
galvanometer, and when the observation was con¬ 
trolled there was no appreciable change on the 
electroscope. However, a definite shadow appeared 
on the cmema film. Monaro, whose sleep is usually 
broken and disturbed, woke with a start. At the 
time the hght appears the heart accelerates to about 
double the usual rate. An estimation of the radiatmg 
property of the patient’s blood showed this to bo 
three times that of normal blood, and it is considered 
that this IS significant in connexion with the ongm 
of the hght. This property is said to vary with the 
basal metaboho rate ; olmically there was no evidence 
of toxic goitre, but no metabolism estimation was 
made Havmg, as he behoves, excluded tnckery 
and the takmg of phosphorus Dr. Protti suggests 
that the rehgious complex which dommates the 
patient disturbs the endocimes, upsets the vago- 
sjrmpathetic balance, and mduces certam salts of 
the blood, notably sulphur compounds, to become 
phosphorescent. Such a change, he thmks, is 
facihtated by the fasting state More recently 
Dr. G. W. Crde is reported to have demonstrated at 
Cleveland the emission of both visible and infra-red 
waves from the brams of dogs, the radiation bemg 
increased by thyroxme and adrenatme and decreased 
by aniesthetics Alcohol first mcreased and then 
dimmished the radiation. 

CHARING CROSS HOSPITAL MEDICAL SCHOOL 
PuBLio appeal was launched at the beginning of 
November for assistance to the medical school of 
Channg Cross Hospital, the occasion bemg the 
centenary of the school which was founded m 1834 
by Dr. Benjamm Goldmg. The appeal was made 
by Air Vice-Marshall C A H Longcroft, and Major 
Cohn Cooper, who presided over the prehmmary 
meetmg, opened the subscription list with a gift of 
£1000 “m memory of all those members of the 
Royal Flying Corps who fell m the war.” Dr Goldmg 
who founded the school was a far-sighted man He 
saw the lack of hospital relief m the densely populated 
district where he hved, and he opened lus house m 
St. Martm’s-Iane for the reception of patients and 


speedily found that the accommodation was outrun. 
The possibihty of foundmg a chanty then suggested 
itself and a general infirmary and dispensary witli 
12 to 16 beds was started in Villiers-street wMe 
support of the proper establishment of the hospital 
was invited and secured In 1831 the foundation-stone 
of the present Charmg Cross Hospital was laid and 
the hospital, with a medical school within its buildings, 
was opened on Oct. 1st, 1834 The ongmal design of 
the institution was the foundation of a chanty and a 
medical school as integral parts “where practical 
information may be conjomed with scientific instruc¬ 
tion ” The story of the development of Channg 
Cross Hospital from then up till now is well told in 
the broohnre justi^rmg the appeal. This, incidentally, 
IS the only pubhc appeal which the'school has ever 
made, but we may recommend to our, readers the 
account of the ho^ital and school wntten some 
20 years ago by Dr. Wilham Himter, on which the 
histoncal information is based. 

The present school buildings were erected m 1881 
Smce then many additions and alterations have been 
effected in order that their efficiency should be 
maintained. Further work of this nature is now 
necessary. In particular, extended laboratory 
accommodation for the teaching of pathology, 
bactenology, and public health is essential One 
of the lecture theatres requires to be modernised by 
the provision of new seatmg and appomtments 
By reason of its age, the central heatmg system, 
which has been mst^led for many years, no longer 
functions with economy and satisfaction and must 
consequently be entirely renewed Accommodation 
for research is at present scanty and needs urgently 
to be extended, and \ other structural alterations 
are also immediately desirable If, as is hoped, it is 
possible to establish a students’ hostel, certam of the 
accommodation m the basement of the school would 
be released and would be utilised for the provision 
of a squash rackets court for the Students’ Union 
Such a means of providmg recreation and exercise 
for the students durmg their moments of leisure is to 
highly commended 

Donations may be sent to the secretary. Charing 
Cross Hospital Medical School, 62-65, Chandos- 
street, London, W.C 2, or to the school bankers, 
Messrs Coutts and Co, 440, Strand, W.C.2, for the 
credit of “Charmg Cross School Appeal” account 
They may be specifically allocated to any of the 
objects of the appeal, or may be left for allocation 
as the school committee of management may think 
most desirable. 

ANOTHER ANALGESIC FOR CHILDBIRTH 

Mart barbiturate compounds have been tried as 
analgesics m childbirth None has hitherto been 
free from disadvantages which, on the whole, more 
than counterbalanced the advantages providw. 
Now, however, the claim is made ^ by Dr. Emmet H. 
Rund, of St. Louis, Mo, for allobarbitone B.P C. 
(diallyl borbitunc acid) that it alleviates pam, relaxes 
cervix and penneum, does not retard labour, and 
does not depress the respiration of the new-born 
mfant. Allobarbitone is nearly msoluble m water, 
but combmed with four parts of urethane it go® 
readily mto the 10 per cent solution known m tnis 
country as Dial ampoules Ciba Tins solution was 
given by mtramuscular or intravenous injections 0 
2 c cm Usually one such injection is given wne 
labour is well established, and a second one aoonr 
half an hour before the expected end of the secon^ 
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«tago, tho fmt Ins usually* been inlTamuBcnlar, 
the Bccond into a vein The mtrarenoufl injection 
acts more qnidvly than the other Dr Bund reports 
on US conseontivo patients vrith no dclotenoua 
effect upon the baby and no comphcation in tho 
mother except for transient diplopia m two cases 
The warning is however given that administration of 
large doses of the solution before poms are well 
rstablislied appears to retard labour A sbortcr 
senes of similarly successful cases ha'^ bcou reported * 
by Dr Porter Brown, of Salma, Kansas One great 
advantage over other harbitunc analgesics is that 
the dial urcthano solution does not produce excite¬ 
ment, but acts 08 a sedative Tlio patient rests or 
sleeps between pains Dr Bund thmhs that tho 
urethano may assist tho sedative notion of tho dial 
as well as makmg it solnblc 


patients or promoting lus own professional advantage *' 
An mterestmg sidelight on tho relation of mediemo to 
broadcostmg is tlirown 1^ a controversy wbteh has 
arisen in the United States of America where the 
Xational Advisory Council has initiated a scries of 
broadcasts under tbo title “Doctors, Dollars, and 
Disease ** Tho Journal of tho American 3Icdical 
Association complains that this Council is over* 
whelmmgly controlled by tho«o who helicvo in State 
medical service and tho socialisation of incdJcuie 
and that li contains no deftmto roprcscntativo of the 
100,000 physicians who form the Association Tho 
Journal regards tho broadcastmg programme as an 
attempt on tho part of tho cominittco on tho costs 
of medical cato to further its propaganda and 
reproaches tho Kational Council with undermining 
tho medical profession of America 


BROADCASTING AND THE Q M C 

Titc General Medical Council would seem to give 
little direct guidance on conduct to medical practi¬ 
tioners other than through their mtcrpretation of tho 
Konm^ notices prmted m tho Medical Bcgiater A 
di<eiusioa in camera at tho last exooutivo committee 
was followed by a dohato m camera at tho Council 
meeting when it was resolved to inform tho British 
Broadeastmg Corporation that tho G M C could 
jSKo no responsibility for tho B B r s jiohcy ns to 
broadcasting on medical or pnhhc lioaitli subjects, 
or as to broadcasting by registered incKlical pmcti 
tioncrs Tlio resolution went on to anstrt tho G M C 'a 
tipinion that it is dcsirablo m tbo jmblio interest for 
AgUtered medical pnotitionors to broadcast anon}- 
It acorns tint tho director g< neral of tho 
1*BC Ind in a letter lost «Tuno submitted various 
suggestions for tho approval of tlio 6 M C Of these 
loggcRtlons tho CMC has approved tlio following 
(0 that corrcspondcnco addressed to broadcasters 
I'no are medical prictitloners should not be fon> aided 
I *0 Inein, and that tho anoiiyiiiity of spi aKers should 
, "C stnclly observed lu connexion with any inquincs 
ant to them or to thoir broadcast talks, (2) that 
CMC should ho furnished after the e>cnt with 
|ne names of tho practitioners concenicil and with tho 
of tho matter in quc^tlon After iiiolung tlic^o 
Commendations tho Counril dtnldtd to n'X’ind its 
j jurelutiou of 1032 in which it was stated that “when 
I ^ the interest of tho education or mforiii ition of tho 
, pubhcy it IS dcsirablo or necessary that suhjt*ct matter 
\ ^uceniHig tnedicmo or piihlio h< lUh shoiihl ho 
[ procedure is that Iho pcr«on broad* 

^Img and tho remarks (o bo broidcaHtcil should 
^ nppfovcal b} a rcgislcrwl medical practitioner 
ootjuiiated for this piirposo h> one of Iho following 
M*, m England tlio Ministry of Health, 
j pbtland tho Deparlnuiit of Ileallh, in Nortlnm 
■ #.f tho Jjocal Oovemment Departiiiint ^llnlitrj 
JJ Homs AiTain, m tho Irish Tree Mate tho I-ocal 
J‘^vm,Kirnl Boaril At that tune tho registrar of the 
was empowered to repl} in that srii«e to 
nn tho subject 1 o outward apiM iranco 
_ ?*‘y ”ito the existing arrangcinenl has v\ 0 TKIng 
. « for no chargo in connexion with brovdcasiini. 
».\^^l»e»! Iho Btagii of piibtfo inquiry bv tlio GAf <. 
f . , *j is just over soveii years fOct Otb 1M7) since 
JiMkal oOlrer of bealtji first broadca-tial (in his 
, i,” p'tne) in this countrv Tbn pnctitionir will 
' t»Vf/« ^ deride v%iti»»ut speciftc l«lp from the 
i ^helbir it he (ngaitCa in bnvidcisllng bis 

f «*, I '*** mnstruid ah *• advirti Ins, H^h^•tb^^ 
^ Or InditrrtU, (nr tbo purjw-e n! ohtshiing 

I 'Tiicl iMiT S«r loth V t*'"' 


DISRUPTION OF THE ABDOMINAL INCISION 

of tho Joseph Pneo Hospital in 
Philadelphia, as dosenbed by J W KennodyA ha« 
been to dispenso with absorbable suturo material and 
to sew up all abdominal wounds with through and- 
through stitches of silkworm gut This prootieo is 
based on sovcrnl strong objections fo tho methods 
us«l by tho groat mnjontv of suigeons Kennedy 
indicts these methods as “complicated tcchmque,** 
traumatic in o\ cry stop,** and an “ abnso of dclicato 
lusues.** In tho first ptneo ho holds that most of tho 
wounds ho secs nro too long by a thinl to a liolf, 
STOondly ho objwts to troUion and transfivation of 
tho wound edges by metal inslniments Continnoiis 
stitching with eatgiit is condemned on tho grounds 
that >t slranculatM tlio tiMnesj Hint entcut m 
quicMy lo*«i It, tciMile otrenBtli lu to bo tt«olw in 
irwhliiiR ahraption of Iho xroimil casw, nml that 
It ncU for tho xvliolo time hoforo lit toinpleto abxoni 
twin, 00 a foreign lioily, can*mg oxuAution anil 
anouin of tho wound, and pmUiiioxijig fo 8enxi<i 
Tho rosult of euluro of tho woniid In Inrem with nso 
of catgut IS said to bo n much tnrreasod liability to 
complete nnd partial disruption (with powiblc pro- 
trusion of Mscore) nnd to seriously infected avounds 
Both ilnugcra Kcnnetly cloims nro obriated by nso 
of hn trchmniic Ifis sutiim nro inserted tlireo to 
Ji in ILeir Into oierj Jsyrr of 

the dirldcd nbdominni wall nml are tied without 
mnch traetiiiii. thoy are romored on tho ninth nr 
tenth day Dnnng Insertion of tho elilehiM, tbo skin 
.rt”"™'" n™ pnoheii boek by tho thumb nnd 
nifddlo finger so ns to nlloxr Iho inu«i lo and fxrela 
to InUgo foroanf Klwcen them Hiw ensures that 
the needio In its passage through the li.snei shall 
(ret n nmi grip of the iniLvleand loselal lasers A 
straight nenllo fs used nnd caro is taken, as it passes 
from ekbi to insem or from f xwfa lo skin to press 
iKiek the fat so thot it shall not protnido betwwn 
the sIilcIiM In woniids reqnlrmg dnlnago the nu! 

J™!. i^‘'i "‘n oi ony biirie,! rnatenal 

arc Mill tf» |»o uf great advantagOo 
Compute dliniptmn of tho aMoininal wound has 
n htgli imirtnlity, nnd Kennetly nifotisi the lleunw 

No delrtrrrT'*,/";"' Ai;;‘r.„ ;,n?“wT 

himfrer' nl u"":'’ •“’« "'•'■limd, 

nowoer, at tho Jr><«*ph i'nr** lal In tuL 

.’■»l*ri«'nre of hlrnwlf *U of lli 
doMqib I rii c lo;;rl]irr mircnnc ‘MJ i/in* 
earewal praeilre. beith.r of them hv etrr hs*f 
■* «'•<" I rotr«.«.t, 

• VftsPf jjuf J, 
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XXXII.—PROGNOSIS OP FEMORAL HERNIA 

The setiology of femoral hernia has been frequently 
investigated and discussed, and there are sever^ 
theories of its causation still current. The belief, 
however, that it is usually an acquired condition is 
commonly held, and this receives strong confirmation 
from the fact that it is seldom'seen m infants and 
small children and is rare m the second decade of 
life. It is a disability of adults only and grows 
commoner as hfe advances, hemg more frequent in 
women than in men, and among women more frequent 
in those that have borne children. 

Consideration of the {etiology of femoral hernia 
is'not a purely academic matter, bemg intimately 
concerned with the anatomy of the parts and so with 
treatment and prognosis 

The main anatomtoal facts concerning a femoral herma 
are that the sac first descends vertically, dowi^ards 
through the crural canal with the compressible femoral 
vein on its outer side and the sharp edge of the lacunar 
(Gimbemat’s) hgament on the mesial side. The sac then 
turns forwards through the saphenous openmg, so that the 
fundus hes in the inner part of Scarpa's triangle, below 
and to the outer side of the pubic spme ITsually the 
neck of the sac is narrower than the fundus, though nearly 
always the fimdus is actually smaller than it seems to be 
on clinical exammation, since it is usually embedded m 
a considerable lump of propentoneal fat It is frequently 
this lump of fat which renders the herma apparently 
irieducible The sac is often, m fact, of very small 
capacity, and its presence may be quite imknown until 
suddenly it becomes filled with an extrusion of abdommal 
contents. 

As m inguinal hernia, it is usually the neck of 
the femoral sao which is its least extensible portion, 
and this, coupled with the ngidity of the lacunar 
hgament, renders the habihty to strangulation of 
the hernia particularly great. It is, m fact, stated 
that strangulation is 8 to 10 times commoner m 
femoral than m mgumal hernias. The prognosis 
of untreated femoral hernia is at once seen, therefore, 
to be bad, relatively to that of mgumal hernia, 
since a greater hability to strangulation must cany 
with it a greater morbidity There are other features 
which render strangulation of a femoral hernia 
particularly dangerous First, the hernia may develop 
very msidioudy, so that its existence is imknown 
until strangulation takes place Secondly, the herma 
IS often so small that it may be entirely overlooked 
as a possible cause of obstructive symptoms Only 
caref^ exammation of every hemml orifice whenever 
obstructive symptoms arise can ensure that this 
senous mistake shall not be made Thirdly, the small 
size of the sao and its position gives nse m a con¬ 
siderable proportion of cases to the condition known 
as “ Richter’s herma,” m which only a part of the 
circumference of the gut is strangulated Obstruction 
IS therefore for some time mcomplete, and the symp¬ 
toms correspondingly mconclusive, so that operation 
may be delayed longer than it should be Fourthly, 
the anatomical peculiarities of the crural canal, m 
that it has a soft structure on the outer side and the 
tense, shaip edge of the lacunar hgament on the mesial 
side, produce unequal pressure on the walls of the 
strangulated gut. The result is a rapid necrosis of the 
small portion of the wall of the gut m contact with 
the edge of the lacunar hgament and the consequent 
development of a potential perforation, through which 
can occur a gush of mtestmal contents immediately 


the gut is disturbed by unwise taxis or by inept 
operation. If this catastrophe should happen the 
patient will almost certainly die of acute pentonitie, 
and safety therefore depends m a high degree on 
the skill and knowledge of the surgeon. 

Another factor contnbutmg to the senousness of the 
prognosis is the advanced age and the debility of 
many of the patients, so that general antesthesia and 
surgical shock are to be avoided if possible. 

The patient’s safety in strangidated femoral henna 
will therefore depend on ( 1 ) early diagnosis; (2) the 
use of local analgesia, which should in my opimon 
always be used in dealmg with strangulated hernia; 
(3) the avoidance of all unnecessary trauma—local 
analgesia is an important aid in attainmg this end, 
smce it ehminates the necessity for undue hurry or 
violence; (4) the routine performance of the " high " 
or “ mgumal ” operation, the pentoneal cavity bemg 
opened via the mgumal canal so that the gut entermg 
and leaving the hernial orifice can bo identified and 
controlled before the sac has been touched. This 
manoeuvre ensures that the catastrophe due to a 
perforation (referred to above) shall not occur, and 
facilitates reduction of the strangulated gut The 
openmg m the peritoneum also m^es easy an imme 
diate resection of the damaged portion of the gnt 
when this is necessary. 

The seriousness of the prognosis of strangulated 
femoral hernia, and therefore of all untreated femoral 
hernias, is illustrated by the following figures taken 
from the statistical tables published by St. Bartho¬ 
lomew’s Hospital over a period of 10 years. 

Strangulated Femoral Herma, 1919-28 
Admitted . 171 (male 38, female 133) 

Died . .. 26 ( „ 6, „ 19) 

Percentage mortality 14*6. 

During the same penod only 138 strangulated 
mgumal hernias were admitted, although mguinal 
hernia is so very much more common than femoral. 
The percentage mortahty was approximately the 
same. 

RESUI.TS OF TBEATMENT 

The prognosis m femoral hernia depends also upon 
the results of treatment The hernia can sometimes 
be successfully treated by the use of a properly maoe 
and properly fitting truss But the ana^micm 
features prevent any truss from bemg qmte efficient, 
smce the portion of the herma in the crural canu 
'cannot be controlled by the pressure of a pad on tne 
skin. The fundus may bo kept empty, but abdomma 
contents can still descend mto the neck of the sM 
All patients with femoral hernia should 
urged to imdergo operation rather than nsk trea • 
ment, only partially efficient, with a truss There are 
practically no contra-mdications to the perf®™®® 
of a properly designed operation under local analgesi 

PROSPECTS OF CUBE 

Consideration of the prognosis m femoral 
must mclude the results of operation and the prospe 
of cure It IS difficult to obtam statistical ®^*“, ^ 

which can be rehed upon, smce few surgeons 
made a practice of foUowing-up their - -5 

operations for this condition, but such 
are available indicate a recurrence-rate or ai 
6-10 per cent Formerly the operation was y 
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loimod thTOUgU a vortical incision in ‘^tarpa s tnanglo, 
(lie sac being cat off just bolow tiio wgiunal ligament 
and tbo opening of tho cnital canal dosed by a 
suture Tms incision loft a voiy ngly scar in tlio 
sTom, and ^as thooroticaiUy unsatisfactory, sinco 
iLe whole of tlio node of tbo sao could not bo wmovod 
by tWs route During tbo last ten years tbis low 
opontion has been lamely replaced by tbo inguinal 
operation, vrbusb ounbles tbo surgeon to remove 
the whole of tho sao flush with tbo general pentonoai 
canty Tho majority of patients were undoubtedly 
eared oren l»y tbo low operation, but that n con- 
stderablo number of recuixences took place » demon 
strated by my oxpenonco during ton years at tho 
City of London Truss Society, whore 1 saw many 
parents witU recurteuces after operation for lomorm 
henua Most of tboso bad been subjected to the 
low operation The high operation peoins to bo 
followed by fewer rocurrencea, tbongb the tecbmquo 
employed is somewbat more diOicult Usually the 
opealng is closed by flutunng tbo lower edge of tM 
Internal obllnue tnusdo to the bg-imont of Astiw 
Cooper I have found useful a modification of this 
method which consists in turning down a flap ct 
spoueuTOBis from the mtemol obUque layer of tno 
antenor roctus sboatb, which is sutured to the 
ligament of Astley Cooper The t issues 
ate then not under any tension, and permanent euro 
w more likely to resulta eapocially when tbo opening 
of the crural ring u rather largo i , . 

Tho operative rWt in deaUng with femoral 
la negbciblo in competent banda Tbo lugb operation, 
however, demands, as already stated, 
gnster technical shill than tbo older <»pemtion T^ere 
» a gwaicr nsh of injury to tbo foinorsl s cm, yqswtmg 
to hjcimnrbage or tbcomboals, and when tbo boniial 


sao 13 being removed flu^ with tbo pontononl cavity 
tt must always bo romomberod tliat a comor of tbo 
bladder may be adherent to tbo mesial side of the 
nock of the sac All tissuo must tboroforo be carefully 
stripped off it, sinco, if tbo bladder be included in the 
ligature, the consoQuoncos may bo ino^t senous, and 
the patient may, indeed, lose her life 
Among tbo patients scon at tbo City of London 
Truss Society rt was noticeable that many of tlioso 
with reenrront bomui bad boon operate on lor 
strangulation It is clear, in fact that recuxtonco 
alter tbo rcbof of a strangulated bonua is lory 
frequent, and this is to bo attributed to tbo provalont 
practice of cutting tbo lacunar liganioiit before 
reducing tbo bomia This procoduro is, however, 
quite unnecessary and is to bo doprocat^ If the 
b^h operation advocated above is being performed, 
tbo strangulation can bo rdiovcd and the horma 
reduced after a small nick has been mado in tlio 
anterior wall of tbo crural canal This divides only 
flbroQS tissuo m the nock of the sao and does no 
matonal damage If (bo operation u being performed 
under local analgosia tbo usual stops for tho euro 
of the liomia can bo carolully earned out erectly ns 
when tbo strangnlation is not present 
It IS very unusual lor a femoral hernia to attain 
the largo dimensions often seen in inguinal hernia. 
When this does occur, strangulation is unbLoly to 
follow, BO that tbo danger to hfo is small It may, 
however, cause great ineonronionco and disabiliiy 
It can bo sueec^ully cured by moans of a fascial 
graft from tbo fascia lata of tbo thigh after tho method 
of Galbo 

GromffiT Kutkcs, 3IA, , P Jl 0 S , 

A«sl«U»t Biincron, St SAttbelom6«r'’« IlrMPfial 

CdDraUbiir SanccoD, Cttjr ol Londpn Tni*a Boarif. 


THE SERVICES 


MEDICINE AND THE LAW 


BOVAE SAVAL MEDICAI. SI R'lCC 
Surg U Comdr r J A Tlw O Roiirl o it promoted 
0 tank of Sure Coiudr ^ 

Stiig U -Comdr J 0 CJonl to SI tnfch for Motto 

Comdr P)A T Oott' to DrotolorI’lj-inooHi 
ifo'pllfll f ft V 

Hwk \V W Sirokuw to ' 

\wt»ll to I KloC/forU Ml , 1 II IIOKI'IOO <« Vor’ion. 

todJ r Davenport to IolmouM 

no\oi. VA^Ai. \oLtmTO.n nuroM 
Cmlw duig U r O llorgooo to JInioim 

noIAE ABMY Ml Die M COKI'S 

. U Col A 0 niirg«m,OIll .MD.J a™’ 

*0 1*» A«t ProfctMir of Tropical McNlinw, IU»y»l Arm> 

It'&p!}'TO'Kronr. M C ,M 11 lionng otlomrd tU« 
•iirforirfiromrnl, l^ plorctl on Fold poj 

Mol VI C Mottyti to I* Id Col 

wnciAn Auuv nroKHvr or ornrciw 
„ 0<pt h \\ OWi'tahrtU from Supp Hr* of Off, (o b** 

C»|ti 

TrURtTOIllWo AWUV 

iWt''5«!L J PH-r, A T TnnWfi 

1 \\ Tr*Uu% lu** 


evidence Of Blood Tests In Potcrnlt> Dispute 
A >ir.8«aoi from Hs Berlin corre^ondent, published 
in tbo Timet ol Dec 3nl, recorded a fresh instance of 
the uso of soIrDtiflo ovideoco of blood groups in 
cnminal coses It stated that lu tho post few days 
two Gennnn courts, ono at btuttgart and the otht^r at 
Meiningcn, had senlciicctl a woman dcfindant to a 
t<nn of impn«omnent for perjiny m alleging that a 
psrflcnlnr man was (he fnthor of her child Tho 
fiiilwhooil was dupiTivcd by blood tivats which shon<wI 
that tbo alirgod pitcrmta was iiiipoa«Uitc The new 
edition of Taylor’s •* iTuniprudence," 

reviewed in another eolnnin explains that inr^lical 
oridcneo can prvAo a iiogatlre in siirh ea'ieo If 
mom frequent recourse has Itecn had to thl* kind of 
pmof 111 continental courts than in our own, Iho fact 
IN not due to want ot mithontalito tevtiraonv but «i 
(ho mabditj of onr mngul rates and Jia^M to compel 
the part lea (o submit to a hlooil test An LcigUsh 
court has heca iwkial (o oidcr such an ctamlnatfoti 
but bos refu«ial on the ground that it has no jiower to 
doso ThusJt IN left for(he|cj,alndviv/alopciviiade, 
or for eroNN-etflintning aiLocatctN to pToatiki, th** 
parties to timlefi.o a toluntarylcNt Abki diricubr 
dinimt<hca tl« value of the siicscNtlon, made not Jong 
a,.i>, tliat a McmuI te*i would c<melu*it«ir drtrrtdne 
nh*'thrr or not a motorwt IumI tectntir taVtn aVoh d, 
Tho moloriNt ran aoluntrer to undergo the tr-t, for 
wbat it may l*e weHh, I ecannot Itcromi^llotl It Jk 
possible t*^t ff>nr>gn pnbeo ftuthonti«i and courts 
hare more peer rnptorr jiowcrii. 
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THE USE OF 

CONVALESCENT MEASLES SERUM IN 
SCHOOL EPIDEMICS 

Bt P. G. Hobson, D.S.O., D.M. Oxon., P E C.P.Lond. 

HONOBABY PBYSICIAN TO THE BADOLIFFE IKFIBMABY AND 
COUNTY HOSPITAL, OXFOBD 


Pauiliabity witli measles can never breed contempt, 
and increasing experience leads us to regard it until 
respect and even some anxiety. The disease recurs 
periodically m epidemic form and in its presence the 
problems connected mth its management, mitigation, 
and treatment range from those ivhich face the general 
practitioner in attendance upon individuals or family 
groups to those of the medical officer of health in 
charge of a city or district In the present commum* 
cation the problems ivhioh face the school medical 
officer are considered and observations are made upon 
three epidemics in boarding-schools ivhich are, from 
the epidemiological standpoint, semi-isolated com¬ 
munities. 

A plea IS 3 usti&ed for greater uniformity as regards 
the elementary data m text-books, fever manuals, &c., 
which at present show considerable and important 
difEerences m connexion with this common disease, 
and do not always clearly state whether the appear¬ 
ances of prodromal symptoms or of the rash is to be 
looked on as the diagnostic date Such difEerences 
lead to difficulty and confusion in view of the 
moreasmg practice of prevention and attenuation by 
the use of convalescent or adult serum. 

Communioahihty. —It is generally held that in a 
typical case the disease is communicable durmg the 
prodromal catarrhal stage which lasts 4-6 days and 
imtil the cessation of abnormal mucous secretions 
This statement is common to most text-books and 
schedules, and attention is drawn to it for two reasons 
only.— 

(1) Twice I have had cases of measles isolated from 
contacts on a mommg temperature of 99° F. five days 
before the earliest appearance of a rash, only to find that 
the infection had been spread to the contacts Therefore 
it IS wiser to consider that the infection can he transmitted 
at least etx days prior to the rash and in the entire absence 
of any obvious catarrhal symptoms or Eoplik’s spots. 

(2) The early infectivity has a beanng upon the question 
of immunisation by serum which is referred to later 

The xncuhation period is usually stated to be 7—14 
days, but I doubt whether I have seen any incubation 
as ^ort as 7 days, and most deflmtely this period can 
bo prolonged beyond 14 days—particularly, as I shall 
show later, if the prodromal stage is modified by 
convalescent serum The exact length of the mcu- 
bation must usually be a matter of speculation smce 
the day of exposure is so often obscure. 

Quarantine —The usual penod of quarantine (as an 
example, the Medical Officers of Schools “Code of 
Eules ”) IS 16 days, and this I regard as a dangerously 
low and madequate figure The quarantme should be 
21 days The quarantme penod should cover such a 
period of segregation from the date of exposure as will 
give time for the detection of the disease m the segre¬ 
gated person. On several occasions I have known the 
first prodromal rise of temperature occur on the 15th 
day after exposure, no rash bemg evident until five 
days later. The prodromal stage may be almost 
entirely absent, especially when serum has been given. 


To sum up these observations, my view is that 

(1) The infective stage of measles should be conadered 
as commencing at least six days before the rash, and mar 
be entMly unaocompamed by any detectable coryza 
Kopliks spots or diagnostic feature, other than a nso of 
temperature. 

(2) The mcubation penod of 14 days is too short, 
particularly if serum has been injected 

(3) The quarantme period should certainly be 21 days 
smce prodromal symptoms may be negligible, and m 
any case may not be evident until 16 days after exposure, 
the rash not appearmg until the 20th day or even the 2lEt 
day; this is particularly true if serum has been mjeeted. 

Epidemic aspects —^Eecent studies of the epidemio¬ 
logy have brought to light certam facts of which the 
general pubho have httle or no knowledge and with 
which we as a profession are but msecurely conversant. 
Particularly in relation to the spread of measles in a 
dosed or semi-dosed community such as a school is it 
important to recognise that oven among the suscep- 
tiblos some 30 per cent or more may escape mfection 
This immunity or failure to bo affected by the disease 
is natural or acquired by contact and is temporary. 
The importance of this fact is well brought ont hy 
illustrations later in this paper. 

The appearance of measles m a school initiates a 
period of considerable anxiety for the medical officer 
in charge, with the foreknowledge that pulmonary or 
otological compheations will probably develop m a 
smaE proportion of cases. These anxieties will he 
accentuated in rdation to any known “ddicate” 
Busceptibles and m rdation to all susceptibles should 
there be any coinddent infection such as whoopmg- 
cough or a nasopharyngeal streptococcal mfection m 
the school—to name only two mfections conimon to 
school life 

Prevention of compheations by mean^ of convales¬ 
cent or adult serum was considered to have played 
some part m the London meades epidemic 1031-32. 
It is pertinent, therefore, to consider to what extent 
and m what circumstances the use of s^m » 
practicable, justifiable, and profitable in such epidemics 
m boarding-schools. 

Emphasis is here laid upon the obvious impractic- 
abihty of attempting mass prophylaxis or attenuatim 
in a mixed school for day and boardmg pupils in whiM, 
in the presence of an epidemic, any isolation or accurate 
control of the movements of the pupils is impossible 
Whale it may wdl be advisable to arrange for the 
“ protection ” by serum and subsequent isolation of 
d^cate mdmduals, any attempt at mass prophylaxis 
or attenuation is foredoomed to failure m any such 
«mixed school.” _ , 

The recommendations of those with great^ 
authority in this'sphere of medicme may be t®® 
summarised as follows. Complete protection shouhi 
be given. (1) to aE patients who are weakly or 
debilitated, (2) to those suffering from any senous 
intercurrent disease, infectious or otherwise; ana 

(3) to all children under three years of age whateve 
their condition of health. In connexion with schoo 
work condition three is inapplicable , . 

Attenuation —After the age of three, the physic* 
state being satisfactory, it is desirable to aim at 
modified attack should ciroumstances permit, sin 
this IS stated to confer a permanent 
There is the further alternative, 'possibly the ow^ 
one in certain circumstances, of 
epidemic to take its course when suitable mem 
and nursmg accommodation is available 
tions which add difficulty to the decision as to 
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« 0 QT 80 to follow in a lioarding scliool aro tlio 
foUowiog:— 

(1) A echool IS a relatively large unit, segregation of the 
CRcmben of which can never be exoct 

(2) Tlte immunity given by seram lasts oni> a few weeks, 
whereasihesusceptibles remam togctlier for approximately 
twelve weeks, and cocli generation of mfection rc<cxposcs 
(lie soseeptibles on a falling tide of immunitj 

{3) The consent of oil fiaccnts may not bo obtainable, 
and the presoneo of ** unprotected ” individuals among 
soseeptibles whoso “ protection is of hmited duration 
may frustrate ony prospects of success 

The aboTO factors aro common to any boardmg* 
aehool, and on theoretical grounds any attempt at 
taats prophylaxis might reasonably bo condemned 
■oat of hand It is therefore of sonic mtorcst to see 
bow such an attempt did in fact work out Tlireo 
epidemics in two dilforont schools are considered 
bi relevant detail, and offer contrasts m the use of 
convalescent semm and suggostivo evidence as to 
the redaction of complications and tho importance 
of the development of Intent immunity in epidemic 
measles m such communities 

Convalescent Scrum in Three Epidemics 

Tig 1 illustrates tho 1020 epidemic in School A 
The nnmhcr in the echool was SO, 20 had already 
bad meaflos so the number of susocptibles was 30 
The results aro seen in Tabic I 


Tisu: I -School A (1029) TMrft/ hit SuntepUbfet 


JapfotiQtcd 

No 


1 •cuped 

30 

1U 

0 

*Htectcd 

0 

♦ 0 

U 

Total 

30 

30 

"o 


100 per cent mfcctcd, 0 per cent cfcoped. G complica 
tiooa (otitis midia, 3 eases, bronchO'pncumonm end otitis 
media, 3 eases) 


high incidence of complications (IGG ]>cr ccut) 
^ss attributed to overcrowding and inadequate 
juicing of beds with consequent cross infection 
The infection from tho cook was introduced into 
‘bo echool ns the result of an illcgnl M«it of two boys 
‘0 (ho kitchen 

Tig 2 show R opidomlcB in Rchool B in 1930 and 1034 
*u 1930 there were 121 children in the sehoof, of whom 


y*nir ll^Sehool D (1930) 

Stxijf ctgfJ iSMecep/iUes 

ffiptolcclnl 

No 

SUniilrf 

l.»rai«ed 

05 

40 

10 


3 


1 

Tot«l 

06 

48 

30 

•0 p^r ffiit infected , SO per cent CBCrtpeil 
r protected children who d»“vrloiied 
atiacb, 

, 1 rornptiea 
mravlea hod 

Tabu- m ^rhool B 

(1034) 

Ttflycnt ^UK*rUh!t$ 

IJrniiti-lfil 

No 

Mcanlr* 

1 •(aiM'il 

n 

49 

n 

10 

30 

Tata) 

51 

n* 

41 


, cent (nfectcU t*0 per wnl t*»aix‘d 0 

10 protected children d %Tlyjw-d atsil 

* tn Itnd tnoiliOrd attaeLfl 


bov itatrd to ha\e Itftd ineasleji ntid l!>»r»-fon* not 
hv i<‘nim Ue\*eln|'r<i rrrfuilitf, • teroTi I 


53 had already had measles Tho numbers affected 
are seen m Table II In 1934 there were 00 in the 
school, of whom 48 had had the disease Table III 
shows tho incidence 

In Figs 1 and 2 the date of admission to tho 
sanatorium is the date recorded, in most instances 
this date represents tho detection of prodromal 
symptoms—pyroxia, catarrh, Koplik's spots, fro, 
and to this extent anticipates tho date of appearance 
of the rash 


nisccssiov 

While tho danger of drawing conclusions from a few 
observations is fully appreciated, it is fair to assume 
tlmt limited data collected under carofid supervision 
may be of greater value than more extonsivo data 
less carefully supervised, and while the number 
of vanablotfactors to bo considered in any opidomio 
must be great, in tho three epidemics iUustiated 
emphasis may fairly be laid upon tho factors common 
to tbeso opidomies (1) The diagnosis, treatment. 


TAWr IV *—iSrruin Administration 


Date 

Inocu 

latcil 

Dajv after ' 
expoBQte 

1 

2^0 I 

( 

Source SteaBles 

{ 

Js^eape 

Mar ISth 

Mar 14Ui 
Mar isth 
Mar 39th 

43 

1 

a 

s* 

5th-8th dar 
TthMOtb dar 
SthMlth day 
lit’Sth dar 
after let 
ireneiailon 

J32 

is 

ii 

! 

0, i 7 

I 0 

W 1 0 

B n 

S' 1 3 

0. 1 # 

1 

25 

8 

3 

X 

a 

u 

2 

Total 

40 



1 I 10 

30 


win oanitonemoDia convBic*<vntfrom inrailfft 
from adnlfc ono week coavnic^ccnt from incutrB 
L-Setum from Dr SaUwo (ImndoD) 

from Ur Drke W olverlmmptcm) 

orlslDidly inocnlAtca I borrrtunied 


Taulf V—Course of Fpidemfr 


Date 

OiJic« 

i Total 

Oenem 

Tl<m 

Cmimenta ^ 

3far 7tb 
MarJOfh 

Mar srth 
XIarS8tb 

i) 

1 

’1 a 

{ 

lat 1 

TnltLil cn^c 

>armat votirte Pro 

drome 5 itari 
l.xplnw|re .dcTelooDimt 
«t ni*li NniiroiiroiDe 
Nnmial rour^e 

June Oib 
Juno isih 
Jgoc rsth 
June i^tb 
Jaly Olb 

i'i 

a 

toil ^ 
3n1 

4th 

Noroial rwiTM* 

AticRuated attacLii 
AtlennAtrd attaekn 
Normal eonrie 


. _ iwTr nan ni«a«ir4 and nnt i 

^rruen, poMlblr f linn 'ore a BllA<*b 




and nmnngrniinl m tho hands of fho samo 
medlrnl man (2) The nursing stiff was adeniiite 

larilltr na« 0^ai?ablc 

( 3 ) rJiB rpiiliroirn WBUtml in Imw lioariUn- n-liool* 

drawnSmm' .v’" ""‘r <*> Th<lV.y» 

drawn from tlip pro'i'wionil cUmm mid mm Iy» 

«? Ti"* Moirlf Ilf Hirli a impulsion 

r-f 
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School A (1929).—^TJus epidemic lan its course 
and all susceptibles -were attacked, the tivo generations 
bemg fairly ivell marked The oomphoations were 
disappomtmgly high and severe (16 6 per cent.) 
and in discussion later with Dr. Alison Glover of the 

School A 


eofnfUMllofi 


10 IS 20 25 30 S 10 IS 20 25 

May June 

FIG. 1 —Measles in School A In 1920. 


sure, and to aim at attenuation. This decision iras 
influenced hy the foUowmg considerations. ( 1 ) In 
the Easter term there had been an epidemic of 
whoopmg-cough and five cases complicated by 
broncho-pneumonia, while mdependently there had 
been evidence of an active streptococcal mfection 
as shown by the occurrence of acute sinns and 
tonsillar infections and it seemed likely that the 
same streptococcus would be resident in a few throats, 
and give rise to comphcations (2) The parents’ 
consent had to be obtained, necessitating a few days' 
delay. (3) It was problematical how much semm 
could bo obtained smee there was no public or 
^ commercial supply 

I g By the kmdness of Dr Nabano 
I, and Dr S. 0 Dyke, a hmited 

30-5-io— IS serum suiBoient for 

'July 12 boys was obtamed, the serum 

for the remamder being obtained 
from volunteer donors recently 
recovered from meades Of the 


Board of Education, the suggestion was made that 50 contacts serum was refused by the parents 
the distance between beds had been madequate and of 3 boys, but at the same time the parents 
that m consequence cross-infection of nasopharyngeal offered to remove 2 boys over the penod of the 
flora had occurred In the disorganisation inevitable first and second generations in order to avoid 
in a School epidemic, there is liable to be overcrowding prejudicmg the outcome of the experiment These 
in dormitories or sanatorium, and the statutory boys later returned to school and escaped measles 
distance of six feet between beds had definitely The third boy remamed m the school and was given 
not been observed In the presence of an epidemic, serum after the appearance of the first generation; 
this spacing precaution should never be forgotten, he escaped measles 
however mconvenient its practice may be It is The facts are set out m Table IV. 

probably the most important single factor which can The uniform dose given was 6 0 c cm, a few very 

be kept under direct control m the prevention of small boys getting 6 0c cm, and a few very laige 
comphcations by cross-infections In family, school, boysgettmg 8*0 c cm. Tins absorbed all the available 
and hospital practices when accommodation is under serum. These doses are slightly less than those 
pressure in epidemic illness there is the tendency to recommended by Nabarro, who states that protection 
aUow the distance between beds to dimmish on the is usually secured by admmistration before the 
plea that the occupants are suffering from the same sixth and attenuation if administered from the sixth 
disease Such practice may be a domestic convemence to the nmth day 

but is a grave source of danger to the sufferers, and All three boys moculated on May 16th. (8-11 days 
every possible endeavour should bo made to ensure after exposure) developed measles m its normal 
that a patient is secured from cross-infection from a vigour, and constituted the first generation One 
neighbour by means of adequate spacmg or shelter case with the usual prodromal temperature and 
in the form of partitions Eophk’s spots for five days, during which penod 

School B (1930)—Dr Glover’s recommendation he was isolated before produemg the rash, the 
as to pacing was ngidly observed and to this largely remaming -two developed the ra& with ^explosive 
I attribute the fact that 
•^there was only one compli¬ 
cated case, a severe bron¬ 
cho-pneumonia Protection 
by means of convalescent 
serum obtained from Dr 
D N Nabarro was gi-^en 
to three especially dedicate 
boys two had mmimal 
attacks, one escaped No 
further attempt to m- 
fiuence the course of the 
epidemic was made, and 
yet it IS to be noted that 
30 per cent of the sus¬ 
ceptibles escaped 

School B (1934) —A case 
of measles devdoped on 
the fourth day after open¬ 
ing school, the rash appear- 
mg on the first day after 
isolation m the sanatorium. 


the sixth day after expo- fig. 2.—Measles In Sebool B In 1930 and 1834. 


thus givmg four full days’ 
exposure to 50 susceptibles 
It was decided to attempt 
mass urouhylaxis about 


School B 


normaLcase 


I compUcatian 


lUgjnershon 


suuaenness and an entire aoBwu-D u- 
prodromal symptoms on the 20th ana 
21 st day after the last possible date 
of exposure Mommg and 
temperatures of every susceptible baa 
been taken from the 7th day after 
th isolation of the imtial case to secure 
the earhest detection and isolation ot 
infected cases, and this procedure wa 
only discontmued after the' 
ment of a second generation tn 
course of the epidemic is seen m Table'• 
The school broke up on August ita, 
out of quarantine, 21 days havmg 
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been observed from tlio appeonneo of tbo last tiro 
casea. 

Companng tlio two epidemics of Bcliool B 1030 and 
1934» these have tlie following common features 
[1) l3ie initial case had in each epidemic been in 
sontact with the availablo susceptibie^ for four days 
before isolation and the ra^ devi loped the day 
following isolation (2) The season of tlie year was 
ulentical and no comcident infection present in either 
rase In 1934 the uso of semm altered the percentage 
of escape from 30 per cent to 80 '^or cent and the 
20 per coni who were affected esoHpod any eom^ 
phcations {Tahlo VI) 


Table VI 


Tear 

j 

Total 

SnxceptlUles 

Measles 

F^caped and 
per cent. 

Unpra < Pro 
tectcA tccacd 

isvo 

1»34 

C8 

SI 

05 3 

3 1 -ID 

4S 

11* 

20 (20 4 n) 

41 (80 3*;) 


• Indndt^ one bojr stated to hare bad uieaflies two rears 
PicTlmiilr and posslulf second attack 


COKUEKTS 

In the first placo it is important to state that tho 
eutcomo of tho expenraont was contrary to oxpcctn- 
JJOn and intention Tlie expectation on tho hasia of 
too 1920, 1030 epidemics was that m 1934 there 
would he two wdl marked first and second generations 
followed by a minimal third generation and that tho 
epidemic would then die out The intention was to 
Jttcnunlo tho diseaeo in those infoctedf thorohy 
JJ*®«l*hing tho risk of comphcations and ensuring 
that a permanent immumty to mcasleft was seonred 
To attain this end tho sixth day approximately 
Was selected ns tho day of infection and 1 0 c cm 
ef serum less than recommended by Nabarro ivaB 
♦mployed Compleio protection from measles was 
Jet the object of the cxpeiimenl, smli a practice 
h*'uig no merit wlialovcr, either from tho point of 
Ttew of tho indiMduals or of the school concerned 
Tho only orception of course being in tho case of 
*pfeial|y delicate boys or boys suffering from inter- 
wrrent Illness who should ho given complete pro 
tection hy scrum and then isolated from further 
jontacl In the 1014 epidemic no bojs were in 
*hw cat^ory, nor was there any coincident epidemic 
“MIon 

lbs faiiuro to nchiovo tho desireil n'uill can ho 
♦*Plamcd in two wnys — 

m UtAt the Si rum I'mplojcil nas unu««afij poicnl in 
^wojuiw* tubstancca ond its action lasted Iniipi r llinn tlin 
1 to four v(.ekM wlucli is iisunlK confld»*»vd to bo the 
Of Its rfteet As pointed ont nlxivc thedou pi>cni»ss 
. I Oocin le«sttiann'commcn«li’dh> Nabarro 

. «rr»jrr atti imation and Traa given on the average six 
^T^sttrr exposure 

, TImiI tho imnuinit> due to tls* serum was 

»»^***”b iiMTvawd b> the ncouixition of a tiatunii 
due lo the rxpupure of 111** suscepliWc* in 
I '*'^*‘1 do«rs of the Mtiis n! comtnteni inten'al« Ti« 
that HU epMtenuc was tn proprr"-* a« nlwaj'S 
•‘srh detection of iiifrctrd ea-cs and tlx* |'a«sf\p 
f r*.*****'due to tlirt serum in maiij lnsta«ee*el«’rtrnedor 
tlie pnslnjmal stapc m tiK u wl-o •ut'Cumb.M 
"■‘‘y mluettig tlieir mfeciivit^ 

TIewhdom or utheml^o ef tho pnrlfce of mnw 
{.'Tavtatli or ntteuualion in Uuirdinc-***!*^’* »** 
to debate from many point* of vhw, however 


desirable the prevention or attenuation of tbe discoso 
may bo in tho case of selected individuals for special 
reasons of personal delicacy or temporary ill-bcalth 
Mass protection is obviously to ho condemned for tho 
reasons given above, in the absence of comcident 
epidemic disease Sfass attenuation is obviously a 
desirable end from the standpomt of the individual 
and tho school, hut is it feasible 1 

The following difficulties present themseli os in tho 
attempt to realise tho desirable ond of attonnaiion ->* 

Tliero 18 at present no method of estunatmg tlio potency 
of tho semm employed whether convalescent or adult 
^10 data as legards doses are therefore empirical 

The practice recommended various authontica is not 
uniform To quote two only One authority fLCO. 
public hoalth department) recommended (1) “tlio 
serum sliouid bo aomintstcrca m flio first three dajw after 
the earliest known exposure, the earlier Uio injection is 
made tlio more likely is complete protection to ensue ’*, 
(2) " attenuation ma> bo achieved bj injecting tho scrum 
on the 4th-7th days after exposure “ Another authority 
(Birmingham publio health deportment) recoramendra 
the administration of the appropr i ate dose of scrum for 
protection or attenuation “ to tlio contoci on tho day of 
the appearanoo of tho rash in tho patient “ 

From every point of new, the appearance of the 
ra^ IS a sounder basis of calculation than tho “date 
of exposure," which as pointed out earlier in tho 
paper may ho six days previous to tho possibility of 
diagnosis 

To tho pica for greater precision and uniformity 
in standard works as regards tho basic data of 
commnnieabiliiy, mcnbation, and nnnrnntino, is 
added a fnriher pica for greater prcvlnon and uni 
formity in the practice of tbo serum thorapy of 
measles 

Supply of fcruin^--51nco tlio therapeutic ndmini- 
siration of serum for protection or ottonnation must 
bo prompt to bo effective, ond since its proporatlon 
from suitable donors requires both time and care, a 
supply most bo available in rach lornhty Thcro 
IS at present no central authority or commercial 
channel through which a supply of such Kcrum can ho 
obtafnccl, and such a service must depend on local 
imtmtiTO 

In "^low of Iho iraportanro and proved valuo of 
scrum therapy in measles, tho supply of this serum 
should bo os in tho cii “0 of other preventive sera, 
a responsibility of tho public health service in each 
locality, hut few local aufliontics harogivett attention 
to this problem Only as tho result of a special 
endeavour wos sufnchnl serum obtained for tho 
pntpo«e of the proseni cxpcninent 


V4VltWIUB«UnH 


(1) aiiw> rpnlKmirii of in boy,* liAintinir- 

orjjnols am cnmniml mid lh« i-viacncc tho 

importance of mlciiniito bed cpacinp in tho piovcntion 
of compIicKiono dno fo crow infection |2) Conro. 
Iwcnt tnimilrA wtnin prntorlnl po per cint 
of I ho rrfwM <nw|i(ihlc< oltlioncli attcnnition 
mlT^OAuilcmini (nniioniiitinonwof lonTiih wot 
tncvlM h nim in uchiml. k not re oinmcnilcd nnco tbit 
*•«'mi.1 II h nn.lr»iraM<. 

•■Oil'* I pMcrniohimrallc innoiicrt ’ 

rotorMciii pro-nre of mmtlicr .pMcmlc in ttbich 
iho o- o convolcoint rcniiii ?mr (“ 

conjMrr<-.l jnMiito1.l> an! «ii\iin(ai.i<>u<t in miortlon 
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[dm 22,1934 


LONDON UNIVERSITY AND ITS MEDICAL 
SCHOOLS 

, To the Editor of The Lancet 

Sm,—-A member of tbe teacbmg stafE of a medical 
Ecbool and a registered student whose first acquamtance 
with London XJmversity was made through the final 
MB., B.S esammations, harmg contributed their 
several replies to the questions raised by Sir Ernest 
Graham-Little, perhaps a general practitioner who falls 
mto Sir Ernest’s class of umversity students who do 
not take the final esammation may be allowed to put 
forward his experience 

It was my fate between the years 191^24 to boat 
A Registered Student’s “achievement'” hoUow, m 
relation, not to the final exammations, but to the first 
and second M B’s, as they were then popularly known. 
As l.had good reasons for not desirmg to remam m the 
medical school as distinct from the hospital longer 
than I could avoid, I found that the exammation m 
anatomy and physiology of the Conjomt Board 
provided a way of escape mto the wards Although, 
after passmg this exammation, I did actually go 
straight mto the wards, some months later I managed 
to satisfy the University requirements of the second 
MB examination I had done no readmg worth 
talkmg about before going up and after passmg the 
Conjomt examination, and certamly no practical 
work in the subjects concerned, bemg fully occupied 
in my first hospital work When I had finished all 
the hospital appointments required, not only for the 
final Conjomt exammation but also for the final 
Umversity exammation, I found that sufficient time 
had elapsed for mo to bo eligible for the former, which 
I took m bits, but that, owmg to" the longer mterval 
between the second and the final exammations 
demanded by the University and the late date at 
which I had passed their second examination, a year’s 
further hospital work was required before I could 
take the M B , B .S In my case therefore the financial 
calculation m your leading article of Dec. 1st did not 
apply: I had already paid all the fees of both the 
Conjomt Board and the Umversity except those for 
final examination, havmg paid when takmg the second 
Conjomt for exemption from their first examination, 
on the strength of havmg passed the Umversity first 
exammation 

My choice therefore lay between takmg the Conjoint 
final, or hvmg for another year m London hangmg 
round a hospital wherem I had already held all the 
appomtments a student could hold, m order to take 
the Umversity final. A very simple calculation showed 
that the fees for the final Conjomt would cost less than 
a year’s hvmg m London, with no visible means of 
support. The student who takes the Conjomt final 
for 40 gumeas probably feels that this is cheaper than 
living m London until the Umversity will condescend 
to examine him 

In my day the factors mentioned in the two letters 
you pubhsh to-day all apphed • the University 
demanded a knowledge of certam subjects out of all 
proportion to their relation to and importance m 
general practice. Although it is probably true, as 
A Registered Student says, that the General Medical 
Council do not look upon the final M B , B.S of 
London as a post-graduate qualification, it is difficult 
to avoid the conclusion that the Umversity does 
otherwise, why is this exammation still what it was 
in my day, so markedly different from the Conjoint 
final and :tom the bachelorate degree exammations 


of the other universities ? It would m 1924 have 
been true to say, and A Registered Student’s letter 
shows that it is stiU true to sny, that in actual fact 
the final M B , B S. exammation of London can more 
fitly be compared with the final P R C.S. of 
than with any other exammation In the one case 
the examining body demands a penod of two years 
rfter qualification before the exammation can bo taken 4 
in the other the vast majority of candidates find it 
advisable to allow at least this mterval before tbej 
submit themselves One of my contemporanes wbo 
desired to specialise m surgery took his examinations 
in this order • Pmal Conjomt, B.S, Fmal P.B C S, 
M B. He only wanted the M B. so that he coidd go 
on to the M S., which was his last'exammation 

He belonged to a large class of men to whom the 
M.B., B S IS of some real use. men who wish to 
specialise or who ehter a service where post-graduate 
qualifications are of value Except to a P B G S. > 
who IS m practice near a cottage or other small ho^ital 
post-graduate qualifications are of no use to the 
general practitioner ■ the majority of London 
University students are destmed for general practice 
and find that the Umversity trammg with the Conjoint 
qualification is adequate to their requirements. After 
they have qualified what they need is expenence of 
general practice, not further hospital work which they 
have to undertake before they can sit for the M B, B S. 

It is very kmd of Sir Ernest Graham-Little to offer 
us some acadeimc recogmtion of havmg done three or 
more years’ umversity work and havmg passed an 
exammation roughly eqmvalent to the BA ; but in 
my opinion that recogmtion should take the form of 
givmg the B A degree to everyone who has passed or 
wlio passes the second M B., B S. The subjects taken 
in that and in the precedmg exammation may be 
scientific m a sense, but they are not sciences m the 
sense that pure physios or chemistry or mathematna 
are Their appheaton to surgery, medicme, and 
obstetnes is an art; the daily practice of our pro¬ 
fession, whatever our individual mdtier, is certainly 
the practice of an art and not the pursmt of a science 
And the passmg of London Umversity examinations 
in professional subjects, oven if we have not taken the 
final M B , B.S, is certamly an art unrelated to any 
known science.—^I am. Sir, yours faithfully, 

Manca, Marob, Doe 15th. C T. NOBWS 


To tlie Editor of The Lancet 

SiE,—In the correspondence arismg out of Sir 
Ernest Graham-Little’s letter, I think you may m® 
to have the views of a secretary of a medical school 
I have come to the conclusion, ^er a long expenence, 
that the reasons why so many students fail to comple® 
their course for a London degree are mainly as 
follows.— 

(1) The disadvantage to the student of having to tol* < * 
tvhole of his examination at one time —At present a 
itudent cannot take any port of his final 

imtil he has been at hospital for three years. ^ 
respect he is at a distmet disadvantage coraparw 
the Cambridge man who takes his surgery and ^ 

ifter two and a half years, and with the Oxfow 
who can take his forensic medicme and pamo « 
leparately after two years’ hospital work 

(2) The indusion of forensio medicine and 
he final examination —So far as most 
ne^cal schools are concerned the London 31H. 

tion IS the only final exammation m winch *„fhat 
nedicine as a full subject is mclnded, and failure ni^_ 
lubject means failure m the whole section of the ex 
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tion \phich includes medicine, pathology, nnd forensic 
medtane 

(3) The interval between a diploma qnalt/icatton and the 
nrtie^f date at w/tiefi the final M D examvtatton can be 
talen —Dy tlm time a cltplomft has been obtained, man^ 
parents lm\o almost cvliausted their finunttal resouroen, 
and tlie opportunit\ of earning mone\ is eogcrl} seized 
apon b) tiie ntudont It is absolutolv essential that this 
intervenmg period should bo reduced ns much ns possible 
05 a student >er} quiekh gets out of training for cxnmmii 
tions, and m manj cases ue\cr really regoms t(ic nece*4nr\ 
state of concentration for the purpose 
To o\ercoine thc^c, to my mmd, dis'idtantages 
1 would surest •— 

(1) That entry /or the eramination tn ^urfftn/ obeieine^ 
andyynfeeology ehould he permitted (as at Cambndffe) a/ter 
a etment has completed two and a half yrars of h^ital 
tcori—At this lime in their clinical work xtudonta ore 
quite ureparod for such an examination and lito passing 
of It then would encourago them to sudt an extent that 
the mojontj would be certain to work hard to complete 
tb>ir degreo examination six months lati r Many students 
feel tliat thej must eitlicr toko the wliolc oxnnnnntion on 
tlia first possible occasion, or obtaui an appomtment, 
but tliQ prospect of tolung fn e subjects at one time is felt 
tv moat of tliem to be too great a taal, (ospocioUy after 
tliT) luv\o ttlroml} worked up nnd passed moat of tho same 
mbjeets for their diploma examination*.) and tho danger, 
a \crj rial one, in tliat tliej grnduall\ ^cllto down m 
ptBctiec without tlieir degrees 

(2) That forensic medicine and hygiene ekoitld he a 
*wrnte rrotninahon which could be iat.cn at the end of 

year of hospital worL 

(3) That candidates who pass the second M Ji examination 
in July ehouM be alloiced to tale their final ezamination in 
«• Vay tu2( {lid twofoUomny —As tlio eeojiid examination 
w liald earlj^ m Julj, oiid tho Ma> final cxammotion Me** 
w» into dune, this would not bo o great eoncen^ipn but 
uie prcRcnt internal (from the April diploma qiinhliaition 
to the Kotemher final degree examuiation) from April 
to 'Ottinber u a toiy critical period, and manj leakages 

, occur beenuM of it Incidentally tho Oxford final exam 
I wation eon bo taken after 33 inonthn of hospital work 
; If ILcno altcrntionB were made 1 f«>el conTineed 
^ tbat an improrcinont in tho prcaonl state of aflatn 
^ would coinmcnco almost nt once, nnd that iii a few 
tho proportion of those who complete their 
^ i^ondon medical degrees would be at least ns high 
•* the corresponding fignrcH for Oxford nnd 

^ Cambridge 

regard to Sir Ernests suggestion for the 
“Mitniioai of n now degree after a three yciw* course 
it would undoubtedly nppcil to some of the beat 
ttiidcnU, 1 fear that if the stnndanl of the first nnd 
yoond examinations were raised tho inajonty of can 
^‘‘latea would give up uU idea of obtaining a degree 
In the ongmil letter it was sistisl tbst tlio 
nemKr was j^laniiglysmall of studeutswho completed, 
compared with tho'-e who commencid, coutscs for 
ftfaictd degrees At thU aeliool the mines of l^udou 
^ftfree candidates for tho ten years 1010-1020 hivo 
>\ analy»od with tlie following results *— 

J) Umplrtrd tli^ir lamdon >111. B S Ikgrwej Cl % 
’! {•‘pbaiuiqufthficrttiononU (uplo pn**eiil liiuf) sO 

1 »Mnot promd t«i nn> linslexnmiiistien 1% 


1 am, Sir, yours faitbfnUy, 

S a BANNrr 

, . twnurr 

ImIIi Slrillnu 


To the Ithtor o/'l«r iMVtrr 

,v'***k—That extr-ioidiiiurv mmtnl msrsihon race, 
fnal loiulon MB, B examinMnm, fs tnurh 
tv V** h**^*iic eyi at th" moimnl It m initio hoin 
^t ^hrt an' T<\l«ing the ],nn«lon I nncnlts 
• , cumcnlum m^\ lie inlen'^tid to 

of a eandidnte ih-it 1 jot down what xdlowf 


The liondon 31B lasts 25 days It includes 7 
papers, 1 practical examination, 4 clmieal examma* 
tions, and 0 viva voces (2 of winch consist of 2 parts, 
hygiene ami forensic medicmo, and midwifery and 
gyniecology) The candidate for tho complete examina 
tion has to have a fairly comprohensivo Icnowledgo 
of the following subjects — 

General 31cdieme, including Xeurology, 
Dermatology 
Psychiatry, And 
Fo^iatrics 

General Surgerv, including Anatomy, 

Operatno Surgeri 
Oto rhinologv, and 
Ophthalmolog\ 

Pathology, general, special nnd chciiural 

Bocteriologv 

Hvgiene and preventive medicine 

Forensic 3Icdicine 

Toxicologv 

Midwifery, Qyna'cology, and Infant M'oUarc 
To carry this enormous amount of mformntion in tho 
he^d it ono time is a feit which can T>o achiov cd in one 
way only—^1^ concentrated cnmming TJio cindidato 
must certainly haro i sound clinical knowledge as 
well, hut to ho able to wnto an ndequato answer to 
e%crv possible question in our soicn papers ncccssi* 
tated, m niy caso at any rate an almost complete 
cessation of clinical studies for two months 1 feel 
proud to hate had the knowledge (I ha\o alrcadv 
forgotten much of it) to have passeil tho Eondoii 
3111, hut I am certainly not % better doctor for 
hoMiig done so 

A candidate whose prictical oxpenenre is far greater 
than mine, and wlio has a reallr sound general 
knowhdgo of medicine, hos just failed tho whole 
oxamination for tho second time It has wasted one 
vev of his hfe smeo qualification Tho reason for 
his failure was an inadequate iKwk knowledge 
Tlntil two months before tho present examination, 
bo had been forced, for financial reasons, to do 
locums Imagmc the poor fellow’s feelings l 
In iiiy opinion, Ijondon can learn mueh from 
Cambridge Tho 31B should l»o taken as a routmo 
lu two parts It should bo possible to take tho surgical 
hiU two to two and a halt years after the Serond 3111, 
just after ono has passed tho Conjomt 3 Iidwifei 7 and 
Surgery The medfcal Inlf should 1)0 taken six months 
later, avheii tho Conjomt Pathology and Medicine 
have been di5po«wl of rmally, tho successful can- 
didoto should has o to wnto a thesuu 

Tho late Lord Grey s remark about tho Germans— 
that they have an iDeomp*irable knowledge of facts 
and an ineomparablo igiioznnco of the moanin«» of 
them—may, with an element of truth, bo apphed to 
tho Bueeensful Imndon candidate Mcdidiio contains 
an almost infinUo numlxsr of farts Tor mr own 
|wl, J would far rather bo able to eorrelafe two of 
them to i^uco n third of importance than know 
the lot Hie valno of a grodu'iting the«is U not that 
It adds to ^leniv. but flmt ft trvhwi the writer to 
think for him*elf-n feitnre all too rare among 
l,ondon students, ^ 

At pr^nt, there are three reamms whv the Averare 

financhl If there the fAinle^t hope of pawnr the 
wholn at a smple shot, and thui avcfldmsr six mwiths 
po.fitlfH« swotting which would nthfrww l,e sm-il 
w hn^ appointmetiix. any man wUl like the rhiee 

tsodhiafiia—sh« hope* «f hnn^ar* Md tho gold 
***^**?1’* reavmabhi that the sup*T^n 
winL* ** shot Id have to take tJe 

whoh exaimnatlon at oa,*e But why not giro 
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lionours -where they are due, even if the recipient does 
not know all about some entirely different subject 1 
The examination should take as its' standard the 
ordmaiy man, and not the hnlliant exception 

I hope that it will not he thought that my views 
are entirely due to examination jaundice and “sour 
grapes,” since I myself obtained only one distinction. 
My failure to obtain more was entirely according to 
my deserts. Nothing could be fairer than the conduct 
of the examiners Even to the bitter end they remained 
channmg. The mtense physical and mentu strain of 
25 days (includmg Satui^ay afternoons) of con¬ 
centrated bram-testing must be almost as trymg 
for them as for the candidates. 

I am. Sir, yours faithfully, 

Dec. I5th. A SuCCESSFTII, CANDIDATE, 

To the Editor of The Lancet 

Sn^—A strange statement appears in Prof P J. 
Bro-wne’s letter m your last issue. He suggests that 
forensic medicine and puhhc health are academic 
subjects -with httle relation to daily expenence m 
general practice, and that the exammations m these 
subjects should be taken (say) at -the end of the 
fourth year. I cannot i^e^ for forensic medicme, 
although I should have thought it a highly practical 
subject, affecting the daily work of many practitioners. 
But it 15 the reference to pubhc health which 
surprises me, for it would be hard to thmk of a subject 
which IS less academic. It is usually taught, both 
m London and the pro-vmces, by men engaged m the 
public health service, and the teaching puts emphasis 
not only upon the appheation of scientdc knowledge 
to the prevention of disease, a matter surely of great 
practical importance to every medical man and 
woman, but also upon the machinery afforded by 
centra and local governing bodies for securing that 
such knowledge is apphed m an organised way. 
With these bodies the general practitioner has to 
work in the closest cooperation to an ever-increasmg 
extent. To relegate this part of the student’s training 
to a stage of the curriculum when he is hardly capable 
of understandmg the terms used, and, by inference, 
to suggest that the knowledge imparted has httle or 
no bearing upon his future work, would be a pecuhar 
act m these post-war days of State medicine. 

I am. Sir, yours faithfully, 

Cardiff, Dec ITth EaEPH M. E. PiCKEN. 

%* stimulated by this correspondence our 
contemporary, Guy's Hospital Gaeette, has made an 
mterestmg analysis of the record of men entering 
Guy’s during the period 1920 to 1926 -with the 
mtention of studymg for the M B. Out of a total 
of 293 only 110 completed the degree although 86 
passed the second M.B The Gasette remarks that 
this IS a very large proportion m view of the fact 
that the final MB is probably no more diflScult 
in itself than the earher exammations The reason 
given for the defection is that after passmg the final 
Conjomt'the M B candidate generally takes a senes 
of house jobs, and havmg completed these, he is 
disinclmed to sit down and relearn a great deal of 
material which he beheves will not be useful to him 
m his future work. The remedy suggested by the 
Gaeette is to give the London student the same hberty 
as his Cambndge colleague to take half his final 
exammation two and a half years after entry to the 
wards. Havmg completed part of his final before 
takmg a house appointment the stimulus to complete 
the M B. would bo much greater.—E d L. 


THE REBUILDING OF ST. GEORGE’S HOSPITAL 
To the Editor of The Lancet 


Sib,— An appeal for funds is bemg made to rebmld 
St. George’s Hospital. It is to be hoped that it -will 
be successful, but the question then arises -where it 
is to be rebuilt. To remove the hospital -would be 
to leave London from Channg Cross and Westminster 

to the West London Hospital at Hammersmith_ 

a matter of three miles or so—practically -without 
a large hoqoital to minister to its wants 

It may not bo out of place to bnng before the 
medical profession and old St. George’s men some of 
the aspects of a very controversial matter An 
expensive site in a bad position near Hyde Park 
Comer will not meet the requirements of the case. 
To go to the suburbs would be fatal. In both 
cases legacies and subscnptions would mfalhbly be 
lessened 

St. George’s has always been pressed for room. 
In the seventies of last century ]!&. George Folloik, 
one of the surgeons, wanted the hospital to buy two 
of the adjacent houses ; the price was then a very low 
one—£3600. The weekly board did not do this, 
and much later four houses m St. George’s place 
had to be bought at a price of £64,000 Late m the 
last century and early in this one proposals -were 
made to endeavour to sell the site and more the 
hospital elsewhere. Although most of the house 
committee and the two senior members of the medical 
staff were in favour of this scheme as was also Lord 
Plymouth (treasurer) and the deputy-treasurer, Mr 
William West, at a very large meeting of the governors 
it was rejected by a large majonty, indudmg all the 
members of the staff (some 28) except two It was 
pomted out that St (jleorgo’s lived on its legacies j 
that the hospital got them because of its prominent 
position at Hyde Park Comer, near which so many 
rich people hved, and that its position near the open 
parks could hardly be bettered, that the results 
obtamed at the hospital were equal to those of ai^ 
other hospital; and that the site—being held partly 
by the governors (one-third), partly by the governors 
and the Duke of Westmmster on a peppercorn rent 
so long as the building on the site was used as a 
ho^ital (one-third), and the remaining onetlnm 
by the Duke—could only be sold for an adequate 
sum -with very great difficulty. The first Duke of 
Westmmster with charaotenstic generosity later 
on offered, if he was able, to give up his nghts to the 
share which he held with the hospital His death 
shortly after this offer was an irreparable loss to the 
hospital of which he was treasurer. 

To allow those who -wished to sell the site to have 
an object-lesson of the diffloultfes, those 
agamst the scheme offered to allow the site to o 
advertised for sale for a period of a year Tte if® 
accordingly done and done agam, but no adequa 
offer was made There was one of £300,000 ou 
-without sufficient security, and the suggestion 
removal did the hospital and medical school ® , 
harm. Vanous mmor improvements (kitchens, o - 
patient department) were made, but schemes 
amalgamation -with Westmmster, the parent hospi , 
and with Umversity College Hospital „ 

nothing. In 1916 there was a question of f 

of the hospital on its present site and Mr. ^ 
the architect, made plans and drawings „ 

in view, but on the ground of 
eVentuatod. After the war the present jomt tteasu > 
Lord Greville, wrote to the Morning Post that nu 
of removal had been finally given up. 
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St Gcoiige'e, liko other hospitals, has felt tho bad 
tunes and there has been and siiU is a huge orer* 
draft, bat it has been saved onco again by legacies. 
The medical staiC recently ^rould not accept any 
diminution of tho number of ordinary beds and 
tho increase of paying ones as suegested by tbe 
treasurer, so this possible method of balancing 
accounts has not been adopted Of late years there 
has been much talk of sellmg tbo site and moving 
the hospital elsowbero, in fact, tbo house comimttoo 
by the treasurers rrent so funs to pa\ £1000 for tho 
option of a Bite for a year This money, of course, 
has been wasted, and it seems to me that the Ircasurers 
and house committeo were hardly in order m their 
procedure They aro oidy empowered to spend up 
to £1000 Without consnltition willi tho governors 
on alteration or repair of tho hoilduig—not for tho 
option of a new site Ko such consultation was taken 
la this case { m fact, there had hcen no general conrt 
, or meeting of tho governors to consider removal smeo 
the pre-war meeting when hy a largo mnjonty they 
decided against removal, although tho then treasorer, 
deputy treasurer, and a largo number of the honso 
committee advocated this course 
At the meeting of a conrt of governors on Oct 31st, 
1934, a resolution was earned to rohnild St George's 
V Hospital on its present site “ or elscwlitro.** li\ ciy- 
t one admits St Goorgo*s must, if possible ho rebuilt^* 
1 there IS not room to do tho work properly under its 
f present arrangement TNro moro stones can bo, 
> d accessary, added to the hospital There aro a great 
i anmher of people who are agidnst giving np its 
^ ^iqne position and think that it would bo bad 
, mmwtodoso Sentiment, too, is against removal. 
;j Jpt that should not bo considered except on tho ground 
i j i Patk Comer attracts a good class of 
■tudent and n good dass of nurse The present site 
oppcols also to the numerous St George's men 
*caltcrcd throughout tho country who will bo 
most u«cful in collecting funds for rebuilding hut 
who might not bo so keen if thcir old hospital is 
5® be removed elsowbero It would seem that only 
u St George's cannot be rebnill on its present «to 
It would bo well to go “ clsowberc," and then difficulties 
af upkeep will probably be ^ cry much greater 
» venture to omto as ono who has served 50 years 
®o tho weekly hoard and house committee, who has 
■^rved 30 jears on tho acting surgical staff, and lias 
jjeii consultant surgeon since 1018 , wm» a nieuiliet 
medical school couimittoo for 30 years, and for 
*** years its chairman ; who wos for some 17 years 
^ vidtor for King ndwnrd VII Hospital Tuad , and 
beta A life go\cmor of the hospital smcc 1880 
r» show I am no *'diehanl" m advocating the 
Mention of tho present silo, 1 may mention that in 
past I representml tho hospital, both when an 
“Jjdgamallon with Westminster, and ogam when one 
YU Unhorsitv Collcgo was on tho tapis. HotU 
would ha\o involved moving the silo hut 
*<h were iinprocticable. 

1 aro, Sir, yours faithfully, 
hnre GnoncsTin^rii. 

UTPRlSr CONTRACTION 

To the Jihtar o/ Tin liAScrr 
recent romtnmiieatlon hv T>r Chassar 
?ru‘ bifore the UUnhurgh ObstelTicvl Isnlety 
iv21“ AuguKt, 1011), impels mt to ranw 

yimr enhimns a pertinent point wl irb 
not to go umiuntinnr«l, rsj*ividlv is it War* 
an sppA*cnl discrepancy hetwren Ins rb u« 


out results and the equally clcar-cut results of Prof 
H Knaus, of Graz, whose work is now widely accepted 
the world over Moreover, Dr Moir's results challenge 
espcnmcntal data of Dr Willard AUcu and mvself, 
obtamed under controlled experimental conditions 
in the unanscsthctised rabbit, in which wo showed 
that potent extracts of corpora luica exert a powerful 
tnhi&iftnjf influence upon utenno contractions (Amcr 
Jour Physiol, 1032, cii, 30) Recent unpublished 
data show that crystallmo progestm is endowed with 
this property, 0 2 mg being sufficient to inhibit 
maximal cestnn mduced contractions m five hours 

It IS suipnsmg, therefore, to learn that Dr Moir 
finds evidence of spontancons utonno cdntractions 
during tho latter part of tho menstrual cycle con> 
current with tho existence of a corpus lutcum In the 
hght of controlled experimental data, this circum¬ 
stance, I feel, should cause ono to look for other than 
hormonal factors ns a cause of tho discropancv, and 
I submit, on the basis of Sehultzo's findings (Zcntmlbl 
f Gynak , 1031, xUi, 3042), that the results of this 
investigator ns well as of bloir arc exphrahlo on tho 
basis of purely local, mtxu utenno factors Sehultze 
found that m tho early interval tho utonis is so 
irritable that it does not retam well tho hpiodol which 
18 pLaced m the utenno cavity, hut passes it up the 
tubes Later, after tho mid-mterva], the uterus is so 
sluggish that it becomes well distended with the 
oil Tho necessary phtfuologttal eotutgnence of this 
18 that if contractions occur apoiitaneouBly or if 
they ho induced l»y sudden distension, mechanical 
(Sehultze) or chcmicol (Moir) means, tho length of 
the muBclo-fihrcs of the uterus » so increased and tho 
winnsic imtnhtbt} of the tissue so altered that 
relatively feeble contractions give a net recorded 
effect of considerable magnitude Prom this point 
of MOW tbo conditions m tbe latter pbaso of tbe 
cycle ore not dissimilar from wbat ono finds m tbo 
expulsive capability of a coropcnB.ated heart I have 
recciitl} witnessed an example of tins After injection 
into a rabbit of 0 6 mg of crystallmo progestin, which 
dosage in moro than a dozen other rabbits effected 
tnhtlfthon of molHitv within two hours, the rhythmic 
conlroclions noverthclw continued, with inrrcnsed 
force and a progiesslvo loss of tone, so that after four 
hours tho conimctions exceeded tho pre-liijection 
motihty hy more than 200 per cent ♦ At the end 
oI lhi» tinip, Tvhwi tho pxpcnmriil ira* tomiin-itcd 
it TtoB fouud that the halloou had hocoino tvoihciicd 
on one udo, enini; tiso to an oncuiyam Aa a rcBult 
U» capacity waa increased nt least firefuM It is 
evident, thinfore, that tho honnoiinl mfluonco of 
tho pnigratin was coiiiplotcly over ridden In altera 
fions in tho phytitaX rrlolionihip ot the uterus to tho 
rccordbiR system 

It seems possible, then, that n roUtively Inch 

tlio possihllity ol inlra uterine dtsimsion ami so 
rwlupo appnviahly the rontractloiis teconlnl at this 

phjaihiloRleal cronnds the tonierse mas lie arid th 
hold tcne,'whih there Is Ion tone assneiafni iritli the 
coraiitlulemn as Vhultze reports 

*«t<fertol)r Pompen's 
Ti Aiiistenlnm IP3J) m •nhirl, 

mer M othemw iinr...,t,lmal« eontraetioe. 

mer the arliole slirtnee of the uli ros The resnlr of 
I'h'.dVeei*'' riisthmie eontraelins Ts 

ieVd -an.'’ IfCAiiiir Jnar Phrsi,.'. Jaai, 
of ur,e.‘.^lL I* “I’l"”"’ O'™ «l-at Ihr rTlet 

as 1 had sii,n,,.ttd. hui rather lo reodi r«n«?nfi^!| 
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the rhythmic character of oestrm-sustamed con¬ 
tractions of' the utenne flstnla in unansesthetised 
rabbits —am. Sir, yours faithfully, 

Samuel E M Eetnolds, A M , Ph D , 
Assistant Professor of PhysioloGT 

Department of Physiology and Pharmacology, 

Long Island College of Medicine, 

Brooklyn, N T , Not. 22nd 

*,^*Dr Chassar Moir’s paper "was summarised in 
The Lancet, 1934, i, 738, and his vrork discussed in 
a later issue (p. 1070) —^Ed L 

INTESTINAL PARALYSIS FOLLOWING 
DIPHTHERIA 

To the Editor of The Lancet 

Sir, —It -would mterest me greatly to know whether 
any of your readers have come across cases similar , 
to those of which I append short notes. The physical 
signs were those of a well-marked post-opeiative 
ileus, and I think there can be little doubt that 
they were due to intestmal paralysis foUowmg diph- ' 
thena. The first case was much the most stnkmg, 
although the others were qmte as definite while they 
lasted. 

Case 1 —A boy aged 84. Admitted to hospital on 
July 30th, 1934, with an mdefimte and unsatisfactory 
history. It was said to be about the fourth day of illness. 
The tliroat was congested but there was no membrane. 
The nasal swab was positive There was severe paralysis 
of the palate, but of no other part On August 1st abdom- 
mal distension of marked degree was found to be present 
The distension was general, and it was tympanitic on 
percussion The bladder was not distended, and liver 
dullness was approximately normal There was no evidence 
to suggest dilatation of the stomach Partial relief was 
obtamed by enema, but the distension promptly recurred 
Pitmtrmjcom was mjected with no result Acetylcholme 
0 06 g was then given, and another enema later. On 
August 2nd distension was still present, but was not so 
great An enema gave a poor result with much flatus It 
was not possible to say that the abdomen had returned 
to normal until August 9th, and enemata had to bo 
contmued until the 23rd Complete recovery followed 

Case 2—Boy aged 64. Admitted Oct 1st, 1934, on 
the third day of fllness Ihe throat was covered with 
membrane, and there was rhmorrhcea Toxiemia was 


condition—^that of severe tetanus poisoning—m 
which not only may curarine bo an effective ivcapon 
therapeutically, but m which the drug may have to 
be given in large dosage. Durmg the past year 
Dr. Leslie Cole, of Cambndge, has recorded his 
impression (The Lancet, Sept. 1st, p 476) that crude 
curare given m small doses may assist cases of tetanus 
The advent of curarme has mcreased the possibihty 
of large, accurate, and safe dosage in severe cases 
of the disease But if large doses are to be giveu, - 
a means of artificial respiration must be available, 
in the event of serious weakening of the respiratoiy 
muscles. In a case in Oxford, winch I saw and treated 
last April (by courtesy of Dr, Jlallam), I put the 
patient into a Drmker respirator I think that the 
efficient and portable Bragg-Paul respirator -yvorfd 
be the present choice 

From time to time cases of tetanus, with symptoms 
nnsmg within three or four days of infection, are such 
that a fatal prognosis can be made with little hope 
of error. I thmk curarme combmed with artificial 
re^iration may possibly save hfe m some of these 
cases. If any of your readers can assist me to see 
and treat such a patient, I shall be most grateful. 

I can reach cases -within 100 miles of London or 
Oxford -witlun a few hours of word being received 
at either of the addresses below. I shall have mth me 
all the apparatus necessary for treatment, which can be 
undertaken in either a hospital or a pnvate house 
It should be emphasised that this treatment is still 
at an experimental stage Supplies of curarme are 
limited, the drug requires very cautious handlmg, 
and large dosage is only safe in exponenced hands 
and only justified m severe cases. 

I am. Sir, yours faithfully, 

Rantabd West, i 
UnlTersity Department of Pharmacology, South Porks road, , 
Oxford (Tel : 3502 ) 

Tho Dreadnought Hospital, London, S E 10 , 

(Tel s Greenwich 1881 ) l 

Deo 15th 

SERUM PROPHYLAXIS AND PUERPERAL 1 
SEPSIS 

To the Editor of The Lancet 


evident The throat swab was positive On four occasions, 
Oot 16th and 29th and Nov 7th and 23rd, he developed 
abdommal distension, with exactly similar signs to the last 
case, and equally severe. He responded rapidly to enemata 
on each occasion, but these had agam to be contmued for 
some days before aperients became effective He also 
showed signs of intestinal toxiemia for some weeks, havmg 
a thickly furred tongue and a slight temperature which 
defied treatment He is still m hospital, but is gettmg up 
Case 3 —A boy aged 6 was admitted on Nov, 6th with 
patches of membrane on either tonsil, moderately ill 
The throat swab was positive. On Nov 9th he also 
distended suddenly and defimtely, but an enema relieved 
him and there was no recurrence He was discharged well 
I am. Sir, yours faithfully, 

A B Gammie, 

Medical Superintendent, Mogden 
Dec 15th Isolation Hospital, Islewortb 

TETANUS ; A REQUEST FOR CASES 
To the Editor of The Lancet 

Sir, —^May I sohoit the collaboration of your 
readers in a field of research ? Our mvestigation of 
certain plant ingredients of curare has enabled my 
chemical collaborator. Dr Harold Hmg, of the 
National Institute of Medical Research, to supply 
me -with curarme in pure form. This is the alkaloid 
responsible for the classical action of curare m 
paralysing muscidar activity. Durmg the past 
18 months the action of curarme on ammals and on 
man has been under full mvestigation. Therd is one 


Sir,—^I am fortunate m havmg mduced so autbon- 
tative a cntic as Dr Colebrook to discuss tbe 
suggestion that pregnant women should, m certain 
cases, be given streptococcal antitoxic serum prophy- 
lacticaUy. It is to be supposed that his destruens 
criticisms are the most weighty that can be advanew, 
and the result is reassmmg His cnticisms of » 
method which he has not tned are mainly based on 
experiments which he has not performed with animals 
which axe not susceptible to streptococcal toxm. 

May I take his criticisms m their order 9 Ho asKS 
whether I suppose that no one has hitherto oonsiderctt 
the question. In my first letter (a short one) I pomteo 
out that the proposition was old, and that, m fact, 
the method was m limited use He nbxt, 
states that the pioneer work on the matter 
by Parish and OkeU,t- although I have no knowleogo 
of the views of these authorities on the ments o 
serum prophylaxis m puerperal sepsis My assurance, 
however, is fax from being based exclusively on ti|« 
work I have myself contmuously firom 1928 to t 
present day confirmed on scores of rabbits tn 
results -with streptococcal strams from 
other sources In my expenments, however, I , 
administered the serum either five mmut es before ^ 

•PoriBli, H J,nn<10keU,0 O.; Jour Path and Bact., 1921. 

°?p’tUvOTtaft, R J V.- (a) Brit. Jour Exp,Path , 

!77 . (6) the Lancet, 1929, ii, 318 , (c) \vcstinlnstet H0=l 
Etep , 1934. xxii, 218 
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within ono liour attcr tho intm^enons injection oi 
liriog streptococci, and hare found tho animaU in 
many caeca to survive up to wcfls nt -nrlitch date 
they ttctoj killed When examined, tbev nlmoet all 
showed, as Parish and Okell found, abn caeca in tho 
joints and serous cavities, cqiccially tho pleura, rarclj 
the pcntoncum, very rarely the poncarilium Without 
antitoxin, living ciUturcs or toxm alike Kill, usuall} 
Within 10 honrs, alniost always vnthm 48 hours 
These experiments are crucial The rjiWnt, especially 
as 1 first showed,^ the chinchilla breed, m the only 
anunal known which resembles man in reacting 
both to the toxic and pyogenic action of the hicino 
lytic streptococcus The septicasnnc patient mctuding 
the puerperal woman, m n fatal ca«o die^ most often 
hi the stage before abscess formation When pus 
fonns, as Hippocrates Knew, prognoaie impro\c8, 
though even then toxic damage is a factor and the 
wrgeon now comes into hw own and orscuates tho 
pas To be effective, tbe antitoxin must bo odinini* 
etered to the rabbit not more than one hour after 
the toxin or oiganxsms, hence mv m^wtenee on 
prophylaxis I maintain that death in tho pie 
ahscess phase of human soptictemia i* death mamly 
from toxin If that bo true, then such death ciwi be 
in part prevented by propliylactic 'iniitorin I am 
not seeking to prevent infection, no pyogcnio anti 
toxin at present known will do that It will ncutrahw 
the toxm, the pyogoaic effects will undonbiedly 
wmam, though they moy, I behove bo limited 
fiat it IS not pus that kills tho septicemic m moat 
cases If 1 nm ^v^ong in thinking that corlv Mpticroiuio 
deaths are toxic, there 1^ no vohd basis v hotoi or for 
jayauggested prophylaxis 3fy onmioii is not, howevei^ 
ba»d on a nu^uiterprotation of old work, and ignorance 
of later work, as Dr Colobrook supcests, but on 
ten years* work m tho post-mortem room and six years 
of experiment with streptococcal toxm 
Dr Colcbrook next states iliat I have oyer ooked 
^.ork since 1928, I have, in fact, followed it \erv 
clo«cly Ills first citation of such work is tho iiicmcacj 
of Dick toxin immunisation in preventing mfocUon 
hy the htcmol^ic streptococcus This i» reaiiy 
•nclevant, heenuso I am not, at the moment, auvo- 
Mling actiTo iminiiTusntion. althougli *1>® 

*'tion o! ancli n tcrhnii]n(> In tlio pnerpw'”" 'J®* 
'’■eKMtwl by Burt Wtutc • Uj» tar won> to ‘"O P«!"* 
<0 My that pnipbylnctir paiwMP 
wthojbi, in institutioiiat epWcmiri ol , 

^almost uimcraal today, and “ 

^«lnc in cbccking tbe epidemic B®' 

> ttpeat that the limitation ol InliTtinn in Widdmrtli 
» not mj oblcctiro, it ii tlio lowering of the deatu 
late 

next nimtrs a wngulnr paper by 
fisUot * on the inoflleary of antitoxic and 
fleeting mice ngninit basinolytio iicMiIt. 

Jh© inc^cacy of sera other than 
Ihe A spites however, with wy 

BStTTDr Colobiwok aoate that the 

is practicilly imimino to r 

shovfn \»olh by Unrtli^ • am\ myself m Ifl-^ 
hmnon being i* susceptible, »«<{ hive 

y-twnpnrablj gri'oter than any *'*'V'* V,,'|,r tlm 
Imported of sovexegenen! nnutitntr*! 

inoculation of one drop of 
lu the human roniunctivi in V -xtbcnrocni* 
1 hax « perKmallv, niter ^ 

!;;^^hueTH>rat and ottie r atriin y at’wlrowt- 

• tu !bart tT”U riT MM 

I 'V'*4 " ' “ M j MM J 

* lUrtWr V Tirtt Jonr > *0 


mouse as an expenmcntal animal in streptococral 
cxpeniuents, its susceptibility to individual strams 
bears no rclntioiiship to rcstUK m the rabbit, or 
clmtcnl observation in man TJic expenments ho 
quotes show clearly tliat the mouse a not protected 
ngimst a substance to which it is not susceptible, 
it IS doubtfnl whether this was worth proi mg 
His next criticism is valid , a serum sencitivo 
patient might quite possibly bo hindered rather 
than helped, only expenmeiit would prove tho point 
m man, but how many women are in fact alrcadr 
sensitised f 

IIu forthcommg paper on the mjunous results of 
aniistreptococcal serum in treatment will probably 
bo tbe subjeet of discussion when it appears, Init, 
oA he himself states, it is without Tclovoneo to the 
present matter Hia question, ** Have wo any reason 
for behexiug tliat an agent which apparently is 
capable of harmful effects during the early stages of an 
eatohlished infection, will have a directly opposite 
effect at the very beginning of sncli an infection T' 
is, however, also irrdevaut I am advocating prophy- 
ioxts. before anj uifoction, I have already said tliat 
my expenments on rabbits idiow clearly that anti¬ 
toxic serum » valueless one hour after an intraienous 
dose of living streptococei. 

I am reminded of a quite possibly oporryplial 
anecdote ennrent during tho war It was stated that, 
on tho day on wluch tho first Ilandlcy-Tago neroplono 
Immbed Consianimople, a learned pbysiemt forwarded 
his delayed report to the anthonties, proving that tlie 
aeroplane could not )ea\o the ground, and if it did 
would break up pr Co1ehrook*s cntiCKins am tnoile 
within a short time of a eommunicatton b> Pr 0 Sv 
Tlicobald/ wliose suggcations on thu matter long 
anteilato mmo, stating his confidence, ah tho result of 
expenment, in the cfncaov of prophylartio serum, 
personal communications from obstctncians ne<ure 
mo that some, at least, are convmeed of its value, 
and X myself ba\ o emploved it with Ruece«« in the 
propliyJaxM of irost-mortem room wDunds ,^<mfri 
sickncHs will certainly result in iimny eases, but onlv 
expenment will nhow wbetbex tho saving of life wiU 
compensate for its minor horrors 
AH I am AHking is that a irasonabie suggestion 
based on expenment should not be condenuictl 
untncfl e-pcflolly on grounds entirely irrelevant 
IVrhapa thine who are as yet unwilling to adopt tlnx 
method of prepliylaxiH in an enilrelv nonnal patient 
will give it a trial in the case of any pmlnngeil or 
instnimental labour 

{am Sir, yours fiithfuUv, 

London iw- mil XI. J 

NEW ACCLUTINATIOV EACK 
To thr tififor fifTnz LanCct 
fciiL—I lino diviMHi -a xnndffieatlon of the Preier 
type of agglutination nipk. which enniiim* m mlarLini. 
the hnlCH in the lower shelf to the Katne sue as thoMi 
III the upper shelf and ui rabmg thr pmilion of tho 
lower shelf to onlv 1 5 em below the liu^hrr one. 
When the Dreyrr fnl*M are dninjv-,1 mto the r 4 et, 
tlwv are am-t'cil bv thoir t}are«l moathi fitting 
liahH of the upjirr shelf 

TJwf adt4nTAi«es found fn uw in a lirge routiro 
Hboratorr arv 1 A savirg of line in limj'p ng in 
tbe lul*es an no cam u nee* to <n<dr*» their 
IKonted tmlH s.ithig jrojwilr li He small hnl *»f 
tie* iowrr »Tilf an m ibe n,ual raek 2 A <nriig 
of as tVre is no rhlpjin^ o* cta kl'i? o* tli*» 

pr,iate«l t«dt tirourh J tll-g x\m shrlf wktm twi ;• 

•T*» *M» <1 W |t ^ VM J -(.t, Ntt J<U Jail J "> > 
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dropped in 3 An nnmtemipted vieiv of all the 
tubes is easily obtained. 

Tbe racks are obtainable from Charles Hearson 
and Co , or Baird and Tatlock and Co. 

I am. Sir, yours faithfully, 

B. E Sandiford, M.D., 

Chief Bacteriologist, Public Health 
Dec. 1st Laboratories, Cairo 

INSULIN HYPOGLYCjEMIA 
To the Editor of The Lancet 

Sir, —Dr Cooke’s mteresting article in your issue 
of Deo. 8th (p. 1274) omits a comparatively rare 
symptom of hypoglycasmia •which is so alarming 
that every practitioner who treats patients with 
insuhn should he acquainted with it—^namely, 
hemiplegia Either side may he affected, although 
my first three cases were paralysed on the left side 
The sensations desenhed by mtelligent patients 
seem almost mnumerahle, and a number of patients 
state that they suffer from sensations which they are 
are unable to desenbe. The relative frequency ■with 
which my patients complain of hunger as a symptom 
of hypoglyciemia is very much greater than in Dr. 
Cooke’s senes. It has been my custom for several 
years to make the patients acquamted with the 
symptoms of hypoglycmmia by personal eiqpenence, 
before they leave nursmg-home or hospital, hut 
occasionally attempts have failed whilst the patient 
has been in an environment Where a severe attack 
could be treated without givmg nse to alarm and an 
attack has developed spontaneously weeks later. 
Although the majonty of my patients have a 
reouixence of the same symptoms at each attack 
a few never know what to expect, and are similar to 
the patient Dr. Wauohope desonbes in your last 
issue 

The mam object of this letter is to draw attention 
to the fact that occasionally persistent hypoglyciemia 
develops, and then the decrease of ten units per dose, 
as suggested by Dr Graham and which suffices in the 
majonty of cases, fails signally In those exceptional 
cases not only must all insuhn be withheld, but fairly 
large quantities of carbohydrate must be given two- 
hourly perhaps for days imtil the sugar content of 
the blood has been raised to 0 20 per cent for six 
hours In these the cessation of the admimstration 
of carbohydrate leads to a fatal result—fortunately, 
these cases are very rare ' 

I am. Sir, yours faithfully, 

Portland-place,'W., Deo 17th 0. LetTON. 


SCOTLAND , 

(FROM OUR OWN CORRESPONDENT) 


EDINBURGH CHAIR OF CLINICAL MEDICINE 

The TJmversity Court has accepted the resignation 
of Dr. Ed'wm Bramwell from the Monenefi-Amot 
chair of chnical medicine m order to set him free for 
other professional duties He has recently become 
president of the Royal College of Physicians of 
Edmburgh. The name of BramweU has covered at 
least two generations m Edmburgh, and few names 
are better known m the medical profession than that 
of (Sir) Byrom Bramwell He found time to wnte 
a great deal about his chnical cases, and his “Atlas 
of Diseases ’’ was one of the finest books of its kmd. 
The younger Bramwell has specialised more than his 


father did, dev'otmg himself largely to neurology. 
He ■w^ be much missed as a teacher 
After consulting -with the managers of the Eoyal 
Infirmary, the Court has appointed Dr Edmn 
Matthew to the chair from Jan Ist, 1935, the 
managers having agreed to continue his appointment 
as honorary physician to the Eoyal Infirmaiy to 
March 21st, 1936 Dr Matthew, who is an Aherdonmn 
and recently succeeded Prof Wilham Eussell as 
representative of the Edinburgh College of Physicians 
on the General Medical Council, is known as one of 
the best clinical teachers m Scotland He was Ettles 
scholar at a time when this distmction entitled the 
holder to bo resident physician -with Sir Thomas 
JTraser, a bnlhant teacher and discoverer who was 
highly exact and exacting in his ward work Dr 
Matthew passed under his discipline and the quality 
of his teaching showed it at every hand It is an 
open secret that the undergraduates ■wished the 
infirmary managers to prolong Dr. Matthew’s tenure 
of office qmte mdepondently of this new development 

WELFARE OP THE BLIND 

The Department of Health has appointed the 
advisory; committee on the welfare of the blind for 
a further term of office, to advise the department on 
matters relatmg to the care and supervision of the 
blmd The committee is representative of local 
authorities m Scotland and of organisations and 
agencies for the bhnd, under the chairmanship of 
Ex-Baihe J M Eusk. The ophthalmic member is 
Dr. George Maekay, sometime president of the Eoyal 
College of Surgeons of Edmburgh, who has been 
associated ■with its work for over 20 yeais He hnngs 
to the service of the committee his immense expenence 
as ophthalmic surgeon to the Edmbnigh Eoyal 
Infirmary, the RoyiU Blmd Asylum, and many other 
public mstitutions. 

THE nurses’ home AT BANQOUB 
The Lady Provost, m openmg a now extension of 
the home for nurses at Bangotir Mental Hospital, 
said that though all good nurses were bom nurses, the 
mental nurse must be one who loves her neighbour 
better than herself. She must be prepared to thint 
and act for her charge A great change had come 
over mental hospitals in the last half century, and the 
honoured place of Scotland was due mflaige measure 
to the mcreasing extent to which female nurses had 
been employed. With few exceptions all acute cases, 
male as weU as female—^bemg those that required 
the most skilful handhng—were placed in the care 
of women The results justified what had at first 
beeu looked on as a nsky expenment. i 

There have been several local outbreaks of d iphtheria ^ 
and the county authorities are making an endeavom . 
to mterest the parents m preventive measures w ^ 
Porres (Morayshire) a councillor has put the pointed ^ 
question. What is the use of closmg schools wbuo | 
children are packed every mght in amusement ball ji 
like herrmgs m a barrel? The question of Some ; 
testing and immunisation is bemg canvassed f 

The Dean of Guild Court has disallowed the 
synthetic stone proposed for the new ii 

hospital; but the managers of Edinburgh h®? 
Infirmary are taking the matter up with the ' 

The savmg on the use of ordinary ' 

would be about £7000, and the managers d™ 
that the amemty of the city would not suffer iro 
the appearance of the synthetic stone, which ^ ' 

made to work harmomously mto the aspect oi 
buildmg. 
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PUBUC HEALTH 


The L C#C. Central Medical Staff 
On Tuesday the Council van ‘i^kcd to accept 
a report reneiwuig tlio xno<Iical st'iff of ifr public 
IteaUh department m the light of ^xpenenre of tho 
\rodang of the Iiocal Go>cn«nen»< Vet of 1020 
The three positione of principal idmIi* d oJ^tter, now 
held hy Dr W Allen Daley, Dr W Grander, and 
Dr J A II llnnckcr, are not ni question Besides 
these there are two area medical oih< ers throe wnior 
iDCdieal officers (in place of other «rea officers 
sathonsed), one senior medical officer f >r planning 
and development work, one (tcmporir ) principal 
assistant medical officer, and one diviM<»nal medical 
ofllcer The position of tho last nmud In*- hitherto 
been ahocstod to tho special hospitals diMsion, the 
holder acting as assistant to tlio pnni ipal medical 
officer in clinigo. Since t)io recent proinoi on or the 
last occupant of this position, thc^’ dotw'' hare 
Iwn earned out by a senior medical ortufr trans 
hrtcd for tho time from llio general hospital** dirisioii 
The BUggiAtion is now to give tins diM-Humal 
officer the rank of senior medical officer m £l-00- 
IlCOO) This proposal being accepted, the dc ignation 
chief medical superintendents m the infccliouft 
hospitals ser\ ice will lapse with thoir prt'nent liouiers. 
Tho position of senior medical officer in the l*®**®^^ 
hospUals diMAion remains under conswleratKin Tno 
^ork III connexion with tho medical ovaiiunition ot 
rtait has not turned out exactly as anticipated 
In February, 1931, it was decideil that a opivial 
dirnional medical officer should do tins iM>rk 
u required tho services of consultants and spceiniwts, 
m psrtioular on tho medico legal side At that tuno 
It was estimated tint the iminhor of ? l-nl 

with would ho 111 the neighbourhood of 4wm a •sear 
Tho actual numbers has c Imweser 
in excess of this estimato—uamcly, 19^1 

1932,0000 , 1033 SfiGO, 1034 jonlimaliMl), 
*^250, Iho nuuibcre not showing any dwime «» 

«f tho iransfer of tho founeirs 
Transport Boanl It has, lunvo>er not ''«*** 7 |||” 
lecpwaty to call upon tho sirMces of conMiltanU iiml 
I^lalUts to nn> great extent , ? 

•roicd tho iinpracticahiUt} of di\idiiiK ap 
^ tho manner ongmally uitcndeil 
I n position of di% isional medical offic' ** mmiii-il 
MVraded to that of principal 1?* 

>t’»ccr (i:»“,0-£00-£l230) In tonm'Ximi " 

‘^pplomlid programme ot slum '{'.n 

l’®rar\ employment of two dlM’Oon •! 

;> the puWc health 

M pFMont om of llu-*o po-ntmns i* hciin. fdje t . 
"ppomtmrui of Dr A I- Banks at pre-inl i«i‘*«m« 
medical offitor at the G 1’ O 
Matcmnl Mortnlll> 

on Dec Hth to a d.pttt«tion fn«n t^e 

M'tinnl Miirtalit\ Cominitti-o (m-. 1" 
y 1011. p 10S4) viiioii iii<-i>i.i'<> ' "T”; 

' “ MM,..tar ..f HmUI. wM llii-n "Xl 

• I'Uv 1 .....rtaUU r.ta I’f ^ 

<va<mn..l. at l.a>t nnr l.alf ^’"T'’,."""i?,: 

u'-inal for loll 17 ,hn«- 

*'» a» Dutliain wa» lio lo,.l.<'r ll'«' 'I*' 

1 the nUtlvelr pto^pimns itniiviv « . are»» 

ron.lll’on' la H'r >''l 
•*>1 the jHjvitiun t»a«» reitiMiu. the *i 


of the admmistration In particular, local authorities 
had been urged to make, in appropriate cases, fuU 
use of their powers to supply milk and other foods 
to expectant and nursing mothers Tlio Government, 
ho said, had gi\cn impetus to the de\elopment of 
tho maternity services by local authorities and there 
would bo no relaxation until tho maternal mortality- 
rate had been reduced Farticular attention was 
bemg directed to — 

(1) improving the antenatal senieo 

(2) emunng tliat tlte Bcniecs of a trained tnidmfe nrr 
ATAilablo for nU confinements, 

(3) securing the pro\asion of matenutr beds for com 
plicated caws and for mticnts vritli unsuttahie liom< 
conditions, such beds to bo nssoeiatcd wliero practicable 
wiUt general hospitals pmfenibl> in small units rcadiK 
superviwei, and for wluch prompt specioli^t scmccH for 
serious cases ma\ bo made A\ailaDlo, 

(4) providing facilities for tlic adequate isolation and 
seporato niusing of eases of puerperal sepsis, and 

(5) obtaming tlio serxices of a con<>ultAnt for doctors 
neodmg assintaneo in difficult or complicated eo«cs 

Special inquiries. Sir Hilton added, were about to 
bo made mthoso orens in which (ho maternal mortality- 
mie had boon found to bo abnonnally high. 


INFECTIOUS DISEASE 


|y ISOLASI* AVl> MALEa DLlllXO Till >\M1C I M>U> 

lire HTII, 1031 


A’oil/icnfiona —-The fiiUoulog cnveH of infectious 
disniRC were notified during Uie we«*k Smnlbpox 
0, scarlet fever, 3717, dlphthcrm 10391 enteric 
fiver, 13, acute nnetimonm (prlmar) or Influeiisall, 
1082, piier|>cral Aver, T7, puerperal pvroxia, 115 l 
rerebro-anmiil fevtr, 15} acute poIiamxifiitM, lit 
acute jHiliOHncipluilitw, 2, luceplmbtia JrllinrprA, 
5, d>Mnterv,32, ophthalmia neonatorum 09 No 
rave of ehoh m ptapu. or t>phua fever n»s rotiOeil 
during tlw ueik 


Tlir miinlK’r (it rcLaf*. In IIk InfiTtlou* Ifn-iiital- a( I)h Lnnilna 
< (mntr e, 4 ninctl on Jise I ns* a« r illuws 

0 unilcr trrBtmnit 0 uinlir el<-enstiiai «rsrl(t Urtr 
l«C 3 .'npblUrrfn S:t 00 IBS, Hh(Mix 4 ni;-«n«s!i. l !48 

e otriKml rr\Fr S3 muthef* iplu« l<i bslil^*), iiavplialiil* 
tlmnd'vi 31* putfomn lift" 10 otliFr iIKaw* * T.U Vt 
M VlHimurt ii IlmpiUil Him Ktrr SO bnlilr- (|iin« h iitntlirr^t 
tHlh ot htkMuiUv ivHaiivtiyniw 


j>raths—In 131 grovi towns Including l.«>ndim, 
flare was mMUiiUi from Hinnll fox 1 fl) fninunl^ ric 
ft ver f» ( 0 ) fn»m nu ail n H ( 0 ) from «rar|et ft vrr, 
U (**1 frmn whou{iinK«nii. 1 i, 51 (S) from dlph(lt.ria, 
U UfBfi^midiarrhnaand tntorilfs umbr tun )eaii, 
and (ITIfrominflinnTi Tfu figurt i{ii ]>aitntlH n - 
aretbn-t (nr Isiiulnn ll'nlf 


fiFftra« nttrUiTiUsl tn (nani*ifa *re rtarfr kinftrintrr Ui 
mini nr tlir Ia t lr« (w-nrkliiie l4uWHuri!i i UStu: 

m ri VO 11 3 Thl« wTtlc lie"! ttrrv lU triintnl »*trrr 5»i 
creit lenTi* MAmWirr nnl li’nninrijon rs<lt mirUn< 3 
llrtfchowi WtFrt*** I »*»UnT»l IlfW »1 «n I l.Fltvl*-*- 

i Ttim* w(t» *> frtta rtiili l^rtn ei lornu) 

I nt lllnal ikt Si I asifi'Usnu 


riM f»um1*rr nf siniiiifth*- *n»llfl»sl dtiTtnk IIm Uivk 
was SI** (rortniniiitllnw Ui a rate of Ti |s r li.tal 
Miifixi in'*lu4{fnR iitti l>iMi<lon 


•fill IWK'sT*' II<r-t-Tvr,-^bl D »' JDh the 
1 nn*s*** It'vsl tl-.- !.•»» 0HH.» i* u* 

ItvL t'** nc*' ii iM h k 1 il-e rtf’ J 

V(iiot« in Itr «ri, «) tmllrv* ot t)<n It r<i h) 

%,nenl»» "K l>)t I It f It r lAl-* U-* «»- tl 
frFiiftf tV (Wi v> rr«l n’ tf tli' * it** 

nr-l rnflb fl*%*i*»*« will- w«»rl i» 

^,n^V *t ■***' t'* • tolitris \ 1- f f * 1 r 

Tl— oifcf »( ti»« rf* i»tfi 1 ft ist sir -i *» 

I , »(*>(» 
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NOTES ON CtJRRENT TOPICS 


Registration and Regulation of Osteopaths Bill 

In the House of Lords on Dec. Ilth, Viscount 
Eubank moved the second readmg of the Regis¬ 
tration and Regulation of Osteopaths Bill. He said 
that the purpose of the Bill ■was a very simple one— 
namely, to establish by Act of Parliament a Board 
armed with the necessary powers and authority to 
compile a register of osteopaths and to regulate the 
practice of this new system of therapeutics in this 
country. The main object was to impose upon the 
practitioners of this system a prescribed standard of 
professional trammg and technical competence which 
would debar imqualifled and mcompetent persons 
from setting themselves up as they now did as osteo¬ 
paths claiming to be able to practise a system of 
manipulative therapeutics outside the ambit of the 
Medical Acts. 

' He appealed to Lord Moynihan, Lord Dawson, 
and others, who were rightly concerned to maintain 
the high standard of medical education attamed m 
this country, who were rightly jealous of the high 
responsibilities imposed upon the medical profession 
by law, and who properly realised the necessity for 
preventing impostors and humbugs practising as 
doctors, to exanune this Bill entirely from the 
ethical point of view of brmgmg the osteopath’s 
profession in this country into conformity xrith the 
standards laid down for the medical profession. In 
this Bill there was nothing which would enable an 
osteopath to obtam admission to the Medical Register 
Osteopaths were not asking for admission into the 
medical profession; they were asMng that they 
should be admitted to an osteopaths’ register; that 
only qualified osteopaths should be registered ; that 
the qualifications for registration should m them 
o'wn particular way be as strict, as definite, and as 
onerous as those which admitted to the Medical 
Register; that no osteojiath should be allowed to 
practise unless he was on the register of osteopaths, 
and that those who were admitted to the register 
as properly qualified should be allowed to claim the 
qualifications which they possessed; and to use such 
titles and descriptions as would identify them as 
'osteopathic practitioners and nothing dse. 

The Bill was designed to do what was already done 
in other countries. In the Umted States, where 
osteopathy origmated more than half a century ago, 
practically all the States of the Union had legislated 
on these lines. Smee 1930 in all the 48 States and 
territories and m most of the pro'vmces of Canada 
the osteopathic profession was regulated and con¬ 
trolled by boards similar to that which this Bill 
pioposed to set up. Under the protection of these 
laws osteopathic colleges and schools, sanatoria, 
hospitals, and clmics had developed, and' the science 
was bemg furthered and the technique perfected m 
a very impressive manner. New forms ol specialised 
treatment were being evolved by the osteopaths, 
and their claim to be able successfully to diagnose 
and treat disease was not now seriously contested m 
tlie Umted States of America. That was also the 
ease in Canada The proposed Board would include 
independent persons •with scientific and techmeal 
qualifications, who would be selected by the Ministiy 
of Health One of these independent persons would 
be appointed by the Pru’y Coimcil, and would be 
chairman of the Board. The others selected by the 
Ministry of Health, and not bemg members of the 
ordinarv medical profession, would be persons of 
recognised scientific status uho would mong ■with 
the representatives of organisations of osteopaths in 
this country lay down the subjects of study and the 
length of trammg which would qualify for re^stration. 
In the event of the Bill receivmg a second readmg 
he would ask the House to agree to the appomtment 


of a Select Committee to examine this subject enre- 
lully and to ad-vise their Lordships upon it 
.L- Moynihan’s motion for rej'cotion was nega¬ 
tived by 37 votes to 20, and the Bill was read a second 
time and referred to a Select Comnuttec with 
leave to hear counsel. (The debate is referred to in 
a leadmg article on p. 1399.) 


Indian Constitutional Reforms and Health Services 

On Dec. 11th in the House of Commons the debate 
was resumed on the motion that the House accepts 
the recommendation of the Joint Committee on 
Indian Constitutional Reform as the basis for the 
revision of the Indian c'onstitution, and considers it 
expedient that a Bill should be introduced on the 
general lines of the report. 

The Duchess of A-EHorii called attention to the 
deterioration m the work of the local authonties in 
India, and empliasised the preju^cial affect on the 
welfare of the masses. She said that an ex-director 
of public health had stated m a recent renew that 
many local authonties had brought to an end the 
extension of schemes of drainage and water-supply 
which had been steadily mcreasmg hefore the con¬ 
stitutional reforms of 1921. In many cases, she said, 
they had got into such financial difficulties that they 
bad not even been able to mamtam the services of 
the kind which had been pro'vided before. The noble 
lady asked the House to imagme what danger that 
meant to public health m a country such as India, 
with all its many epidemic diseases An inspector- 
general of civil hospitals told the Joint Conumtteo 
of grave detcnoration in the health services due not 
merely to the deficiencies of local authorities, but to 
the administration of the Mmister himself and Ins 
constant mterference m medical appomtments. Most 
unsuitable men^ had also been appomted to other 
important medical posts, such as professorships, 
which must have had very serious effects on the 
welfare of the Indian people. A professor of physio¬ 
logy, the Joint Committee were told, was apjwinted 
who admitted to the Fnncipal of the Medical College 
that he had never lectured, never demonstrated, and 
had done no physiology smee his student days. An 
ex-inspector-general of hospitals spoke of the 
thousands of eyes that were blmded eveiy year in 
India through operations for cataract perfoimed by 
unqualified quacks, trained m institutions which 
were now receivmg grants from puhhc funds owing 
to the pohtical pressure put on Ministers by Pro¬ 
vincial Councils, which they had not been able to 
withstand. When they learned of facts such as 
those was it not meintable that members should feel 
that the greatest caution was necessary m' giving 
further constitutional powers? i 

Miss Bathboke said that the record of Indian 
Government, both Central and Provmcial, JH.J™ 
matter of women’s interests had not been such that 
those who had those interests at heart could happily 
leave the initiative for further advances m that 
hands. She asked the Secretary of State for India 
what the position of the women’s medical service 
would be under the new arrangements. Was it Mt 
time that this service should be given a more steme 
and recognised position, possibly by setting it uP 
as a definite branch of the Indian Medical Ser^ce 
Smee the vromen’s service was already subsidised By 
the Government, the (fiiange would not necessaniy 
cost more money. 

Dartmoor Convict’s Suicide and Flogging 

On the motion for the adjournment of the 
of Commons on Dec. Ilth, Mr. Bernays raised tn® 
question of the advisability of an inquiry into tuo 
punishment of flogging, which arose out of the care 
of a Dartmoor convict, Collins, who was condemns 
to 12 strokes 'with the “ cat " and three years p6H®‘ 
servitude for an act of violence done while trvi^ 
to escape from Dartmoor prison, and who conunut®" 
suicide in prison on Nov. 29th. 
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3Ir Bervays eaid that m a letter ColUn& kft In 
lui cell he said that he was being sloi\l> mutdcrMt 
aod every night he \»as lashed vMth the cat lua 
hrid HAS awful with all the won> and be thought 
it might go back on him any minute 11c tried to 
Wde what vvas rcall> the mattei with him from the 
doctor and did not tell him all 3lr B< mays added 
that he was sure the oilicials at Datfmoor Avetc 
humane men and tliat nothing thoA did «aused this 
tembie suffering He asked for an inquirj to dis¬ 
cover Avhethcr floggmg ^*8 really a dcteirent, n hot her 
It ATOP not too brutally administered, and wiiotlier. 
It it was really necessary in the last n «soi t, its uf t 
ought not to bo more seriously roslnclcd than at 
present Ho called the Home Seirotary’s attention 
to a letter Avntten to the Daily Telegraph on Dot ith 
by A medical officer In a convict inison anat 
gentleman gnAO lus name, and Avroto ApropoB 
of the question asked in the House yestordaj regata- 
ing tile suicide In Dartmoor of a convict 
to DC flogged, may I,oBoncwhosoi»ninful-^nd tcmois 

painful—duty It lias been to witncfcs this gliasth 
form of punishment, protest agamsl its continuance 
Dreadful as it is, it has ^it one effect—and tbit is 
on the mind and body of the prisoner It docs not 
act as a deterrent to others But the worst part of 
it IS that it is a brutal application of the Iaav , «« a™ 
M the terrible knouts, that cut into tlic flesh of the 
teecni-r I shall not forget in a hurr> the look on 
the face of tAVO people AAncn I last saaa this jjmnLsii- 
nwnt inflicted—i e, the dogger and the 
Doth Aver© uttcrh dcmoraliswl, tcmporanlv, and tw 
aSAAge hruio came out m both of thorn I>*t us sec 
«n end of tills ancient relic of brutal dap 
Itr 1 Foot said that all the cyidcnco 
Jhsl the offlclaU of the prison did all In 

tlic CAK*. and there certaiolj was no critici m oi 

5l?0’CowNOiisnid It aabs cam to 
jyiwtt he wad the letter from the PM 
Mr Bemays liad quoted, ho thought fliat «io doewr 
J^aa making an unfair reflection on the men who imd 
lo ^^fonn the diitj of flogging a ,„I tS 

"uro, however, that the people aaIio perfomicii imho 
^nieticos were scrupulousl) impewpnw , . . * 

8ir Jniiw GiutODR, Ifoino Secretary, rgn 

‘W on tllo one hnnd this lorm P"';“*iXrotrom 

ooUmnI hj the Court niter son mrelul 

and un tlio other hand it could onl> I. 

•[I Inquiry hy mneintmtcs on tlie fi»* J" 

It wns bubscqnrntly hronghl to the II”"' /„n, „„a 

W't it irns on crerj OMiwIon '"“i! 'i"„mcrr If 
";ittiniloa!.Iy supers isnl bj the i,e,hcnl 

«ns nnr {loubt in the miml of the rowii™^ 
'•ni'er, his slew sins pnrnniounl in the , . 

Ifi'i* "lien the piiiiisliiiient f"", lend tin 

the shBlitcst siCT tl'”* " eerioiis nmi 
J^hcsl omeur to suppose V \.r, rnlllcted on the 
l*vmnnen! injure aahs llkelA (o ho mn ntn] 

*Jdi\i(hiiii, on lus AAonl that P""*****”’;" „„■!* inirleil 
"Y not continued Tlio I"*"'-'''"™’ .^tlon. nnd 
“it nith the (srentist cnie nnd f„r nn 

"tnistwl Hint tin Itoii-e MiniW 
"wiuln of this kind 

llcalth Conditions in MerthrnI Ships 

IVe mil in ‘I'®, I'"'/;r ".'/thrilwnl 
PnrlmincntarA Sccn'taiA I British 

S7'*''' moled the «eri>nd Id (.in n 

illpiiiff < VsHlsfnnec) Ihli nhirl* I®'I 

to (minp shlppinp . , ll„ J)di on 

.in'- tlioivo'. iiioMif 111 * f®!''”','"",, ,nteie-1' nrd 
wound timl it siilMid oil .I’'‘';Vhe ivilim-"' «* 
hiclodo inensuii- to Lr Iho • 

fiir wsK,, „„,i ^DD .1 ,eorklns 

iiu iMwirtl ship*! 11** »»^id nv irliant 

{ 1,1 tiT«T.t on tin h* t vnfiillstUm 

nguxv-i cnier^jl IIlijint •tiiivti 

,;*«» uf tlu h* iHh of V«*« lh»‘JwutaWx 

« amtU tim. b>‘*'**Vh 

" TrUtluK to the incrcMUfl’ 


the Board of Trade in 1932 Tlie number of 8cauit.n 
Avho died In that year A\as dlOO, and of these onh 012 
were occupied seamen That seemed a rclativelv’ 
small proportion but when thev looked a little further 
into the matter it (iimcd out that no less titan 025 
men of iho<ie not returned ns occupied died Avitliin 
12 months of leaving Iho^crAice and 205 died AAithin 
three niontlis of retirement In other Avords, thoA 
l^t to die They found tliat 20 per cent of the total 
deaths Avcrc of men who died AAithin a >eAi of leaAlng 
the serAlce Tlicro Avas a staf^ering record of mor- 
taht> from tuberculosis and other respiratorA diseases 
Ko less than Oil out of 3000 died from those CRUsc«t, 
and, of course, that was associated with bad accom¬ 
modation m the ships 'IVhon FUrlianient aaob 
granting a subsidy of 110,000,000 for the building of 
more ships they were cntillM to secure that men 
sliould not be subjected to the sort of accommodation 
which produced those results 

Sir HiamCRT Cayzcr said ho fully agreed Avitli 
Dr Addison that the xierhonncl of the merclumt 
service tvas of Antal importance to this countr> It 
should bo recognised generally tlint shipowners took 
a great pnde and interest in their jicrsonncl Tliert 
might he a few black sheep among them, ns ihcru 
were m cAcr) industrj, but taking them as a Avliole 
British sliifmwncra were keenly interested in the 
welfare of tliclr crews and personnel 

3Ir AuTiron Greiis'WOod said he had a case with 
sw om affidavits of a llremnn on a British ship passc<l 
by the Shipping Federation's medical officer ns being 
lit for service as a ilrcnian going out to West Africa, 
not liking it too much, )>ecAu»c he awis not realU 
feelmg too well Because that man took some 
objection he avah disrated by the chief engineer and 
the skipper of the boat to the position of an ordInar> 
seaman Tliat man avas founil dead in the stoki.- 
holil, \er> largely, he suspected from various sAAotn 
statements, not merely because of hi* otni phjwlenl 
condition, Imt heeause of the condition of the boat 
Ksvlf Such conditions of employment wert^ intoler* 
ahie The Mini<ter of llealtn luid said that the 
CrOAcrnmcnt could not pa) for rottin cottages aiiA 
more timn It could pay for rotten siuat Ifi (Mr 
GneiiAAOod) did not sw Arliy Farllnmeut shoulil 
sulnidiso the fdiimB of the sea Thtn Aveie no AVA)rBe 
conditions afloat (Imii m tramp shipping 

Air Diciiir said tliat tliat was diflnitcl} untrue 
Ho was the onl) marine engineer In tlmt Ilou'>« Airho 
lH*1d a flrtt class Board of Trade tertlflcate He 
had lieen through thiA particular mill, and he told 
Mr OtecnAvood tlmt it Avas a foul think to libel the 
conditions under which BrltMi s^wrnrti worhetl 
TliCA wore tlie best conditionA in tlu Avhnle cImIimaI 
world nnd wert inflnltel) Intler than tltOA had Ikaiu 
A tremendous iniproAement had takin placn during 
the list 20 jearA 

Mr (iitri^’Avoox) said tluit iHrAonaltv he did not 
ran Avhetlicr iho conditionA in Itritisii ship* Aiei< 
Isttir than thoAi in the ships nf othir countrn^ , 
Id* point waa that IheA 1in<l no more rkid tn a sub- 
sldip^'d iiuIuAtri (o er>n)jM 1 |»eojd< toliv, in tli*-shitn« 
<it the »rn than to enmn«t Ok in to JiAe in sliiinvtai 
land 

Tin tH>Ai nwtrvr'e iiiriY 

Mr Ill^clAl\*, !*rr’irl«'«t of thr Ihmrit «if Trad*' 
nplvlnk to tile d<ivitn »a1i 1 that Mr fixauw^AMl 
bad drawn a phtuK of iIm m»tt. mill®- iiuieir, 

tlinlnoAvfU liifofnn««l|**>t*irmwA>iiMr«vo,.'niM (<he**ril 1 
Dr Vddl* »n bsd reh rretl to flm lif^ltb rot ditiiciA 
In thn inerrautil®’ nuvrliir lie di I iWil kn«.rtp fioin 
nJjtt fijAirt T)r Addison wa* ipniirt, lait l*» {'I- 
Itunvimaii) ItA^I tlw volurtu of efati tirA itia- 

tl\e to riortolitv In th* m«’ri. vnilt' mirJip Hr 
woutl quote lb®* «Alt of from that rt j* il *-~-- 

* \ mile tbsil rate } (ak^n r*** er i f r 

•u^r Jtl *-sl oApf ir i ,« w{ trt t»e i Airr If *n tlmt i *r 
{Ktrml p-»p IaIv n l>»j* ip* It* rAKO * t** rTvar'i'*! 
{«!' oa ivitsfl* owing ta if - of ; a 

piplkti-in fgro* (it iV rre—*r • r-f -e ai * 
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about nme years after the preceding Census of Population, 
or (6) as furnishing an indication that the mercantile 
marine is a perfectly healthy occupation since the results 
are affected to a very considerable extent by the age 
distribution of merchant seamen which is so different 
from that of the general population ” 

Paragraph (7) said — 

“ The conclusion reached is that, apart from drowning 
and mjury, service m the mercantile marine is no more 
immical to hfo and health than are many occupations 
ashore frequently regarded as healthful.’’ 

A further paragraph said •— 

“ The question whether a period can bo fixed so that, 
if all deaths of seamen occurring beyond this period after 
lehvmg the sea are excluded from the statistics of the 
occupation, the result represents the mortality due to 
sea service, has been exammed, but it has been thought 
advisable to exclude any mortality record solely on the 
ground of the time elapsed since the last sea employment 
of the deceased, each case requirmg to be decided on its 
merits ” ' 

Dr. Addison said the whole of his point was that 
a number of cases—630, he thought—of seamen who 
died within 12 months of leaving the service were 
excluded, and that they should be included. If 
those numbers were included it meant that large 
numbers of men retired from the service to die 

Mr Bdncisian said it would haVe been fairer to 
the House if Dr. Addison had read paragraph 7 as 
well. The result of the arrangements which the 
Government were making under this Bill would lend 
to a general screwing up of the conditions under 
which the mercantile marine U’as admmistered 

The motion for rejection was negatived by 384 
votes to 121 and the BiU "whs then read a second 
tune. _ 

' HOUSE OF COMMONS 

WEDNESDAY, DEC 12TH 


appearance but contaming arsenic, witli the result that 
all who had taken doses (including the headmistress hereelf) 
became ill, and 35 of the girls died It is not yet definifelv 
known how the mistake occurred Further mvestigaiioiis 
are proceeding, and I will communicate to the lion Member 
any further information I receive As regards the second 
part of the question, orders were issued immediatelv after 
the occurrence to every Government station, and'to all 
hospitals, tribal dressing stations, disponsanes, and mission 
stations to the effect that the use of shark’s oil must bo 
discontinued at once until after the matter had been 
mvestigated The question of what further aotion mav 
be necessary must naturally depend on the result of the 
mvestigation 

Irish Free State Hospitals Sweepstakes 

Sir. McGovern asked tlie Home Secretary the amount 
of money for the Irish Free State hospitals sweepstakes 
which had been confiscated or returned after the opening 
of correspondence for each draw since fdiey were initiated, 
and the number of prosecutions m connexion with each 
draw —Sir J Gilmoub replied. No money has been 
confiscated and it would not be in the public mterest 
to give information as to the amount of the money returned 
As regards the second part of the question, I regret that 
the information is not available. 

Thefts of Doctors’ Bags 

Mr Thorne asked the Home Secretary whether he was , 
aware of the growing increase of thefts from unattended l 
oars of doctors’ bags containing drugs, and if he intended i 
takmg any action m the matter —Sir J Gduiour replied | 
I am aware tliat there have been a few such thefts, but 
I have no grounds for thmkmg that they are other than 
ordinary cases of petty larceny, and I do not think that < 
there is any aotion I can usefully take m the matter ( 
The remedy is for medical practitioners and others who ; 
liave drugs m their possession to take reasonable steps to >' 
avoid the nsk of their being stolen, and I hope the / 
publioitv now given to the matter will lead to greater j 
care being taken. 


Pedestrians and Road Accidents 
Sir Francis Fremantle asked the Mmister of Transport 
the number of deaths from road accidents durmg 1933 
due to pedestrians steppmgfrom the kerb mto the roadway, 
and whether he would take action to mculcate the rule 
of the pavement to keep to the loft so as to face on-oommg 
traffic—^Mr Horb-Belisha replied The analysis of 
fatal road accidents m 1933 shows that of the 3517 
pedestrians who were killed, 379 deaths were attributed 
to stepping from a kerb or refuge without lookmg Tins 
was assigned as the sole or mam cause of the accident 
in 337 of these oases, and as a contributory cause m the 
remainder I have remitted the question whether or 
not pedestrians should be advised to keep to their left 
on the pavement, so as to face on-coming traffic, to the 
Committee on Road Safety for their report 

Vice-Admiral Campbell* Will the Mmister consider 
putting handrails round the outer edge of the pavement 
in dangerous streets 7 

Mr Hore-Belisha Yes, Sir, that matter is being 
considered. 

Mysterious Poisoning of Schoolgirls in 
Tanganyika 

Mr Pauno asked the Secretary of State for the Colonies 
whether he could give any information to the House as 
to the circumstances m wluch a number of native school¬ 
girls in Tanganyika met their deaths as a result of drmking 
a poisonous liqmd by mistake , and what steps had been 
taken to avoid the possibility of any such occurrence 
in the future —Sir Philip Cunliffe-IiISTer replied. 
I deeply regret this tragic occurrence I imderstand that 
on the mormng of Oct 25tli doses of what was thought to 
be shark oil (wluch had been used with success at hospitals 
in Tanganyika as a substitute for ood-hver oil) were issued, 
on the instructions of the headmistress (herself a doctor) 
to the pupils at Malangali girls’ school It has now been 
established, however, that the liquid used was not shark 
oil, but some form of dismfectant resemblmg ht m 


THURSDAY, DEC 13tH 


Health Conditions in Sunderland and Seaham > 

Mr Storey asked the Minister of Health whether he * 
had given consideration to information from a responsible 
source on the state of the public healtli m Sunderland and “ 
Seaham wluch had been conveyed to liim m a communica ^ 
tion, and what steps he proposed to take m the matter — $ 

Sir Hilton Youno replied Yes, Sir The statements in 
question, which were contamed m a letter signed by Dr. 

G. F Walker, of Sunderland, that has appeared in the ^ 
press, reqmre investigation My noble fnend, the i 
President of the Board of Education, and I have accord ; 
mgly jomtly instructed qualified officeis of tlie Board of 
Education and Mmistry of Health forthwith to visit . 
tills areo for that purpose I have also commimicated i 
with tlie local health authorities concerned i 

Mr Storey Will my right hon fnend sav whether the i 
results of those mquiries will be made public 7 < 

Sir Hilton Youno • I would rather consider the state- ^ 
ment that I get from the officers m the locality before 1 
decide. 1 

, Housing (Scotland) Bill j-i 

Mr Neil Maclean asked the Pnme Minister when the 
Housmg Bill for Scotland would be introduced-"Mr p 
Baldivin (Lord President of the Council) replied It u 
hoped that the Housmg (Scotland) Bill will be oirculntea - 
durmg tlie Chnstmas recess in ample time for its considera -i 
tion before a date is fixed for the second reading S 


Working Days Lost by Sickness ^ 

Mr West asked the Minister of Health how manj’ 
work were lost by msured persons owing to sickness 
1932 and m 1933—Sir Hilt6n Youno replied it 
estimated tliat the sum expended on sickness and d^o - 
ment benefits by approved societies m England and ua 
m the years 1932 and 1933 represented 164,00U,u 
and 174,000,000 working days respectively. 
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OBITUARY 


QIAKLES JOHN JACOMB-HOOD, MUGS Bng , 
BS A 

Dr Jacoml)«nood, "whoso sudden death o»nirrcd 
oa Not 28t1i, oraB one of the bDS^kno^rn medical 
praciitioneiB in Brighton lie reccncd hi» inndical 
olucation nt King's College. London* ind after 
ehtainiug the Lnglidi double diplomas he etrvfd as 
toa^o surgeon and assistant suigual Ks^Htror at 
!• King's College Hospital lie oras later hon>-e plij>«*oian 
[ St Queen Charlotte's Hospital, and thru started m 
i practice some 40 years ago in Bnghton In Hoi o and 
[ Bnghtou heoras a ■wcU-Knomi figure II**" bonoraiy 
. w^eon to the Hospital for Women ami to the 
j hnghton and Hovo Dispensary, and t'Ciiior medical 
«. ofticcr to the Mutual Provident Soticii » ho orns 
» ColonclBAMC (T ),nndduringtheunrt.ommandcd 
i| tbe local tcmtonal unit inth medic d charge of the 
I esinp at Shorchain He "was chairman of the Bnghton 
*1 Imuranco Committee until lus resignation tlna year 
I Dr Jacoinh Hood vriU ho missed bj a largo number 


of patients and fnends avlio licidt luin in singularly 
closo regard Ho was a bachelor 

WILLIAM MORRISON MILNE, MB, CM, 
FRGS Edln 

Dr William ^lomson Nlilno, who died on Ko\ 24th 
in Edinburgh, was for 10 years n niombcr of t)io 
icaohmg profession beforo lie turned hia attcution 
to medicine Bom in 18G1 ho graduated as M.A 
in the Umx ersity of Aberdeen and was in succession 
headmaster at Latheron, Caithness, and Alness, 
Ross shire, before proccedmg to Edinburgh for bis 
meilieal tmuing Uo graduated as M B , 0 51 Ldin 
in 1800 and hold many clinical posts at the Royal 
Infirmary, Ldinbiiigh, wlulo ho was al«o house 
surgeon at the Leith Hospital Ilo took the diploma 
of PROS Ldm in IDOl and manifested a distinct 
leaning towards the surgical side of his duties, dunng 
his 40 years as a general practitioner in Iho south of 
Edinburgh Dr Milne is survived by lus widow and 
two sons 


MEDICAL NEWS 


toyal College of Surgeons of England 
A meeting of tlio Council was hold on Dec 13th, w ith 
j«r Holburt a\finoff, the proaidont, iti the ^*5 

i 8t I.cger Brockman, aurgoon to the Roial Infirmary, 
iJ'rrtieltl, tnia olcctod a member of tho court of c 
p vacancy rauacd bi the retirement of Pro* t-niMt 
Hej Groves Dr A J E Cave, aemor dcinonhtrator 
>1 anatom) at Univorsti) College, London, was, apiiointc<i 

canaonator of tho museum 
Diplomas of followaliip were granted to tho fallow ng 
^andtdatca — i , i 

^Mbar Uartd William Jonoi MB Load 

piaVUn. 31 II Lfiad , ilurJoI WIInr> Flkcn Lon? »» • 

WoBlcy llateiirlor Lit OP Lend .J*™? 

(.sir lljalmanmn Llndohl LHCl* I^nd Jol'O 

flUlifrdi VroTat ( imndm tMavnl M U taiUnitm w«nn 

QnlUiiaino Toro Du Tolt Lit CP *,•**”!* iiTm u lllrm 
Load Alan I «mU 

}'!»> lUdoUffe 3111 tamli '•tophen Ofelirtdou^^« 
if’plj"ljURin«oiUaaOlll.si!J Cfiiib **«*■*• lSSJww John 
«*‘ tend Minnd amndni Ml-rti, 31 H jtuJkU 

II iT?. *>*««*»" Slatr 31 II C^J« «oP«‘ inm^ffaiurnTn 
rjn patnbtir (loonn QilH «U Lend Jaini^ ivriiti«tT 

?m*.***nn Slirl llAWc^bwrr 31 li Lnrknow Jai „ Al<cnl • 
tfltott, 311i ) (Ilo Alexander 3\ llUnm ll*'‘*cnocfi Onihain 
iW.J"*”* MJI Nu'. "“"I?'..’® ItSfam 

''IIHatn Itotx'rt hlondriyoM M H UnlonI 

Katmk MU **onUpijy lUWa Mannni ^ 

" alter *»tnffonl Slcamlh >| ** i-Lin 
McUiichlan 31 M >^11" M l» >0 1 

kI* WiiftMl llpnrv llrttram Sincam*" , 

ilcrlH.rt Kcnnotli inTln Tir«ljn*l 

nl?!!’*'’. Howlamw 31« Mclb, Ilnrlif 
'>n.hyiiQe:y 

_ A iliplorna of intinbofahip was prnntod to Mr Oart m»uo i 
”‘ linftw(CamhndBonndSt (.oontoa) , 

At tlw pnmnrv examination for tin* of wJmm 

f,*‘n«v, lug PundWatoa proreiilrd B***'”"*^*!. _ f„n„w»ng 

L*>re appmicd and 131 wrro iojrifo«l 
llv» nainon anil mo«lirnl m-liool" of ** 

— , „ *«„i, 

I**.;* 8 \cliarra “t. Hart " »«»* Mldd^Cil W i 
uJ^l**^* J L llaliir Mil r*A*?? ry.. bliM«on, 
Ml* Oinli Maiirli and '1lddlr«» ya, i, i, • *1 



MI) Mamh Mlddlc^x K 1) Gny 3l li MiddloM>x 

and Our# E J Urlovi Ml) Mtlb, 31iddlo«cx and UnK 
Ooll , fllad>K 1)111 M II LodA Itur Jrru, It 2\ Jloiran) 
MliVilb Unlr toIL H C JIneh Mll LoDrt **t mrt . 
ami Mlddlc^x. J It Jlnghv^ m 1) ).tvrrp*" S > jlS^ 
lionilun It T Johnson Uimb amt 8t Uart a U 

Joliiwton M D Totonta llnli: loll .A S Kerr M 11 Uirrp , 
P Kiilil, Oamb ami Lniiilon J » McOinaarMi Ala nt aoif 

allddirrrx, It It Marlar. M II Mancb A I) Mrl^tillu, 

JjMjrm Onli and oalotd K Maeif, Vi l" ToS/nio' 
MIddIrwz, I Mllin i M II ^n> London P K Mrrrlrl. 
S“*}. » ..“..Ar¥‘*“i '•,« b h . I>iin)nl» and Jllddltsox 

I* M Moffatc M P I nnil, tturi', tl A SItrrr* Mil S/ 
Mlddlinn and ynir toll , « \ ilMrKo|.oii MU Mam It 
•- • "V i Kl”* ' l-«ll J o ■‘Iton 
M V Hold, Mlddlr^x^anii lotmlon II V raxar. M It 
'r*L“'i,'VS ”!'>'« 7 ^V’ny '• Adrlalilr^lildlr pi, 

J (• 31 I-rinxIo 31 11 ronil, and Dublin . A Italoir M II Hub 
Hi Statra t f tiunillr, 31 It bjilney f 1« fublrt bt 
Jlo'T 'S*"’'" .'W J' ** Wincl.mltb Mil 

Lr^< KlmTa toll 3. It boillb M Tboiiina a s 1 , (-iwncrr 
31 It ‘•xiinrx 3llflillrarx tl W oim na, St it Toronto 
Mbbll<-*rx O H Tbomitaon 31 II brilnor Slldillrarx S 
Non. llodac tomb Md Sll.l.llc.ri It rtm.il, MU Itorb 
Middbori, Lilian It Manor Uor Im, 3\ ft Wairtfall 
"bjitbrait Itx/onl and 3Ild.llr-ri 
II II Mooter (Mrab ondLondon It Cl Motmlrr M It SIrIb , 
Unlv Lt>U and 31ldd)r*«x 

Tho nemtarv rtponcil that nt tho primarj foliounJiin 
oasminotion. )i«>|<l m Molbournc )irfntl> dl candidate** 
urre oxaminetl of uhom 22 non* iippmird 

University of London 

At rcconi examination* flie following* mnilulntm wen* 
»uert**rut — 

tiiiia* i.XAMivA-nuv roit n a njt 
//imnara •»)■ kwrar finlleatr (6 t) and 4 f) II»uii« 1 aw 
K imIMO liaises?** 
S TbLr.*l”l'V "■< f A I Tailo, ,r| 

a tH Jfniletne iM i»UfnffufAAM fn /VA / w 

fr) la Vfifinar and /fiyrntr <*) 

Unavithnt Cn tUt/rtnet nnd f ytutrr^^ n i 4n 

^ A* \l'll “t Till aw* i(o«p I O \ni*rr«(in 
ft* ^ ^ ,f*** VlT^a I 4»Hjn**r, nnt L *lc Am rf^l «T 
tjrr«'ltn»ji Marowf II tVitWnn}\ 11 |tAre,>(t I nir Ivdl 
Ho-p l» M litamn M ei ii«rt • H u jiAorhrV 

TJ ’i*. *!*.'•** K * ** **rtjfT* * oD < >» ii^p . J A 

linn kiriinnk Hut • Hi^P , I s lirMlfway ^ 

lUfp n M tOtrprr xe liHrt « )(t*« I n *• <*H*r >ic 

*nionuu k lltnp \l 11 r.nrtwitTt>t )-f iiAri « ftuipa 

Itoy ln» JtiMp K H Ottt <h kins» fill tlimi 

||f»p (I 1\ iMxtiwnaril K I lad^iutrlv < *b|i lii^ • ii 
IkMiorr as MS T J »*«! c jiii | i„A*V 

a«U»n» jlt«T ,* 1^ l»4*»*iTl* Klrr"* < * Hi'**! 


llojl , J < ifancy **t ( « lt>**p a 1 >- >1 )|i 4 T«»n* 

Aetkon* Ha laxtHinh m, at..« L fl ip 

I t A Jn .mr n 1 4Tt * O 1 J*-v« 

Ct Miry • H>*x AT*i« M Kat» kl<i>ir * <** » If »p J || 

Jfetpnrtt 31 < LbfvUri Hm| I nw li/vp , }'*tva triw* 
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MEOIOAL NEWS 


Tdeo 22 , 19 M 


® ® Macdonald, Unlv. Coll Hosp , A L. 
McFarlnM, KJnB’s Coll JHosp ; W M Madeod, St. Thomas’s 
Hpsp , O P. Mayo-Smlth, St George’s Hosp , 0 B, Miller, 
Bang's Coll Hosp ; Barbara G Morton, Roy Free Hosp • 
J A W Mussom JUddlesos Hosp , R H Purnell, St Bart’s 
¥°?1P 4 Coll Hosp , D C Reayell, 

A T Roden, and B P B Russell, St Bort,’s Hosp . K G 

omai* Sr, 1^rn.fvr>>a Uabvi T. _ 


A i- ttoaen, ana jb jf JB Russell, St Bart,'s Hosp , K G 
Seager, St Mary s Hosp Catherme L Sinunbns, Rov. Free 
Mosp : M C, L Smith, St Bart’s Hosp , La-lad Sohtya, 
Guy’s Horn ; Kenneth Soddy, Uniy Coll Hosp , E J 
Somerset, KangJIs Coll Hosp , W, H C Spooner, St Man’s 
Hosp , K P. Stephens, St Bart’s Hosp ; G, L Timms, St 
Thomas’s Hosp , T. G. Tregaskls, St Bart’s Hosp . R J 
Vakil and M B Wlgfleld, St Thomas’s Hosp , and B LI 
Williams and Betty M Zeal, Unlv, Coll Hosp, 

The following candidates have passed in one of the two 
groups of subjects. 


University of Manchester 

' air. Plulip Godlee has presented to Lister House (tlis 
university medical hostel) a silver flagon, formetlv tlift 
property of the late Lord Lister. It®w«^ Sntld te 
Lord Lister by lus colleagues on the occasion of his appoint 
ment as regius professor of surgery at Glasgow in 1860 

University of Edinburgh 


On Dec. 14th the followuig degrees and diplomas were 
conferred;— 


Hoy Free Hosp ; R M. Clarke, 
avis, ~ ■ - " — — . 


King’s Coll Hosp., H. A. 


Group I —^Mary Barber, Roy 
Middlesex Hosp ; G B Day 
Boson, London Hosp 
Harveyj St F ' ' “ 

A B Jones 

Abraham Lesnick, Unlv Coll Hosp , J B 'H McArthur, Guy’s 
Hosp , Tudor Miles St Thomas’s Hosp ; Arnold Moore, 
XTnlv Coll Hosp,, Blizabeth C Morris, Roy Free Hosp.: 
H H Pasmore and A W. Probert, Unlv Coif Hosp , J G 
Sheldon, Unlv of Uverp , and J P Thvno, King’s Coll Hosp 
Group I J —^Marjorie Bolton, Roy Free Hosp , P, R Boucher, 
St Mary’s Hasp , R B W A Cole, Unlv. of Durham , V H J 
Davies, Charing Cross Hosp , H J Fenn, King’s Coll Hosp , 
Barbara J. Fisk, Rov Free Hosp , B A. Hardy, Westminster 
Hosp , 0 S Heyns, Univ Coll Hosp., O M Jones, St Bart’s 
Hosp., J G Jones, King’s Coll. Hosp , J A. Lewis, St George’s 
Hosp , M J Lindsey, Guy’s Hosp , J R. M Martin, St Bart’s 
Hosp , R B. Morton, St Thomas’s Hosp , H. N. Perkins and 
J H Plo^e, St Mary’s Hosp , Irene H Rogers, King’s CoU. 
Hosp , Randall Sollenberger, St. Mary’s Hasp , W J Stokes 
andF G St Cl Strange, London Hosp ; and W H Summer- 
skill, Guy’s Hosp. 


• J* absentia), R T Cooke, J b 

•k r. R. Y Kcers, R M Mac 

“tI ® Paterson,'SusamioJ Paterson 

Porteous, D C Sutton, B N V, Wase-Bailey, and ’Bryan , 


University of Bristol 

Dr. H. J Drew Smythe, lecturer in obstetrics m the 
university, has been appomted to succeed Dr. B S. S 
Statham in the chair of obstetrics 

Dr Drew Smythe was bom at Northampton In 1801 and 
educated at Taunton School He studied medicine at the 
University of Bristol, where he obtained the gold medal of the 
medical school In 1913, and at the London Hospital Qualifying 
m 1913 ho served throughout the war in the Roval Army Medical 
Corps—in which he now holds the Territorial tank of lleut.- 
colonel—and was awarded the Military Cross Bo graduated 
as M S Lond, In 1920, became F R C S Bng in tbe following 
year, and Is a fellow of the Bntlsb College of Obstetricians and 
Gyniecologlsts Ho has held honorary appointments both 


at the Bnstol Maternity Hospital and at the Bristol General 
Hospital, whore he Is now obstetric physician and gynecologist 


Ttla contributions to medical Journals Include papers on tbo 
treatment of cervical erosion, the management of the normal 
puerperlum, and colt Infections of the genital tract 


The council of the univei^ity has decided to establish 
a full-time chair of medicme and, subject to the concurrence 
of the Bnstol General Hospital, the first holder of the 
chair will be Dr C. Bruce Perry 

Dr Bruce Perry graduated at Bristol In 1926, proceeding 
to the M D degree m 1928, when he also became a member 
of the Roval College of Physicians of London In 1929 he was 
awarded the Buckston Browne prize of the Harvelan Society 
of London for an essay on ohronlc streptococcal Illnesses As 
Colston research fellow at the university centre of cardiac research 
he was closely associated with the work of the late Dr Carey 
Coombs, some of*which he has continued, and his original 
observations have been mainly concerned with Juvenile rheuma¬ 
tism and heart disease He Is at present assistant phvsiclan 
to the Bristol General Hospital, out-patient physician to the 
Bristol Royal Hospital for Siek Women and Children, and 
physician to the Wlnford Orthopindio Hospital 

The followmg appomtments have also been made; 
Dr. Charles Corfield, lecturer m charge of tlie department 
of anaesthetics, Dr C E, H Herapath, clmical dean at 
the Bnstol Royal Infirmary, Dr L A Moore, cluneal 
lecturer m aniesthetics, Mr R, Gordon Paul, clinical 
lecturer in surgery, Dr H J Orr-Ewing and Dr. G E P. 
Sutton, chmeal lecturers m medicine. 

In the final exammation for the degrees of M B , Ch'.B , 
R A Mathews has passed with secohd-class honours 


AID—K V.Jl 
Cowan, ‘‘J S. 
farlono, *' 

H B Pi 
Williams 

•• Highly commended for thesis • Commended for Ihc-k 
B Hendry and Dorothea M Mon at 
^ M B t B 8 —G L Birnie* Js H BowiOe B H. Charles A 0 

® Harvey, H M. Hartt, 
?■ ^ ® C. E Laing, Theodore Lcontslnis, J M’V 

Lo^c, H H Lockwood, Ian Maepherson, H R Mores, G B 
Potele, Johanna M Pienaar, R B Prichard, M A Rifat, 
il ,7’ Roberts, G G Robertson, UnaR Roy, H. L R Sawant, 
Felix Schwartz, G A Scott, I M Scott, GAM Smith, Hojh 
Watson, and H K Wong. 

D,R —A R Cowan 


Dr. Edwin Matthew lias been appomted to the university 
chair of clinical medicme m succession to Dr. Edwin 
Bromwell, who has resigned 


Dr Matthew graduated ns M.A in 1889 at Aberdeen, bat 
^udied medlcbae at Edinburgh, where he took his M B idUi 
first-class honours in 1897 and his M D, vdth the gold medal la 
1998. In 1906 he was elected fcUow of the Royal College of 
Physicians of Edinburgh, and he now holds the appointments 
of physician to the Royl Infirmary and consulting pbisldon 
to the Leith Hospital Ho was formerly lecturer in the system 
of medicine at tbe school of medicine of the Royal Colleges at 
Edinburgh, and his published papers tnclndo many on practical 
problems of therapeutics 


University of Blrniingham 
On Dee 14th the followmg degrees were conferred — 
MB, ChB —^H T D Booking, J. D Crulksbank, Brenda 
Fife, and R N Jones 


University of Sheffield 

At a meeting of the umversity council, held on Deo 14th, 
Mr J. C Anderson was appomted lecturer m applied 
anatomy and demonstrator in anatomy, Mr A W. 
Fawcett, lecturer in surgical pathology, and Dr E. F. 
Skmner, lecturer m psychology. 


Medico-Legal Society 

Sir Bernard Spilsbury, as president, took the cluiir at 
the annual dinner of this society held on Dec. 14th Speak 
mg to the toast of medicine and law, Mr. Justice Humplirej's 
said that although he knew very little about medicine 
he had observed that all its foims seemed to have one 
constituent in common—namely, the drug known as 
“ menth. pip ” Tlie law on any subject was what a judge 
or judges (but not all the judges) had last pronounced 
it to be Judges, like doctors, might differ and their 
clients, like patients, might benefit Statute law was 
formerly made by Parliament, but Parliament Iwd 
abrogated its rights, and to-day the laws were made 
by people called ministers—wluoh meant a clerk in a 
back office in IVliitehall In the profession of medicme 
the community owed a debt especially to research workere 
and to tlie general practitioner, who was overworked and 
imderpaid In lus experience practitioners had a know¬ 
ledge of medicme and surgery fully sufficient to gi'^ n 
jury a clear account of the case and to treat the patient 
in the way whicli gave lum the greatest possible chance 
of recovery. The profession of law, he tliought, was 
remarkable for the absence of jealousy among its mmiiters 
Lord Holder, replying for Medicme, said it would be a 
delightful tlung, for a change, to see a patient who 
like Sir Travers Humphreys—knew very little about 
medicme The profession as a whole did not seem to he 
held m the esteem always accorded to doctors as 
individuals His own objection to the alternative ol 
osteopathy, however, was that he did not understanu 
how a smgle therapeutic mensure(i however useful, com 
be erected into a system of medieme The first, secon , 
and third most important tlimg in practice was diagnosis, 
and he did not see how there could be any substitute lo 
it and for the patliology whioli underlay it If the nia 
who had only one method of treatment was to be raise 
to the same position as the medical practitioner, wn 
would happen to the public ? But the public got 
doctors it deserved, and if it wanted to try out 
particular metliod of therapeutics for all 
it liked to call m an osteopatli for tjphoid t®'®, . 
ruptured gastnc ulcer—well, he would be “i*®™®, 
see the result Certainly he did not think tliat “°® . 
should protest too much agamst an ®*P®''™® 
kmd, for to do so would be to make the osteopath s 
like a martyr, and martyrdom was the l»st ioot 
propaganda In conclusion. Lord Horder ™‘®F®“ , -ij 

need for establishing one or more roedico-legal inst i 
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vhifh trould strengthen the unportent iiuk between 
medicine and law Judge Earengev also m Tcpl>, coin 
mentoil on the immense volume o£ litoraturc t hich now 
rrprewnted tiie law that every man wa*' •supposed to 
know The health of the society wai profustHl b> 3fr 
Jtt>9tice Swift, wlio suggested tliat members shonld express 
sn opinion on floggmg for cnmes of \ lolenre Ho con 
eluded witli a warm tribute to tho presidrnt ns expert 
witness and public servant Sir Uemord SpiUbiiry 
in nph, referred to the loss suffered b\ the ^ocietj lu the 
desth of Lord Riddell, and reviewed the work of tlio year 
The membership liad now increavd to 330 Uo also 
(poke of the proposed medico legal inst ituto, for which the 
prospects now seemed more liopeful Air L K Bolton 
proposed tlie health of tlie guestb and Dr Robert 
Hutchisoni replying, admitted that, thougii not a member 
of the society, he Iiad on Ins shelf an omnibus lolumo 
hrsnng the wo^s **Detection, MysUr\ end Horror**, 
lie albo confess^ to tho peculiar taste of liking lawyers 
Sir Lancelot Sanderson replied os a repn nencativo of law 


Cental Science Prize 

The Coher prize of tlie Rovol Societ\ of Medieine will bO 
•watdetl in July, 1035 It was founded in Tiiiit 1020, to 
rominenioroto tlie 23 >eaT8* service of Sir trank Coljer 
as hon curator of tho odontologieal inus>citm, and is gireit 
for the best original work m dental science completed 
during tlie preMous five yean by a dentnl surgeon who 
i'ssnot been qualified for longer tliaii that |y*riod Appltca 
lions should be sent to the sccrctan of tho aoriet>, 
h^lunpole street, lAndon, iv 1, before Alareh 31st 
£p«oin College 

The filtj BC\euth annual mcoting of the Old 1 psomi^ 
^ah, when 137 members and guests ditic<l to^otlior at tiic 
Great Central Hotel was go^ OMdenco of tlio growing 
pro-Iientx of Epsom College Tho eluli now ntimlwrs over 
ilOiJ mpHibent Mr R Si Handfield Jones (OE) who 
prcswfeil lias been acerotary of the club for ten soars, afiil 
**‘tr*ng from that position and from tho council 
Of iho collego aftor Imiing deleted o large part of ms 
wHuro since leaving school In 1010 to fiirthonng its iritt rwt 
J S Cotmnn fO E), PIC A , who propo^ liw health, 
ron^^ted tho present school—more than 400 n 

(tan of loo, ana a wookh expenditure of oicr £1000— 
J[»th pre war condition AVo wore Jmrd\ people, he said, 
lUs corlv Lpaomians, and Iio gaw sow© tolling examples 
?I l»ropresH Mr Handflold*Jone« propo-ing fhe t^st 
‘*^st Lp^omia said tlint the clcstin> of I p*om Coilcgo 
l^d^n guideil bi ‘ n \er\ great man * in tlio person of 
Ra\*niond Crawfiml and Jind Iwcn furtunalo in tw 

Bttr>*rs“ brilliant administrative talent' hapinlj diwrt^l 
n btwinesH career Speaking fieri' 

Cl Ills college council, lie said tlmi tho beno olent side oi t w 
roundstioii must Iw diiorced from the sihool itself Jt 
bo tho pohc' of tlw counal to deir'e some sciw'me 
Jjjfjnj, the next 12 to 15 'ears bi winch u sufliweni fumi 
^Id be built up to suppl> foundation scl»oIar»Jup« arm 
*'« headmaster Rci A C Powell, m repUmi. full' 
lus wonis Vfter welcoming 
M president of 1 jvmm Pliego Sir 

boned «omc aihlotie reconU and a remnrknWo ^ 

-J riuidulntts for tho first medical oxamiiiation of 
•« hni mo worn auceessful Ho alhuhtl for the 

Lamlteth aclinol mission inch ajwir j 
boys attends tliis imtxion thib Dr A 
Hw.tt (0 n ) M P, projwcd Tite 

of lounce" the most liniwrtaiu were the h ^ 

•‘-I lU captain of Rugb' footlaill) 
snid that fut election «»• 

to*' «n liH first attendance at a l<^l fn 

T 13 Juhrnor,, dean of lhi> s «Is> 

address, immI tnlmtc to tl>e , 

IWmaiis intenng 0«vs Hosiata The O J , 
was not Mmid of hard w,»rL 'i'Yi 

J^PW'-ibthl', nnd fould lie rrlled on |o 
.r* |« d<, An admirable inncnoiion at ji'T.jifcrTns.r 
'Iwaing of n film of school tih wi !«•« i* il 
l-^t and pie^ni namben. 

*7*'J‘*^**‘»'i at the dnincf inchidlngPr Hen^ l|pU« 

«slW 101 ), KC, Mr A U C PiitUiw-'tt I J.ani 


At the recentmcotmgof tho General Medical Council 
the names of George Hnny Bishop, Horatio Walter 
James Steen, and Henr^ Blancliard W alters were restored 
to tlie Medical Register 

Royal Lancaster Infirmary 
The new words and X ttw deportments at tius infirmary 
have been opened b> Lady Ssfton, and it is announced that 
tlto' ore starting free irom debt 

IVtllesdcn Maternity Hospital 
Sir ComyiLS Berkeley 'nil open tJio oxtonsioii of this 
iiospital at Honeypot fane Kingsbury, London, X W , 
on Saturdav, Dec 20(Ji» at 3 r v 
M O H *s of Irish Counties 
Last week, imdor tiircnt of a mandamus from the 
minister for Local Oo'emment and Public Health, the 
Longford county council agreed to refer tlie appointment 
to the commission Leitrim, howe'er, remains oliduratc 


Appomtsaicxtts 


ruBWKit E O MU Camb, has been appointed A<>*htant 
Iteshlent Medical Ottlcvr to the City ot liOndou SUtcrnlty 
llospltal 

Giuiinr B MB Load . F11 CA Iag, Home Surccon to the 
Cbet<ca llo nltul for \\ omen. 

Onicuvov A M 31» M D Ldlo., D P tl Asid'tant *310111001 
OjHcrr of Ucatth (Uimiilns Act, lUJO) to the Clt> of 
3raDebestcr 

3IXRSIUU.. 3 K, 3rD Man^ AsHl'tant Metllcal Uiltccr of 
Jtcaltii to the City Of 3tanchcstcr 
MauMtiU. OEorracr, O UE. M 1), 3JICP Lend , A»sUfAnt 
l*hrHiclAn to the Itoittttal for Cbiiwinit>tJoa and lni«A«c<i of 
the Chest Bremptoc 

oou \\ lUJAM M U Ena i^nlor Rc«ldrnt Medical Offleer 
to ttio City ot Loudon 31atcnilty no*pItal 
ItcstMitntfrc 7/o*pi/al <—The fallowing anbolntmcnto ata 

aunotuioctl 

Lze E P. M U Lend . )■ UCS Pae Sotiriml Itcehimr, 
liexTii . Nrwiov 3t A. OzoD, M It 041 kxa , buigiraf 
I(csi*trar, and 

3UcSAit.O U,3IU Cdln,! 1L08 Cnz SDrelcaUtPCt^trar 
Ccrtltrlmr Suriroon under tbe Factory and WorLxhoii At Is 
Br W O I O Morris (Lyuton, Dcron) 


BirtKs, MarnogeSf and DefifLs 
bSths 

>AiBu:r—On Lee. fitb, at 3our Oaks \\aiwlcksblro, tho wife 
e( l>r Jamc^ tairlcT, of a dausbUr 
>oanRaT—On Dec lltb, at lirudale Torguay. Hie wife of 
Berercuz Forrr*i Mb M Uur of a itattsbter 
OoHSBT—On bec Hill at CUg-aYcnnr Margate the wKi, of 
Hr A C \ 0»»-ct of a Uauehicr 
Ham SJimi —On l>tH IJtb at County Ostei Uaurncuiauth" 

^ tbe wile Id U \\ Hall vullh,'I U Ctihib of a daughter 
Mousswoimr —<*o l>cc sth at^orktMDne.Lbewlfeuf i) w L 
3{ui wworth I It CA 3 wr Ilf a sou 
3>iiA(xru—on Her I3ih at 3fa>ncM *JUkHcx ibe wife of 
3 award M ebaeVH M U Camb of a aoufbtrr 

marbiaocs 

tthuAKO—LrFArx—On Dec nth at *5C \ndmrN MolOna^ 
bam Ronald J'nrh.nB |i J^nd , 3 It* •> Uur T.f 
.W »*'Wr anJ Mr> 34ni>l 

Bvtaux Of "r«t Park* Klthani 

Il'fcvjT 'MU4w>^MAi^ti\tJU—OalVe CUi atbu \cdnn s 
(’beam, llarTry "ilium* FllC^ldln la 

if'’'?'*.? OrrFwloffl widow «! Ucnunait 
lirila*n Mar*hall, lt«A 3 

llnir -SlnoRr.—On 1)^ iMh »i M.inr<HT.-»l 

Vi."I »< “X' » 

Mr 3 Mcdrc amt (t Mm Moi*^ ufCsntbri'rr 

wjs — On Iw** ’•ih at ^lanlon pruic *s]*i3er«r*, 
Kenneth JUn)|»vn 1W i 'I It Jjtn,* I iu Inr, 
ot to Joanna >!ar> l^rtoa 51 It C *• l-ar 

DEATHS 

iMi' U«*um*“nMnth Iviiham lr»**l* 

^'^*^***n U <ol., li-t M i ittd 

(lAiora-^ia IK* iitti at U ttcnt.ead Hidmjr Hr«Wit itstrn 

*• 'rtcTtnsrr *W*hN»-e3 ' Uierr l> 

Jimai eri;, -atniw l^h |«UaS.ft 3 ««sri 

4 * *^Uur<«»T, ILS MU* S IrT at 

Mfreitau-On 3-««flay Pe- aib at<'Jc«.»rS K-r-e ftrn. 

Ke-Mlairjr-lurtt «, St U fatiU ^ 

\ 17 —4 tf ■» M it A «» 

J 4cU.r, A acrct^s, awf 
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NOTES, COMMENTS. AND ABSTRACTS 


ADAM ROUS 

SDEGBON TO EDWASD THE THIRD 

By B. B. James 


Beyond the short abstract of his will, proved in 
the Court of Busting of the City of London, little 
would appear to be &iown about Adam Bous. The 
Court of Busting is of Scandinavian origin; its 
functions as regards wills were principally concerned 
with those of real property. Thus the wills of citizens 
who owned property in the city and left children to 
succeed were proved in this court, but there was no 
reason whv they should not have been proved before, 
the ecclesiastical authorities as well and several cases 
occur in which both customs were followed. Rous’s 
will was also proved in the Commissary Court of 
London and the record, in Latin, is preserved at the 
Principal Probate Registry at Somerset House, ^e 
practice of proving wills before the civil as well as 
before the ecclesiastical authorities was not confined 
_ to London ; many Bristol wills were proved before the 
' mavor as well as before the ecclesiastical authonlaes 
•until well into the si'Yteenth century. 

The Patent and Close Bolls of the period contain 
a few references to Bous and there is a good deal about 
him in the records of the Busting Court. Tn passing 
1 may note that an Adam le Bouse, of Donestaple 
(Dunstable], is referred to on the rolls of the year 
iS14. It IS tempting to think of him as an ancestor 
of the surgeon, but the name was fairly common 
at the time and usually indicated that the possessor 
was red-headed. 

■My first fact occurs on the Close Boll of 33 
Edward III, 13S9, March 24tli. “ Master Adam Bous 
the Bing’s surgeon is sent to the Abbot and Convent 
of Crovland to receive such maintenance in that 
house for life as Henry atte Naysse, deceased, had 
therein at -the Kmg’s request, by pn\^ seal ” 

This IS a typical example of what is known as a 
corrody: an allowance or money due by a monastery 
to the foimder for the maintenance of one of his 
. servants As Adam did not die till 1379 it ivill be 
seen that he enjoyed his corrody for 20 years I think 
it 18 pretty certain that he did not avail himself of 
tlie order to reside in the abbey but took the money 
equivalent instead. Dugdale (Jtfonasiicon, II, 102) 
says that Croyland was worth at this time to the 
Bang £S3 6s. id, of which the allowance to the 
monks amoimted to £8 ITs Id. The Patent Boll 35 
Edward III, 1361, Nov. 4th, gives a grant for life 
to the King’s surgeon Mastw Adam le Bous of a 
messuage and four shops in the parish of St. Shldred 
in la Poletne, a messuage m the parish of St Edmund 
the King in Lumbardstrete and three shops in 
Bercherin’s-lane in the city of London ; winch are 
extraded at 8 marks yearly beyond reprises and 
charges incumbent on them, and escheated to the 
King because Alice, daughter of Peter le Rous 
Grenestede who held them of him m chief med 
without heir, as has been found by inquisition taken 
by John Pecche mayor of 'the city and escheator there 

In 1372 there is a further reference to this grant, 
this time m fee. The Patent Boll of 48 Edward III, 
1374, Feb 26th, records a grant to Master Adam 
the King’s surgeon in recompense of two grants of 
£10 yearly at the Exchequer by letters patent sur¬ 
rendered, dated May IGth in the 31st year and 
Oct 1st in the 32nd year respectively, of the £20 
yearly which the exors and assigns of Thomas de 
Lodelowe deceased, one of the barons of the 
Exchequer, are held to pay yearly for the keeping 
of two parts of the manors of Westtallehuiy and 
Plombergh, co. Essex, late of Thomas Vaglian, 
chivalier, who held in chief dunng the nonage of his 
lieir: grant also if the heir attain full age durmg 
the Iife-tame of Adam he shall have £20 yearly at the 
Exchequer again, as granted in the said letters patent. 


j. he Uose Boll of 60 Edward III, 1376, June 18 
contains tbe following intCTestmg record 

To the Mayor and Sheriffs of London: Order nt 
Wfw'® a Pnor of St Bartholom 

pending before them 
^ London, witliout the King’s writ, betw 
Adam R^e, leche, and the said prior concern 
the unlawful taking and detenue of chattels of tlw e 
Adam, proceedings having been had and allegation mi 
as heremafter mentioned, to proceed therein with w 
speed they conveniently may, doing speedy justice 
the parties according to the law and custom of the s 
city such allegation notwithstandmg, provided tl 
l^oceed not to rendering judgement without advising 
King, as the said petition shows that the prior ] 
avowed that the taking of the naam • (sic) aforesaid 
Mrtam tenements in the parish of St. ahldred in 
Poultry which were of Robert Moton, by reason of a cert 
tlierefrom issumg which pertains to his said chn 
and to him is in arrear, is laivful and reasonable, shew 
also that the plaintiff in his pleadmg has alleged f' 
lately the King by letters patent granted tliose teneme 
to lum for life, and after by other letters patent conibii 
his estate therein to the said Adam and jus hems for ei 
and that so he ought not to proceed m that plea with 
advising the King, and shewing that by reason of t 
allegation tho Mayor and Sheriffs have deferred and 
do defer to proceed therein 


Unfortunately the records of the Court of Bust 
tell us nothing about this distraint of the pnor 
St Bartholomew’s, but as the hospital henefi' 
Under Bous’s will it would seem that no ill-fed 
'resulted But though the Busting rolls aie sil 
upon this point they provide us with 14 grants 
property to or by Bous or his -wife I have omit 
many facts of interest m the topography of i 
London, such as in most instances the boundnnes 
tbe estates, as well as tbe names of most of 1 
Witnesses. 


HUSTINO ROLL 01 

No. 10. Grant by Xliomas, ton & heir of Henry Vyio 
sometime citizen of London & Katherine lus mot 
•widow of the said Henry, quitclaiming to blaster Ad 
Bous, surgeon of our Lord the Kmg & citizen of Lout 
& his heirs all their claims m a shop with solar built o 
it in the parish of All Saints m the Boperie Sea 
before Stephen (Tavendisshe, Maior, James Andres 
John Albon, Sheriffs, Bartholomew Frestlyng, Aldem 
of the Word Five •witnesses named, aSiong them 11 
de Stodve London Monday next St Matthew. 
Edwd. ni. 

No 26 Grant by Cnstma rehct of John de Harpesfi 
citizen & shoemaker of London & Thos de Hynde 
supervisor of Jolm’s will, by virtue & authority of _ 
said will & of a plea held m the Busting Monday hei 
St. Margaret, 30 Edwd III, confirming to Adam, ' 
King’s surgeon 2 shops with solars & with a water eou 
through gutters m the parish of All Saints the Great 
the Bopery lying between the shop of the said Jolm 
the west and a tenement called le Hood-on-the-Hop 
the east, for 44 shilling sterling paid annually & quit n 
as John m his life time received it for a certam small p 
annexed to a certam shop situated in the same pansh uj 
the comer of Dounegate (Dowgate) Signed as before ) 
last, with G witnesses London 10, Feb 37 Edwd I 

No 50. Grant by William de Stodeleye, rector of 
Benedict next Paules Whnrfe eonfimiing to Adam a 
Cnstma de Herpesfeld and her heirs a tenement w 
shops, cellars, solar etc in the comer of Dowgate, m 1 
parish of All Hallows at Hay Sealed before the May 
etc as before London 9, March, 37. Edwd HI 


ROLL 92 

No 168 Eefors to the messuage and shops in t 
Poultry and Lombard St which belonged to AU 

■f Thomas do Watford, ■*'»d 1381 (Montalicon, vol W.'. 
• From iv i«, to distram. 
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daushterof Peter lo Rous (t ufe supra) ** for ^ oii ice *' 
Dated 4, Ko\ 35 Edwd III 

aozx 94 

Vo 7C Grant bj Adam quitclaiiniiig to Oiituio <nde 
«Kj>ra) all his title & claim to tho tenemeut jointh held b> 
demi-te from Wm de Stodle}*e at tlie tumi.r of Dotrgate 
Sealed before Adam do Burge, Slaior, Mmon dc '^fordone 
A dolin dc Mitfordo, Slieriffs, Fresth’iig VMi mmn etc 
Dondon 20, Aug 30 III 


sou 95 

ho 67 A long document by Cristin 'vrit mg tli<' nho\ e 
grant (Joha's exors luid sold the ten^rac nth ir Don gate 
lo Win de Stodelej) nenr Cnstme runfii'mh to Adam 
Sealed before Jolm I^ovekyn, Maior John \\ardc d: 
Thos atto XiCe, SliortSs, l^stl^mg, Alderrrax* London 
Satordav before St John oTifa prrfam I limatn 41 

Edwd in 

itoiii. lOG 

No 74 Adam, citing letters patent of 1 d%tord III, 
Slanting him a messuage and 4 siioph m St Mildred in 
tl»e Poultry, confirms to \Vm otto \\Tie John Mirfold 
fc Debt Bnen vi* a messuage and 3 *<110118 A the 
reversion of tlie fourtli shop u hlch N\ m Ali,ar slicrman, 
will and 2 marks of rent mliieh re\OTted on flu' death of 
Jlzar Mitnessedb} Kich Brombre,Maior Nich Tnjfotd 
A And Pjkoroan, Sheriffs etc London U Dec X 
Kwh II 


noxx 107 

Vo 11 Deals in a similar nay witJi the propert} m 
X^mhard St, confirming to tho hist named M itnch^ea, 
•» Mtt Iiondon 0, Julj 2 Rich II . 

No 44 Grant by Adam &. Juliana his wife to Root 
de la Laundo, goldsmith and citizen of London John 1 no 
lAiitcnco Myropole, dork of tho tenement nluch nos 
Haw>*se, rehet of M in Swalbo and after of Mm M orj-n, 
nhten and candelor, situated in M odcstrete m St Alphege 
^dlun (^pulgate And if it liappon that the taid 
wewhousc with its betongiiigs bo treated frauduUnth tiicii 

* certain chantry founded w tlw do«o» at the altar of 

«t John iiaptwt m tlio church of Lo'inea ma\ altogether 
ecftne Mjtneves Brembro, Maior Thos Comuniew 
««IJolmBoseiiam,SlierifrH,Ro»jt Marburtoii Alderman, 
*tr London 17, Oct 2 Ricli IT , , « 

2^0 47 Grant b> Robt Laundo and the otljcr feoHees 
aainctl aboio to Adam and Juliana of the 
wwlering yearh a red robo at the Katiintj of Bt loim 
"*PtUl M itnesscs, as laat Dat^, 18 Oct 
,, No 46 Indonluro b> Sir Jolm, Abbot of 
tiio diocohe of Rochester and tlio Convent tlierc, to AUrai 
»nd Juliana roleasing to lliefn iis rent out of the teneinwt 
iQWlurh they du'clf which was Roger de 
•her Dfliid, sungteus, in St Alphege within Crenulgato 
•a eoiulillon tliat Adam A Juliana cnCcofl Iiaunde, Ine 

* M J-mpole m a bnm house jii St Alphege eo tluil 
t'’on«es may hold jt h\ i> true title and defend it as im^ 
•Mio'sihle and failing tho abbot and convent maj charp 

" 47 '^' b> Ablwt Jolm and tlic 

wj^mung to Adam * Juliana all l»»e 
Jdli eawments ond 15^ rant winch t*"*^ 

WTlaIn breivhoaso whirV Juhanc 
uhich David “leche surgeon late 
to Tulmne liis rehet for 43 ware and 
‘ luliane surrenderwl to ns to hold the 
h'es lulling 20s n v*ear Given in the tliapter li 
Mondav in bt Luke, 1378 


now 112 . . 

, Ml I'ninl l« Julmnn rflirl ol 

l™» «i.lo«Wl iintl full IM.'.T tu J 0 I. 1 . !»' (O' 

"■»l>I»in niul Tlio* ilo Vonloii. citmn ‘"i, ' 

With bmIdiiwM alwit it in *‘‘“‘** L.„~. 

uliiili I)«via Ir l.'clii-. 
j utrtn 1 liml 1>\ cift rtiKlfroftiiunt of 
’"•.r uf S( M,Vl„ KT Klw l.r-t luul 11 

(tiuiti and chandler IWire M 

liu.thij; a plea of land |,p »,ti 

\VrndK2t Idwd ill A lifter 

t It i« »ttiiatr<l in width 4« *l<e I 


of St Martin the Great on tho north, ond a tenement of 
tl^ Abbot of Lesnes on tlie south and readies from 
W odstrote on tho cast to tho tenement of Lord do Ros on 
the west M'ammtv to feoffees Scaled before Brtmlire, 
Motor, Jolm Sforo A Simon 'IVtncIieeombc, SlienfTs, 
Ad Bamo, Alderman, etc London 20, April 7 Rich 21 

Kb 21S Grant bv same feoffees to Juliana for life 
at a rose rent, slie to keep it m good repair, that it mav 
rotum to tlicm m as good state os wlicn received except 
bv fire, sudden rum or injury by tempest M'ltnesses as 
lost Dated 23, April 7 Rich II 

Clapham*s Uistorv of Leslies Abbey refers to n 
lease from Adam to Abbot John llauns^, A D 1378 
The onginnl is in the Public Record Olllce (Ancient 
Deeds, Vol V A.73T2) This deed is in a verv 
imperfect state It is a notification hr Dom Jolm, 
AbTOt of Leones and tlie Convent, that thtre liavn 
granted to Adam Rous, surgeon of the City of London 
and Tiilianalns wife n rent of 15a , whidi they receive 
out of a certain brcwliouso Into in the possession of 
David Leche surgeon, Romotinie citizen of London 
and the said Juliana, relict of the said David, to hold 
tho Bvmo to farm for their lives rendenng ua 
rent and performing the accustomed 8crv*ices duo 
with reversion to the Abbot and Convent , of 
St Lucy, 1378 

Tliosc deeds show that Tuliatia n as a much married 
woman 8ho certainly outlived Mvnnes,^ David, and 
Adam ^lic did well out of each husband and it will 
be seen tliat Adam and she liv'cd In David's old homo 

Adam Rous and two of Ids wives figure in tlic list 
of benefactors of Uic monastery of St Albans 
(Clutterbuck's Herts , Vol I, Appendix U) Adnni 
gave a noble cope with chusuhlo of rctl and wliiti 
velvet (possibly velvet of Bruges) tiowdercd wflli 
sprays and Icopnwlv sctvv ith pearls finely emliroidctvd 
iXeatox and Juliana, oimiicrain ti;rorra rjiur, gvvo to 
tlio high alfnr a chalice, ymrccl hHt* to the 
monimtery, n eortam tenement in the street of 
DowegatomLondon w)ilchwnavaluc4lnt4Dft ayenr 
Of this vnluo tlio Rub cellarer was to pay lOa to the 
corn ent for a pittance on the amnv encirv of Adam's 
obit 

Tho abstract of Adam's will in thn Court of 
llu<lng is quite a short one, thougli It mentinnv tin 
moro important details Tin. foUinving Is an abndi^cd 
translation of IJie copy in the Commissary Court of 
London (Comm Court of Uindon, Cuurtnc), 02) 

ffnx wju. 

In tls* name and honour of ilw* holv amt viiidivided 
Trmitv, Fntlirr, Son, and Holv Spirit, Amen On the 
KXVilth day of Ann! Aii 1379 and in tlie Jnd yvar of 
lung Ricitnrd 11 1, Adam Rotiv, SurngieUM A Cttlten 
of lAmcInn, round of tnintl and Ixidy militating on tlwi 
end'! of tluv onltr, make and convtitute my Ic^tatnetit m 
thw moiiiiwr I leuve, give anti conmten«l my aoul 

to Coil my almi|,hty rreaior A to Saviour Kin^, A lo 
Mary tlm rv er gionoun \ irgiti A to all rniul* and niv bo<fy 
to b( burinl in tlv* mona-tery of St Alimn'* m llie plan* 
tlwre bv me cou«titutril I leave to tlie new work of St 
I'Aula, Irfuulon XAa 1 leave to la* ill*tnlnite<l In my 
exTcotow on llie day of inv eepulture Vtwwn 
weak A diwtitute poor for mv nmt! A tlie «nul* of all 
tlie faithful dejwirteiJ vir W* m tlie jHirMh of St Alpl^ffe 
vrlttUn (* 0 plicate, A anotlier in tie* clmrrh of 
S| tllianv lltavv to tie* ) nam Mmotw A X riam IVaela rv 
o! l^mdon to |«ruy for my •nul. In each of »»»em 2*'** 1 

leave lo u,a orders of Carmelite* A Acuu*ttiile to I'rav 
for mv Mild i«i eai-h of tl.eiii Rn ] leave to tie* abWv n( 
St on iJje dav of mv #«*pullim* to mate o ji». 

tatoce for ClteinMokr of ll.e vat! 411 , To lie ) u,b 

altari/st tlpliefrewtttiinCVpuVate tjL# 44 ToVViPwm 
SiM!e\ agirdl with | urw ani a amill kn.'e «l„l, 

Dtke of Lapeoafrr » pave 

To laiitn fifr IStram mv rverotor Jfw To tV fire of 
SI Ml Vfco Witlwn Crept* ate •u)ef%M* r of t v wdl S<u 
11*01 they eatito tn te jU,e>| aiiTMii r- *» n *t -t tiTrU* 
ear*! Iw ,.b ]i, (, „f i^ Ivtij at* it n r 

*’*•''•* JVl* I If* e» I«o \t pe,t -jy 
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the while divine ofiSce is celebrated for my soul & after 
my bunal I leave 1 torch of the aforesaid 5 to be burnt 
while it lasts in the church of St Alphege, one in the 
same way m the church of St Paul, one m the cliurch of 
St Idildret in the Foultrj', one m the church of the Blessed 
Mary of Colcherche & one in the church of St Martin 
Orgar. I will and leave that my exors cause to be made 

5 other round torches to burn about my corpse on the day 
of my burial and on the day of month’s mmd “ And 
after the day of my month’s mind that the five torches 
remam to the abbey of St. Albans And 1 will and ordom 
that those 5 torches and each of them thus made weigli 
10 li of wax I will that my said exor cause to be made 
12 torches of which each is to weigh 10 li and I will tliat 
0 bum about my body in London on the day of bunal 

6 at my month’s mmd and be given to divers churches 
the most indigent afterwards accordmg to tlie disposition 
of Juliane my wife & my exors And I will that other 
0 torches bum at St Albans & that 4 may serve the High 
altar in the monastery to illumme tlie Body of the Lord 
& that the other two be taken & delivered to the church of 
St Peter m the town of St. Albans to illumine the Body of 
the lAird there. 

To Juliane my wife all my tenement with two super- 
stmetures & all its belongings which I acquired of Cnstine 
sometime wife of John Harpesfeld, citizen and shoemaker, 
situated in the parish of All Hallows, called le Mochale 
in London, namely between the street called do Houegate 
on the west part & a lane called Cosmeslane and the 
tenement of Bartliolomew Prestlmg sometime Boger 
de Waltham’s on the east part & a tenement of tlie said 
Bartholomew de Prestlmg sometime Wm. do Bokele’s 
on the soutli part To have and to hold all the said tene¬ 
ment with houses, superstructures & all its belongings to 
the said Juliane for the whole of her life rendering to the 
capital Lords of the fee the service due & of n^t cus¬ 
tomary And after the death of the said Juliane 1 will 
tliat all that said tenement with its appurtenances may 
wholly remam to the abbey & convent of St Albans on 
the followmg condition, viz that they, the abbot & 
convent yearly on tlie day of my anmversary celebrate 
the divine office by name for my soul as it is accustomed 
to be celebrated on the anniversary of an abbot And 
for the soul of my wife Juliane m the said monastery & 
for the souls of the faithful departed in perpetuity, and 
that 10s from the rents of the said tenement be expended 
on the day of my anniversary and Juliane my wife’s, 
between all those monks who were then there present 
about my said obit. To have & to hold the whole tenement 
etc to the abbot & convent & their successors in pure and 
perpetual alms, paymg to the capital Lords of the fee 
the services due & accustomed 

I leave to Juliane my wife those two 'sliops with belong¬ 
ings situated m la Boperye of London that I acquired 
of the said Cnstme & from Thos. Hindene in the parish 
of All Hallows called le Mochele m London, viz between the 
tenement of John Amours on the north and a tenement 
called le hoode on the hope on the east and the King’s 
way of Jja Bopene on the south and a tenement sometime 
isabell de Preston on the north, to have and to hold to 
Juliane for the term of her life and after her death m 
pure and perpetual alms to the abbess & convent of the 
abbey of St CSare without Algate m aid for the olotliing 
of poor nuns . That they may have my soul & the souls 
of all the faithful departed in their divme prayers, to 
have and to hold etc 

I leave to Juliane my wife the reversion if it chance of 
my tenement in Comhulle after the death of William my 
brother & Joliane liis wife . and after the decease of the 
said Wm , Johan & Juliane I will that the whole tenement 
may remam to the house of the Salutation of the Mother 
of God, otherwise the Carthusians next London, that tlie 
religious men of the said house may have my soul and that 
of Juhane and those of all the faithful dead m their daily 
prayers . I leave to William Bowiere my son and Lore 
his wife a tenement I acquired uf John Ingram in the 
parish of St Andrew upon Comhulle, and to the heirs of 
their bodies lawfully procreated, with remamder to the 
Cortliusians 

I leave to the Prior & Convent of the church of St. 
Bartholomew of Westsmetlifcld m the suburb of London 
the reversion of all those tenements with houses, shops. 


gates, trails and gardens with all theu bolonEuics thev 
ought to have after the death of Jolm Hertishke. clerk 
m the parish of St Andrew Holbom, m perpetuiti* and 
J. leave to the said prior and convent tlio reversion of all 
those tenements etc which ought to fall to mo after the 
death of the said Jolm HertshuU in the parish of 4 
Mildrede London, & St. Edmund the Kmg m LumbanI 
Strete & Borcheneslane . . . and 40(f yearly rent which 
I acquired of Cnstme rehet of John Harpesfeld i Thos. 
Hynden, overseer of his tviH, arismg from a small plot 
annexed to a shop in the parish of All Hallows the Great 
in La Bopeiye upon the comer of tlie King’s way of 
Houegate, to be expended m wme among the cement to 
remember each year my anmversary, to liave, hold and 
receive the said 40d, yearly at the feasts of Easter and 
St Michael by equal portions ,. I leave the wife of Simon 
my brother and tlieir children 13a To Walter mv brother, 
20a John my cosen, 20a The tliree sons of Win Bowier 
my son, 20a Bich Beir, 13a 4d To two moults, my lans- 
men, 30a. John Blisse, my kinsman, 6a 8d Thos, son 
of Wm Bous, my brother 13a 4d Cnstme Harpfeld 
6s 8d Jolm Abbot, my house servant 26a 8d John 
Burde 6a. 8d Besidue to wife Juliana, Walter Stodeleie, 
Canon of St. Martm the Great & Laurence Hurhain, 
chaundelore, of London & the supervisor of my will I 
make the Hector of St Alphege. 

Wit Sir John, Beotor of St. Alphege, Jolm Hare, 
Tho Hereford, Wm Tayllour, Bobt Sheremaii, Wm. 
Ashebume, clerk, citizens of l^ndon. I leave for the 
expenses of my sepulture £20 To John Baylond 6a 84 
To each chaplain celebrating m St AJpliege on the day 
of my burial I2d To the Master Clerk of the parish 12d 
To the sub-clerk 6(i To the sustentation of the light of 
the great cross m the said church 6a 8d To the repair of 
the light of St. Katherme there, 3a 4d. Froied lO, Kal 
July 


Bous’q will IS one of the earliest proved in the 
Commissary Court and is of unusual length It will 
be seen that he was taking no chances with legard 
to the good of his soul and it is obvious that he must 
have had a very good opimon of himself or he would 
hardly have stipulated for an amuversary sen ice 
of the same quahty as that for a miteed abbot. The 
early form of a repamng lease is of great interest. 

I owe to my friend Mr Harvey Bloom the transenpts 
of the will and other documents. 

I 

BEFEBENCKS 


1 Duke ol Iiancastcr Is John of Gaunt 

2. Tho month's mind was tho memorial service one monin 
after the funeral. 


THOMAS YOUNG 

Thomas Young is remembered to-day for liaving 
established the undulatory theory of light, and for 
his success in solving uie Imystery of Egy^i^ 
hieroglyphics At the suggestion of l!!ord Eutherforo, 
Jlr. ]^ank Oldham has recalled the mam facts of his 
life and his chief contributions to physics and litera¬ 
ture.* Thomas Young was bom in 1773; it 's 
stated that he could r^ad at the age of two. Bis 
parents were Quakers, evidently well off 
care was taken with his education We are told that 
on leaving siffiool at about 12 Young applied himseu ■ 
to the study of the grammar of such languages W 
Hebrew, CSMdean, Syriac, Samaritan, and Persian. 
At the age of seventeen he had mastered the Principm 
and Optics of Newton, Linneeus’s botany, and ine 
systems of chemistry of Lavoisier and Nicolson, ana 
was also adept at Greek This early tirainWR * 
languages, mathematics, and science was an Kceueuu 
preparation for his subsequent career, but careiu 
observation and a practical turn of mind w^ 
responsible for his discoveries m physics. Mr. Uion^ 
says that YoBng is an outstanding example of a m 
in whom classical teaming had not warped wie app 
of natural phenomena and their scientific 
At the same time Young’s education h ad a serio 

» Thomas Youne, F B S , Philosopher and Pkyslcion ^ 
Frank Oldham, 3XA., B,So , A Inst P London Emra™ 
Arnold. 1933. Pp 159. 
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b6eattS9 lio aus^l tho moulding iniinrnco of 
olb«r minds sneli fl9 a less isolntcd training trould 
have bun and ibtotigbout Ins failed to 

teH down to bis audioncs 

la September, 1703, Totms cntei'Od ns a piud^nt nb 
Bartholomew’s Hospital and his full noios provide 
ns with ncconnts of tho method of teaching there 
employed and also of those xesponsibio for tho course 
He etudied anatomy, physiology, and hofnny and tho 
pmetiec of medicine and midwjfcrr Tho practicAl 
anatomy course induded dissection of an C3 o, Toung 
nas given the eye of a rccentlv hilled ox and }:^rceiTcd 
that tho ciliaxy mnscles attached to the l^ns were still 
active and were compressing tiie lens He lind 
already studied op^cs, and he saw that licm lor an 
explanation of the process of accomniodation attri* 
bated by contemporary medical opinion #■/» /iJU^tion 
in the length of the eyeball Tin oulcom*' was a 
paper by Young which was xniblish< d in tho Transac* 
tiona of tlie Boy&l Society m 1703 and socurod hia 
^»U(m to its fellowship at tho oatly age of 21 
Ho continued his medical studies at Edinhiiigb and 
udttin^ and in 17in, when he was 24, he inalrl* 
mlaicd at Ckmbndgo, where wo are told font lim 
dui .« -- - 

Y< 


tme 22.1034 adSO 

aecomplishmcnts of the ruling English classes might 
ho. the general popalation must have hecn as culti¬ 
vated. ns tliat of the leading nations, with a greater 
capacity for enjoyments 

The passages in tins attmcUie book nhfeh call 
attention to medical affairs art* neither many nor 
important lu n wcll-infonned chapter oatftlc<] 
** Ueligto Medici ** wo*get examples of the crudity 
of medical knowledge wiiicli prevaUod jnst bcfoit* the 
rapid amral of scientific methods, and it is with a 
right sense of proportion that tlie author gives hU 
few medical detmis But the picturesque descriptions 
of manners and scenes ohtruuo one side of medicine 
insistently upon tho reader’s attention—the cities, 
and probably the Capital Cl^ to an extreme degree, 
must ha\e been foul, insteailof being shocl^l at the 
snorta]it> statistics wo must wonder that tho toll 
of life was not heavier in tho mossed centres of 
infection « 

WORLD-WIDE IIVGIEKIC PRECAUTION 
At the October session of tho permanent committee 
of the Ofllce Intomailonid d^Rygibno PuhUnue there 
was tlic usual free interchange of information relating 



llv^’**** wnen aoMVOTcu, wiqjt * 

Asd luvvc received Uio lushest praise from informed 

_ .... - . . . 


r«" 01 at acoreO'B uoipltol iiiro m™. 

conKlcnttonsiy qnrncil oot his dutic* ^oiinR fiiileo 
|o achievo imcccBS, hi. wal talonfo loT 
•wURh lie \pm slow to rtcogniso this and diwypoimea 
Ms failure. iulSOThewfototonavy * ‘"/{'“’jy 

'jOiep dcpattmcnla of science I We 
dims conclusions tiom a comparison oflho '1*1’'’''"’™.** 
« others which I should haso hwn much Jonf" 
disjoTcrinif by invostiRations of nir mm, andw^ 
"ot in I’hyaic?” Tlio result of ihrse lahow, 
|>«inshcdlntha form ofnlmohcntitlwl" 

Medical WlCTnlnrp," Is now foumlj™ 
y* oilier medical pnillcations la a 
P'ldorlcid J:asa> on Consnnipllvc nisca«es rwn 
ua* S' li” seema to have found a more myRriiml line In 
1™ assurance statistics in wlildi he '"'R^^riirir 
«njmt method of compntluR tho especlotlon^ I 
Jottcriy VoiinR ros o up prlvnlo pmctiw 
WmelKchlcny with sclcnliilcworl. Iwi 

fa's.®®! t monnment to Ida 
!? ''eslmliislcr dbbey, where he Is « 

Sis.”'' ■'ritst cslahliahcd tho und'''".','?! 

"rtl and nmt nenetraled tho olwurltj «hieh han 
felled for aRos the hlerORlyiihlcs of I RlTl 

MCRRir rNGI.AND> 

Jiiev uaa 1 nRland ilret •'"‘■''".."''r ’.iV^Nn 
and for which reasons did sho earn hef fame» 

J'f'lit aecurate ansuete could ho ij’f*’'v'" ji?, a 
X!"dare, hul All ran see, afler resihoR Me > O «j J 
^>1., that 1 ncland "TO yean sro had a rialm to uie 
»d« quel ii was A land of ismal tem -et i" 

Id^ty made hospilallb » ' 7.11..'..V rou35 

w^dliicta were easll) sal Win!, the 'me 
^“S Unlseiaal, and to inaVe * and 


ne 

w a* .. . . ... >pnatciTraUi- .... 

and fot the itcaimcnt of merchant senmen snitermu 
from venereal disease 

Tho convention for orrml »(iri«;nlmn (1U3.3) awaiIs 
rati/lcntlon by six more countries before coming Into 
force but tlio required number is IlkeU soon to 
be obtamea. In tho mcantimo tho comnuttee (a 
endeavouring to arrange uniform reguJatlons in tho 
rountrie*! over whirh nir troffle paoseo In npphing 
measures against >cl!ow fever. dimeuUy an*!**-* from 
tho discONory tint in the interior of Africa am] South 
America tbero aro va^t areas In which, taking tlio 
••inouse-proloetlon test** os a criterion yiHow fe\er 
is enacmlc, but In which no caso of rellon fevtr lias 
over been reported Ono of flie^c “silent areas” 
lies In the ^Ibcm port of the Anglo rnrttian 
Soudan and this year occurred a fntal en^e diignmi^ 
ftir yellow foier JnleniNe seairh fur clinical laees i»: 
now bting made in ollur sUent Arons, In this ta*k 
tho Iii^tological examination of specimens of U\rr 
tmuc obtalnnl h) ''Mscrtnlnmy ” or in (In aufonsy 
of pennos dyliiR from fmers of loss (ban tan diivs* 
dnmtlon is rcRordcd ns a usatiA aid in illacnnsis 
In ptocaallons ARalnst phiRua U Is irapnssihls (o r>.ls 
on SBCcImtion for the protsdioii of inilirniuals 

IVo diflVisnl mrUiods of prntcetivo ssirclnatinn 
BRalnst Hflfots freer ar* IwinR triftl In (hr flr|.I jn 
one of these llsliiR nriirettopir aims (lard for ibIc* is 
O.SH1 in rotiildtiAllor. snll. iinmuur smim In lh« 
othre thr wmr 11\1 d|. Tims Is ii«d nionr in dilTrmit 
stsMo. of DKmust lou III (hr prrsmt stn(i o( Vnow 
IcsiRr thr usa of llsdiiR rtni, wi(t.nii( (hr addition of 
immufii fiTnm to InvoK^ rlhk 

R-irel. contlnuas for a UsHretolosiril muliial ,.f 
laniHCj luR (hr chotrea vihtio si hirli si ill yii r I hr ssm< 
tmills wlirn miployr.1 lij srorlim in any part of tl. 
W..IM Cimrestid siorV In 1 luslnud and India a iirt:..is 
(hat O Bwtutiiiallou I, )!,. t,„ u, <,f | l-nufl 
ration inun wiuch mmt rohaner can )•<«* pl4tr*l kn'l 
Atrornf t« aro b^lnginnda to im **<.»' iintie«»i 

In a drIM form in 4ih!<li tbf • ll frneO/m lu* 

hj^l e^t, hucti an antigen 4h»ml I « aV«* It 

w -*T^.1*4 t>ti are «V^ i i» ir<* 
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possible for workers in any part of the world to obtain 
precisely comparable results. The matter is of prac¬ 
tical importance since, even in the absence of climcal 
cases of cholera, agglutinable and non-agglutinable 
vibrios are sometimes found at El Tor m pilgrims 
returning from Mecca and doubt anses whether 
these vibrios are to be regarded as the true cholera 
vibno or not. 

The new procedure for preparing small-pox vaccme 
by cultivation was discussed; the culture medium 
is the allantoic membrane of the incubated hen’s 
egg. The lymph obtained by this procedure seems to 
be identical in its effects with ordmary calf-lymph, 
but trials on a large scale will be necessary before a 
considered opinion can be given. 


WHITAKER’S ALMANACK 

The Almanack for 1936 contains, as the title-iiage 
indicates, a vast Amount of Information, and Imedicme 
probably receives its fair share of attention. There are 
26 entries under the caption Medical and* 44 under 
Hospitals in the index; the medical section on 
professional education is brief but sufficient; the 
names may be found of medical staffs of Government 
departments, and of medical officers ofdiealth. These 
are for the pubhc. The value of the Almanack to the 
medical profession arises from the rest of the 26,000 
references in the index, Whitaker is one of the few 
works of reference which keeps stnctly up to date, and 
the reader will not seek in vam for the personnel 
of such new statutory bodies as the Unemployment 
Assistance Board. We are not surprised to learn that 
the Almanack is increasmg the number of its readers, 
especially among adolescents. The price of the full 
edition (1000 pages), in the famdiar red and green 
cloth cover, is 6s 

NEW PREPARATIONS 

“ Setter ” Odtoit. —We have received from 
National Drug Industnes Ltd., Bmmott-street, 
London, E 1, a little outfit devised for the alleviation 
and cure of-nasal catarrh. The treatment is novel, 
consisting of the introduction mto the nostnls of 
small contamers holding an antiseptic cream, when 
the temperature of the nostrils and the act of breathing 
leads the vaporised medicament into the nasal 
passages 

Anaquintine —^This preparation is put on the 
market by the Anglo-French Drug Co , Ltd., 11-12, 
Guilford-street, W.C.l. It contains thymoform, 
eucalyptol, ephedrine, and certain aldehydes, and has 
been found of value when mstilled mto the nostrils 
in colds, catarrh, and coryza. It has been used also as 
an accessory m the treatment of infiuenza and 
whoopmg-cough where dismfection in the nasal 
passages is particularly called for. The active 
prmcipals are made up in a bland vegetable oil and 
the preparation is supphed in a conveniently shaped 
bottle fitted with a drop-countmg instillator. The 
evidence supphed warrants tnal for the preparation, 
having regard to the obstmacy of the conditions it 
has been devised to remedy 

Ket Brand Grape Juice —We have received a 
specimen bottle of this preparation which is the 
unadulterated juice of South African grapes, pro¬ 
duced at the instence of the Cooperative Wme 
• Growers Association of South Africa Viticulture 
IS now an important industry in the Gape Province 
of South Afnca, and the placmg of this preparation 
on the market is an attempt to make the properties 
of the grape available in other forms than wme and 
spint. A certified analysis is supphed by the Asso¬ 
ciation, and attention is called, by many quotations 
from books and journals, to the therapeutic value of 
unadulterated grape juice Further, a very pleasant 
beverage can be obtamed by admixture with water 
The agents for the sale of K W V. Grape Juice are 
Dominions Producers Sales. Ltd , Sentinel House, 
Southampton-row, London, W C.l. 


acaMcies 


For further information refer to the odnerttsement eolmiu 
Bath, Roydl Vnited Hospital —Hon Pbysician 
BOfa^ Queen's University .—Danville Chair of Fhysiolocr 
£800 ^ ^ IVhito Chair of Bioebemk^ 


Birminpham, Canwell Hall Babiest Hospital —^Ros SLO 
mto of £250 


At 


Birmingham, Children's Hospital —^Bes M 0 £173 
Birmingham, Sellu Oak Hospitcd —Jnn. M 0. £200. 

Bolton Royal Infirmary. —H S. £123. 

Bristol Eye Hosptial'—Asst Res H S. £100 
Burlon-on-Trent General Infirmary —Cas. 0. and H P, £150 
Bury County Borough —Asst M 0,H £300. 

Cardiff, IVtlsh National School of Medicine —Jun Asst for tiu 
Med Unit At mto of'£250 
Chelmsford 'and Essex Hospitcd —^Hon. Anirstbetlsts. 

Dover Borough —Asst M O.H £730" 

Bxeler, Devon Mental Hasp , Exminster, —Jnn. Asst M 0 £350 
Finsbury Metropolitan Borough —Asst M O H and Taler 0 
£750 

Gloucestershire Royal Infirmary and Eye Institutkn—'Res 
Snrg O At rate of £200 
Guy's Hospital, S E —Two Hon Aneesthetists 
Harroio Urban District Council —Asst. M.O H £000 
Hospital for Sick Children, Great Crmond-street, WC. —Oat 
PationtMed Bee £250 Also Sure Beg £200 
Leicester City General Hospital —Res MO At rote of £300 
LCC Hospital, Diicane-road, Hafnmersmith —^Thico UV'e 
Also Two H S *8 

London Hospital, E —First Asst In Dept of Physical Medlclae 
£150 

Manchester, Ancoats Hospital —^Res Sure. O £200 
Manchester Hospital for Consumption ana Diseases of the Throe 
and Chest —^Res M O for Throat JDept. £200 
Manchester, Northern Hospital for Women and Children —Sea 
and Jun. E 6. £180 and £80 respectively 
Maudsley Hospital, Denmark Hill, S E —Arat M 0 £470 ' 

Neiceasile-upon-Tyne Eve Hospital —Jun Res H S £100 
Radium Beam Therapy Research, Radium Institute, Jdatni 
House-street, IF,—Asst MO At mto of £250 
St George's Hospital, S,W, —^Res Aneesthetist £100 
St Mary's Hospital, W —Third . Asst Potholofllst- £252 
Physician for Nervous Diseases Also Clin Asst In Dept lo 
Dis of Skin 

Staffordshire General Infirmary —H 8 At rate of £200. 

Surrey County Council"il.O £bim, 

Walthamstow, Borough of —Temp Dist MO. 11 _gulnDaspei 

IFcsf London Hospital, Hammersmiih-road, W, —Hon, Asst 

Worcester County and City Menial Hospital, Foioick—hesl 
M O £350 

Fork, Friends' Retreat —Jun. M O. £300, , 

Medical Referee under the AVorkmen’s Compensation Act 
1025, for the Hanley and Stoke-upon-Trent, Icel, 
cnstle-under-Dyme, Stone, Lichflcld, St^ord. Tamwortl 
and Uttoxetor County Court Districts (Circuit No 20) wltl 
o view to hiB employment in opbthalmlo cases Appllcanim 
should he addressed to the Private Secretary, Homo Onicc 
Whitehall, London, 8 AV 1, hefore Jan 5th, 1935. 


Canadian Medical Direotoby —Wa have received 
from the Canadian Medical j^bhsbing Co of Monrrea 
the sixteenth edition of the Canadian Medica 
Directory for 1034—35 This issue has been agreCj 
ably improved by the addition of a table 
contents with page references. The price reinaini 
the same at 7 dollars in paper cover and 10 doUan 
in cloth. 


Burberry Sale started this year on Deo. lOtt 
with a wide choice in weatherproofs, overcoats, ano 
sports wear. A copy of the sale catalogue 'aui 
be sent to any medical man or woman on 
application to Burberrys Ltd., Baymariet, London, 
S.W.l. 


A One-handed Knife —We have recewed fr<® 
lessrs BeiUy and Morris Ltd (SheU-Mcx Hous^ 
:>ondon, W.C 2) a knife which can readily be usee 
nth one hand. Tlie blade concealed in the handle 
an be slid forward mto one of four 
Dcked there by simply pressing or releasing the butm"; 
Smphasis is laid on the absence of 
rapping the fingers or breaking the nails, out i 
lutstandmg value Avould be for those who to 

ise a cutting instrument and have only one haM 
ise it The price of the Mams Shdo Blade Kn 
nth steel blade is 2s. 6d,; with stainless steel biaae, 
Is. 9d , from any -dealer. 
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of petcMsion It enaWes as to detect vrxtli certainty of extreme urgency, its action is coinnaniWe to that 
lamor degrees of cardiac enlargement nliich per of insnlin m diabetic coma 

V’ The mercnnal dinrctics have attracted con«idcraWo 

; elMbers of the heart are affected, it proiidts a due attention since the icar Xovasnrol ciien infra 

tetheKinSR nf flin AnInwMsmomi __ s*s*av* ft** rtt MUklU’ 


umuo ucuiir ure aiiecwa,« proMQts a Ciuc oueniion bincc tlio -war I^ovastirol ci^pn inlra 
tethe wuw ofthecnlaiseinent Thcro are. I btlicvc. \cnou8ly. m conjimction vrith ammontuni cUondo 

iw cases of heart disease m xvhicli wo can agord to by mouth, gave exceUcut results, hut smiptoms of 

au^so with the additional infonnation e;i\cn hy mercunal intoxication wore not infrequent ^Ivnran 
tpctrocataiographic and radiological mvcsligalions has proved inncU less toxic and equally oliicacions 

Therapeutics ^5, periods of time and wiU 

^ often pTO\OKo a diuresis amounting to 100 to 200 

, DRUGS ounces in 24 hours in a p-itient whose output had 

m value of digitalis in the treatment of pitients previously been less than a tenth of that amount 
< ®dema and a rapid and irregular pulse was &Iyrgan should bo given intrevcnously, e\erv fonr 
1 cfealy rccomiscd by withering 160 yenrs ago This days (2 c.cm of a 10 per cent solution diluted to 
j important discovery subsequently led to tho ludts- 10 c cm with normal saUno) It is cspcciallv in those 
] ^inate prescribing of digitalis in all types of heart cases where the heart failnrc is associated xeith 
1 r?J5? ^ Slackcnsio is duo the credit of xiomting normal rhythm that the prc>cm{nencc of silyrean 
that this was w rong His researches provrd that over other diiucfics is so striking ® 

F«®“P“isua irregulans perpetuus” resulted from On tho opposite side of tho account one must note 
|fiOnuatioa of tho auricles, and not from “mitral that discredit has been thrown on certain drncs 
as was generally behoved Uo showed which used to bo nni\crsally employed TJio iiso of 
that dramatio results from diqitalis therapy nitntea in tho routine treatment of angina pcctons 
inro obtained only m this typo of arrhythmia “ a ease in point Carefully controlled observations 

Up rtandotdaation of digiMln bj biological a«ay tl>«t contmiions 

Jhe wny for Eggleston^ work on the nioasi^e do«> treatment with theso drugs produces no effect whafso* 
t w *ho(l of oral ndfxiinifltration The omount necfwftrj over m dimmisbing tho frequency of attacks, couallr 

Ifvptoducn full Ai.o. <mnti IvAinf* .. __«_ _ ^ 


hy mouth, gave excellent results, but svnipfoms of 
mercurial intoxication wore not infrequent Palvrean 
has prored nmeU less toxic and equally oliicacions 
It may bo used over long periods of time and will 
often pTOsoko a diuresis amounting to 100 to 200 
ounces in 24 hours in a patient whose output had 


d ii. 4 ” tiw powtiereu icni or o oroenros m preventing individual attacks if aiirn at 

‘'tj* tuirturo were required Ko showvd further that, times as an attack is oruMiM A * 

IlmL ^ to one quarter, and after nnothoc six Oxygen therapy has made great strides in recent 

f^I!i ' ®*i®^>?hth to one sixth By this means full years In 1916 tho treatment of soldiers snlTcnjoff 
con bo produced m 18 hours compared from clilonno gas poi«onmg lieoamo a problem of 
■' tlwtlMagomuallycmplovixl pyat nigrncy. and Haldane introduced (be closed 

l^i wpjiaiulii H a< an altcmnilTO to Jgitaln U noiy mwli method for tho admmlrtrallon of oiTOTn 


niffl!.*.! Irregular absorption of the drug irom tiie »« vuc nivcoii oi tUe lungs 

trad On tho other bund intros cnousatrophan As an Qiternativo to the closed mask, n nasal catheter 
‘JeKrth *^ ^*'*‘'*^^ **reed> in urgent cnace wliero immwioio or other similar dovicojuny bo employed Benefit 
'fttJL I But e\en m tbew co5ea digitolw from oxygen therapy is only to l»o rxwitrd m thoso 

maasiv© dose method haa largely superseded coses m which nnoxa mm is altiibutablc to defeetira 
1 Pisuubtts aention of tho Wood in tho lungs. It is therefore 

the treatment of fibrillation, digitabs is still chiefly m heart failure secondary to such condition* 
wemlniTjt, though m suitably selected cases, its as broncWtiv cmiihyrema, op pneumonin that lids 
qumidme is superior, in that it not typo of troatmciit is of value It cannot Ik* expected 
controls but actually abolishes the fibnUation «« rehesc a patient whore cyanosis Is due to n sluLgiiih 
km of qumidmo in nnncular flbnlhition w 51^?. ^he right 

wij* Iho few examples m therapeutics of a drug ■hi® ‘d flie heirt as occurs in some eon. 


IS^ri i^*»f®rtuDatoh Uisonlvlnlhosocnspsinwhich ** Jon> oxygenatwl m the lungs, and the drfirt he* 

{^^fi /raiatlon is of recent ongin. and sTheretl^^ olsewhcrr 

IS sound, that normal rhrthm, when restored JORtical TiicATMrsr 

iimiiilaiiied Heart failure with I imve alreidy referred to the cure of Graiesk 

'iTWQUk . t.oa .1... nt aT*<n<kan liv btif.lMta.! ..I^-a_ .. . . 


The introduction of icKliiie tnenpy i *-. ininrK»ii*tn i* n»mxk it r kr 

r ®*i» the otvcratirt nsk and the jwwt re*lttcrd Hr tet^l tf)y*iu<|o'-»e*j)\ the t at'ret is 

Iho methcKl of ihmce in the inii^'iitv « f then ^suhaMr reoJn»nM br the i,rsl«ln,» .Tatm 

j » while, ns n life »s\inc mivnre m ca c* of l«»roid rtfradl Tlie rr-»n^i* a-** 
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encouraging, and considerable clinical improvement, 
as sho'wn by the disappearance of oedema or of 
angmal symptoms, has been reported. The pro¬ 
cedure IS of course merely palhative, but m some cases 
it enables a patient previously bed-ndden to enjoy 
a greater amount of hberty. 

Surgical measures for the relief of pam in angina 
pectons have been practised by various vrorhers 
both on the Continent and in America during the 
past 20 years Good results have been obtained by 
the injection of alcohol into the dorsal root gangha, 
and various modifications of the operation of cervical 
sympathectomy have been tried Hitherto these 
■ procedures can hardly be regarded as having passed 
the experimental stage We are at present handicapped 
by our lack of knowledge concerning the afferent 
pathways by which cardiac pain reaches the brain. 
It is difficult to foresee ivhat results these researches 
may yield ; for, although the relief of pain is a funda¬ 
mental consideration, the pain in angina of effort 
does servo a useful pmpose as a danger signal It 
enables the patient to know what he can do with 
safety, and clearly defines his hmitations tTnless, 
therefore, we can also treat the underlying condition 
responsible for produemg the pain, we may be putting 
into his hands a two-edged weapon. 

On the other hand, very encouiJgmg results have 
been obtamed during the past few years in the treat¬ 
ment of thrombo-angiitis obhterans by lumbar 
sympathectomy. This operation abolishes spasm m 
the affected vessels, and if imdertaken sufficiently 
early may result in a complete cure. It seems 
possible that, in smtably selected early cases of 
angina pectoris, coronary spasm might be similarly 
prevented. 

The Present-day Conception 

Our present conception of heart disease is based on a 
long senes of clmical and expenmental observations 
datmg back to the time of Harvey’s discovery of the 
circulation of the blood. As a result of these observa¬ 
tions certain definite facts have been established 
and will hold good for all time In addition to the 
facts, there have been put forward, from time to time, 
various hypotheses—that is to say tentative explana¬ 
tions to accoimt for cbnical and expenmental 
observations Kew observations by addmg to our 
knowledge often render the old hypotheses untenable, 
and new hypotheses have to be formulated to take 
their place All these facts and hypotheses, however, 
are merely the bricks of which the edifice of cardiology 
is built; and it is not the bnoks themselves but the 
manner m which those bricks are put together that 
gives to the buildmg its style and character. If w» 
stand back and view the completed structure as a 
whole, certam features catch our eye while others 
appear insignificant, and it is only by standmg 
sufficiently far off that we are able to appreciate 
the relative values of these different features and 
to see them m their true perspective Similarly, 
it is only by the lapse of time that the new facts 
and hypotheses can assume their true proportion 
and be harmoniously blended with the old. 

In cardiac edifices built during the past 60 years 
three distmot styles of architecture are discernible. 

At the beginnmg of that period the architect was a 
morbid anatomist, who was primarily mterested in 
Structural lesions, more especi^y defects of the heart 
valves This was the epoch of the murmur hunters. 
Towards the end of last century, medical opmion 
began to rebel against the dictatorship of the stetho¬ 
scope ; it was obvious that the significance of murmurs 
had been over-emphasised and that other signs and 
symptoms were of more importance Chnicians 
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tended to hark back to the ideas of the m 
auscultation era, and buildmgs m a KenaisoL 
style began to crop up. In these the older ideas mi 
revived and amplified More attention was paid t 
symptoms and less to physical signs. The respons 
of the heart to effort was taken as the measure of i( 
efficiency Mackenzie was the leading exponent o 
this school His central theme* was heart failnie. 

Since the war the style of the cardiac edifice ha 
again been modified. Whereas, for hrnt»i.-»»Tn:{B Jiga, 
failure was the central feature, we now beheve tba 
the underlymg cause of the heart iailnre' is even moj 
important. Take for example the question of auneak 
fibrillation leading up to congestive heart Mm 
Mackenzie was the first to pomt out that annenk 
fibrillation was the cause, and not the result, of hear 
failure, and that this arrhythmia was responsible foj 
the majority of cases of heart failure with venoa; 
engorgement. Auricular fibrillation therefore cami 
to take precedence m Mackenzie’s view over all othe 
features, save the heart failure itself, because it rw 
regarded, and rightly regarded, by him as the pte. 
cursor of that condition We now know that auncnki 
fibnllntion may be merely a transient ffisofdcr. 
That type of fibrillation, for example, which is 
attributable to thyrotoxicosis can generally be 
abohshed by subtotal thyroidectomy; and provided 
the hyperthyroidism be adequately controlled, nomal 
rhythm may not only be restored, but permanently 
re-estabhshed It is for that reason that the underlying 
cause of the disorder has come to be regarded as even 
more important than the disorder itself. tMicreso 
the diagnosis, in Mackenzie’s day, would have been’ 
"heart fathire resultmg from aimcular fibrillation,") 
it is now "thyrotoxic auricular fibrillation irith 
heart failure.” • ' 

To take another example, heart failure superveiung, 
on an attack of acute bronchitis may disappear when* 
the bronchitis clears up 5 whereas that which develops 
in the later stages wf cardio-aortio syphihs is alvraysj 
-progressive. The important features here are not the 
heart failure but the bronchitis and the caidio- 
aortic syphihs. The heart failure is merely an episode 
in the course'of the disease, m the one case transient, 
in the other termmal. 

To-day we regard aetiology as the most important 
consideration in the diagnosis of a cardiac case, and 
it is convenient to classify patients complaining ot 
cardiac symptoms in three groups.— 

(1) Those who have permanent structural lesions* 

(2) Those who axe suffering merely from sonie|^ 

toxic affection of the myocardium r 

(3) Those whose symptoms are due to an anxiety 

neurosis. ,' 

This classification is of great importance from tii 
point of view of prognosis, smee the toxic and 
elements are generally amenable to treatment, , 

the structural lesions produce a permanent disabuiiy* 
In most cases however two if not all three factors^, 
structural damage, lutoxicatiou, and neurosis’^ 
present, though in varymg degree. Angmal sympw® 
m a patient with coronary disease, for example, i^,'' 
he aggravated by dietetic and other indiscretion^^ 
e g., tobacco—while the element of „ ' 

hardly ever he entirely lackmg from such a ' 
Similarly the symptoms in a patient with some sua ^ 
congenital or valvular defect may be chiefly “ ', 

butableto neurosis, for which his medical atten 
or some sympathetic but over-anxious of'* 

blame The capacity to assess the importan 
each of these several factors m the ' 

and to regulate treatment accordingly, is the me*» 
of the ability of the physician j 

{ 
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CONTINUOUS SUCTION DRAINAGE 

^TII AK ACCOmiT OP A CASE 01 BtlAXEBAt. 
BXrPTCUA TBEATED BT IT 


By 3lAQ3nis L TiiOMSov, M B Abcril 

VK&tCAtltRqiSTRAJl BA.T.FORt>IU}TAX.noSPrrAL t.\.TC 111 MMXt 
UEOXCaomCBB,nOTALaiAKCHESTERCUlXJiRia« B IIO‘>nTAT 


Toe matonal roqturcd for tlio con>«tru(tion of flio 
&PP}nitus {Fj^f 1) consists of ttro ^V^ncUc*i^t^ 
Mttlea (B and c), a drainage bottle (a) a gla«8 
gating lesoTVoir (d), tlireo rubber atoppeia to Ut 
wttles A, B, anil c, aomo lengths of tubing ^ 
isnapcd glass connexion, a T-shaped «on. 
wnon,rubber pressure tubing, anil some spring clips 

Tuo dtamage bottle (a) is placed on a t ible at the 
wlnde, together mth one of tho ^Vlnolleste^8 in), 
'‘oilo the irrigating reservoir (d) is pisctil on aw 
stand atiachoil to the table The second 
B^chcsler (c) is placed on tho floor hcfiidc the 
‘Mie Bottle A IS Bttod ■with a rtibhcr stopper 
timagh which pass two short lengths of glass tubing 
fjottles B and o are similarly fltlcd with lubher 
•joppers through each of ■which pass one long and one 
wort length of glass tubing Bottlca n and c act as 
•^pDoa bottles—waier being made to bvpbon from 
* into c ^e suction of nir into n ns tho water 
JWes It provides tlio motive force of tho apparatus 
Tus force is supphod to the pleural ennty through a 
whotcfwhioh is inserted between tho nha Bottle a 
•^ s aa a drainage trap, while a side ronnexion from 
l&e catheter, to the reservoir, n, cnablc^intennitteni 
JJWatlon to ho earned out Communication betwwn 
jJJjJ^noua units of tho system Is effected by rubber 

The end of tluj eatliotor is Attached to a Y shaped pla** 
”aac*U)n, one hmh of •vrlucii w connected in ™bl»r 
•^'wg to one of tlio glass tubes posting through tiic 
^Pper of bottle a, 'ahile a second length of rubVt tubuig 



* apparatus (described In test) 

Ihuilr* V’*' otlwr Urob to tl«» re«ker\mr - 
1^. of the suction I 3 pe— 1 .*», it eon 
« mulot St the foot 0\tr tl w 

a short lengtli of nihbr 
•sJUr ♦unicii'ntK uide duimetrr vith its fire enw 
1 A * a spring elin From the srroiul of tb** 
[•"'■'in:; thruuch tl»e stopivT of boiif* * • 
ifjjvn of rubhrr lulimg innUes eoniipsioii lo one riwl ef 
eiK, *'<^ntal lunb of ii T-slisned gin**# eot>n**slou T2^ 
*be Jionsoiitsl limb i»f iIh T i« 

•* Miort Iriigth of nibb*T tutuiv t" 
ps^'sine thrr>iik.h the siot»i»T of hoili" ^ J*_ 


iS- .pa^'sini: throiikh the siopj»T ... - . , 

i«nl> of till* i roimesnm - 

hC* 'TStb of rubtsr tubing trliieli mti* s^ 
f»A ..u •Wftuui this «ul« t* eb||*’'t T»f ^ 
1 Ixi'ine ttinnKli Iti" *1 'I’l'r ‘' *” '' JI,'* 

• a Isnrth of ruWrr lul 1 i>l to *!*<’ 1 ^ 

bjuln ti '"ItM with eiti’’ ^ ^ 



t**®. rD^sniui rWIiia fbe vay fu 
l'**if?* ICftkoBe at tbe moiilh tt tho 
bottle i< pii rented 


lU-unfectnut fluid w run mto bottle a Spring chi>s arc 
diati-ibutcd as ahonn in the diagram St\en clips aro 
required 

TECIPCIQUE 

The aytitem is essentially a closed one The 
smallest nir-lcak in any part of tho appantus will 
either render the npparatUB u^olo^s nr so dimmish the 
force of tho sucfioii in the pleural cavifv as to make 
the drainage meflicient In our earlier experience 
the reptated de\clopmcnt of such leaks provided tho 
mam difficulty in maintammg effcctivo suction The 
apparatus, as < ^ 

desenbod, is do 
signed to svoid 
tmsdifficnlty, and 
by using tho fol¬ 
lowing terhniquo 
it has pros ed 
thoroughly effi- 
dcnlfbig 2) 

Bottles A nnd n 
aro Mealed m tUv 
io!fOM*mg fasliioit 
The glass tultts 
pa«smg tlirougb tlie 
stoppers Are not 
rtght nugUd but 
are simplo stralg) T 
tubes inserted 
through holes Ixired 
m t)ie rubber stop¬ 
pers Tlie rublier 
tubing Attaclied to 
them IS puda^ o\cr their five end-* until it comes m 
coatAcr wth Die top of tlie niblsr stopwr Round ilie 
week of each bottle a broad cuff of adhedve tape is nnpl ed 
into vrliieh is pouroft melted wax On settmL, tins effei 
tiseh seiUs the joints (o) lietucen Dm stoppi r nnd tl»e 
botw, (6) bctvn.en tho glA»H tul«c« nnd tlio stonmr (rt 
iK'twen tho nibbpp tubing nnd tlie cinss tubing Vnti nim 
llte bottle ” 

4\ji dmmoge procceiis, the wafer m liotile d slouK 
sj-pliorw into fKittle t, nnd after An {ntcrral of eomo six 
to ten Iioun* ■will renuiro to lie retumril to lioltle n to 
Allow auction to continue To corrj out tins mnnonisYo 
rhp 4 IS elo«ed nnd wiili clips 5 oml ft dimii tM>tlb c i« 
held a)K>ve the level of laittle n and the Wat* r si phoned 
• , ^ ® J* Tiie mr m o escapes through the open 
nlrkok tube attoelied to llic dependeni limb of Dw 
T connexion between Imttle a and imltle u 

Tlio ilrnmn^ bottle a wU! aho requiro to be inmtird 
After It 1ms fUletl with draiiingo fluid To do tius Hip 3 
ami clip 5 ore closed clip 4, dip ft and dm 7 ojsnVcl 
Tbe drauuw^then runs oiii thrauch tbe ouiloi oi>cinn^ of 
tottli A lilien iKjiih A Ims ernpts U, a lulle du>inrreiAi\t 
fluid IS run in Hip 5 and rlip 7 are tiiep clowd ami 
clips B ami 3 opened In this was ft |s }>o sil.P to kern 
tlie appnrnfus working vntlmnt di-turluii, tlw •salfil 
bottle- A and n 

W leaks mai occur wlsri rubber tidung is nttsdicd to 
gbiM connexions In tins cs-e some luurow ad)v«ive 
tape tmuiid nier tie* leaking union slleitilth rlo«** ii 
Tfie joint iM’turtn the tframng’* tnVme ami tl»«- eU*<t 
outflow np^nmg at tlie fo.>i a( a, tj tt*\ a> , }*, 

airtivW Tins laxi U romuiiemh sealrd In mIpi. tJ il-, 
ton wxion withlami h * ^ 

Thj I,a, „ „„ ,, 

to Mcliidr etr tl.„ t-ithn,, (, 

Into tho pV«Ml «,„y 
should i'« ti»M tbrunghoQt 

/lUfrtim. i,f th, ,o(/,tr,,_.Xh„ ^ 

J.O l<>n(nr.-'iitvi-oftrJfr»Mia,n,,,tI,(„. i„i„ 

Itwai AnaAtheo-M nu inri^mn i« n ide 1 1 ibi- anl 
n tww Ba.l «nn«’j jo.t Ijvo .r.oi.s'l. to 
t!ii‘rMlo-ti t U it tnlti t) tt rmptttok rtttity 

Tlio »»<«r I* (I,fn oiiWnon »iv! t*« ri'Lorr 
n^if. i,ttt.Ju(r Tl- t.*, 
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DB M. B. THOSISON • CONTINUOUS SUCTION DRAINAGE 


[DEC 29, 1931 


is witlidrawTi and the cannula 
removed. Precautions are taken 
to prevent air entenng the 
chest 

The dressing .—The dressmg at 
the chest ivall must he made air¬ 
tight To do this, pledgets of 
gauze or cotton-ivool are soaked 
in collodion and applied m suc¬ 
cessive thm layers round the 
catheter. The dressmg' should 
have a diameter of about tliree 
inches CoUodium acetonum is 
used as this sets qmckly and 
efficiently. A bandage is apphed 
to hold the dressmg m place The 
catheter is then connected to the 
apparatus and suction com¬ 
menced. 

Management during treatment — 

Durmg suction all the spnng chps 
are left open except clips 2, G, and 
7 No imgation is earned out for at least six houis 
after the dressmg has been apphed Subsequently the 
empyema cavity is irrigated every tivo hours by day 
and eveiy three hours by mght. Dunug imgation 
chp 3 IS shut and clips 1 and 2 open DaW’s solution 
IS used for the irrigatmg dmd and the level of flmd m 
the reservoir d should never be more than eighteen 
inches above the opemng in the chest wall Imgation 
is earned out more frequently if necessary, the mam 
indication bemg to mamtam free drainage 

The quantity of fluid run in is controlled by its 
effect on the patient Coughing or pam is an mdica- 
tion to stop Should the patient prove unusually 
sensitive, the flmd should be warmed and run m very 
slowly The progress of the case may be obseived 
by comparmg the quantity of Dakm’s solution used 
with the quantity of dramage recovered from the 
bottle A each day For this purpose it is an advan¬ 
tage to have the reservoir d graduated It is advis¬ 
able to keep the side connexion to the reservoir d 
as near to the catheter as possible In this way the 
mmimum of pus is washed back into the empyema 
cavity durmg imgation. 

The foUowmg difficulties may be encountered .— 

(1) Blockage of the catheter —Milkmg the rubber tubing 
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FIG 4—^Tomporaturo chart 1°,=dosed drainage started (left side) 2scIosc 
drainage started (right side) 3 ^catheter rouioTcd from left side 4=troiilii 
on left side closed without drainage s^catheter removed from right 8ld( 
(i=patlont allowed up 7-=patlcnt walking 8<=wotmd on right side dose 
without drainage 


either towards or away from the chest usually oiercomf 
tlus difficulty Should it fail it may be uecessau t 
disconnect the catheter and synnge it through with 
little Dalcm’s solution 

(2) Air leaks tn the apparatus —Tliese do not occur i 
the apparatus has been carefully constructed It may 1 
necessary to rcseal one of the bottles The leak is locate 
by first closing clip 5 and observmg if the water lei cl i 
B drops If it does, bottle b is resealed Tlie sam( 
procedure is followed with clip 6 open and chp 4 closed 
and again, with clip 4 and clip 5 open and chp 3 closed. 

(3) Non-airtight dressing at the chest loall —The dressin 
must be replaced and irrigation diseontmued for six lioon 

(4) Bestlessness of the joatient —The presence of th 
catheter is usually well tolerated and restlessness is readu 
controlled by sedatives 

Two complications must be considered. (1) Blood 
stained washmgs if the washmgs are only tingei 
with blood, the suction is reduced by raismg bottle < 
one or two feet from the floor; if there is nmol 
hoemorrhage, irrigation is stopped for 24 houra 
(2) Infection of the skm: the dressmg is removw 
and fomentations apphed round the catheter until tin 
mflammation has subsided ' ^ 

Advantages and disadvantages —The signal of succes 
IS a rapid and mamtamed drop in temperature aw 

respirations Unless cX' 
plamed by acute processes 
m the luigs or elsewhere 
every nse of tomperatim 
or of the respnatory rM< 
demands the most care™ 
mvestigation. Fie® 
complete dramage roust W 
mamtamed. . 

The advantages oi 
this method scarcely w 
quire enumeration T"® 
msertion of the 
18 a mmor ' procedn 
which causes 
turbance to the pah 
and can be earned ®et 
patients who are 
ill. Frequent and pamwi 
dressmgs are avoided i“ 
disadvantages .j 

brought the method 

into some j’"'i„ni 

mainly resulted f 
the use of an app^ 
tus which IS mcompletwj 



FIG. 3.—Bilateral continuous suction drainage in progress 
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^iglxt Tbo most cnrefnl mirsiog is essential. By 
following tlio tcctoi^iiQ dcscnbod, tlie apparatus has 
bpcn proied entirely trusttrorthy and tbe course of 
theiUncss remarkably uneventful in llio rase? treated 
»t the Chiltlrmi's Hospital 1;^ tbis method The 
following is an illustration 

CASE BETOnX 

The patient, a mrl aged 8 years, was admitted to tbo 
l»*inta! on Feb 22nd Tho parents Informed ua that 
•he had alvrays boon eliesty ** but for tlio past fl \'0 wcks 
tal hi?cn Ut with pneumonia The eluld was pale 
pwHy, \nlh rapid and ombatrassed respirations Her 
Wnperalure was 101* and sho showed evidence of nn aruto 
uxxrmia 

Iliyisionl examination reseoled signs of a con'oderoble 
«o*»n of fluid into tlio left pleural sac, with some djjplace- 
ocat of tho lieart to tho right Bosononce was mipairoa 
•I tlw* right base and tliere were nuinorous bronchitis signs 
I tl» nght lung Aspiration of the left pleural sac 
, rc^ed iliick pus in which pneumococci were f lund 
f On the evening of admission o catluitor was inscrtea into 
[the left pleural sao end eontmuous suction drainage 
! nm'oencci! llie tomperoturo soon fell and the patient 
"•named practically nfebnlo until ton dal's later when tlio 
ejwung temperature rose to 100* As drainage of the lett 
pJsirolaac proceeded satisfaetonly and tho dullness 
M thf* nght base had increased, tlio right pleural 
**'^tpIored and pus ospiratcd, winch contained pneumo 
On the mommg of Morcli 4tU a second cotlieter 
Jaihpcrfcil into tlio right pleimil cavity and wctiM 
iiUMce of the nglit aide eommenced Tlio 
beesmo nfebnlo and lier condition 
The photograph (Fig 3) shows the «f “ 

Jhwi. On March lOth, seventeen days alter its 
csiheter waa removed from tho 
£»«»?« on this side having beeome ncghgiW* 

the wouiKl became closed with a beojtkj jrj" 

Mfh eleven <lo>s after ila insertion. fh« 

“o'ed from tlio right pleural eavilj and * On 

^ wnumi bccomo doled with a lieahM wab On 
lath, tlireo wcekn after admission, P«wnt to 
■JJ' td up and next da> ^ ne permitted to w alk ^ 

Doting tlw nfebrilo atoges of tho disease, hmS 
^encouraged bj tho uso of blowIwltlcs A 
'P' Wo imiSoved dio was given a high P^*X»r oa 
PP^mented with eod livdr ofl A roUio^*« 

I2thshowed no ev idenco of fluid w 
thiM ontla I»11 wota fti 

tin patient was in rcmarkabl> 8®®^ .mu 

^•ravenous appetite, and showed no 

^^^wmsomoBVidenroofljronclutisoverth 

^Tlus appoored to bo clironio and the euro was 
^dered to iM complete tlie 

^ctmee to the clinical chart (Fig 4J indicates tJie 
pWe (,{efllricno} of tho drainage 
*»>» iiKloWed to Dr C P Dap’R® 

S'Wwn to piiMisli tlio n 1 ) 0\0 cn«o . " 

* fwlrem lor tlir main pnnciplcs ol tlir ^ 

i’mnliod , to Jfr Trewlalr for lii« rirrl'”'* pl>o‘® 
^ ana to tho iiuminp ntnll.to -wlioin mncli of Iho 
of tho treatment m the enso aval iliic 

I . BinuoonAriiT . 

L ” *^^tirra,J D IlritoJnur Sunr 103S x*.W3 
t.rw»i Hrlt MuUJimr 

'•tlbinlVi'*' *** Tiir l»vNvrT *59 

M Aiiicr Jour *»«rv * |933» v*l . 


CiiiMinrs Iv "—Wnder ‘I'i' * ’it 
fr*' * 'he Nntttinnl ''orula tor im fenjiioi: 

t(»L4 * *0 CIiiMnn arnnn ottentem to '1 . jon«» 

mIT*' rhlWten l«l.e.l up 

•ll / A|wrt from orlu.I f»l«li»- 
Oiero sr»* lu* |*f)ints out, 

^ sltrtdietl 10 it In otJ‘* ^J 

'!•<“ SwieivS iii^jicptor* hsvf* Mil I, 

irvulniu »vml inonn}ri*Tiwwt tlr** 


THE PERIODICITY OF illlGROFILARlA 
BANCROFTI 

Br Clattox liAvi:, MB Xiond 

UGOT ^OLOVO.,, I.M3 (ncTD ) 


Dr G Carmiobacl Low and Dr P IT ^[anson>Bahr 
ha\o reported (1934) tho carofnl, acourate, and 
doaoted observations of A H Walters earned ont 
in London on a filarial lascar, by means of two hourly 
counts of tho numbers of ^ticrofiJana banerpflt 
present in tbo same quantities of his pcnphoral hlood 
After comments they reach the following conclusions 
** Tor tho qioment we, just as Manson did some 30 
years ago, behove Hint filanal periodicity is best 
exidainnl by pariuntlou going on moro or less 
contmuously, tho young being, as Manson put it, 
nearly constantly earned along tho lymphntios and 
thoracic duct to tho blond, whilo the excess that 
would in time toko placo is checked and kept more 
or less constant by a mortalify amongst the older 
and effete embryos" Against tlus view, hero 
rotated, I base already (1020) brought forwanl facts 
and considerations which best explain this periodicity 
by a himultnneons timing of tbo cycle of partuntioh 
of ail bvo female wonns, so that broods of embryos 
arc simultaneously poured into tbo blood, anil rapidly 
remov ed therefrom and destroyed Skfost of the points 
in that lino of argument liare been aeeonl^ no 
comment by theso writers, yet I util oxtriid to 
them tiie courtesy of a detailed consideration of tho 
\iowB expressed m their last paper 
In the arguments they use, assumption has an 
undue placo, and it Is m the interest of tropical 
medicine tliat this should bo mode clear For if 
largo numlioTS of iniirofilanm am destroyed dally, 
tho organ or tnsno which docs this is being subjected 
to eontmuous overwork, with loss of (bat i>otcntuit 
reMrrvo on which tbo body should be able to fall 
hack in times of stress, ond there Is the likdthooil, 
or certainty, that it will ovriitually stifier permanent 
structural change In other words tho matter is 
not one of mere ocademio interest, but nfTnU the 
dady 1 i%ch of hundreds of thousands of people 
Having found that, judging by blood samples of 
the same size taken everv two hours, night niid day, 
tlie total tintnlier of inicrofihn’u was muclt tin* same 
over S4 hours whether jicnodieit} was of normal 
distnbntiou or Imd betn disturbed bv nltenng the 
sleeping hours of tho host, these writers ronrludo 
with einpliasi^ing italics tliat thu finding pnmls 
fclnmglv to dailv migration and mippearance of the 
same undamngeil embryos rather than to the regular 
death and exact numerical partuntion of embrvffs 
In the adult Icrinle worm or unrtns Hut une knows 
on the one hand bv the 17 year old work otW amneton 
^orke and B BlacUoek (ItUT) that a mlfrofihnai ’ 
totid of this sort iieoil not lie so <ta<'t, as is here 
rcporteil, when nilrmfilan.0 iterimlirlty Is rhangnl by 
mere oltcnng of the hours of sle< p and on the other 
Itaud that when a hooVwonn or tnehostmogslus rav** 
w fidlowisl da\ hr day, the numWr of in tho 
frets has a like ToQ,«h er|iiahtr W hU the lR*t ui nns 
the rmiah constancy is manihstir due |o |i\»tuniion 
atcnolingtv the cui|dtatic avtnuiptiofi that tire 
opposite is the ea*e m nlanviU has hut a wcAk foun b 
tion The wrirtfs mak^ a mum in ihn suh;nt m 
tle^ words * This tc<«n#tAT»cvk we hiM, indk'a'nv 
a ir<*re or li-^s sliwin r • •» d rv«s rair*^i! g 

fioni the ii^ri of the alitt worm datlr w h fc 
row-sper lin.. deotn ctva *(y 
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■wise how account for the constant figure ” An School of Hygiene and Tropical Medicine hafl venfip 
average daily constancy of miorofilanal numbers or confuted Murgatroyd’s expenment, 
must depend on a balance, more or less exact, between 

production and destruction of embryos, however post-mortem flow op blood and inipn 

this IS produced. In itself it gives no mdication Next is cited Manson’s classical filanal ca-^e i 
at aU as to how that bailee is maintamed, nor can which, after death from prussic acid the blood 
It nghlly be used to support one theory of its causa- heart, great vessels, and lungs was found swarmn 
tion rather than another. Apparently the reason -with microfilarue. In commenting on it the coi 
for the assumption just noted hes m another made m viction of Low and Manson-Bahr is that tlie embrvi 
the foUowmg sentence. “ It seems most unlikely that would at once have been iitimnluligAfi by this poiwi 
female JF bancrofti should give an oven yield of and then this sentence follows. “ Eveu if tl 
embryos when subjected to adverse circumstances ” embryos had esc.apod m these poisomntf cases ( 
By this last term there is meant, as the context shows, remain ahve in cases dymg of ordmary c'anses ho 
the change m sleepmg hours of the host mduced could embryos enclosed m a sheath find their va 
while he remained m London But what evidence* from the penphory, from the legs and arms, into tl 
IS there that this change constitutes an adverse large vessels of the thorax and lungs after the circoli 
circumstance 1 In spite of the early gibe at Sir tion has stopped and the blood and lymph are i 
Patrick Manson which inquired whether the periodic longer flowing.” It must not be concluded from tl 
filainiB which he described kept watches, these wordmg of this sentence that the embryos wbic 
creatures are timekeepers, and the time they keep Manson found m his case came from the arms aa 
IS local time Whatever the longitude, they are, m legs In his ongmal report on it, which is not retame 
persons hvmg ordmary hves, found m greatest- m Dr. Manson-Bahr’s last edition of Mansoa 
numbers m the penpheral blood about midnight. “ Tropical Medicme,” is found the descnplion of 
The man whose case is now bemg considered came huge lymphatic varix occupymg the pelvis and bar 
from Calcutta, where the embryos must have swarmed part of the abdommal cavity and contammg maa 
as usual about midmght local time When he came adult filarice Similarly m the case now reports 
to the Greenwich mendian and the embryos swarmed, small X ray shadows suggested calcified filan® i 
as they did about midmght local—^that is Greenwich— the abdomen, and the work of O’Connor et al (1931 
time, their hour of swarmmg had in fact been shifted has shown that where calcified filanro have been fotmi 
half-way round the clock by Greenwich time since there livmg ones also must bo expected Havii 
their host left Calcutta, aud yet they gave a typical excluded the possibihty of misunderstandmg her 
periodicity chart. Similarly in Wairmgton Yorke the way is clear to discuss the matters indicated 1 
and Blacklock’s case cited above, the embryos had the heading 

during Ins voyage from Austraha undergone a shift The post-mortem flow of Mood —^The writers quol 
nght round the clock by Greenwich time, and yet an expenment by Manson m which he foun 
they too gave a typicrd penodicity chart What enormous numbers of embryos of Jhnfilan 
justification is there for assummg that in the lascar immiits m the heart’s blood of a dog after il 
a further alteration in sleeping hours, induced without death from prussic acid, the assumption ben 
altering his longitude, constituted an adverse circum- that the findings after death show the stal 
stance ? The makmg of such an assumption can of thmgs'm the circulation at death PuUeboi 
hardly be held to pomt strongly to the causation (1908, 1929 ) reported a similar findmg after the d&it 
of periodicity as lymg in one direction rather than of a dog with this infection, but he had controUo 
m another. his expenment m a manner in which Manson did nol 

There is next described the transference into the He had punctured the heart dunng life and fom 
heart of a guinea-pig of great numbers of miorofilarue, about the same numbers of microfilan® in its biw 
their immediate disappearance from the blood, and as were present m cutaneous blood, yet the lel 
a failure to find them m all the organs which were ventncle after death contamed them m enoimou 
subsequently exammed; and the question is asked, numbers. The conelusion of this experienced hdiM 
“WTiat IS it that determmes the sudden death and thologist, 'a conclusion which seems imshakaDU 
dismtegration of the embryo in mcompatible blood was that the embryos had obviously reached ta 
in the guinea-pig ? ” There are two assumptions ventncle from the limgs after death If it is masoi 
here. There is no evidence that there was sudden able to conclude that they did so in FflUebom s ttO| 
death and destruction of the worms; there was it is unreasonable to insist that they cannot hav^o 
immediate disappearance, but its reason remams in so m Manson’s man. As the result of this 
doubt. It IS assumption to state, before seekmg expenment FuUebom pomted out that microni 
evidence, that the blood of the gumea-pig is incom- numbers in different parts of the ciroulato^ 
patible with the survival m it of Mf. bancrofti and alter greatly after death, their numbers after ow 
so IS the cause of sudden disappearance of the latter, are not necessarily evidential of their numbers a , 
for that seems to be the meanmg of the sentence, life But if miorofilarue can so pass after deatn 
Such a confident statement should have been withheld lungs to left ventnde, it is madmissible to msis 
till the matter had been tested. In this connexion they cannot equally pass after death from tJie ^ 
the writers should, for completeness of evidence and ventncle, where the adult worms of this p 
with a view to displaymg all aspects of the problem, normally live, to the lungs. That m to 
have mentioned the work of F. Muigatroyd (1933) findmg of large numbers of them m the inUo . 
of the Liverpool School of Tropical Medicme, who death is not vahd evidence that they were n , p 
injected Mf bancrofti from man mto the veins of there dunng life The whole is presumptive 
man and expenenced exactly the same dramatic of a post-mortem drift of blood away ^ 
disappearance as is here noted for the gumea-pig artenes where blood pressure was jiresuma 

Since specific incompatibihty of blood is manifestly somewhat the highest at the time of deatu ^ 

not the cause of this disappearance in the one case is, of course, other presumptive 
it would here too have been more fittmg to withhold mortem flow of blood, but the extent or s ^ 
a confident expression of opmion that it held for the seems never to have been measured m tM 
other until these members of the staff of the London which the post-mortem flow of lymph has 0 
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Thr po$t mortem Jtoxo of Jymj)7»—The a^snmp 
lion tliat lymph coaxes to flow tUiough tho 
ilioraric duct after death from CYamdo poitonin^ 
li«* iKren proved to bo incorrect Acceptante of tli»^ 
i^uinption vras implicit in my auggoitioa (102Q) 
bat female worms niaj well empty their uton in a 
Inns lio^t, tho implication being that Ivinph still 
iuKins till death would carry the cmhiros to the 
fot« where Mnnson found them after death But 
'ulwquMitly, the kindness of Prof !• W O t oiitior 
’»! Columbia TJmiorsity, Ncfiv York placid m iiiy 
itainlsamonograpli(1933)byProf CerilK PniiKeraud 
Hi-> Aladclcuio Fieldf PhP , of Harvard Vju\ersitr, 
Mon As they note (p 110), T A Bunhndge 
Ih'OC) reported that thoracic duct lymph flowed 
after death if dogs had been made plethoric 
^iib intnvcnous injections of dextrose, or of saluic 
’r peptone solutions just before they were killed 
w Hmson^s views on the meclmnism of micro 
*und iKjnodicity vrero openly and fundanicntally 
on the assumption that the dndmgs lu his 
•j-u real ca«MS sliowed the condition of tlniigs as 
bad been at tho time of tho iimn's deatli, and 
■*0 One, myself included, imetns et cr to Jiavi (juLatioiied 


a^mmption But on becoming cocni‘«ant of 


'bat _ 

SSyearold ob«cnation I felt thit cvanido 
poising miglit also l>o a producer of a niarke<l flow 
whmpb after dcatb, whilo it was clear tint if tlu< 
so Mansoirs conchtsious were un-«ound Accord- 
Jfffw I wrote to Dr Drinker over a venr ago md 
«<« him if ho could tell mo whether alter tyaiiido 
P®‘*<nilng such a flow occurs He h«a most 
tturtf-ouslj in^estigAted the point m two of bw 
/^utaicly meosun^ carponments on doge, has sent 
the protocols by tho hand of In'* colUaguo 
*t FkW, and has gnen ino bis leo gtuorows 
P"nui««iott to use them 

iiomhutol niiHssthCKin the thorniic duct of each 
at "i^rnnnulnlodand tlje 1\mpU flow nieasurrd iiierc 
''tl^n injected into Itio jugular icin Jeem ixr Kp 

sipreent solution of j>ata^«ium caanule , iboorcfttli 

Jr‘»or*I»^d after 30 ond 00 second^ und tlie liinrt after 
and 00 seconds but tlie Konpli continued to flow for 
*} mihutes and 33 mimitis resperli>cb 

In one dog the flow of lymph dunup the fio*t 
1 Pi oilier and 40 oecoml^ nftor tJie Iwart etop^i 

nwiiU as it Iind Ijotii for 20 minuter iiefon? flie 
mji etion, wiidc in the eecoml tho amount of 
^l»H flow tnens\ire(i diiniig the 20 miiuiic^ Iwfori th** 
’On nuii jjjp oy mimites after the lieart elopi^ 
I ”‘4 Wore pm(titidl> idcntieal, and m •'* tlie 
’*‘i Muamii> of Innph flow aftir death was Ofleem* 
. w»k iniklitiip Ifi kg—which nmmliti corrcwpnmw 
haut2lccm in a man of 7C kg 
Till- lnUrf tlion tint iticr dcitli fnm> othiMi" 
tho l\iiii)h coa^** to h iiiroiroot lu 
o\|Knn»oiilH it haa lontinitoil for a coiiMat raoio 
Wi' act unity 1)01 n iiicn'i^oil i» iiuanlity ot 

\« I'nif llrinVcr liiiiiH'lt i>ut~ ti to mo I 
U A*'"'**' Mimn^ij, mill oo war tli**^ I 
»”> Ol tiiiio tho iMiiph llownl atlir iloitli ami 
tho tutor witli \ihloh thi llov routlnow 
*•* lliort jiiitifltallon for romluduu l*mt tho 
”' 1 * 11111)1 nta ilHiilai tlio litiiito of tho lloi' m 

If o*>■ '* m*'”'’ 1 1 

h roijj.,1 nt ,]riih nnt tho foimaatinii "u uhhU 
'• -'■a liiiill his loiwlli-lolii* ami rlti-o liH l.nnii*™ 
lil'" I'* in tho niiior iimlrr ron»ulrr><'mi. Im'o 
» ,*‘"'«n to In. f ilx Ids ronolii«iiius t«<-«>mo iin nlnl 
...i'lauh lint ftirtlior iiifois msn lui st ih“*« * 

I (Irani) fniiii Ihis^ fj<t» uouli ',"^i ,i 

aiiir,. It 11111.1 roiwimhlv V ronrhi.lr.i n.ai 

a rnuNilirshlr niisiilill of Inul*'* '•'"’'"'.{'r 
■ 'f*.-!. an,I loart atl.r ilrith ai.l ''>« 


lutulo ohaerver iiiado no mention of its proacncc ns 
such at these sites, it must hare become mtmntclr 
mixed ■with blood and, it laden \rith microniana’, 
have carried them jnst ivhore he found them Turf her. 
It aeema rcaaonahle to deduce that in aneh a rase 
tho post mortem flour of Irmph Is itreator than it is 
m an ordinary one of cyanide poisoning, for the 
fono srliieh cauaes lyinphatie \esaola to beeome 
lUlatcd and sancoao la a nao in the preaauro of tho 
lymph mtlim thent to a pomt at irhich it becomes 
greater than their walls can withstand, their t cry eoiiili 
tion IS rvidcnee of uicrcjscd and peroutent lymphatii. 
pressure When in such a case the pressure in the 
(treat reins has fallen after death to Its final aero, 
tho tncreaacil tcnaion of the Ijmphatio walls will 
prostiniahly oauso an iiicteaaed iinnntity of lymph 
to flow from a greatly eiilaiged reacrioir into the 
reins I thiiik that this conclusion is difliciilt to 
aroid hut whether admitted or not, it does not 
(letrai,t from tho ohscia oil fact that at least in c\ aiudc 
lioisaiimg tho lymph flow after death is eonsulcrahle 
und singularly perstsltiif, and that mforoneos drunii 
on tho assumption that it censes on death are iin nlid 
and untenable 

To Slim np, there is then direct oridence that 
at least after ryamde poisoning Iho post inorteiii 
flow of lyinpli IS Mgoroiis and cudimng, and iiidiieet 
esjdenec that thero onurs a post iiiortein dnft of 
Wood, and it is eliiir that the olfeet of both svill 
< any mieroflliri.o just where Munson found them in 
his classical expeninent Arconlingly lus Jliidings 
are not esldence that at tho inoiiirnt of his patient's 
death these eiiiliryus were ni the spots arhrre Mnii.oii 
distorered them some houm Inter IIis nport doe- 
not diMilnse a mierolllanal diirtime liaimt, ns bo 
thought it did 


A Aiiuroiii,Al l\L siicuir 


Xext after eonsideniig ray eonvietion tint it is as 
phasirilly unthinWahlr that inirroseupie iiiiorulihni 
should hold their own m the eurn'iit of tin heart and 
great \essels as that a man should do so liy swaiimiing 
while hnlfwaj down the Niagara Falls, the wntirs 
eonrludo ‘'Whs emhrros ahonld Ik ahh to hold 
their own iigainst tho riimnts of blood in tlie btart 
and large reswls is not rleiir, but it is a fuel tbat 
tbiT do” Appinnllx tlie jiistifirnliou for this 
ronfldinl iis.iiinplioii lies iii an iili.irration uunted 
from Mansoii's liinrr that filarial imbrios in a 
t hinese binl '■ arc proa 1.1111 with an iianl sjilrnle and 
surrounding papill I In inruns of wlilrb tlier ati. iil.Ii 
to adhrn lo Hie lilood ao'sel walls and it is probihle 
that tlie biiman iiiibrrn lllatii do the same thing 
It i« a rummoii olni rratioii tint riiibno F t<inmif.| 
an ahh lo uillirte to 11 lanerslip mid to eliltiiiis of 
wal rotimisles In this means ami no nth.r iiw has 
Ins 11 Migai.stisl for this parti.niar iitgaii sale as a 
■mans Ilf am lioiang the eiiilirro to the t iplllirr wall ' 
Hie iiieiiiing is al>.s-iire, hut apparently u that 
Jlf Inni-Wjtl iim has a spiriile siirriiuii.lml hr naiiilli 
bj nl.ieh it adherrs In a roviislip or to cIJiuiU of 
ranunehs |slran<l« of tthnii an nriiher siiggrsti.I iii.r 
ircluilr.1 as a |Kw>il>lr nnrluir) and lliai this ae*. as 
a lioMfa.t exrii thningh the Intact sli) iih In the 
nisiij yrirs shire s,, I'amrU iiirle hi. <.l.wrvaii,..i 
gn It sin.Ie. base Ik< 11 nia.li. iii mu ne epic tn luihiue 
an I etainln,* iin.l fl r fnnniter will im.l m. .urh on'an 
ilreenlssl ami i.u tuns! f.>r i iiiiii.Ir In I 
tlt*">( «rl. In. (lotJi yj/ I, ocrep; , , „,ji 
hetinl ll ens to ron)ertut, hi 1 . are >.ir< h.Wti 1 , 
■IM H rail., dill,1 ,rl rOetiTcll Iht.rial, the i t,jt 
sh. ilh 0. snpao-n Iv 1 * I. , i,,ju.,e,| u \ 1 , 

eur raw tin. wtiins hue o-r».l tie. vhe. to 
cs J 
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the possibility of anchorage to a capiUary wall, and 
do not make it obvious what connexion they see 
between this and the mamtenance by these micro¬ 
scopic creatures of their position m the midst of the 
churning cui^ent of the heart and great vessels, while 
continuously battered with corpuscles as wide as 
themselves That microfilanse do so mamtain them¬ 
selves IS not a fact, it is an assumption whose meagre 
weight has been made clear by the facts and mduc- 
tions set out above, and their distribution is actually 
that which would be expected were they carried to 
these positions by lymph and blood flow after death. 

AITALOGIES WITH DIBOFII.AItIA 

Immediately following the sentence claiming the 
existence of this “ fact ” comes the followmg: “ The 
same is true for the adult Dircfilana tmmiite of the 
dog which hve in the nght ventricle of the heart, 
and which must have taken up their position there, 
so far as we know, on entering the defimtive host 
after qmtting their mtermediary, the mosquito ” 
In so far as this sentence may refer to adult worms, 
Mr. H. A Baylis, D Sc , of the Bntish Museum (Natural 
History), to whom I put the matter, has pomted out 
a sentence m Flemmg’s translation of Neumann’s 
book descnbmg how these worms wmd themselves 
almost inextricably round the columme camese. 
In other words, they are firmly anchored to the heart 
wall m a manner which has no analogy with micro¬ 
scopic Mf. bancroftt m the conditions which have just 
been considered. So far as the sentence may r^er 
to the infective larvie of D. immitts as they come from 
the mosquito it covers another assumption, m the 
suggestion that they presumably take up and maintam 
that position as larvse. 

E H. Hmman et al (1934) made a mutual exchange 
o£ a third of the blood of two dogs, one infected with 
D tmmitts, the other clean. Of the microfilante injected 
mto the clean dog 92 per cent, disappeared at once, the 
rest persisting for five or six weeks In the donor their 
numbers fell to about a third and did not return to normal 
at the end of 24 hours This it was held they should 
have done, if such periodicity as exists m tliis worm were 
due to cyclical parturition of the female with daily 
destruction of the embryos In this connexion it is well 
Imown that the hookworm which lives on, even though 
it does not live m, blood has its egg-laymg markedly 
affected by the state of health of the host, and m this 
case the assumption is that these huge transfusions of 
blood left hosts and blood-hvmg parasites quite unaffected 
It IS noteworthy that the number of microfilaria! m the 
donor’s blood five weeks after the blood-lettmg were twice 
as many as they had been before it. The conclusion 
drawn was that m this worm periodicity cannot be due 
to cyclical parturition and daily destruction of the cyclical 
brood Doubtless other experiments will be earned to 
their logical end. But m transferrmg inferences from 
D immttts to Wtteherena bancrofti, inadequate weight is 
being given to the great difference m exactness of the 
periodicity, to the marked difference of normal habitat 
which must affect at least the timmg of penodicity if 
due to partuntion, and to reports, nght or wrong, of other 
habitats than the heart for D tmmthi. 

THE HEAHT OF THE MATTER 

The naked problem as it now stands is thus modestly 
shrouded by Low and Manson-Bahr “There are 
many other points that one could criticise in the 
deductions Clayton Lane has drawn from the study 
of Prof P. W O’Connor’s sections The fact that 
adult filarial are foimd all with their uten empty 
m blocked and therefore pathological lymphatics 
does not necessarily mean that this is what takes 
place when the parasites are mhabiting normal 
lymphatics ’’ But first three points must be made. 
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Has anyone ever seen hve'" IF. bmcrofh in reallj 
blocked lymphatics f Are Ijmiphatics inhabited by 
adult hve worms ever really normal» Lastly toy 
mduetions were not drawn from O’Connor’s sections, 
a statement which makes apposite a bnef historicai 
note 

Over five yeats ago (Lane, 1929) I concluded, aftei 
settmg out the then available evidence, that penodicitv 
in this infection must be the result of simultaneous pettun 
tion by female wonns, thus agreemg with the conclusion! 
formed by W. W. Myers 48 years earlier and at one* 
opposed by Monson It occurred to O.’Connor that'hen 
was a matter capable of far more direct proof than h^ 
hitherto been attempted; that it should be possible t( 
detenmne by adequate exammation whether all In a femah 
worms in the same body or tissue were in fact at tb 
same stage of embryomc development, and whethei 
parturition really took place simultaneously at a fixed hour, 
and It was not till his examinations became fruitful that 
he wrote of them to me. The conception and details ol 
the mvestigation and the appraisement of its results vcie 
O’Connor’s alone; they were instituted and corned 
to a pomt whore results appeared without my mstigaboi 
or knowledge. They were entirely mdependent, and the 
credit for ^em belongs to O’Connor alone Smee 1931 
I have had many letters from him telhng mo of the results 
obtamed m further examinations made by himself and 
his staff on yet more cases of periodic filanasis by means 
of many thousands of senal sections of lymphatic glands, 
testicles, and other organs ; and I have had the pnvilege 
of examining a few hundreds of his slides. 

The heart of the matter is this. O’Connor’s minute 
examinations cover a series of cases, and every one 
of them has shown the same thmg. Provided they 
wore ahve when excised or when the host died, 
all female worms from the same source are at the 
same stage of pregnancy m whatever kind of lymph 
vessel they he 5 and the cycle of pregnancy is so timed, 
at least in relatively healthy persons, that the birth 
of microfilonm takes place about midday. More¬ 
over, as should be well known, he, with C B. Hulse, 
checked his results (1932) by correctly foretelling 
exactly the stage of pregnancy which would be 
found m females removed with lymph glands excised 
at a particular hour of local time. In explanation 
1 see only three alternatives (1) O’Connor has failM 
to tell the truth, specimens which have been sent to 
me have been selected ones with the hour of removal 
or death falsified, and his false story of correct fore- 
telhng has been conmved at by his distmguished 
Surgical colleagues at Columbia University, Presby¬ 
terian Ho^ital, New York. Prof. O’Connor’s friends 
on either side of the Atlantic would rightly and 
emphatically resent any such gratmtous suggestion 
of fraud. (2) O’Connor has been the victim of suon 
an extraordmary series of comcidenoes as must rarely 
have beset any investigator; to settle this matw 
It IS merely necessary to add sufBciently to tne 
number of cases mvestigated. (3) The cycle 0 
embryomc development m females of TT. banoroj 
which show penodicity is really timed simultaneouuy- 
O’Connor’s naked claim, when no longer.decent y 
shrouded as m the sentence quoted above, is that n 
has m fact demonstrated precisely that anatomi^ 
condition which must bo present m femate ^ . 
if microfilanali penodicity is produced by tn 
simultaneous partuntion His shdes constitute 
emphatic refutation of the suggestion that there 
more or less contmuous partuntion by each mdivi 
female worm, which is presumably j 
Manson-Bahr mean by the expression used m i 
conclusion, quoted at the beginning of this p P ^ 
O’Connor’s preparations show that uten and vuo _ 

• I e , Align Trhen the host died or had the tissues In QuesU 
cut out ol him. 
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I eact fenialo worm gradually fill up -witli unseg- 
le&tcd ova, segmentod ova, cnil)ryo8 coiled lu tlio 
semlnanouB sliidl, and slioavca of ostouded micro- 
[hdiB, devolopmeut stoadily advancing as ono 
ia&«es forward towards tlie vulva Tlicn, wlitn ibo 
;enit&I tubes bavo filled, tlioro occurs a massive 
ixpoldon of the vaginal and utenno contents so that 
Tta ova (perhaps only unimprcgnated ones winch 
ure been swept forward with their developing fcUowa) 
ire extruded The worm is loft colHpaod, wrinKlcd, 
ind nearly emptied, while in the smuses of the lymph 
[lands eoncomod are found iniorofilarL'o and iMilcd 
imbiyos (some of whu^ stages their poorly staining 
iBcIei show to bo in process of dissolution) as well 
B the seemingly unfertile ova But if the meaning 
9f the expression, os to more or less continuous 
paitontion, is intended to apply to soroothuig in tlio 
aaiuro of the running of a relay race arranged among 
Hie (cmalo worms, then tho conolusione cannot ho 
Dulnfained, for m penodw fUanasis caused uy tins 
*onn all hving females in tho same body or excised 
to*uo arc observed to bo at tbe same stage of 
pr^ancy or post partuntiou. In whatever tspe of 
v»5cl they he OXonnor, it may be repeated, has 
fa fact reported tho finding of precisely that nnntomic'ii 
socdUion which must nndorllo a miciofliaTiai 
P^'dodicily duo to simultaneous parturition i 
showed of his, exhibiting aU these conditions, 
a meeting of tho Boyol Socioty of Tropical Medico 
fod Hygunve held In Kovomher, 1933 Tho 
hftween tho tuigid females distended with 

wooved at noon and. tho collapsed, wnnUod.cmptica 

frwales removed at 2 p w is a notable one 
Obviously tho confirmation of the presence of he 
^«d and slmnltanoons anatomical cUang^. roportctt 
W constantly underlying this penodio lUariaw m 
leading normal liras, is a 


Miw antt yr wanson-uaur 
l^^ti tbero must pass yearly through 
**lool Ot n^icno and 'nopioal Mcdwino 
•Cedents, through whoso good offices 
ixamincd lymph glands or testos . ^ri.iiro 

of liial timo or removed f«m bodiis whom 
H«e hour of death was known Tlio School oI Livct 
P®*!! has in oflect a branch in tho trop*®** ^ , 
Calenllu is oven more happily j-denon 

ynyone elro’a, O’Connor’s wk must J>o wd'T^ 
y repeated Mom it will l>o e'^'^lLinSono 

“■1 a this is not done in British schools inriU i« done 
d-sifhcre This is tho heart of tho iL 

^t wWrl, Orel needs attention, 
fJoUem otheraiso is to put tho curt i-» 

% onn examuiations of O’Connor s s id« 

Mtufleit ns to tho acenraey of hi» jUr 

P’ady. that, when tho hosts sro l'«”P 

hres. thoro oeoiir iJi this P‘,""*" t’ho 
**» pamllci ojdw osrh of 14 hours f‘"*’™,Vith 
fell a cycle of intn uterine ^inml tho 

^‘"'wiion nortnally about i""*''®?',*"^..nninnji >n 
''iljnoi™ ono of tho swanniiifc of ii>i«'>n 
'ie Mood •with its npii about 
® •< merely nniosson whicb niter " 
^f.tmition will «tn-« to roiinect tbem i„“it 

After dliMt «b.orsation hs-s ia.i«P«;d™'" 
till* ixMmie of a *’3’**^*1 thin 1*<* 

i-^tlM, with petlmlir B ''’"‘T’-'*'’. .«d i>Vt«i«rr 

fTbiUy Biting to take up an od'^'l'i"''’,* ,Ic.,n.rt'-m 
^'«<>aali„n S. to tbo Mto of that .Isilj 
I opVitTns silncb most 1, ^,<,1 pnis- 

t" *« timed nsrlnntion At 
^ that M dcmomlratni by 


slides which I showed at the meeting mentioned, 
microfUano) which reach lymph glands, evidently 
by tho lymph stream, aro seen m them in process 
of dissolution, and thoro seems no reason ogainst tho 
same falo hetng undergone by those which reach 
thorn through tho blood 

coNcnusiOvs 

It 13 hold to havo been shown above that inneh 
that is being put forward os knowledge of infection 
-with penodio ITucbcrma hancrojti in man is assump¬ 
tion Tho central assumption is that in i^anido 
poisoning tho fiow ot lymph ceases on death, whereas 
Prof. Drinker, of Harvard Dmvcrsity, to found 
that tho post-mortom flow in this condition is consider- 
ablo in duration and quantity It was essentially 
on a death from hy<uo< 7 amc poisoning that Sir 
Patrick Monson based his hypotbosis that, in tho 
poriodio form of this filanosis, microfilanm hido 
themselves by day in }ust tboso positions to which a 
post-mortem (low of lymph would cnirv them 
ills hypothesis is left foundationicss On tho other 
hand Prof O'Connor, of (kilumhia Univ’crsity, 
reports that ho has m foci domonstrated precisely 
that anatomical condihon which must bo found In 
fomalo worms if ponodieity is produced hy their 
simultaneous partuntiou; and t 3 rpical appearances 
of tho worms at essential Btngcs liovo been shown iu 
London As olways m sneh cases lus work must 
bo repeated by others, but in the monntimo theomf ical 
objections by ihoso who neglect to further this studj' 
cannot indefinitely bo taken sonously AmUogios 
with Dtro^rio immilit aro mcxnct and most not ho 
ghen unduo weight Tlio proper material for tho 
study of this ponodte filanosis of man is man with this 
penodio iUonosLo 

* itrvxnxscns 
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AGRANULOCYTIC ANGINA 
rocn CASr^ mcixcD wmr PEsrvrCLtonDi: 

Bt Pov.U) ir.u, MP Cainh, T RC.r,I.onti 

bcMiDK mrstcriAv ni wrc'iiovAL vcmuc cntn<TT 
n»*mAL. rKK.irrov 


r J ^initb* reienfly rrmm^nted t«a eai'M ot 
ogramiloe%-tie angina pobliahtal m this countiy, and 
at tho Mmr time reconlM «na ot hi« own whi<h 
tecovurd In ihi* i»amo nuinl»er of Tnr iMVcrv 
J U I i*h**r • rt*rofile»l two eas«s which ratlefl falnliv 
Tho condition in all ptobabifitv U tTiU''h laor** rommon 
la this ronntrv t! an tlie«» flmrw would surcen!, for 
I ba\o ditkU met with four ea«».A trilh ^ trn rrrothi 
of each oiler and I know of imo oUMn< oi tldt 
Hfichl'onr’fK**! M IWI ho*h ttratril wi»h 
nufWitUp anl loith r*^di";r fAtafly Ml m> 

4*ce urrwit fn privai** p**M’tir*» an \ at) eorVna to 

JarhiOfiV » eMcMiih n llv" alju»»t* alotC.ie** 
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of polymorphonuclear cells and in the red cells hcmg 
normal or nearly normal; hut m none of them "were 
the platelets coxmted. 

Case 1 —A farmer, aged 47, was seen in consultation 
with Dr. C W Chaplin of Angmenng on Feb 3rd, 1934 
He gave a history of having felt out of sorts for an 
mdefimte time, certainly, he said, for months On 
Jan. 25th, at a sale, he nas told by a friend that he looked 
ill and ought to see a doctor He was seen on Jan. 30th 
by Dr Chaplin, who found him m high fever and sent him 
into a nursing-home, suspecting Brucella abortus Agglu¬ 
tination tests by Dr C J Harwood Little all were negative, 
but the latter took the opportunity to examine the blood 
further and his report on Jan. 31st was “ red blood-cells, 
5,530,000 per c.mm ; hsemoglobm, 98 per cent., colour- 
index, 0 89 No irregularities of size, shape, or staining 
of red cells No nucleated red cells seen -Tliere appears 
to be no deficiency of platelets White cells, 860 per c mm ; 
polymorphs 7 per cent, lymphocytes 76 per cent, mono¬ 
cytes 17 per cent An occasional plasma cell was seen ” 

He had a swingmg temperature, 98 8 “ and 103® F 
having been the extremes, pulse-rate and respirations 
havmg varied with the temperature from 98 to 120 and 
16 to 28 respectively. Of abnormal physical signs there 
were none, and he had no buccal or pharyngeal lesions 
Bowels were inclined to be loose. Blood pressure was 
112/74 That day he was started on 1 c cm doses of 5 per 
cent sodium nuclemate solution, but there nas delay m 
obtammg a supply of pentnucleotide wluch was substituted 
on Feb 9th and administered mtramuscularly m 10 c cm 
doses twice daily afterwards On ^eb. 8 th Dr Harwood 
Little reported. “ total white cells, 100 per c mm ; 

polymorphs 15 per cent, lymphocytes 69 per cent., 
monocytes 16 per cent No abnormal leucocytes were seen. 
There is now some polychromasia of the red cells *’ The 
Wassermann reaction iias strongly positive 

I saw lum agam on Feb 10th His general condition 
had deteriorated and he was now delirious at times 
Blood pressure was 106/74 There nere great irregularities 
in the temperature chart wluch -nas that of septicaimia 
or generalised tuberculosis, swinging from 98® to 103 6® F 
Pulse- and lespiration-rates were rismg, especially the 
latter, but, as before, examination was negative, there 
Mas no enlargement of the spleen or lymphatic glands, 
nor any localised inflammation or necrosis The diarrhoea 
continued He went steadily downhill, the pyrexia became 
luglier and more mamtamed, the maximum reading being 
104 4° and he died on Feb 15th During tlie first nine days 
in the nursmg-home he had been given two tablets of 
Allonal nightly contammg amidopynn grs 3 J m each dose 

Case 2—^Mrs A, aged 51, was seen on Mardi 2nd, 
1934, in consultation with Dr E Wight She gave no 
lustory of any previous illness or ill-health On Feb 23rd 
she had driven her husband from Byfleet to Brighton and 
had felt chilled on and after arrival Next day she felt 
better and went out On the 25th she felt ill again, was 
achmg all over and thought she had influenza Next 
mommg her husband bought a thermometer and, finding 
that her temperature was up, sent for Dr. Wight, who 
had been seeing her daily smce Her temperature had 
varied between 101® to 104® F The inme contamed a trace 
of albumin and 3 per cent of sugar, but tliere was no 
ketosis A catlieter specimen showed no pus cells and was 
sterile on culture Exammation of chest and abdomen 
revealed notlung abnormal Her heart’s action was rapid 
for an infection by the typhoid group, and with the last 
case fresh m my mind I advised agglutmation tests and 
a blood count We also inquired ns to any localised painful 
sites or sores but she said she liad none There did appear 
to us to be general hyperaimia of the gums and tliroat, 
but all she complamed of when questioned was dryness 

Dr L B Janes saw her tlie same day All agglutmation 
tests were negative On the blood he reported “ hiemo- 
globm, 79 per cent , red cells, 4,125,000, and white cells, 
1200 per c mm , colour-mdex, 0 96 Differential count 
poliunorplis 8 per cent, Ijunphocytes 80 per cent, 
monocytes 12 per cent The red cells normal m shape, 
size, and stammg reactions ” On the followmg day, 
^larch 3rd, she was moved to a nursing-home and until 
Marcli 8 th she received 10 c cm pentnucleotide intra¬ 
muscularly twice daily On March 9th, 10 th, 11th she had 


one injection daily and its administration was then 
stopped She developed an acute vaginal abscess, of lira 
early discomfort from which she had kept silent A sinus 
gave trouble for a time but healing was complete when 
.she was discharged on March 23th apparently quite well 
On March 7th Dr Janes reported. “ white cells, 12,200, 
polymorplis 72 per cent, lymphocytes 23 per cent', 
monoc 3 'tes 5 per cent ” And on March 10th “white cells, 
15,150; polymorphs 79 per cent, lymphocjtes leper 
cent, monocytes 6 per cent ” At this stage it appealed 
questionable whether the case was one of true a^nulo 
cytosis or was not rather an example of temporan neutro 
pema at the onset of an acute infection The statutory 
interval had been left between the blood counts, but the 
response to pentnucleotide seemed altogether too dramatic 
Dr L 6 Higgins of Woking kindly informed me that 
after her return home she developed peKic pentomtis 
high up in the left broad ligament and also a rather severe 
left pyelitis The pain and pelvnc cellulitis lasted three 
weeks and th? pyuria two months On May 6 th a blood 
count showed red cells, 4,700,000 per emm , Hb, 
80 per cent , C1,0 85 , white cells, 5800, poh morphs 
64 per cent, lymphocytes 15 per cent, monocytes 17 
per cent, eosinophils 3 per cent, and basophils 1 per 
cent. During the early summer the patient appeared to 
be m good health, and in July she went awav to stay 
with fnends. She returned home on July 18th saving 
she had been feeling out of sorts for a day or tivo. Her 
temperature was 102 ®, she hud a tender inflamed pile, 
and there was pus m the urme agam The blood count 
showed red cells, 3,600,000, white colls, 400, Hb, 
75 per cent ; C1,1 0. All the white cells were lympho 
cytes On July' 19th she was given two doses of pent 
nucleotide 10 c cm each The following day she was much 
worse, her mouth was ulcerated, and she had a sloughing 
vaginitis, temperature 103®, heart’s action rapid and 
feeble On that day she was given 40 ocm pent 
nucleotide. On July 2l8t her condition had still further 
deteriorated In the morning she had 20 cem pent 
nucleotide She died suddenly at midday 


Case 3 —^Mrs B , aged 20, was seen on April .Olh, 

1934, witliDr Victor G Williams of Eastbourne, to whom 

I am indebted for particulars of her history and the e®eher 
facts of her illness For eight years she had been subject 
to febrile attacks with sore-throat and swollen tentie 
gums In 1930 she was operated on for acute cliolecistitis 
and at the same time a cliromcally' inflamed aoheren 
appendix was removed She subsequently had a coure 
of mixed streptococcus vaceme from organisms ‘n®”®, 
a tooth and in the fieces A blood count that year showe 
red cells, 4,750,000, white cells, 5000 , poIvnioT*® 
51 per cent, lymphocytes 49 per cent In 1933 sue 
been in good health until-the autumn, when she liac 
lost of her earlier febrile attacks and, after i, 

extractions in December, she had from January' to A > 
1934, anotlier course of Streptococcus tindans autogci 
vaccine whicli produced no reactions 

The present illness began suddenly at 2 * 
March 30th with a ngor, vomiting, and general a s 
AATien seen her temperature was 101 6 ®, she was few 
profusely, but objective examination revealed no 
than redness of the fauces and swelling of the nasal 
On March 31st she had a second rigor On ^p 
Dr J. Bodkm Adams saw her with Dr ^ , 1 ,at 

found no abnormal physical signs except that m 
time she had a boil of the external ,,ose 

Fever persisted up to 103 2® and on OiPapnor 

and nasal sinuses were examined by Mr p Jt w 
Cuffey with negative results On April 9th she w as ^ 
an rejection of Omnadin and on Apnl 10th ® Aju,a 
the following day she was given 15 o cm antisc 
serum mtramuscularly without any ofiert "1 
pyrexia which w as now of pneumonic typo On "I , gj 
Dr A G Shera reported tliat the white Wo 
numbered 1600 per c mm , and of these 16 yer ce 
polymorplis, the remainder being lyn/Pnocyte® ^ 

found hiemolytio streptococci in culture .pj i" 

tluoat Ew ab That evenmg her temperature r^e » 
and she had another ngor On April 13 th - o cm J 
of nuclein were started and a sensitised 'a®ame 
tliroat streptococci, the initial dose being tnn 
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On April loth Dr Sliera reported ^lutc cells down to 800 
Ijrmphocytcs QO per cent , bnsophds 1 per cent > no 
^Ivmorphs were seen Thai day site liad her first injection 
ef {tentnucleotide 10 c cm, and the^e \reTo continued 
iwire dail> onnards By now the patient wah delirious at 
tiroes, Inrabor puncture was performed bub examination 
o< the cerebro«8pinal fluul gelded nothing of mtcrc^t 
and there was no impro%cmcnt in her symptoms A 
catlieterspoctmcn of unno was sterile Tli*^ tliroat remained 
mueli the same but phlegmonous ulcers formed on the 
gums, there was so\’ere glossitis, the fare swelled, and site 
developed minute pustules on the skin Tlie sensitised 
vaccine which liad been pualied up to SOiM) million doses 
was discontinued after Apnl lOUi 

I SAW Iter with Dr ^^llllaIna the following mormng* 
81« was then a pitiable sight All along tlie gums were 
sloueln, and lier lips were swollen and (<eabbctl Site 
could hardiv open her mouth and then nos great fo*tor 
of the fareatlu Tlie right eye was closed b\ hs^morrhagir 
edema of the upper hd Tliero were disi rcto pustules and 
punctate potecldio dotted o%er tlie bodv. and a profuse 
morbilliform rush ovor tlie left upjier limb Blood pressure 
was D8/00, hiomoglobm 4o per cent Tlie lirort n on beating 
rapidly and feebly but tliere were no murmurs or pen 
cardial fnefion, and the eliest was clear cx<opt for a fow 
crapitations at the right base There waii uo enlargement 
of tlie spleen In two blood films 1 mndo Br Janes 
could not find n single polymorjihonuclear Icucoes te. 

On April SIst she had n blood transfusitui of SOO e cm 
w 8hcra reported on that da\ *'Tcd eetU 2,800,000 
lib, 40 per cent , wluto cells, 1000 jwr emm , all of 
tliem being lymphocytes *' 81io died on \pnl 22nda tlie 
twenlj fourth da> of her illness 


Cast 4 —^Misa C , aged 2^, had never Is on robust but 
liad not suffered from on> serious illiies<» Following 
ireiihle from an impoctetl insclom tooth hIic had had a 
•cues of sore tlironts, and on Maj 24tli, 103f Imr tonsils 
Were enucleated by Mr D A Crow, after wliieli she liad 
formal coinaleseenec and no return of tlie sore throats 
w Ort 29tli fclio develoiicd an ulcer on tlio tongue after 
S^n^rnlaching paina the iiA\ before These panwv<mtmued» 
aiul on (ho ilat, flmling that her temporature wos lOI*. 
"lie called In Dr C G niiott of Seoford hrom that time 
onwards slie was Kept m bcil Tlio lingual ulcer <juicklv 
111 dt\eIojicd niiotlicr on ilie Imnl palate 

'‘nUh WOH touclml with solid eib’cr nnrati The oching 
•ntl fever continued, temperature sarjiug lictween *19 4* 
and I0l% complained of pom on swallowing amthmg 
'w,froin time to time the glands m tlio m ck were swollen 
•till tender, anil on 5fo> ’>tli she dosclojinl a thml ulc<r, 
this tiin** on tlio lower lip The following dn\ I»r fones 
raw her at lier luime aiul reported ns hilU>wn Ineino 
"•Jhin 71 per cent ml cells 'J7I0 «hni fur omm , 
hi, lO* leucocytes 1000 Difleteiitinl count jiol' 
•tKiryilw 2 |ier cent (20 per cinm), UniphotMes Od per 
^ai (020 |>er emm) monocytes 0 (sr rent ((50 (Hf 
«tnin) In fctained films tlw» ml «11^ or« iinirtically 
"^•1 Ml shape ei*D, and staining reariiuus 

1 Uiott tlien had lier mosed to a minii«i.-l»omo m 
and iliat evening Nov Oth 1 eaw 1« r and *lie had 
first iJaMi of 10 rtm wntmicleolule a<lrn»viion 

I0,,. |, jj 2’ S)ir had an acfive 

ci*r on tlie lower tip, there was li|a<k<iiing from tljo 
ij’fvr nitrate at tin riio of llw ulctr on di'* Imnl jmlale 
JT^-tio inflammation itruimil and ih* Imirunl iiicre 
. J *" “led and itshiti was unidintifiable Tlsre upP*****^; 

Rwelliiik of tlie pmis but tliev ws-rn not painful 
f?y luu) )mv n no bleeilmg *'lw’ romplanwil ol li* r 
tftat hiirtini, lier wlicn sin* nwallnwid tm* nolhing 

on« vwble Her genera! ... 

hUturv was idmn, l!w» local le-'Uin** wen ROrM 
■ J that Ih r* wa* a eaw which on j>eti(nin ie«rtnie 

‘••'•U to do Weil IJnfomninfelv it did not 
. *li* nnHith gavi no tnmhie and llwre wn* « »«hfi«<ul(v 
M Iw-r rioiiriditnont, altlKiiikh all alonis cf* c*»mp*«n‘sl 
” extent of »im throat witlwait «»' ol irtdve 

*'*u»*^ «* Rurh ns IsilMsI uW le-oM 
0.1 h|> ri inamed oi* n t ut « I>*1 »of 

*«tlin d*\> wtnf on »Jie •Ahl It hurt her * '•*» ('*’*” 

ilw r^rsieaUlMhl-w» Hi hmn •»''t • 

• ‘'“M whsi li**r MurMde-fnlwtl as an s thnAn inrnv*l 


period General aching was tlie prominent synnptoro 
On Nov 8th and 0th four consecutiv e temperoture reathngs 
were 10 [.2“. 103 2*, 102% and 99 4% tlie pulse fell from 
108 to 88, respirations from 24 to 20, and she said she felt 
quite different ” m herself, but the next three readings 
were 104 2% 10G% and 100 2% and for the next 24 lioura the 
tempemturo was lOI’-lOO" except wlion she was sponged 
On Nov lOtU Dr Janes reported on blood taken the 
ptevnous day “ red cells, 3,280,000 per c mm Hb , 
l>8 per cent , Cl, 104. wluto cells, 800 per cinm , 
{vwiphoevtcs 70 per cent, monocytes 30 per cent In tlio 
stamtKl fihns the red cells are normal in shape, eia*, and 
staining reactions ** That dav the dose of Yientnueleotido 
WAS increased to 30 cein, and on Nov llth she was 
given 40 e cm SIio lost flesh rapidly but the hviicrpyrexia 
wos accompanied by no dclinum, she was able to (aim 
fluid nourishment in adequate amount, to wash out lier 
mouth, and appeared in no way to xeahso tho gravitv of 
lier condition On tlio lOtli her respiratory rate touched 
30 for tlio first time and 1 went ov er her chest again witlioui * 
tiling anvthmg abnormal During tliat night, however, 
site complained for the fimt time of jiain fn the right sidi 
and examination next morning rovcaled n wide area of 
pfeuritie friction Tliat day site had her tliird and Inst 
blood count from Dr Janes “ red cells, 3,180,000, Hb 
r.3 per cent . C1,0 87 , while cells, 300, lymphocvtcs 
fW cent, monocytes 46 per cent ** Blood grouping was 
olso performed with tlie idea that next dnv as a Inst resort 
slto should liave a transfusion from a donor with on 
artmcially produced leucocvnosis But sfio thed at 
8 o clock tlio following mommg 


i-noh of tiiCAo ensca prcRonts pomls of fiit(rc«>t 
Caso I waa only diagnosed co early beenuRO tli« 
ehnicnl pathologist went bevniiA tho Bpceifio testa 
nsktMl for At no time dtmng tlio eourso of hfs illtiesa 
hail thift paticnt’R aymptoms nqy anginal elemciii 
Ordinan: nuclein was employed at but he had 
MX dear days’ treitmwit by penlnueleotid© before 
the dav ho died Ho i« tho only one of the scriis who 
hail taken amulopvTin, mid the’ugrunulocvtovl* was 
well cstahlished the dav after the fimt do«^e Hr 
cxhibilton for o short time in wnall done-* was 
merely an mridcnt in his cn»»e, nor had 1 imagine, the 
positive \\ as^cMimnn reaction any «liologlral relation 
III Case 2 iho suggestion tint ngranuIiHytosis 
iniglit ho present was tentative and far fetched iho 
pitliologistR report on tlm dav she was seen wih n 
hnrprue ami tho impnivcment m her bloml iMcturt 
was so ftipid und so startling hr to sugLe^t tho vis 
inedicntrix natun rather than a r<^]K>n«o to siHvifli 
trealment Unfortuimtelv evcntspnivid theioiitrary 
C»s*» 3 giv cs the tvpical picture Intervstnig fcatuies 
almut her an tho earlier aliarks of wn thmats ami 
Rwdleu gums and il b> of parti uLir intim^t Ihsi 
m her wo know that fmir ynaiw prtvionslv ehe Iwd 
iKith an nbodiito and a relalivc mutmiieniJ There 
wns II long IttHlorv of ill lifalth yet the onu»t nj 
fitni illness was bv m sudden mi iiivncKni (hvi u 
^uld I>e I irnwl nml ori iimal when sh< was f,, hn,. w 1 1| 
To l»fa.m with lirrrlinual pit fim^ wi< that of a «ev*r« 
Miicral infccliuii the local -pmao^l ht^r 

She Jike I aM I, had nveu«><l m ^ «1 oijm: 

of pdilnucItsiTide Wfurv the ilav sht dlial 




, .“ luimmnu ni*ipjiomlrmn* The 

iluciHw. «« ma.1.- nth. lU 

»Iulrt, Rinl ill r 1,1 IiITjI r»;,r|llinil W|i< wlirri tbfl 

p.ntmirIi>oli.V. t.,1. 

1 « (■««-.» tlif riKt 

Aiid m that time fhe receivM a t*tal amum of 

r**' ** ** ««hgii »i ? rs f' 
oil- the onlv oiw whrh bvqvn»ynsn-iod 

with Irtfih hval h t.,ns »>,e w»« dn] n 
Ih4i» law- a With be- «V»a,.,hi» vr I 1 ♦ i • •rhv-ri 


I tiir Usd-r tw !■ ,it i » l>ik 
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A CASE OF 

NEOPLASTIC DISEASE BELONGING TO 
THE HODGKIN GROUP 


By E. G. B Calvekt, DM.BeE, M.E.CP.Lond 

PHYSICIAN TO THE BOTAL NOBTHEBN BOSPITAX/ AND THE 
NATIONAL TEAIPEBANOE HOSPITAL, LONDON ; AND 

Haeold H. Sanguinetti, D.IT Oson. 

PATHOLOGIST TO THE NATIONAL TEAIPEBANCE HOSPITAL 


A LOCOMOTIVE driver, aged 36, ivas admitted Tvitli 
“ lumps m the neck ” to the Royal Northern Hospital 
under the care of one of us (C ) on June 27th, 1931. 
Nine months previously a lump had appeared in 
the left root of the neck and another l^her up 
These had gradually disappeared. In January, 1931, 
another gland had appeared on the same side. This 
■was removed at Tilbury Hospital and was said, on 
microscopic eYammation, not to he Hodgkin’s disease. 
Shortly afterwards he had a sore-throat, felt very 
weak and lost weight, and glands appeared on both 
sides of the neck. He became steadily worse until 
admission. 


PHYSICAL STATE AND COUBSE OP ILLNESS 


Oh admission to tho Royal Northern Hospital he was 
pale and looked very ill TTih temperature was normal, 
lus pulse-rate 120, and Ins 'urme normal Numerous 
enlarged, freely movable, smooth, and discrete glands were 
found m the anterior and posterior triangles of both sides 
of the neck, both amlla) and groins, and deep m tlie left 
iliao fossa, also a few glands m both antecubital fossic, 
tlie right epitrochlear region, and the scalp A skiagram 
of the chest showed large masses (7 glands) at both hila and 
in tho right superior mediastmum Tho teeth were canous 
and the gums heavily infected. The tonsils were largo and 
inflamed. 

The heart was not appreciably enlarged, but had a feeble 
action There ■was hypostatic congestion of the bases of 
the lungs, also considerable oedema of the feet, legs, and 
lumbosacral region, and a moderate degree of ascites 
The liver was moderately enlarged, regular and firm, but 
not tender. The spleen was enlarged to 2-3 inches below 
the costal margm; its surface was regular and smooth 

A blood count on June 29th showed. 3,000,000 red cells, 
hsemoglobm, 58 per cent , colour-mdex, 0 96, and 2400 
white cells with a normal differential count. There was 
polychromasia -]--l-, but otherwise nothmg abnormal 
The blood condition gradually became worse and on 
August 26th it was as follows.— 


Red cells . .. 2,200,000 

■White cells .. 1,S00 

Htemoslohin . SO % 

Colonr-mdex .. 0 81 


Polymorph . .. 50 % 

Lymphocyte . .41% 

Eosinophil . . 5 % 

Largo mononuclear . 4 % 


There were 16 nudeated red cells per 0 mm and 4 per cent, 
of rotloulocytes 


The 'Wassermann reaction on July 2nd was doubtful (±) 
The report on a gland removed from the right epitrodilear 
region on July 7th read “The glandular structure is 
entirely replaced by new gro'Wth, probably a true endo- 
thehoma. Cell division is active ” On a submaxillary 
lymphatic gland remo'ved on July 21st the report was 
“ Structure similar to pre^vious specimen ” 

Concurrently with mcreasmg anaemia, m spite of vigorous 
treatment with iron and arsemc and some X. ray applica¬ 
tions to the glandular enlargements, he got weaker and 
more waterlogged. A course of Salyrgan mjections was 
given mtravenously and the X ray treatments contmued 
Gradually all oedema and ascites disappeared and tlie 
glandular swelhngs began to subside He had, m all, 
eleven X ray treatments (given by Dr E. Hope at the 
Royal Nortliem Hospital) withm three mont^ Soon 
after begmnmg the X ray therapy he had also seven daily 
subcutaneous injections of Coley’s flmd (TI). L mcreasmg to 
4). He made rapid progress, so much so that he left 
tho hospital on Nov 14th, 1931, much improved in every 


way. Dr. R. Gethen, his doctor at home, viToto • “ Tho 
man looks a new creature ’’ The glands were greatlv 
reduced m size, there was no oedema, while the appetite 
and sleep were good. The liver and spleen were unalteicd 
in size. A blood count shortly before discharge showed 
4,000,000 red cells; hsemoglobm, 70 per cent , colour 
mdex, 0*8, and 5000 white cells. , . 

The patient was fit for four months and was at work as a 
locomotive driver for three of these months Then 
weakness and swellmg of the glands began to retiim and 
seven months after leavmg hospital bo was admitted to 
the National Temperance Hospital (May 27th, 1932), again 
under the care of one of us (C ) 

The patient, as before, was very pale and ill-lookmg 
.He perspired freely and was extremely weak. Lymphatic 
glands were considerably enlarged behmd the ears, at the 
angles of the jaws, the root of the nook, and m the axilla) 
and groins; also m the left ihao fossa and higher up m the 
abdomen-on both sides There was slight ascites and 
slight oedema of the legs. The heart ■was very weak. Tho 
lungs were normal apart from some hypostatic congestion 
of their bases. The tonsils were enlarged and chromcally 
infected. The urme was normal 
He died on June 13th, 1932, 17 days after admission 
For the first six days the temperature touched 99° F., 
from then until death it was subnormal. The pulse rate 
varied from 94 to 130, and the respuation-rate from 20 
to 26. Apart from some mcrease m red cells and hsemo 
globm there was no apparent response to treatment; 
on May 28th the red cells numbered 2,540,000 and the 
hsemoglobm was 50 per cent.; on June lOth the red cells 
were 3,230,000 and the hsemoglobm 70 per cent The 
leucocjites were 6000 on admission, but just before death 
24,000, of which 83 per cent were polymorphonucleare (an 
mflammatory leucoi^osis), no eosmophils were found. 

. FOST-MOBXEM EXAMINATION 

Body well nourished Greatly enlarged glands present 
behmd the oars, at angle of jnw, and m neck. Lagumal and 
femoral glands also much enlarged, but no obvious 
enlargement of mediastmal glands Lungs and heart were 
normal. Li'vor much enlarged with plum-coloured bosses 
of grow^th, some os large as plums, projectmg all over tho 
surface'and studded throughout tho organ. Although not 
encapsulated, these masses were defimtoly oircumscnred, 
not infiltratmg the liver tissue Gall-bladder encased m 
granulomatous or neoplastic tissue, not mvol'vmg 
membrane. Spleen greatly enlarged and studded with 
nodules ns m the hver Retropentoneal lymphatic ghmds 
much enlarged, ns also those at hilum of liver and 
the whole moss projectmg on surface of abdomen GlauM 
were bound, but not fused, together, so that on section the 
outlme of enoli gland could be separately distmgnishea 
Cut surface of glands and nodules m liver and spleen were 



[G 1 —Lymphatic gland. in the upper and 

are seen the lymphocyto^s much reduced in n^« 
Increased reticulum In the lower part (and to the iciw 
ire replaced by endothelial cells (x 70) 
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{dum>ooloure4 The upper tourtli of the left femur wna 
removed end bisected longitudinally the cancellous 
tissQo m the heed and troelumter had a mottled appcaranco 
vitb largo yellowish white and red patelies At the 
junction of the red and yellow marrow there was a large 
mrtastatio deposit, the upper portion of wlueh was 
hsmoRlu^ie. Kothing ahnormof was dcteetetl in tho 
slnnentary canal, 

nZSTOLOOT 

t^phatk gtands^JAtiln of normal appearance remains 
lipnpnoeytes, except at tho periphery, ha% c been replaced 
hjr large endothelial cells, so tliat neither cords nor follicles 
can bo distioguisbed In largo areas ondoth<*lial cells form 
a Contiauoua mosedo with a lew lymphoejtcs seottered 
Mnong tliem, but syncit^l cells ore not pre*-i nt, ond in tho 
ncrepenpheral regions individual cells can bo readilr 
dutmguishcd—'po^hodral or elongated, tho result of 
^raro, for m the penpheral sinuses they arc spheneal 
^ largo vesicular nuclei surrounded by sCant protoplasm 
moderately deeply and many show mitotio figures 
follicles and cords con no longer ^ distinguished, the 
"otws filled with endothehal cells aro more eosilj 
out than in the normal gland, clearly diowing their circular 
•tcucturo at tlie penpueiy and elongated or monilifoim 
•Ppcatanco in the more central area A few of the 
^othslial cells ore much larger than the rest and elosciy 
wt^mhlo tlio StemboTg cells of ^dglon’s discoso ^ 
*ooasionnl multmnclcato giant coll of the same type can ho 
oistmgoishcd. moat of the section \ cry httlo reticulum 



^l'5»*enl,the cellslicing closely aiiposcd hut m somejttrls 
i_,^hcnlum IS clearly seen and lias men uml«^no 
Tlie alveolar armnp mciit of tfie ewloihehal 
iniilsi of tliM n.ticMlum gitrs att appea^w 
mpotnblmg an ah rolar earemotim In 
It eon^idrmblo cxlraiosation of blcKwl Lndofhelinl 
««Te not mriltmtcd llie rap«iule« of tl»L plnnds 
g/<en^T!K, superficial metastatic depp»ll» 
exhibit III© iwme structural arranRri«‘ 

^P^tle elands ij\ mpliocytes are Loroplr**'*r 
V emlothehal crlls and no follicles an* pnvi nl 
•^Metaalatle deiKwits similar to tlwsc in Iha 

yet at the nrrninfercnce of tli^ 

“I nertw^l hvir crlls are pr^«ent surrounilcd b 

^^it,t£,^_^,arfo-cvmcAlly normal 

l&mnulrtmalow* ti *«<• wall 

of inoreu* toeml*mnr or fibromu.*-«|Ar 

J^ttrr X\p m A tbwV layrf «f rnd.HwUU 
to tba>«o in tJie pl«r»d» , 

III tlie bear ©wrrm m 

stnifiiire, but lvmpl>orvi.-s pr»“ nt m 

numlr-tm than In tlir metastatic |h>mW 



BXSCDSSlOy 

In diagnosing tho condiiiou tho following Aiseasco 
had to bo conBidorcd Hodgkin's disease, lymphatic 
iciikipmia and a group of diseases eluding n dogmatic 
elassifieitlon bnt desenbed as endothelioma of lymph 
glands.^* lymphosarcoma (Knndtni's*), and Hodg¬ 
kin's sarcoma * Tho post mortem findings mth tho 
pocnliar metastatic deposits m liver and spleen 
oxeludo ordmary Ilodgkin's disease Lymphatic 
loukicmia was excluded tho blood picitiro and by 
tho hiatologieal stnieturo of the glands so that one 
must placo this easo m tho third group Tlio hiito 
logical stnieturo of tho fiffreted tissues hoars ncloso 
rcsomhlanco to thit of endothehomu of tho lymph 
nodes desenbed bv Ewing»• and by rdclior,* and to 
that of the condition somewhat unfortunatdy called 
Hodgkin's sarcoma 

Ko more can bo safely maintained than that tho 
lesions suggest A neoplastic condition of tho xeticulum 
cells such ns is found in tlus third group of ea^es, 
which havo tlus in common that many of the eases 
origmato m an infective process and that ^ others 
such an origin seems probable Morooi er, as rJchcr,* 
speaking of tho iprcid of tho glandular involvimcut, 
states "There appears to bo an essential change in 
tho gland with no suggestion of cellular metastasis 
from odjacont foci." Lwing • ha* exprwed similar 
views Mervyn Gordon • nndhisco workerm allhough 
they Imro not yrl sueceeded in Tejirmlnring iymph 
adenoma in animals, have brought fersvard ov idenre 
that n thermostnhlo vims is iho can«atire agent of 
tho disesie, and perhsps work on the«n Imci may 
estahhsh the irtiologieal nlitionahip, which nnv he 
sfiy cIo«o, of the inrmhors of this thlril group 

It Is posnblo Hint a furlh* r slmh of <h<-so flMefiuM 
fli*ca*es inav1ia\e nn important Ivanng on current 
thrones of tho ori;,m of cancer, and supjiorl the s l«ws 
oftho*owho postuhte a parasdie or virus fseter In 
tho prodnrtlon of this dl*ra«*,r 
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THE PREVENTION OF 
SECONDARY INFECTION OF 
TUBERCULOUS JOINTS 

■WITH SPECIAL EEPERENCE TO IMMUNISATION 'WITII 
DICK TOXIN 

, By M C. Wilkinson, MB Lend. 

3IEDICAL BDPERINTENDEAT, ESSEX CODATE SVNATOmUJr, 
BLACK KOTLCY 


Teeatment according to tlie accepted principles 
IS the chief means of preventing seoondaiy infection 
of tuberculous joints Prolonged recumbency m 
the open air, proper splmtage, skilful aspiration of 
abscesses, and asepsis in dressmg sinuses are the 
chief of these, and in the large majority of cases 
produce healmg of the disease In a few, however, 
these measures fail. The abscess reaches the skm, 
secondary infection occurs, and a process of acute 
foUowed by chronic suppuration is started which 
may end m amyloid disease and death Secondary 
infection is the chief menace to the lives of patients 
suifermg from joint‘tuberculosis, its prevention 
is the chief anxiety of those entrusted with their 
treatment. 

The following experience at Black Notley 
Sanatorium may be of value in indicatmg accessory 
methods of treatment which so far as can be ascer- 
tamed have had the effect of reduemg considerably 
the incidence of secondary infection among patients 
under treatment. The methods referred to are 
mcision, curettage, and resuture of the abscess before 
it reaches the skm, when it can no longer be controlled 
by expiration, and possibly immunisation of children 
suffenng from jomt tuberculosis with Dick toxin 

The former method is well known but has only 
been used by me dui-mg the last three years Seven 
cases in which the abscess threatened to point have 
been treated by this method smee the begmnmg of 
1932 In one case (L 0 Group II, Case 3) A’lrulent 
secondary infection followed later Tlie value of 
this method is due to the fact that large masses of 
granulation tissue, which form a nidus for the 
organisms of secondary mfection, are curetted away 
before mfection has occurred A smus often forms 
after the operation, but this is less liable to become 
infected than an abscess mfiltratmg the skm and 
subcutaneous tissues 

The second method, that of immunisation of 
children, sufiermg from joint tuberculosis, with 
Dick toxin, is reasonable when it is considered that 
a hwmolytic streptococcus may be found in virulent 
cases of secondary mfection Staphylococcal infections 
produce prolonged suppuration and amyloid disease, 
but m the follo'wmg small series of eases they have 
not proved to be a potent factoi The value of this 
method is sub judice It is difficult to assess to 
what extent each method has contributed to the 
reduction m the incidence of secondary infection. 

OBSERVATIONS IN THE SANATORIUM 

The wards for children suffering from bone and 
joint tuberculosis were opened m July, 1930 During 
the followmg eight months two mdd epidemics of 
scarlet fever occurred In Apnl, 1931, Dr W. A 
Biillough, the county medical officer of health, 
advised that all children admitted to the sanatorium 
should bo Dick-tested, and the positive reactors 
immunised against scailet fever with Dick toxm 
From May, 1931, all Dick-positive cluldren weie 
immunised except those who had recently had scarlet 


fever Since then only one case of scarlet fever Las 
occurred Fiom July, 1930, to Llay, 1931, 42 cases 
wore under treatment. Of these, four developed 
virulent secondary infection which in three cases 
led to advanced amyloid disease This incidence of 
secondary infection was above tlie average and it is 
possible that it was partly attributable to ertrancous 
factors In addition, since May, 1931, there have been 
several boys treated m the men’s ward uho ircre 
not immunised Of these, two developed secondary 
infection: one healed, the other still has suppuration 
(I. N Group Ia, Case 2) 

Eighty-eight cases have been under treatment 
in the children’s wards smee May, 1931. The incidence 
of secondary mfection m this group has been verj 
small Two children were admitted with secondaiy 
infection • one Dick-immunised child developed a 
mild infection which healed well after incision 
The only virulent mfection occumiig after admission 
was in a child (L 0. Group II, Case 3) who developed 
a hasmolytic streptococcal mfection of the liip 
The lup was oedematous on admission and there 
weie fluctuation and slight fever Aspiration and then 
curettage and resnture were done and a course of 
Dick toxm given A month after the last dose acute 
infection occurred. It is doubtful if immunity had 
at that time developed In spite of the virulence 
of the mfection it subsided with remarkable rapidity 
and the child remains well 
A comparable case (I. N. Group Ia, Case 2) that had 
not had Diok toxm and which developed a hmmolytic 
strcptoccal mfection about the same time contmued >. 
to go downhill when this child was heahng j 

One patient (C P. Group IIa) in w’hom secondary > 
infection was present on admission did develop ; 
amyloid disease; the mfection was staphylococcal, ’ 
the child IS now recovering, Ins general condition is 
good, and there remains only some enlargement ' 
of the liver and spleen No case, not mfected on 
admission, developed amyloid disease \ 

Prom the begmnmg of 1932 all abscesses that 
threatened to point were treated by incision, curettage, 
and resuture The three cases that developed amyloid ■ 
disease prior to May, 1931, had not been treated by . 
this method Seven of the cases in the second group 
weie treated by curettage and resuture Of these 
only the case L 0 referred to above developed , 
secondary infection 

The foDowmg is a summary of the cases — 

Grmtp I —Cases that became seoondanlv infected in 
cluldren’s wards prior to introduction of immunisation , 
with Dick toxin or treatment by curettage and resuturc 
Cases under treatment 42 Cases of secondary mfection, »■ j' 
Cases of amyloid disease, 3 J 

Group Ia. —^Two cases of secondary infection among ^ 
several boys treated in the men’s ward, not immunise 
or treated by curettage and resuture . 

Group II —Cases that became secondarily infeotcQ an ^ 
admission to cliildren’s ward, subsequent to introduoti n 
of Dick-toxin immunisation and curettage and resutiiTC' [, 
Cases under treatment, 88 Cases mfected, 3 bo ca 
of amyloid disease j' 

Group IIa —One ease infected on admission, deveioj 
amyloid disease but IS recovering ,! 

PARTICULARS OF SECONDARILY INFECTED CASES , 

GROUP I ' 

Case 1 —O R Admitted July, 1030, with 
Infection with liigli temperature m September, ■ j 
Psoas abscess opened and dramed Bactenolo^cal rep < 
streptococci Discharged well Suiuses healed 

Case 2—KB Admitted July, 1930, with advan^h^P - 
disease In September developed mild scarlet fever aib 

broke down in November Virulent infection o^ ' 

in January, 1931 Several operations for nramot , 
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Baciertolngieal report staph) locoa t B^ictenologicnl 
trport from 6tnt», October, 1031 sfreptocotci Amjlnut 
dirrase de\’cIopcd Ma), 1032 This bo) was not 
in 1931 as lie sms prosuinod to ha\e liccn protected b) 
lid attack of scarlet fe^*cr 

Ca«c3.r«L S AdmittedXo>'CRibcr, 1030 mtlind\nnced 
)up ilwase Abscess broke dovrn and beenmo infe* tod iii 
llsreh 1031 Opsrationa for dmmoge Uaetoriological 
r<‘port hicmoUtic streptococci Two doses of toxin 
in^en after the inetdenro of the mfection t ase ^irogrcs'tcd 
to sn>)losl ducQse 

V Admitted Janviarv, 1931 IIip Veame 
infreted Icbnuir), 1031 Developed amyloid diaease 
sfiicli progressed No bacteriological report 
* GROUP 1a 

Case 1.—n V Admitted June, 1032 to adult nnrd 
wth tubemilous spmo, ond smus from pson”. abscess 
wcondary infection occurred Morcli, 1033 Operation for 
urauiage Xo boLtcnological report Di^lmrged ■with 
Images liealcil 

C(»e2—I N Admitted in Juno, 1033 after excision 
of tuberculous lup Itesult thought to be good Discharged 
•*trr tlirce months lleAdmitted 'Miireli, 1934, with 
*<s.urrciico of hip iliseaso Alulliple absicbses developed 
uiwff scar soon after admiasion Sicoiwlarj infection 
furred and become > irulent Ses eral operations to drain 
"Mtcnologicnl rejiort litcmol)*tic atreplo<ocri Fovor 
Continued and condition deteriorated 13 com of anti 
jharUtinal serum on August let, 1934 Dick toxin 
^l^ciions Jul)-AtiguBt, 1034 Tlw prognosis in this 
^ ai3>enred to bo bad but there liaa Uen improve- 
opnt recently 

GROCr II 

Casel«~.K V Admitted Ko%ember 1032 withtulKT 
^wous knee Dick positive Immunised Jamiwv, 1034 
ijlSi *'if®®hon of obsccSs of knee oecurrcsl in February* 
•"Is Abscess opened and drained Bactenolegieal report 
“Wfoinffction tuberclebaeilli Notci»rt oftermfection 
’•‘mil Jiearcd ofter three inontlia 

n n A<tmHt«l Jnlj, lOTI. with tuborrulou* 
Op , of liip, aWN. «nd (o»er Clmicol Apnramnr, 
oi inifttion IiieiMd and drained BnctcrioloRirnl n jmet 
puTM itetac Teinperature nilnided Heport (ram inn 
"wnniiufinOrtoljer ataplnloeocei Diet. iininuniTOtimi 
1 “> A^ril, 1832 J)|.cliiin!ed in Den iiiber 1(<3J Siiiusen 


Casi 3—li 0 Admitted I'chnuir), 1934, with tuber 
culosis of file left hip, with abscess fEdeina present, 
alight fev’cr Bacteriological report followuig aspiration 
ahow’od T B cultures fttenle On 3Iarch 27th ciuettogo 
and resiiture as abscess was pomting Cultures again 
stcnlo Dirk-toxin iminumsation lilnrch-Apnl, 1034 
On April 24tli there was still slight fever and induration 
wos pretent On Mn) 24th temperature 103*, uifectiou 
virulent Followmg scvcml operations for drainage, 
jiscmolvtie streptococci were found Tlie mfection appeared 
to have become cstablislied but recovery took place 
with unoxpecteil rapidity General condition now good 
In July temperaturo normal, amuses Iicaling mpidl) 
In October sinuses licalcd TJjo uncxpecte«J]v rapid 
licahng mo) have been due to the artificial citablislunenb 
of immumt) 

GROUP IIa 

C F Admitted April, 1931. tuberculous left kneo 
with amuses, chnirall) secondarily tufected Two month*! 
later onset of tuberculosis of right knee Dick nogaiUo 
Staphylocoeot found m amuses from knees iUso TB 
from right kneo Wiissermann reaction negative Liver 
am! apleen became largt. and cliiid pivaenfcd nmvioid 
appearance, but condition improved later, and is now 
exooHent 

It Will bo noted from the above that out of 10 
mfcitPiI n«c« tilt bnctcnologf ot the mont Mniknt 
v\uA ns follows 


L S 

^ ^ ,Advnncodnin)Ioid 
diacnse 

H V J 

C F Am)1oid discaao 
ubortccl 

^ I Mnilent infoctioii 
OB) Infected psoas 
U V j nl>»cea.s 


Ua mnlv tic stroptoeocei 
Stapli) lococei, followed b) 
afrcptocoeci niiit JJ * »yo 
etfanciu 
No ic)iort 
Staph) lococci 

Ha mol) tie streptorocci 
Stroptoeoin 
No nport 


SUVtMVHT 

It n^piritiaii fniln liicHinn, iiitttta«p, niul trstiliiro 
of ohwenei hrtorp the ndicnt of nrraiidnrr inrtclinii 
w of pxtreme itnimrtanco (2) Tho poiMi'liIc nst of 
Dirk toxin for tlio prt\piitioii of \iniltnl ncroinlnry 
infoetion dtm n e^ furtlitr in> istigntioii 


MliDlCAL SOCIETIES 


UVERPOOL MEDICAL INSTITUTION 


a Incotins of thin iiiiitittition on Not 2(tth, with 
"t J Mliuiav Runii, tho jirmidoiit ni tho thw, 
* THH-r on the 

Parathyroid Glands 
Jilh particular rrfcrtiioo to their pniotli 
««lioiiv nras rendhj Dr T Lloyd Hi 7"' 

ot Tiioaipwin mil Rolmicon in 1911. hi po«1. 

^1 Icil to u ntmli of tlip poiiiUi* rcliitioiiihip I'ptwcpii 

InMthjroid oxapliil i.p11h mid tin' pronlh n tnrd- 
.ir **9niinnp In hU own lavp^liRation Hip pim 
iPtoId Llnmln wort reiiioird pom inortiin in -m 
’'■PIP tYiimliud for nuinprinl nintoiiii.ni, 
',!‘">o'oKicnl TarintioiK Tlip cixYpliil oH* 

‘mltlipglinda w IS inimcripsllv cniiipiiD 
s inpllmd liioilijii il from flip oiip urisl hx Rsiiour n 
"DWntiiv the oYTphil nils ol tho onipriot lol- ft 
mnitaij It rtionrd n nion or Ip"* 
f'o-up With ncp, lini 111 taws ol inslisomt di- 
miinWr wn» nsllirisl l«low thP normal for Dm 
*f rtrhsl Tins mliipllim mikht nidi. sK' »" "7 

craMlitoInrdim: horinom—s dcnn'iii' whKh 
'Id allow <it Illation nit hsp.riils.ia •• ' , 

” itiniiiliis was fnriliconnni: ’lliii' n I'* 


tint tho ozspinl cpIU Ind u npisinl fiiiirtion nliitod 
to tho frmnth rpianliii^ f iclor Meietl from tho 
pstuthiioldii. and were imt, nltir oil, dpipncntion 
pnnlnetc of tho principal tills 

At n mrtlniB htld on Dpt Mh. with Dr .1 Mirc.iT 
tw*of I'pppolpat. ill the ilnir. a paper on tho 

Anllstrrptococcnl Srnim in Certain 
"Rheumatic" Affections 
was IT id l.y Dr Iloiiutr Liioii nn.l Dr I' PtoOTr 
Hky prth^l IIirlrYitnarka l,y s ipinlaimn fr,„„ 
one of rrniivs m, rlniipsl Iis-lnn-s • \\ hi ii n 
paticnl runs an imiiniiciil ri'k it jnitii'ul.'., „r 
At ji ut It Is rtriii.il.Io, to n«p .i.rj reiiirslt ss ,n 
enrh a two wp nnnol inakr hn.| ktjii rr,„ 

ui «n.hrs-« trar tlioM|iout|p nrtlmi inii't l.oi1.I,u. 
mWo in lh«.r} and l„ nn ,, ,Knl to niial,.tr Ho, 
pnwiltisl for roti.i,lrr,ti..„ „ J, 

Mtt to tty tiK rOert of n ili.tr<ptooo.oi| 

Dor pttmt, a tm.tdlf ,so,t l,.t , '.T 

wirlitinil oon.iippurjtisr ..,th„Hs ,d tl.. 

Joint whirl. .Ii.| not n pmo with mu ihilmmSi 

■'r, i""'" ‘dlwilvr mtra UJllTt 

iij.sth 1 ..f A. r,r, „r fcj i,.i,,,t 
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Tvas followed by rapid recovery. The remaining 
eight patients, all adults, were senously ill with 
acute polyarthritis, and in all but one there was a 
clear history some 9 to 12 days previously of severe 
“ sore-throat,” In four of them the illness was 
associated with erythematous nodules in the skin; 
they were patients whose ages varied from 43 to 62, 
and there was no evidence of active tuberculous 
infection. Their erythema nodosum was but an 
incident m a generalised severe “ acute rheumatism ” 
which did not improve on intensive treatment by 
salicylate. They all responded qmte dramatically 
to one or two doses of serum (in two cases scarlatmol 
antitoxin was used, m the other two cases polyvalent 
streptococcal anlitoxm). Of the other cases, one was 
desperately ill and mcontinent, but after the injection 
of 20 c cm of the polyvalent serum on two successive 
days he was greatly improved and went on to full 
recovery. In another patient, a woman of 35 who 
at the time she fell ill was actually waitmg to be 
admitted for removal of unhealthy tonsils, the acute 
polyarthritis was comphcated first by a toxic nephritis 
and later by double basal pneumonia Blood culture 
revealed a non-hsemolytio streptococcus, and two 
doses of 20 c cm. polyvalent antistreptococcol serum 
were given The general condition improved, but she 
then developed an intense urticaria and serum 
sickness and nearly died. After that, however, the 
temp’erature fell to normal and she slowly recovered. 

The remaining two patients were not qmte so 
gravely ill. One young man, m spite of treatment 
and the disappearance of his fever, had a seri^ of 
relapses of the arthritis. Three days after a single 
injection of 20 o cm of scarlatinal antitoxin the pafn 
and swellmg of the jomts subsided, and there were no 
further relapses. Another piltient, seriously ill with 
polyarthritis and pericarditis, improved temporarily 
after 30 c cm of serum, but later had a series^ of 
relapses, involving the throat and joints. ^Looking 
back on the case, they felt that at the time they 
lacked confidence to repeat the injection and should 
have done so. In all the cases treatment by large 
doses of sahcylate was mefEeclive, In the light of 
these experiences Dr, Coope and Dr, Pygott suggested 
that whatever may be the effective mechanism of 
recovery, whether specific or non-specific, the use of 
serum treatment in similar cases was worthy of tnal 

Sterility due to Ovarian Dysfunction 

Mr. T. N. A. Jeffcoate road a paper based on 
the records of 664 patients complaimng of stenhty 
of at least two years’ duration. No abnormahty of 
any kmd was found m 17*3 per cent, of the cases, 
while 12 3 per cent, had no gross lesion but com- 
.plained of some menstrual upset—m addition to 
stenhty jMr, Jeffcoate thought that the poor results 
attending treatment of this condition are due to 
failure m the diagnosis of the underlying cause, 
which often lay m some physiological upset in the 
ovary. All menstrual disturbances, apart from 
epimenorrhoea, were characterised by absence of 
or infrequent ovulation; hence the stenhty 
encountered m patients presenting these symptoms 
Examination of premenstrual curettmgs from 63 
patients who had regular uterine hiemorrhage (but 
did not necessarily complam of sterility) showed 
that about 25 per cent exhibited anovular menstrua¬ 
tion. This condition was probably even more 
prevalent m patients complaining of stenhty. Curet¬ 
tage during the premenstrual or menstrual phases 
was an essential port of the investigation of stenlity, 
for in this way anovular menstruation should be 
recognised. Mr. Jeffcoate concluded by outlining 


a method of treatment of this typo of ovanai 
dysfunction. 

In the discussion which followed, Mr. M. Datsov 
said there could be no doubt that insufficient strcs 
had been laid on dysfunction as an letiological facto 
in stenhty, this was evidenced by the common lai 
fallacy that a woman is most fertile just after ant 
just before menstruation, instead of dunng the middl 
fortnight of her cycle. The fact that menstmatio 
could occur without ovulation (anovular cycle) hat 
been recognised (although controverted) for som 
considerable time. In rabbits not infrequfently th 
folhcles did not rupture and pseudo-pregnant^ 
ensued, with all the utenne and general changes d 
pregnancy, terminatmg with lactation about 17 day 
after oestrus. Sir. Datnow spoke of the importance o 
inquiring carefully into the menstrual histoiy o 
every patient who complained of stenhty The turn 
of folhcular rupture was fauly constant for an; 
particular person and he had frequently been told h; 
patients that they always became pregnant on o' 
about the same day of their cycle This made hin 
advise his patients, who sought advice for thei: 
stenlity, to resort to coitus dunng different ireeki 
of the cycle each month. He pointed out the import 
ance of correlating the ovarian picture with thi 
histological findings m the endometnum. In patienti 
suffenng from dycdunction and irregular menstmation 
there was no dpubt that one comd see histologica 
appearances illustrative of all the phases of thi 
endometnal cycle m any one utems Ho was noi 
convmced that curettage and examination of thi 
curettages would be of any more value than merelj 
to prove that there was dysfunction. He felt that il 
was more important to make an analysis of thi 
hormonal content of the blood and imne m thosi 
cases of stenhty with dysfunction, which reaUy onlj 
formed a very small proportion of the total, in ordei 
to determme those hormones that were m excess oi 
lacking so tbat the appropriate treatment could hi 
applied. It was the absence of a fertilised ovuib 
rather than the presence of a new “hormone Z” 
(suggested by Mr. Jeffcoate) which precipitated the 
menstrual fiow. 


People’s League op Health—-A t the annual 
general meetmg of this organisation, held m Lonaor 
on Deo 12th, Dr C O. Hawthorne, the cbaBrnsn 
of coimcil, referred particularly to the Ijeaguei 
endeavours to secure not only a clean but a safe nul*' 
supply It had pressed forward the vanons pomte 
set out in its report on Bovine Tuberculosis pO"‘ 
lished m 1932, and had supplemented it by authonta 
tive memoranda to the hlinisters ofHealthandAgriculture* 
To one proposal of the Milk Morketmg Board the LeagM 
had taken the strongest exception—namely, tJie Accredifw 
Herd and Producers’ jVIilk Scheme. “ Accredited ” m"* 
might fdaim to he “ clean ”, it certamly could not 
to be “ safe ” Miss Olga Nethersole, founder and hen. 
organiser of the League, spoke, among other activities, ot 
the health talks and lectures given m prisons. In desung 
with future developments Dame Louise MoHroy sugpateo 
that the League might appropriately furnish a haison 
between the public and the medical world on the questio 
of the nutation of expectant and nursmg 
affecting maternal mortality and morbidity She lei 
that malnutation was one of the fundamental causes 
maternal mortahty and the cause of many iseasM an 
accidents of pregnancy. Sm Leonard Hill cortuaiw 
supported this proposal and also spoke m suppo" , 
scheme for the establishment of national boarding-scnoo 
to which children from overcrowded slum 
be sent on medical recommendation. Sir Pena 
Vamer-Jones mentioned that at Papworth, ™®^ 
diets advocated by nutritional experts were followed, 
medical officers had lost no child or mother m chuabin 
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Mias of the Commoner Skm Diseases 

IfsntT C G Smiox, KA, 3LD Oxon» 
M.h C P Lond > Fliysidan for Diseases of tlio Skm, 
Itoyal Norflicm Hospital Fhotograph;f nndcr 
the iliroction of AimoLO Moiutz, BJl , MB, 
B C Cantab Bristol John Wnght and Sons, 
Ltd , Xiondon Sunpkin Marshall Ltd 1034 
Pp 219 426 

Eoin: years ago a qucstionnairo addressed to post 
members of tho F^owship of Mcdicmo inqnmng in 
vbst subjects they \roro most mtercsted broncht 
icpbes showing dermatology an easy lliat This 
miglit be mteipiotcd as rcvcahiig a dark spot in 
ondergraduato medical education Tho system of 
mdruotion lias got somowbat out of focus If tho 
practitioner finds when ho embarks on his career that 
M b imperfectly equipped to diagnose and treat a 
iramber of *' minor " conditions, of which skm diseases 
form a considerable proportion For if these do not 
threaten life they do prevent tho patient from working 
and *"»^ntafning his position in the economic structure 
Dr Henry SomonandDr Arnold Moritz have hero gone 
a long way towards meeting the practitioner's needs, 
lor their Atlas provides liun (and tho student) with a 
Tery good substitute for a dorniatologieal chnie 
The anaiigemont of the diseases m alphabetical 
etder makes for easy Terence and for easy identifi¬ 
cation of a partioular cruptii o process m an emergeney, 
^hfle the book bos suffleient general interest to bo 
in moments of leisure Bach of tho 103 coloured 
plates IS accompanied by a short but adequate 
doscnptlon, to the compilation of which Dr Somon 
hw clearly given much thought and care Tho 
M^tials of diagnosis and treatment, thus prewnted, 
are exactly what they should bo, precise and snflicicnf, 
jad they are amplified by tho frequent reference m 
text to features represented in the plates In 
d^nbing thrfr book as an Atlas tbe authors dimt 
•he attention to tho illuslralions ns an outstanding 
Hture, Those who ha\ o endeavoured to photoraph 
* mptions by the ordinary process know how diUlcuIt 
ft M to obtain a faitlifnl reproduction of tho miouto 
Kructuro of dbcaso, avhen a colour procc^ is 
^plo5cd all the difllculiirs nro enormously lucrcnscd 
Montz's nehioveniGnt, using tho 1 inlav colour 
in overcoming technical dilUcultics is rciuark- 
two, tbe colour reproductions exactly rcj»rc**cnt tbo 
appearances seen on tbo actual pitiont 
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' Wwv n .tndciifs ti*l booV ot rarfO !'<«>»"” 
ttmaim poimliir «lilinn« api’o mne 1"'', 
’'T~rfon,rt h rlurtliat iln>»iit>J(vt liv »>«•> '"^1™ 
"'I'tdioimvflj-, iDriiUp. niid ntimlnil' Tii 
ot tliH lKK)k JiaM* *lin»n sn-at 
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spennl branches of eorgoiy oro -adcgnatcly detilt 
milu Mock of tho Bcctions on diseases of tho eye 
and on the nose and throat have been reimtten, 
and a rather satisfactory plan of pnntuig all desenp 
lions of oporations in a different typo has been 
adopted Though a great deal of revision has been 
earned out and near matter added m tbo Bftb edition, 
tho book 08 a arbolo has aotually been reduced ui size 
Ilomanis and Mitcluner*s surgery is a treatise arith 
an csiahbahed place arhioh con ho conildcntly 
Tecommonded as one ot tho best text hooks in tho 
English language 


Definite Diagnosis In General Practice 
By W Ii EiiciieiiS, MD London and Phil¬ 
adelphia W B SanndersCo .Ltd 1031 Pp 05S 
4S> 

la tins hook Dr kV L Kitchens lias collected and 
tabulated COO symptoms “of dcOnito diagnostic 
signiflcanco" and lOT “discaso ontitics." By an 
mgcniouB system of cross-roforences tbo reader is 
supposed rapidly to discover in -whicb of these 
diseases any given symptom may arise and. ronvctscly, 
arbat ore the significant sjmptoms of any gjvon 
disease (It shonld be cxplamcd that tbo tenn 
“symptom," ns used by Dr Kitchens, includes 
physical signs) Thus, to tho possessor of this book, 
diagnosis becomes merely a rule ot thumb or, rather, 
a penny m tbo slot nttair aritliout Iho penny—apart 
from tha imtini purchaso price 
It IS conceivable that there are doetore who anil 
ba glad of n diagnosis maobmo of this kind though it 
IS probablo that, like lonely people who keep n frog, 
they nro extremely rare The book u ndmlltcdly 
incomplete—Dr Kitcbena in fact mvitu the reader 
to fill in tbo gaps and oven leai c* ainpio apace* for 
this to bo done, it is also unsclcntilic and maccunito 
For oxomplo, trypanosomiasis and epidemic cnrenliii]- 
itls lotbargicn oro apparently Inmped together as 
one discaso entity under tbe heading nf “sleepuig 
Biekncsa « Is engy to avoid tho grosser diagnostic 

errors without tho nid qf books liko this, and one 
might reosouably concliido that tbo only tlimg 
doHnito about a diagnosis of sleeping sickness made 
on tho lines here siiggestcil is that It would bo 
definitely wrong 


Ilumnn Sterility 

M.D. I-ondon 

Ballb6ns Tindall and Coi 1954 I'p 170 j^, 

Ko ono lias given more time aad attention to the 
study of tlio problems ot human sterUifv than Dr 
S B Jteaker and tbu able work will IkT read with 
pat mtiwt Tlici f let that he ha. Iks-u TWiKiniilile 
lor the esublishnient in Ami tica of speelal elinirs at 
whieh both the male and Iho feniait eides of tho 
imiblim of etenhly are fallv m\reti„ait.l has civer 
him eifcptional s>p|<«rtan!ties ot nss«s»icg thn lirum 
rawiage At thlsa elim-s 
the haeband and wife who have failcil |<> iire-Iaeo a 
farollr umfergo an exanim ilinn lanir- a wrek. Tlu* 
loeludMiint Old} acoinpViechniejii.TMhiul, lal sire 
various riflalsili.ra tei. eamoil.. rt fn order to hnm 
to wli' nnv endoenoo insufllrtinev That th‘s 1 * 
an liiiH'rtaM part ot tlie niuline* mvio-ij-atkia Is 
shown by the la t It at pjiaiiare itys'u.r i,a n 
eoveted lo li* prerel I tn OTer 311 pee re-1 of h„a 
anu IbjTn «i fsifijn* fn s>i fwr rrnl c*" fA'^t *01 
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fertility in the male Usually a full diagnostic study 
of a stenle couple leveals the fact that more than one 
condition depressing the conceptive mechanism is 
liresent Tieatment must therefoie he directed to the 
amelioration of all the factors hostile to conception 
This multiplicity of factors also explams the nddio of 
selective fertdity and does aivay •with the necessity of 
presupposing such suhtleties as physical or psychic 
incompatibihty Selective fertihty is due meidy to 
the result of the sum total of depressing factors 
contributed by a given man and a given ivoman ivhen 
muted together m an effort to produce a family. 

This IS the record of a vast amount of pamstahing 
•work ^Nobody but an enthusiast could have earned 
through the scheme of research that' Dr Meaber 
evolved in the establishment of his clinics, and nobody 
ivho is interested in the same problem can fail to bo 
stimulated by his book. 


Practical X Ray Therapy 

By Hugh Daaues, M.A Oxon„ M.E C S Eng., 
D M E E. Camb., Officer-m-Charge of X Bay 
Therapy, Kmg’s College Hospital; Hon. Assistant 
Radiologist, Rational Hospital, Queen-square. 
Loudon . J. and A. Churchill Ltd. 1934 Pp 134. 
Ss 6d, 

This httle book is mtended for the student rather 
than the expert On the -whole the facts are presented 
clearly and -without any attempt to crowd in 
technical details not required for a general outhne. 
A chapter on biology explams concisdy the changes 
produced in the cefi by irradiation, and the section 
devoted to the apparatus required for deep X ray 
therapy is designed to give the reader an idea of the 
mechanism whereby penetratmg X rays are produced. 
The measurement of dosage and the factors which 
affect it are next discussed, and also the importance 
of the umt skin dose, and of the percentage depth 
dose. The time factor is mentioned, but m view of 
the present mterest m fractional dosage and mtensity, 
more space might have been devoted to the relations 
to the treatment of mahgnant disease The section 
on treatment is divided accordmg to the region to be 
treated, and the directions given follow, for the 
most part, the accepted hues, although the author 
hardly gives the impression that he himself is satisfied 
that all the conditions mentioned are really smtable 
for X ray thefapy. He tells us that the suggested 
doses are based on the fractional method. Any 
attempt to treat patients from the descriptions given 
without further mstruction would be unsafe; there 
is no mdication that the author expects this attempt 
to be made, but this is pre-eminently a field where 
a little knowledge is dangerous, and wo trust that 
readers will reahse this A short bibhography is 
provided at the end of each chapter 


Knights of St. John in the British Empire 

By Colonel E J King, C M G , F S A St. John 
Ambulance Association, St. John’s Gate, London, 
EC 1934 Pp 268 7s 6<f 

Colonel Kmg, who has written much on the British 
Order of the Hospital of St John of Jerusalem, gives 
ns the official history of the Order brought up to date 
An earher edition, published some ten years ago, 
had for its purpose a description of the part played 
by Englishmen smee the revival of the Order, but the 
activities of the Grand Priory durmg the interval 
afford much fresh material. In particular the work 


of the Order for humanity, as exemplified bv the 
St. John Ambulance Association and Brigade both 
at home and overseas, has been notable 
The history of the Order is sot out hero la full 
detail and many of the episodes are truly dramatic 
The Order was founded when the first Crusaders 
under Godfrey de Bouillon captured Jerusalem and 
discovered there an ancient hospital for Cbnstian 
pilgnms This Duke Godfrey endowed, and the Older 
of the Hospitallers of St John took shape with 
the double object of“flghtmg for the Cross against 
the pagan and of providing medical aid for 
Christian travellers to the Holy City The Knights 
Hospitallers were soon to be associated in then 
work for Christianity with the Kmghts Templars, 
a purely mihtary order, also makmg itself responsible 
foi the safety of Christian pilgnms, and the two 
Oi ders became a prominent part of the fightmg force 
of the httle Latm kingdom of Jerusalem, and for some 
200 years battled to save that kmgdom from its 
mevitable doom. Through the vicissitudes of the 
Order under many great Masters we see its tenacity 
in the face of adversity, and when the Latm kingdom 
of Jerusalem, betrayed by western supporters and 
surrounded hy mcieasing Moslem power, came to 
a virtual end, the Kmghts of St John kept for many 
years some hold on sfrategio pomts along them old 
coast line, looking for the day of recovery ITiat, 
however, never came, and m 1310 the Kmghts took 
possession of Ehodes, becommg a Sovereign Order, 
while their wealth was increased hy the transfer to 
them of the revenues, it is true much dimmished, of 
the suppressed Order of Templars Ehodes was held 
by the Kmghts for over 200 years and was the scene 
of two famous sieges, of which the latter one resulted 
in the loss of tho island m 1620 The Order, quite 
undefeated, now established itself in Malta and for 
some 300 years was a notable landmark of chivohy, 
but the Eefonnation brought with it fundamental 
troubles to aU old Christian foundations The onginal 
object of the Hospitallers bemg tho establishment and 
mamtenarice of the catbohe faith m the face of 
Moslem aggression, the natural patron of tho Order 
was the Pope The papal responsibilities, howe\cr, 
seem to have been capnciously dischaiged, and 
when England and the Pope were at issue the 
Order sifffered Oppressed under Heniy * VIH 
fairer prospects seemed to open up under Mary 
to die down agam imder Elizabeth, and practically 
the activities of tho Order became centred m 
Malta, to come to a temporary end when Malta was 
seized by Napoleon at the close of the eighteenth 
century 

The history of tho Kmghts Hospitallers on the 
contment was so eventful as to overshadow their 
Work at home m the minds of most of us, but Colons 
Kmg does justice to the splendour of the English 
Tongue ” of the Order m their famous establishment 
at Clerkenwell and their other cominandcnes m 
Great Britain and Ireland He thus supplies the 
reason for the restoration of the Grand Pnory in the 
British Empire, and the story of expansion which 
follows is unbroken It is made Tnstoncally dramatic 
by tbe fact that the work now done at the Lo^itai 
of the Order m Jerusalem, and by the St John j 
Ambulance Association and Bngade in peace ana war, 
wherever and whenever the call may come, is a logicm 
development of the duties of the Kmghts HospitaUera 
as enjoined upon them by vows taken over 800 years 
ago. Colonel King does justice to his big theme m 
a record which is of histone interest from nor 
ancient and modem aspects, and the format an 
illustrations are excellent. 
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A VISION OF HEALTH 
" Wkebs there is no vision the people pensh,” 
ot there is hope 'when our young men see visions 
od our old men dream dreams Both Dr Veitcit 
^tABR, ui h^ recent presidential address ^ to the 
^ety of hledical Officers of He^th, and Dr F E 
snioUBj in a CSiadwick lecture entitled “ ilon 
ud Masses ” delivered on Dec lOtli, contrasted 
lie public health conditions of past ages mth 
liosQ of to day and showed us something of their 
men of the future Dr Claus, indulging m 
s little unfettered mental browsing,” reminded 
s that it IS not many years since those nho 
droeated much of what is now routine were looked 
n os viFsouanes with freakish ideas But it was 
1 Uie practical imagination of these pioneers that 
he loundationa of hf e saving in aggregated modem 
emmunitics were laid He contrasted tlio ravages 
f infectious disease in the past mth the solid 
mund no tread to day in the daily practice of 
nsicnllve medicine Dr ScvMOtm deprecated 
®duo optinusm in attnbutang all the credit for 
he reductions that have taken place m various 
J^casos to our established methods of sanitation 
ItttOfies havo a penodicity of their own and Iheir 
iiciQcncQ rises and falls independently of our 
Ciorts to dinunisli them Yet oven tins is no 
mund for pc<^imi8m or for rolaxotion of clTott 
'Uico infcctivity and umlenco arc independent, 
niTCH of increased infcctivity ma^ ho postponed 
“dll a tlmo when virulcuco is in the trough 
Bi regard to tho future, both oddrcsscs opened 
‘P a field of plulosopluo speculation Dr Cla^ 
f®^tked that, useful as it may ho to lower the 
loith rale, preventive medicine is concerned not 
Jtii the dead hut wnth tho living Di his viw 
“G great ma^ of liiiman minor ailments, which 
dikes for so much of hfo*M dibcomforls anil 
^straints, is the result m succeeding genemtions 
“ damage done to tiarents or grandparento bj the 
j;*^tnco of ono or more of tho grc'^t disabling 
****«»cs—sypiuijg^ tuberculosis, aiwl rheumatism , 
a the generations begotten hy tho*‘e vho ha\e 
from them, disabilities are direcllj cnusca 
^ tho transmission of an injured gcim pwui 
fte aro refreslicd, as b> a clear wind from the 
‘Bh, if \io cTn conceive of our prti entire vorK 
l^’inst sj*Htemic diseases ns lajnng a foundntion 
wlijch, in tho generations to come, vill be 
'Blit the work of abolu<hing lho*'e chronic iwIl 
f«itions the sum of winch so dinw and h\oU 
J;]* *'islitnc*s of tho J 03 of living bi Y>iomi 
'r^ulatcl on posj-ibli future Imc^ of ndvanre m 
[*«;^tlve hiedicino in Umi^ of the bvw of enure 
^ The chain rotv lie l onpjj?!*! II*! I"!!! 


Iiavs Iicro and them succeeded in picking up tbe 
successive links , only tho foohsh den} a possible 
causal relation betircen two events, even though 
it appears at first sight improbable and far-fetched, 
until every known means of proof and disproof 
has been exhausted Tho more widespread the 
operation of a cause, tho less hkcly are its results 
to bo recogmsed ns such Among primitive 
races tho birth of a child was not known to lie 
causally related to the procreative act; the wearing 
of corsets w as once so prevalent that the phj'siology 
books of the early mnctconth century described 
a male abdominal typo of respiration and a female 
upper thoracio type, httle wotting that tho cause 
was whalebone; night air was lugardcd as 
dangerous until somcono opened the windows and 
demonstrated that tho oulj thing wrong about 
night air was tliat it was never admitted into our 
houses 

Of miero-orgamsms, for a time tho nlbma 
^thttle of inquuy into infectious Ascosc, some, 
said Dr Scysioim, havo been shown to ho in 
themselves completely non virulent 

“ In disease due to orcanisms of several, perhaps 
of very many kinds, tho utsceso begins only tf special 
drcumstances are present. In wlucb some dianco 
m tlio body, dno to some other factor than the infect- 
in(t pamalto Itaelf, baa been brought about, tlio 
defenea or tmmunlty of tlio host is compicto ns 
against the pornsita so long os that Is acting alone " ’ 

It may thcicforo bo admitted that in tho coccus, 
bacillus, spiiochicte, or ultra.fillrablo virus, wo 
have not reached Spinoza's frattsetmf tau*e of 
infective ihscnso, tlio cause that is essentially 
distinct from and not included in tho clfcct, the 
tiling that 18 sufficient to produce another different 
tinng In supiwrt of such a now Dr Sl’YMOlni 
adduced the fact tliat what fs now regarded ns 
oMdcnco of disease used, at an earlier pcnotl, to bo 
regarded os tndenco of a predisposition to ihscnsc 
Wntem of the Chadwick epoch regarded con- 
tamuiatcd water os a predisposing cause of cholera, 
and conacrscly tho 'Abetan looks on tea ns a 
proph} lactic ngninst typhoid feicr So too the 
Mile extra cxirtion that leads to an attack of 
apoplcxj IS no more than a dctonnnt that fires 
n tram alre.ad} long laid It mn\ be that in mans 
ihscoscs, including some that nro not rcgardeil 
as infectious (for there is no neccssan anooiation 
lictnccn '‘infectious" and "proscnlablo”), what 
wo now ronsiUcr to bo prc<Iispo«ing causes mav 
Inm out to fie fn fact cart} stages of actual disra>.e 
Kxprviseil dingrammatlcallj, ns Dr. SnvaoBn 
nut It, our health line Is diinhtle«s far lielow the 
level that it sh-iuhl, amt maj in th" future, attain , 
but each of us bos what wo ngatil asMtir normal 
Incl of health, subject to httle npj and downs 
occonlinp to season, Umpenment, transient ilhiess, 
accidents, and other ficlom On bane attacked 
by a defmito di«ev.e the beallb Iim will show a 
dip, to All iXliiit dip» tiding on th» w*vTntv oj tbn 
Bud if thtt |k« a iire^rre-ivi one 

the Iim vviU pel fontifiunlU lourr umi! ii r» rej 
sere But tho •^tudoni of pri\en*:V!« mr'<iu«m 
cvtitm hUj nti»re«tjvjmt« whivht3,c *hfxtUh 

**^“^ *’*’****^*'^^-■^« Am, al I Jyf 
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line begins to leave the honzontal Clearly, the 
greater the drop, the greater' the difficulty in 
returning to normal The diagnostic faculties 
and facihties of 200 3 'ears ago were not fine enough- 
to enable the existence of “ consumption ” to be 
established until it was fairly far advanced, for 
the writers of that penod clearly describe as 
“ threatened with consumption ” what we now 
know are early cases of definitely' estabhshed 
disease. Earlier diagnosis greatly increases the 
prospect of restoring the individual to normal 
health, because there is less leeway to make up, 
the fall below normal at the earlier stage bemg 
much less than at the later. Our art has therefore 
for one of its aims the pushing back of the pomt of 
time at which diagnosis is made until it gets closer 
and approximates to the point marking the onset 
of morbific effects When we shall have done 
that there is a further field—^namely, the pushing 
back of the moment of diagnosis until it predates 
the onset of manifest illness, there being always 
a time lag between that and the earliest beginnings 
of disease. 

An aim, according to the late Lord BALVonE, 
to be worthy of pnrsmt, must not only exhaust 
our energies but also transcend our aspirations. 
The search for the tianseunt cause of ffisease is 
then a worthy aim It will tax our energies for 
countless generations and for countless generations 
it may elude us. But advance we have made and 
much more advance we shall make Both Dr. 
Seymoue and Br. Veitch Claek urge us to go 
back and back and still further back in the life- 
liistory of our patient and of our race in our search 
for the true ongins and real causes of the ills from 
which the human body suffers. Who shall say 
that in this they are misdirecting us ? 

EPSOM COLLEGE 

Thebe will be found this week in our advertise¬ 
ment columns a detailed statement from Major 
W L. Giffaed, the secretary, concerning Epsom 
College as a public school of general scope, connected 
inth a medical foundation. The statement is 
excellently clear in bringing out the two sides of the 
College, and we refer our readers to it (vide The 
Lancet General Advertiser, p 29) Certmn 
difficulties arising out of the double organisation 
were alluded to in a pointed manner at the last 
annual meeting of the Old Epsomian dub At 
this meeting Mr B M Handfield-Jones, himself 
an Old Epsomian, speaking from the chair at 
the annual dinner, said that the benevolent side 
of the foundation must be divorced from the 
school ’ 

In many matrimonial affairs, to which the word 
divorce inevitably directs attention, difficulties 
are often adjusted with success before drastic 
procedure is found advisable, and while Mr. 
Handfield-Jones’s pronouncement met with 
useful support, those who know the circumstances 
of the foundation, and those who digest the 
significance of Major Giffaed’s statement in the 
advertisement section of this paper, will see that, 
while adjustment may be called for, anything 


in the nature of divorcd will require justifica 
tion before practical steps can bo taken, and tliesi 
wiU need much thinkmg about Is the status 
of the school prejudiced in the pubhc mind bj 
an impression that, because of the onginal foiinda 
tion, all the boys at Epsom are beneficianes undei 
some chantable scheme * This is a view thal 
cannot be mdely held, and is quite mistaken 
Epsom College ranks as one of the pubhc schoob 
of the kingdom, the concession to the medical pr 0 ‘ 
fession being that there is, apart from the scholars 
a small reduction in favour of the sons of doctors 
from the annual fees, made upon the samepiincipli 
as that upon which at other schools reductions 
are made for the sons of the clergy or of officers 
in the army The onginal foundation of Epsom 
had for its object, first, the provision of pensions 
for aged, disabled, or impoverished men or then 
widows ; and, secondly, the grant of Scholarships 
to the sons of deceased medical men who iven 
unable dunng their lives to accumulate money 
for the education of their children, or who are to-day 
in reduced circumstances To maintam the 
benefits of this foundation there is an urgent 
need of funds There are now at Epsom 56 scholars 
who are boarded, clothed, and maintained at the 
expense of the foundarion They are elected from 
among the sons of necessitons or deceased medical 
men or women, and the claims to the benefit are 
rigorously scrutimsed by the council of the College, 
a governing body of a very representative character 
A sum of over £10,000 is required annually to 
meet the cost of the foundation scholars and the 
pensions, while there is ample evidence that 
much more money is reqmred so that the work 
should be extended. ■ 


The original founders of the College, wlnle havmg 
the ehantable side of the institution always 
promment in their minds, desired that the educa¬ 
tion given to the beneficianes should be that which 
boys receive at first-class schools, and oinng 
to the sagacious and devoted manner in which the 
educational curriculum has been supervised over 
a long penod of j'ears the traimng at the College 
has been in all directions comparable with that 
given at similar institutions. Boys are prepay 
for the services, civil and militant, for the 
imiversities, and for professional or mercannle 
careers. Provision has been made for all the 
amemties of a big pubhc school and Iwnog 
scholarships have been founded But funds are 
urgently needed that this steady rate of progress 
should be maintained, and we commend tlio 
foundation of Epsom to the attention of ou 
readers We have done so before on roany 
previous occasions, and acknowledge with gratitiio 
the large response that has followed 
profession which is not composed of many weairay 
men The finest form of assistance wlucU tuo 
in our profession who have can give to those 
them colleagues who have not, is the pixmsion n 
the children of the latter shall have the opP ' 
tumties for makmg good, which thmr ^ 

been unable to assure to them f .^g 

cause which'justifies itself not only on ns m 
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but l)j the excellent use \iluch lias been matle, 
jnd 1$ being mado» of all subscriptions, gifts, and 
bequests to the CSbllcgc The storj^ of Ep'^om is ono 
of progress, while the indications for lines of 
aavaucc are such that they must call for substantial 
support in money 

STAPHYLOCOCCUS FOOD POISONING 

' That certain stapbjlococci cm produce food 
poisoning has been established not onlv b% monkey 
wts with stcnlo filtrates but by a large number 
01 exMnments with Human volunteers ' iloreover, 
jverai outbreaks ha\o now been rccorrhd where 
foe stapfiylococcus lias been dc&iitoh inenjm- 
jjfw The isolated strains differ wideh both in 
roltural and m ngglutmativo clianxcters Some are 
flsmoljiic, some arc not, some are of albui^ some of 
prof E 0 JoBDAN of Clncago has 
also tliat the strains producing toxic filtrates 
^not testneted to those isolated from implicated 
but may bo derived from manx sources, 
iflcniding normal and diseased human throats 
The X chicle in xvhicli the organism is conxeyed 
nmostlj cream cakes,*' filled xxitli custard rather 
cream, although in the first recorded 
outbreak (M A Babber, 1914) the agent xrns 
Cream filled pastries often contain a few 
•f^pajlocoeci, but the sound articles do not appear 
,? contain orgaiusms in numbers compamblc to 
^otind m the implicated foods With \V 
"niRows, Jordan has recently dcscnlicd* fixe 
i”*^ojon8tic outbreaks which occurred m America 
? ^^33 The first of these, in Milwaukee 

H JIarch, 1032, mvolxcd 64 persons, all of whom 
«dcn custard filled pnstnes, from an uncut 
‘jcamfiijpQ numerous 

. *P^yJococci were isolated From one htram a 
was obtained, and 20 c cm of this 
^tc given by mouth to a rhesus monkey caused 
TWiint vomiting 41 hours later All the victims 
^ 'lolwith ill after an mculMition period of 
to four hours , none died The second 
weak xvos in Clncago In Apnl, 193i, 31 
iwonx wtro afTected, the xehicle being again 
'^nllwl cakes The incubation period xws 
«ar, and again nau«ca and xoiniting wore the 
, , ^ ®nur«ctcnstic symptoms Staphylooocii were 
‘ulcd mid stonlo filtrates caused x mlent x omitnig 
®evtrai rhesus monkexs The thiixl oulbn.xK 
m Milwaukee in Max, 1912 and mxolxwl 
children, all of whom liiul exttn custmL 
rT/ The »tanhyh»ei>eci iM.htjsl 

a nitrite toxic to a numkix, and the 
S *'PPhe» to th It obtaimsl from dough nuts 
fi . custard jut«>ociatcd with tiu lUiio^ 

till sanu inontii 
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xnth custard jut«>ociatcd .. 

^ t'xo ]H‘n>ons in CJutago in tin sanu inontii 
"‘•tlircik 111 ^\IllollIl ill Mnj, IflS'i. 
kiif#' the voliiclo iKing chocohte e<*|xir«, 

'letl these also n Klnphylococcu'* xvas 1*0! itw 

" ^ filtrate toxic to monkey*’ 

r feituns nsnoeiated with si'iplivh’eiH'cat 

still nnixin ob^cun AUfioucji tin 
of n*cor<hsl oiithn »k« amount to a dorui 

iiiyi i, inxi l•‘s I 
ill iir wf UiV It*'** I* * 


or more, tlie^' are rare indcccl nhcn no comudor 
the Jirobable troqucncy of infection of fomistiiffs 
with the orgtiusm Tosm producing stnphi lococci 
cro not uncommon, and there must be some 
unknown factors which cause them to produce 
cntcrotoxic substances in certain cases In the 
atoratory various mcthmls maj have to be tned 
before tovio filtrates are obtained, in these recorded 
outbreaks the best results were proctirctl when 
the culture w-as inoubatcd in an atmosphere of 
-0 pet cent CO, A suitable medium is ccsential 
and It H notcwortlo that custard-fiUmg standinc 
at room tempemturo is hkcU to bo an tscellent 
culture medium Another cunous feature is the 
MOgraplucal limitations of the ptovetl cases 
Almost all have occurred in Amenca, and althoueh 
since the catabhshment of staphylococci as a 
eourco of food poaomng Enghsh hictcnologisfs 
have been on the look^mt for them, no outbreaks 
have teen rccortled in this country, though staple - 
lococci arc as common hero ns in Amenca, and 
croam filled cakes aro much consumed TJio 
conditions fa\ourahlc to the production of tovin 
f^tom the organism appear to be even less prevalent 
hero than in Amenca Tliw circumstanco has led 
some workers to doubt the incidence of 10011 
poisoning due to these orgamsms, but the LSidcnec 
mpphed has convinced most tovicolocists and the 
facts now seem to te well estahhshed. 

VESTIGIAL SURVIVALS IN THE POOR-UV? 

other mtt aidcil strviccs, tliirc arc wgns of a too 
ngid regard for local boundanes Summoned to 
the scene of a traffic accident, an ambulance 
jtopx Bliorts and goes home because fho xiclim fs 
lyxng a few ynrda beyond *«ome inxinWo line of 
dcmarcntion A patient is refu«e<l ndmissio,, at 
a council s liospital bMnusc lie Js only a tcmiiomry 
visitor to that councirs ores .Mutual amna menU 
can te made tetwetn local niitlionties, but a 
certam i»pint of non cooperative i)AroGhiah«im still 
survives in public assistant e ns a rt he of tin. cunous 
law of ecUlemenl and removal wliieli various 
rejwweiitative coniiiiittees of the London Coiiiitv 
Connell teiniiimend should now Is. niievled If 
an oxeunjion into aiicitiil hiMory be {snms.iu' 
in the hohdvv season, the prohltin must ho vicnetl 

against its niishievniteckgroiiiul 

,'""’''',"''>"''1 everyone m tnglind 

has Icgvllj Ixloiig^ to some inrtirulir pansh_ 

the pan«Ii of his seltlemeiit ’ Thus fnlm tin 
Iwginmng it arose that the loe«l .nlish,(a„t who 
!'Tt «»'»nhnte to tli.. nli,f of i,„ j,,.!, 

“ttxioii. to Imul 

innsliis ft the Jvteutir was found oiitsiilf be 

where p.-s,bU jl.ir “.emene... .. ioJij ,1 " J 

Jsilwwnt \ 1 ({vxrtly at ih* WAiulssi^n * 

111" •uppr.e.e.l 

oil ac.s| inip..{.i,(, and Uk„ 
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beggars could be removed from any pansh where 
they had not acquired a domicile by buth or three 
years’ residence. An Ehzabethan amendment 
enabled them to be hunted home even if they did 
not beg. In 1662 a further widemng was enacted. 
Henceforth, for a century and more, any stranger 
who entered a pansh to take up work or for any 
other laudable purpose might be removed m 
custody with his wife and family in circumstances 
of severe hardship, however good his character. 
If he could give security that he would never 
become chargeable to Ins adopted pansh, or if 
he rented property of a certam value, he was safe ; 
otherwise he lived under threat of emle. Atiam 
Smith went so far as to say that almost every 
poor man of 40 would at some time have suffered 
from this ill-considered law of settlement This 
was an exaggeration, but there was at any rate 
mcessant int^-parochial htigation and enter¬ 
prising workmen could not move freely to get 
work. The statute of 1662 was not mitigated tiD 
1795 when Parhament decided that, except for 
the rogue and vagabond and the unmamed mother, 
nobody should m future be removed unless he or 
she actually became chargeable to the poor rate 
and was not too sick or inffrm to travel Other 
amehorations were slowly added but even now the 
old law of settlement and removal is not yet dead. 
To-day a person acqmres a settlement by birth, 
apprenticeship, ownership of property, pajunent 
of rates or three years’ residence, or by denvation 
from husband or parent; he can become “ irre¬ 
movable ” by one year’s residence. But, if he is 
removable, and if he receives assistance outside 
his place of settlement, the cost can be thrown on 
the local authority of his place of settlement and 
to that place he can be removed on an order of the 
justices The substitution of the county and the 
county borough for the pansh (as the poor-law area 
and the place of settlement) has dimimshed minor 
local comphcations ; on the other hand, mdividuals 
and fa -mili fis now travel about more freely than 
they did. 

AH this IS not a mere matter of ancient history. 
Lately the London County Council sought to prove 
that a woman patient in one of its mental hospitals 
was m fact “settled” in a county borough in 
South Wales which ought to pay for her future 
maintenance An order was obtained against the 
Welsh authority, but a hitch occurred because 
doubts about the contmmty of her residence in 
that borough between 1891 and 1926 made it 
possible that her real settlement was m a Welsh 
county An order was obtained against the county, 
but further inqmry showed that her settlement 
was in the county borough after all. The county 
borough appealed to the London sessions whither 
20 witnesses were brought from Wales by one side 
or the other In the end the appellant authonty 
was adjudged chargeable after substantial costs 
had been incurred. Is it smpnsmg that local 
authorities should consider that this antiquated 
law of settlement and removal, which has no 
apphcation outside poor rehef, is npe for repeal * 
Actual residence at the moment when the need 


arises is the cntenon for the purposes of the Mental 
Heficiesnoy Acts, pubhc health hospital service 
tuberculosis treatment, education and unemploy¬ 
ment insurance transitional payments. Might not 
the same test apply to poor rehef ? It is nowadays 
the sick, aged, and mfirm who are “removed” 
under the law; they have often little connexion 
with their onginal “ place of settlement,” and for 
old people it is no small hardship to be ordered 
away from their surroundings and possibly separ¬ 
ated thereby from their fnends and their relations. 
The recent report of the L.C.C. committees refers 
to two other matters incidental to the propos^ 
repeal of the ancient law. Section 80 of the Poor 
Law Act of 1930 deals with ^be recovery of the 
cost of rehef by reason of accident or ilbess in the 
case of a person who has a fixed abode in a county 
or county borough but who happens to be tem¬ 
porarily in some other county or county borough 
which IS not his place of settlement Here there 
IS no enforced removal and not much nsk of 
htigation. The object of the section is financial, 
but its operation involves administrative expense 
and comphcated book-keepmg The report recom¬ 
mends that Section 80 should also be repealed. 
Secondly there is a question (arising out of Section 5 
of the Local Government Act of 1929) of the 
“ settlement ” of patients treated m appropriated 
hospitals In London it is the practice that 
inhabitants of the county who do not appear to be 
“ removable ” are treated on admission as “ muni¬ 
cipal patients ” ; their assistance is not afforded 
under the poor-law. But on admission of a non- 
inhabitant, or of an inhabitant who appears to be 
“removable,” arrangements are made to classify 
him as a poor-law patient with a view to inquuy 
as to his place of settlement and the possible 
recovery of the cost of his mamtenanoe from the 
appropnate local authonty. Here, therefore, and 
also in the mental hospitals service, there are 
consequential difficulties requmng adjustment if 
the old pnnciple of settlement and removal is 
abohshed. The advocates of such abohtion are 
not unaware that there is matenal for argument 
on the other side. They can truly say, however, 
that this IS no time for preserving restnotioM 
upon the movement of able-bodied unemployed, 
and that the cumbrous enactments of settlement 
and removal, with their history of compulsion 
and hardship, ought to have no place m an 
amended poor-law. 


On another page will be found a report of tl» 
discussion m both Houses of Parhament on the new 
scales of relief proposed by the TJnemploymen 
Assistance Board which are to come mto fome o 
March let, 1935 As Sir Francis Fremantle pomts out, 
the analysis of the various items in the poor m™? 
budget which underhes the grading of the . 

a method acceptable m itself and capable of ^ 
development m the future Whatever the adequ J 
of the proposed scales—and there was sharp uiv - 
gence of opinion on the point—^the attempt to o 
them on scientific inquiry opens a now chapte 
social legislation m this country. 
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DRUGS AND THE EPILEPTIC SUBJECT 

The part pitted "by sedative drags in tbo pro- 
ioction of ment(Q deterioration or mental abnormality 
a epDeptics u difiicnlt to assess, oltliough this is 
I matter of practical importanco to oil pnctitioncrs 
if medicine It is lcno\rn that lummal m modcrato 
!o<c« occasionally produces imtability, vhich may, 
tliOQgh rarely, amount to something approaching 
mania, more often, and in larger doses, the drug 
may cause sicopmess and a dorring dovn of the 
mental functions If luminal or bromide is given 
wer long periods docs it, as many of the pubhc 
spptar to behevo, mflict permanent mental injury 
on Iho patients T Dr J roltcrman und Ml^ 'Margaret 
Barnes,' of Cleveland, have made some serial studies 
of the intclhgonco of epileptic patients, and though 
tbcir contnbntion, os a ■whole, is not very oon\ memg 
ontbo question of sedativo drugs they aro intcresling 
They claim to show that thoro is no fall at all, or 
®oly a neghgible fall, in tho mlelligcnco quotients 
®f patients over a penod of many years during 
which they have been taking sedatives regularly 
The position with regard to bromide has been dcilt 
^th rather fully in two recent papers Dr J C 
Sharpe,* of Baltimore, gives on alarming pwturo 
®f acute bromide intoxication in five men and fire 
w^en The common symptoms appear to bo 
mniculty m speech and swallowing, a coated tonj^o, 
coanw tremors, and difficulty in walking, hut the 
neatological signs aro very varied and the inental 
Mndition may bo that of almost any psycl*®®*'* 
n^Snoim can only ho made by nnno and blood 
ttamuiAtion, but troatmeot, by stopping tho drug 
‘oi administering olilondcs, is always cffleacious and 
<ttro Is rapid Ono of tho patients w said to have 
t*ea 180 g of bromide a day for three wockm nnd 
oaollicr about 460 g a day for six weeks, unfor 
jjwtely wo aro given no idea of tho qinntities takw 
™ the other eight cases, hut prcsuimhly they were 
quito outsiile tho ordinoiT Ibpropoutio jono ^n" 
“I I)r Sliarpo’ii potiont, wm epileptic hut <<‘*™ * 

* Sood deal of ovidcneo tlmt some of them were 
uhnonnal heforo they rtnrte.! toUnB 
htomlati Tlio practitioner luoy ho 
’'>y bilcresUnp paper liy Hr I’whind. of 
''■i liMsIndlfS M caws of cpilep«y. wn 'ii 
fnct«e, ^ 1,0 have been taking hromido 
J* Mods of from 1 to 17 ycara Tlio "™"' 
1,“?.’"“ “ B. I" only two cases was it 
•'* la ilvo It was as high as W) I" 

«iiv mental dotrrioralion iiotirid All "J'''' 
t'll^ls sYcro ahlo to retain their 
IMoag jMTiml of ohsenation. innas of 
J;«'w,onal men nnd women Hie 
'''tnotnllon Dr I'nskind belicies n 

15?? wliioli would liBSO oeetimsl without 0 1} 

"'•iiealion tVithoiit fiar of doing <ho e r lep tu 
iBlent anj mintnl linnnt therefore, he iiuij , , 

? B of hromido a dae. a doso which in J nsl»ml 
J'ala lie regarded nowadays ns large Hut “ »■ 

:'otreet romo erplanatlon must he "..Vj 

» ti* “I"* ^eegnent warnings Biren hy IjiB 
‘’•'Wle, concerning tho ►ennii. iffeet* ol hiom - e 

fslluto tci ad]u«t the do«ago to trill 

'T--ee m eseess of the 3 

V"aue intorieminn with its l5P'c'» 


anaTMnlSrqreUsrrnsCrsrctilstrr lie 

•J A_M A .MsrSIh.lMt.r- 1 W 1 
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physical picture—^romorc tho hromide, he says, and 
the aigns of intoxioution will disappear This intoxi 
cation differs from dotcnorntion, which is clironic 
and ineradicnblo Jlorcorcr, Dr Pasklnd holds 
that tho whole hromido question has been obscured 
by reports on epileptic patients m institutions, most 
of whom were destmed to detonoritc m any case, 
and in whom periodic hchaTiour disturbances were 
often quite erroneously nttrilmtcd to tho ding It is 
cortnmiy wise to ho cautious in crediting cpUcptics 
generally with psychological donations from the 
normal that have been ohsorred only m institutional 
patients 

MALNUTRITION IN VIENNA 

Acting on tho report of tho Coufcrenco held m 
Serim in December, 1032,i an investigation of tho 
effects of tho economic diqircsston on the population 
of Vienna has been made by A GCtzl, tV Konifeld, 
and E Nobel • Their mam inquiry was dirceted to 
tho eirenmstanecs and physical rendition of EES 
families of tho unemployed nnd lES families in which 
tho head of t ho family was m work These two groups 
did not differ appxeciahly m their honsing or in such 
factors as household elcanlmcss, but tho Income of 
those at work was some two and a half times that 
m tho possession of tho out of work (including piihlie 
nnd private assistance) nnd the heaviest charge on 
tho budget of tho latter was tho tlcMs they had 
acquired When Information on fheeo social pirti 
culars had been ohtalncil tho members of the famtiies 
submitted themselves to medical esnmmalion, and 
a detailed comparison is mndo of tliolr phvsienl status 
In both height nnd w eight the males in tho unemployed 
group are fonnd to ho nuiformly below tho level 
of tho employed, with the females, however, no 
significant diffcienco fs apparent hoforo ago 20 is 
loachcd when tho adults in tho unemployed group 
are mferfor to tlioso in tho employed group It seems 
dilDcnIt to nttrihulo differences in height ol adults 
to Iho consequences of unemplovmcut, and the 
nnfliors recogniso that somo form of uiiprcmcdUnted 
miecllon might ho responsible—r g, tliero might ho 
a greater frequency of unemployment In famlllts 
that nro already “ psychopliywically impaired ” Tliev 
however, think it prolmhin tlmt at leosl part of tin 
difteienro must he legoidcd ns o nwult of unemplm 
ment. Hint “had living ronditioiis and nbo nn 
unfavoiirahlo mental condition have eoiitriliuted to 
thedciclopmrnl ofastoop" Ifthislieliefboneerpled 
tho differences in weight may likewise ho arerptnl 
as eildrnco ot mnlnnttlfinii, hut if tho dmilnbliFd 
height Is merely tho result of an nndelerrolmsl 
selective forte, then weight (in aiew ol tho litgli 
lorrelntion hetwren the two measiireiniaits) ninst lie 
simUatly nOerled It may Iw noted that tho j.reseni 
senes of flprra in comparison with those rollietsd 
In \iinna In 1020 and 1923 by Nobel and Dirnnet » 
show both for males and females from agi « to act "O 
a unfform snpenunly both in helghl and n fight 
Ibrra h tbi jt-fon*, 1 / tL« KAmpIfi iif tlf* nniiulatxfn 
arn traliy cqiuvnltnl, < Tjdtnro of imtfxovrrrfui 
iK.lwfrn 

Tlio Butlior* also eurnpare their empl-ird aid 
tinetnployrd grot-p In nii ins ol rirooel’s Irlidbi 
Indei. but no sigmfleanl diirriraceA lietwrea thsai 
are thus made ajipartT On ll o oi|.sr Imr,! asivond 
luve^caneti ol ehiMtrai and aiioleM-rois in r le 

■Is-sre-erNsma »■» Sons'Ll*!-, lit) X. I 
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group of "whioli the father or other hreadiviiuier -was 
imemployed and the other employed, showed a larger 
proportion of children with a lugh index in the 
employed group while more children in this group 
had a height and weight above the measurements 
taken as normal In this comparison the children 
of the unemployed show to distmct disadvantage. 
Differences to the disadvantage of the families of 
unemployed persons were also noted m the hlood- 
content of the skm and, visible mucous membranes 
Generally, therefore, the authors conclude that a 
defective physical development of unemployed 
persons’ children is demonstrated. Their paper does 
not make easy reading hut at least the 21 tables of 
figures must he veiy carefully considered by those inter¬ 
ested to satisfy themselves upon this intei^iretation. 

OXYGEN CONSUMPTION AND NITROGEN 
METABOLISM 

We are familiar with the fact that protem food, 
in virtue of its “ specific dynamic action,” increases 
the general metabolic rate, and we regard this effect 
as almost inevitable. No matter how urgent the 
requirements of the tissues are for nitrogen, the amino- 
acids must run the gauntlet of the portal circulation 
immediately they are absorbed, and in the process 
many of them arc de-amimsed and their nitrogen 
is lost as urea. It is true that the remamder of the 
molecule may be converted into carbohydrate and 
stored, hut W some reason the chemical changes 
brought about by the liver are accompanied by a 
general increase in the oxygen consumption of the 
body, and the dissipation of energy as heat We 
do not often thmk of the ammo-acids produced by the 
wear and tear of our own tissues as exertmg a specific 
action on the metabolism, hut they do so, and the 
fact IS rendered significant by the observations of 
Dr. C. W. Baldridge and Ins associates,^ of Iowa City, 
on blood destruction and regeneration They find 
that'm the treatment of pernicious amemia there 
IS storage of nitrogen durmg eiytliropoiesis; that is, 
less nitrogen is excreted m the urme and faces than 
taken in by the mouth This storage is accompanied 
by a definite fall m the basal metahohe rate of the 
liatients—^the reverse aspect of specific dynamic 
action. Moreover, m cases of leukromia under X ray 
treatment, and of polycythamia vera durmg phenyl- 
hydrazme admmistration, there is great destruction 
of blood-cells, and the amount of mtrogen lost in the 
excreta exceeds that mgested m the food Here 
there is an increase in the basal metabohe rate of 
the patients Blood destruction and regeneration 
experimentally produced m dogs appear to have the 
same effects on gaseous metabohsm as in man. 
An experiment performed with phlorhizm is interest¬ 
ing This substance, admmistered to dogs, lowers the 
renal threshold to glucose which is therefore turned 
out in the unne, the blood-sugar level becommg 
in consequence reduced, the carbohydrate stores 
are drawn upon and finally exhausted The animal 
IS reduced to producing carbohydrate from the 
protem of his food or tissues, and naturally the 
endogenous katabolism of protem is much increased. 
Baldndge has followed the recovery from phlorhizm 
diabetes, presumably accompanied by restoration 
of tissue, and finds nitrogen storage with lowered 
metabohsm, as in human patients during blood 
regeneration In general all his results fit in with 
the statement that oxygen consumption vanes 
with the endogenous protein metabohsm Thfe 
raises many interesting physiological issues, among 
which IS that of temperature regulation. We may 

J Arch Internal 3Ied , October, 1934, p 517. 


regard heat production as determined in the main 
by a general level of metabolism m the tissue?' 
probably controlled by autonomic and endoerme 
influences, and as adjusted to the needs of the moment 
by vanations in the state of contraction of the muscles. 
Into this scheme we may have to introduce another 
factor m the shape of the specific dynamic action of 
the waste tissue protein, or its opposite if tisme 
is being regenerated. 

NATIONAL BIRTH CONTROL ASSOCIATION 

Tins association, with which the Birth Control 
Investigation Committee is incoiporated, has piiWishcil 
its annual report this mouth, and is able to show 
evidence of activity and progress The issue by the 
Ministry of Health m May of Cucular 1408 has given 
an impetus and direction to the work of the association. 
Under this circular it is now possible for local authon- 
ties to advise at their chnics every woman for whom 
pregnancy is medically detrimental, mcludmg cases 
of grave malnutrition as well as of specific disease 
What IS or is not medically detnmental will be decidci] 
by the doctor in charge of the clinic, and this is a 
distinct advance The branches of the association 
now number 19 and it is desired to appoint new 
organisers to attack now areas and form new branches 
The work of the Birth Control Investigation Committee 
has proceeded satisfactorily during the* year and 
grants have been received by it the Medical 
Beseorch Council and from the Eugenics Society which 
have been a great encouragement 


HEALTH AND FUTURE OF THE NORWEGIAN 
GIPSY 

A RECENT study by Dr E Gisholt * suggests that 
modem conditions of life, m Norway at any rate, 
may be exertmg such a profound mfluenoe on the 
gipsy that his future as such, distmct from the rest 
of the community in which ho lives, seem proble¬ 
matical From far back in European histoiy the 
gipsies are referred to as a trouble to the authonties 
in Norway, and their handlmg has not been simplified 
by the later mfusion of more foreign elements, such 
as an invasion by gipsies from India and other 
sources such as occurred after the 30-year war The 
Norwegian gipsies of to-day are composed of different 
elements, with an aristocracy—of a kind Hie 
pohey of the authorities in the past towards this 
vagrant population may be described as inter¬ 
mittently punitive, defensive rather than paternal 
But m 1897 a more constructive and humane attitude 
found expression m the creation of the Gipsy Mission 
which has smee sought a solution of the problem 
by tacklmg it m mfancy, without wasting its oncigi® 
on the adult. The Mission has organised homes to 
which gipsy children over the age of 4 years are not, 
as a rule, admitted, the extreme age-hniit bemg 
6 years The children, accordingly, start a new me 
before they have acquired an incurable taste for the 
vagrant life of their parents. Divmg m these homes 
till they are 11 or 12 years old, the cluldren enjoy 
the benefits of a religious education and physically 
and psychically healthy surroundings Experience 
has shown that about 75 per cent become seu- 
supportmg without adopting a vagrairt IiK- 
medical officer to one of these homes. Dr Gishoi 
has made a special study of the bodily and 
health of its mmates It might have been 
that a gipsy’s hfe is so any that nckets woffid o 
rare, but a third of the children exammed 
signs of this disease—^the result, no doubt, ot 
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<Ufccti\a artificnl fcodin^ to ■winch they lm\o been 
mlijcctwl, and o£ a euDleas and airless bojonm in tlio 
cabins of pipay boat? Fnurcsis 'w i-^ also common* n 
►Icn of a nooropatliic or psjcbopiilm degeneration 
Inielliceiieo tests disprovctl tUo common belief tint 
gip-i(s are exceptionally gifted raentaHj , a certain 
lowgnnle nnnblcne^s of ivit is all tli it they could be 
ctcditfd siitli as a class Iii the nuictics of last 
ceutuiT It IS stated tliat Ibcro svere nniie 4000 gipsies 
in Xi/nray By 1927 tins figure hul been liahed* 
anil ut tbe present time there are only some 1800 
bring as such It ■would tUcrefore, seem 
Hut the das is not fur distant when Ibo rest of the 
gip^v fntornity will bnso been absorbed by tbo 
general poxmlition of tbo country 

VERTEBRAL ANGIOMATA 
As a subject of pathological inttrist angioma of 
the spinal column seems to base betu recognised by 
Mrcliow, but tbo clinical recognition uid dcscnption 
of thc-e tumours dates only from In a general 

renew of tboir ibaractcristics J V Lifts re* states 
that the early symptoms can ustinlls bo traced luick 
I 9 ailpicscentc or to early adult lifi but tbo dtscasc 
progresses {ip slowly that it may tuki 20 or 30 veara 
to caims death The sjinploins arc almost cntirclT 
Dcrrous, and are due to backward growth of tbo 
tumour pressing on tho spinal cord or on tbo spmal 
roots 1 veil in tbo early stages tlif'C simptoins may 
bo dcfimte enough to allow of tbcir tefcrciieo to a 
TMUbral cause, but tbo dlagno 8 l^ of angioma can 
bfc made only by radiological cMmiualion Tbo 
^ rnv picture is quite ebametenstu It shoiis the 
nwease, as a rule, confined to one iirtcbral body • 
<*cca^ionally \crtcbnc at a distaiuo from one another 
way be affected, but tins i» rare The intcncrtcbnf 
*paeci, bbow no ciicroacbmont, and the divs arc 
j»ainal The nficetod rcrtcbni nrii'* m shape, ita 
lieicht IS noitber increased nor dccici^wl and the 
"Plicr and lower limits arc dcOiuti Jhcrc is no 

rollnpvp um.]! m |j| uccond ir' deposits of 

Wrrinoinn Little increase m lire idth mai bo noted, 

but more tjpicnlly the i crtebnil bodi is coiisuU nbl\ 
^u-ollcii latcmlly, giving an oioid mitliiic ui tbe 
*utcro pootenor radiogram Tlio tiviure of the bom 
” fiiu !v iiorous showing an irn gul w iwtw ork of 
Htar spans and darker trabetuhi fho ptdiclcs 
«mui I, and spine appear normal 
Then sofin to bo two mam e!m»‘ d lv|»cs of the 
dicn^i lu the first, or panljlh !)!*<;. the pitnnt 
'uffers from a steadily progrtssnt iiwapUgia, with 
Ju Hjs uMial eomphcntiuns, which omtualh prox 
titaj There is no pain and thenfon* («uie must 
*uppoM») no pn {thun* on tho dorsal rmilh, t hi'* a!*si nw 
pun u, of conrso, in con‘‘pKU»U’* mntra^l to tm 
,.ia of bccondan larcnioinaioUH dcpu«»ls in 
”’‘spmi The ca<^ diocnbcd by Mr Mnrvlaic> 
*a<l iir eiMuour '*imth in our ihmic of Nov 2ltli 
•as ui trxamph of icrtobnl anj,mnii of this type 
^*b I butori of 20 years' comphic paraphgui 
^bccav^now dcstnbcilbv luvro iindirhucin i^an 
'«inp|o of the other iliniral type chaniPtcriMaf b> 
Vffp pi„j alone tlie di'^tnbtilioii of tin 

nwlH The pam startcil at lh« a^i of MViii 
-d was fcouiii in dMnbutimi It 0 is tmiw^riia 
hy immohiliMng tin spuic m a lalluloid 
na«1 hv kcipme ib* pitlrnl htp»! iiown out 
' iiumtiis it mm i>s.d until the •!u.hti'“t niou 
' ' ptoiokrd exircnu pam Th« bv** iiimtar 
affcctrsL ami js-rcu'^-iim of tUi" irri^i a 
ptMurnl ihn pun Records of otiar ca>e* 
bi \m\u >bow that tb. pun 
I IU3I aM li t 


times referred dircctlr to the diseased Tcricbra and 
m others radiatea The cliiiKal type is dcfennincd, 
at least in part, by tbe anatomical form of the 
tumour here it grows backwards so ns to rednec 
tbo Inincn of the ■vertebral canal, pressnro paraplegia 
results Tn other cases it irritates the none roots 
and causes pam The difTorcntial diignosis from 
other vertebral lesions causmg paralytic or pressure 
syinptoins depends almost wholly’ on the radiogram 
No other disease giies quit© tbo"“ porous vertebri ** 
picture, sy pliilis providing the nearest njipToaeh to it 
Vertebral angioma is a aery slowly progressix 
disease Treatment resohes itself into deciding 
whether, at tbe particular stage ■when it is rceogni<c<l, 
any interference is justified or necessary Suigical 
remosal, nltboiigb it has been attempted, seems to 
be altogether too formidnblo a procedure, lirmor- 
rbaco is tbo mam danger Relief of pam is tbo chief 
milKation for treatment, and here radiotherapy seems 
to 1>o remarkably’ siiece«sfiil, although it has no ciTcit 
on paraplegia—or indeed ui»on tbo rndiograpliic 
apiioaranecB, wbieb often show no torrespondtau c 
with tbo symptoms. 


SAVING THE PEDESTRIAN 
Ik an address to tbo British Science Guild on 
Bee l»th >lr Xlcrvyn O'Gonnan jileaded for a new 
science It Is to eoIlLot and inteiprct tbe data of 
road problems, to measure traffic flow, and somehow 
to dimmish tho ratio of fatalities to nmnuig mfbs 
The Roval Society would bo m\ite<l to nominato ns 
uiomliers of a Te<cnreb committee (paid by Go\em> 
• ment and reporting direitK to tho First I.ord of 
the Treasurv uneontrolled by the ‘Ministry of I'ltins 
port) experts m physics moeha!nc^ matliPiimtics 
ebcmistry, geology, inelallurgr, statistics, physiology 
and psychology Bpoii this new seienco no name has 
yet boon conremd Mni wt suggest tho title of 
pedcstnantics t U w clear that Mr O'Gorman's 
l>est Impts are centrod on the psychologist 0 ainlrsK 
of tbe mottles and reactions of fool pi»«eugpra Vo 
one be Kays bis any legal ngbt to use tho highway 
except for tbo single purpose of mnoeuous passage 
lU here nro these wA>wnnl ertiturcs insisting upon 
slinp^iisinc thnttimig to tbiir fneiids, adminn,* 
and photographing the stieel anbitistnre, Miiguic 
ami preaching, standing in queues, lugging, nirui'' 
d«»g« and ehildren, playing ball gimes or taking 
liettuig slips from aliovc, by the anbaiiLel 

pwpini. f»\i r bis cloud or tlie tnilfie dinxtor Imikiii'’ 
down fnnii bis nutotiro. petUstnaiis are tbe most 
uumi rolls and fragile of triflu iinits--~ijp (nded 
Micks whoM XTtKnl bmlies gi\e no ii„jcr of thur 
mtembsl dmvtiou imli-ss jierchancf tbe\ an* imsliiinr 
a IMowmbnlator In default of a law to tuntivl 
tlwm to mo\e in nm dim lion on one «nle of the 
ramagt way, wlaslcil triflic has in b>r,f tbcr/i to 
ileside thiir bat nf mntion m a itnm]«r wblrb >n 
juiM his rn aled not a btllr fit Uh 1»v Tl.r psc. "0 
hvMs will lii\e tti take into art omit a rrrtain John 
Bnll n'lU'al to 1 h> nl<il J,nt „ 

in wrir «Un ,a,ls rnW..t, 

L} V~ 1 "^ *1 r njll I, Mill J 

dwiw in t„ ih« l,ti n, will kiTii in il„ 

iriflir n..w ai,.l niimlnc i,„l<„ i,„t, 

Hnnairr I.M'thlv tin rnniitn ii.»t Ik* aOnn i’(*1 
with orarpr .ri\<K, 1 ,. „,n „ j„. , . 

IH*«ifnfr nrn-ly t,. fv,j ,„„i„ 

Innjir iitlKm i.( wkuI »i,ila < WVn l-ajiuu 

l»miim*l iL. 1>„A<1 Ijai'.. jrt tn 

..iMTT lh;l i\aj I i»I, I, ],5 ,j J^,, 
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ment now felt strong enough to order the pedestnan 
to keep to the left, magistrates might still deal veiy 
leniently with a breach of the law. But hy all means 
let us have the proposed inquiry m addition to the 
investigations already conducted hy the iMinistiy of 
Transport. When psychologists have thoroughly 
exammed the pedestrian in their test-tuhes, it may 
he possible to save him in spite of himself. 


HEALTH OF THE ROYAL AIR FORCE FOR 1933» 
Last year there were 30,868 men in the Eoyal 
Air Force, a decrease of about 1000. Sickness 
amounted to 53 per 1000 of strength, counting only 
admissions to hospital and sick quaiters, or 76 per 
1000 mcluding all absences from duty. Disease was 
responsible for 82 per cent, of the total sickness, 
injuries for only the remaining 18 per cent.; the 
fairly constant relation between disease and injury 
noticed in previous years is thus mamtained. Deaths 
in the E A F. numbered 3 7 per 1000 of strength 
agamst 3*6 m the previous year and 4 4 in the five- 
year average. Of the deaths from disease 5 were due 
to pneumonia, 4 to syncope, 3 to tuberculosis, and 1 
to each of 20 other specified causes. Of the 51 deaths 
from mjury 16 occurred as a result of motor accidents 
when off duty. Cases of mjury or illness are greatly 
more frequent among the yoimger men, especially 
at home; mfluenza particularly attacked those 
almost boys It has now been decided to Scluck and 
Dick test all new entrants and protectively to 
inoculate all non-immunes This was begun in 
September, 1933, and so far no case of scarlet fever 
or diphtheria has appeared among that entry Much 
attention has been given to the need for and the use 
of oxygen in high flymg and parachuting, as weH 
as to the methods for warning a pilot when he needs 
oxygen. A new study of the effort syndrome has 
led to the recordmg in all cases of the rate standing 
for “the first five-seconds penod,” which is now 
regarded as a more reliable guide than “ the lowest 
steady rate ” of former years The diet of apprentices 
IS being studied with a view to improvement. Catering 
in general must have been done with great care as the 
only outbreak of food poisonmg mentioned in the report 
IS one of SIX slight cases in Iraq. Aeroplanes have 
mcreasmgly been used for transport of the sick; 
m the Persian Gulf naval sick have been thus brought 
to hospital at Basra We note that the E A F. gave 
medical attention to Assyrian refugees m concentra¬ 
tion camps 

PAROXYSMAL HYPERTENSION 
A RECENT issue of a Pans journal ® is devoted almost 
exclusively to paroxysmal hypertension Accordmg 
to Donzelot, the condition may be divided into three 
groups (1) hypertensive paroxysms supenmposed 
upon a permanent hypertension; (2) hypertensive 
paroxysms associated with certam diseases (e.g., lead 
poisoning, eclampsia); and (3) paroxysmal hyper¬ 
tension due to a chromaffin tumour. Of the last- 
named, a number of cases have received notice m 
these columns during the past year,® and a very good 
account of the chnical features was given by Prof, 
de Wesselow m his second Croonian lecture.® It 
seems hkely that m this type of case hypersecretion 
of adrenaline is the excitmg cause of the paroxysms, 
but m the other two groups the cause is more obscure. 
Several factors, humoral and nervous, come into 
question, and it is hard to assess the relative impor- 


> Ronort on the Health of the Royal Air Force for the year 
1933 tt.M Stationery Office Is 6 a 

* Bull et M6m Soo m^d hOp do Paris, 1034, No 31 

* The ZiAKCCT, 1933, li, 1382 , 1934, i, 665 , 1934, ii , 630» 

714, 1130. *IWa . 1934, il , 636. 


[dec 29, 1934 

tance of each. In this publication a useful summarv 
of the different theories will be found, with descnp. 
tions of several illustrative cases and a number of 
references. 

THE CASKET LETTERS® 

We reviewed Sir George Turner’s defence of Mary 
Queen of Soots m The Lancet some 18 months ago, 
the second edition appears this week, and m it there 
is much new matter. The Casket Letters are now 
given m full m the different languages side by side, 
while the analysis and criticisms of eighteenth century 
authors have been enlarged and added to Un¬ 
doubtedly, as Sh George suggests m his preface, many 
histoncal facts in a lund and complicated story have 
come down unquestioned, to bo detected later as not 
facts at all, while the hterature dealing with Mary 
Queen of Scots has always been mfluenced by rehgions 
'or pohtical bias, or by both Sir George has made 
an elaborate inquiry mto Mary Stuart’s mnocenco 
or guilt. He started his mvestigations with an open 
mmd and has come round ,to the firm behef in Mary’s 
mnocence, and the evidence on which this behef is 
founded he gives witk groat completeness The storr 
IS a temble and fascmating one, and its medicdl 
imphcations are frequent. The physical and mental 
make-up of the various characters in the drama 
undoubtedly mfluenced the course of pohtical events 
as well as the actual episodes ; once agam we see 
what light pathology may shed upon history. 


INTERNATIONAL UNION FOR COMBATING 
CANCER 


This Union is taking practical shape. Founded 
last March m Paris its mam objects are to form a 
hnk between organisations concerned m the study 
of cancer, to combat charlatamsm, and to propose 
criteria for a uniform system of mteiuational records 
To attam these thmgs it is proposed to organise 
international congresses and to issue occasional 
bulletms No Jess than 32 countnes were represented 
at this preparatory conference, when it was decided 
to ask each country to nommate two delegates to 
meet annually as the govemmg body of the Union 
A meeting for the purpose of electmg these two 
national delegates was held in London on Deo 13th 
and was attended by representatives of all_ the 
organisations proposing to jom the International 
Union, together with the ongmal British delegates to 
the preparatory conference—viz, Lieut.-Colonel A B 
SmaEman (Ministry of Health), Mr. Eiohard Davis 
(British Empue Cancer Campaign), Dr. W Cramer 
(Imperial Cancer Eesearch Fund), Mr, Sampson 
Handley (Middlesex Hospital), and llr Cecil Eowntree 
(Cancer Hospital). At this meeting Mr Eowntree 
and Dr. Cramer were elected to represent Great 
Bntam. 

A LONG INNINGS 


A letter, not exactly intended for pubhcation, 
reaches us from Mr. Peroival Turner; the gist of it 
will appeal to many of our readers who may have 
availed themselves of his services as a medical agent 
Mr. Turner attains his sixtieth year of business 
activity at the close of 1934, and m his letter he 
desues to express gratitude to the medical profession 
for their support dunng this long period, a sentiment 
which IS qmte naturally associated with the busmess 
statement that the Agency is bemg earned on, 
smtably manned, for the continuation of the worx 


> Marr Stnart Forefotten Forgeries Ho^ed 
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XXXIII^PROGNOSIS IN PUERPERAL 
SEPSIS 

When a riso in tlio femporatnro occurs in a woman 
la flie pnoipenum some form of infortion la rsghtfy 
BQspoeted Tlio anxiety tlion is centred on what 
form tlie infection is gomg to take 
Acafe eodomotTitis, or local utonno sepsiSf and 
Kpdcsmia are the two typos of infection that arc most 
often soon That tho prognosis is oxtromoly good in 
the fonnoT and equally bad m tho Utter is so well 
blown as to require no emphasis Thoreforo tho 
problem that presents itself is an early and aecurato 


Locaxi tjTsniKE Bsraia 
The majority of cases of aouto puerperal endo« 
netiitis possessa chnicat picture tliaf n constant, and 
AO doubt exists OB to tho diagnoMS Tho pationt is 
well In herself, she sloops and eats well and iiiahcs 
AO complaint unless it is of slight discomfort in tho 
lower abdomen The temporatuio is rai8o<l to 00“ 
And 101“ P and tho pulso rate is raroly aboTo 100 
^ Any timo in tho day Tho touguo is moist Tho 
lochia aro offonsiTo and tho nterus in\olutes slowly 
sad IS toodor on palpation When this state of affaim 
oiMfs it is safe to prognoso a rapid reco\ or} to hoilth* 
without a long lUncss, though iii a numbor of thoso 
pstients tho condition of ohromo ondoiiiolntis wiU 
•Aporrene Chronio ondoinotntis looy bo oxpoctod 
wpocially m those patients in whom tho original 
•CAto infection Is known to bo duo to tho rotontiou of 
®«mbrano or of a small portion of placenta 
uowevor, In a not incousidoraiilo rauiority of 
pat ionis who sufTer from acuto puorpotal ondomotntis 
tU degreo ol infociion and tho accompanying clinical 
pietvTo is much moto sororotlinn Iho typicoltoxl-boolc 
description that has boon outlined oliovo TIius tho 
condition may become oridont on tlie first or second 
day ol tho puorpcnnm and tho nso in t Iio toinpcmturo 
2jAy bo so Boroto os to bo accompanied bj a rigor 
The pnlso yalo, too, mny roach 120 or more per 
and remain at about that lovol throughout 
|a® 24 hours liiabibty to sleep, a dry tonguo, and 
loss ol appetite may bo prosont Thoso symptoins 
*Ac*t certainly give nso to groat anxioly /*'*^,*‘. *” 
Addhma there Is prosont a bulky, lender, sublmmlutcd 
Aferns and a profuse ollcnsi\o lochia, tho luwction 
Y wslhed and the prognosis correspondingly good 
A lengthy illness nnd prolonged ponod ql coma- 
^tnee need not bo expect^, nnd in tho abwnco of 
•'Wiiiouaj symptoms a rapid relum to normal is 
Aiual buch cases are not of undiagnosed 

•'‘Ptwicmia Tho blood cuUuro is persistently negnt w o 
*odToco\ery as arulo h rapid , %.a 

'orcrtholess, thoporaistonce of e\cu a slight degw 
? Pymxla and of a pulso rate that continues xn tXw 
t’Ston of OG to 108, whether It follows tho mildest 
aciilo atlacV. of pnorperal ondomrtntw. murt 
j^tpfino a Toallr opllnustir outlook This 
•jsaplotcly to settle probnWy signifies a condition 

tbroinbo phlebllw in tho Utgo venous smu^^s w 

, • '»tetus. and, in tho presence of unJonhtctl 

in tho lateral %»ginal fomiees of <‘***’y "I 
bfl-immatlon to tho pelcU veins 
may ensue Sometime' Jio 
Along. Snd in. tho lAlh>P»aii Uthc^ 

ri«o to peUie itrntonltls or Aalrloff'**'* f 
^-diuttn win ra««U In n long penwl of conraie^re ire, 
^ ■'Ih alc<l p<>Thnj»a by lapanitoinj 


SEimaamiv 


A positiTO blood oulturo stifles a bloodstream 
infection, on tho otbor hand, a single negative result 
18 of Httlo value Tho mortolity-rato from puerperal 
sopliemmia has been vanously estimated to bo from 
4 per cont to 80 por cent Allowing for a number of 
undiagnosed cases the mortality raio can probably 
bo taken as ono m two It is usually stated that tho 
height of tho tomporature is of loss importanco than 
apnlso rate that is persistently rapid ButapnlBo*rato 
of 120 or more is to bo expected in Bopticmmia 
Likewise tbo patient is as a rule slcoplass Repeated 
nnd sororo ngors are unusual and aro of grave signi- 
fieanco In the condition of sopticmmia tho infection 
may become apparent in various parts of tho body 
Thus at tho onset of pulmonary complications tbo 
gravest prognosis should bo given In a few cases 
ponionitis may dovolop If vomiting, diarrbom, and 
abdominal distension, without much abdominal pain 
at first, aro noticed a fatal result may bo expected. 

Tho symptoms of vamlfing, cltarrhom abdoinfnal 
distension, together with ovldenec of free fluid in tho 
peritoneal eavity, suggest, as has been mentioned abo\o. 
ilia diaraosis of sticptoeoccal general nontonitu Uncom* 

f iliented by soptleirmia tho prognosis is by no roeoxui 
Btnl and ptobably leeoxery takes place m about half tho 
esbes Tlio treatment of this condition is to make a midline 
subumbilical incision and to dram tho pouch of Douglas 
and both renal pouclies means of long pliable jdove 
rubber and gauzo wick drains Tiio patient must bo 
disturbed as httlo as twsaiblo Nitrous oxido and oxygen 
Ii tbo oTUEBtlietic of ciioico nnd tho small operation, whirh 
takes only a fow minutes to perform, is best clone without 
moving tlio patient from lier bed Tlw early duenotds and 
treatment of this condition greatly improxo tho prognosis 
Ikwlr drainago appenrs to lessen tho soxerity of tlio 
paraivtie ileus niul tho consequent oxliaustine pain 

experienced bv tlio patient * 


Should jaundice dovolop iho ond will bo rapid On 
tho othor band, should tho infoctiou boromo localised 
in Joints or bonos, although a longt UlncM Is cortnin, 
a rooro favonrablo outlook exists os it^ards (ho life 
of tho pationt A modorato degree of Icucoeatosbi 
should bo Togardod os favouroblo, but is soldom 
Boou in cases of soptlcmmla 


Ales lawurable prognoxw should always b^ inada wlien 
the mfcrtlon ha* followed anx ojicratixe proeedurr JSoch 
aoexrnt wiUahnon {neMtiibly luiw cauned dBnuict«tot]m 
maternal tbsues with a louenng of t)ie local TcsKtaiice 
Casarean section la interesting in thbi respect It U of 
importanro to note tluit should an itifrttton occur after 
tWs operation tt*o propiosb is bad In otlier wonl* a 
mild and rrlatiivly IiAnnIe«<i locaiiWfl infertum b fsr 
Irrs likriy to Im nntieiiMted after a Cir^rean arctlon 
Tlio appearantv of tha signs and S)mptott.B of rotvM at 
such a iimo wunlly Jjprald tho onwt of nirh romlit/mr n» 
•eplieicfoia or yvnrral pcribinllis. 


lAvruna 


OOwr fMtort whlpli txi espMlM to inlli rrp* 
tbo rtwBnonU of i«i..r.ral K.p,w ora tl,« romlKiott 
of Uio potinil «t tlio end of UiUmr, t 1 >« l>»et*ri.iJo?irji> 
rindin|,N Olid tlio tlmo it wWeh troittArnt ia li'nnM 
A »«t«« proi;no.» h to Tki «p<ytM ,1, n woman a.) n 
ia noiJ.rne.1 br l<t.a of l.Uwd, a «e»M, toan-mia o, 
pt.(r''“*’''r» “S"e loteTjuenl dbewe 
«*> l» itti V?K.lraaimta(oo of I.,);,, ,,5,, 1, 
p-Mr fniln «1>« fvi i^nu „( K, utenit «h.l im („e, 

*^i.**r obatmer eeur ir tt. p’asntj t« 

anij-Tot^ a, wtl M <• 

mat*. »• njlt tl- er,i<n ■ni» In lU betSa t.« p. n-.i 
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staphylococci, enterococci, or diphtheroids m pure or mixed 
culture it IS probable that the body \vill localise the infection 
and the prognosis as a result trill be good On the other 
hand a pure growth of luemolytic streptococci from the 
lochia IS of serious import irrespective of the findings of an 
examination of the blood Localisation in the uterus of an 
infection by this organism is unlikely and the prognosis 
will vary with the extent and direction of the spread 
Likewise the finding of a haimolytic streptococcus in the 
blood stream in a case of puerperal sepsis is of grave 
significance. It seems that a less gloomy prognosis can be 
ofiered if the organism is found only on anaerobic culture 

EFFECT OP TREATMENT 

The treatment of localised utenne sepsis usually 
amounts to no more than rest in bed, as the vast 
majority of cases recover quickly In the severe 
types of acute endometritis the prognosis is improved, 
not only by a quicker recoveiy but also as regards 
the lessened risk of complications, by the early use 
of mtra-uterme glycerm The specific treatment 
of streptococcal septicaemia covers a large field 
Many methods have been suggested in the past few 
years. In every mstance the recorded success of any 
one method has failed to stand the test of time and 
to uphold its value Occasionally the use of anti- 
scarlatinal serum in large doses seems to have been 
of value With this possible exception there is no 
one specific remedy that appears to alter the prognosis 
however early it is employed. 

THE CHANCES OF A SUBSEQUENT PRE6NANCT 

Acute local infection of the uterus does not seem 
to influence the fertihty of the woman This of course 
is not so when the iiuection involves the Fallopian 
tubes or spreads to the pentoneum Should salpingitis 
or peritonitis be present stenlity will probably result 
Chronic endometntis, imcomphcated by chronic 


salpingitis, on the other hand, does not appear to 
be nearly so potent a cause of stenlity as might’ho 
expected. The fact that pregnancy has follovei 
the thorough curettage of an unhealthy endometrium 
does suggest that occasionally endometntis does 
cause stenhty. A recurrence of sepsis in any suc- 
ceedmg pregnancy need not be feared Following 
an mfection in the pueipennm, no matter hm\ 
severe, such recurrence is unlikely, except after* 
(1) an mfective thrombo-phlebitis which is likely 
to recur m a subsequent puerpenum and should 
be caiefully watched for, (2) a .B colt infec¬ 
tion of the urmary tract (Dugald Baird), 
B coh infection is, however, generally a cause of 
puerperal pyrexia rather than of piieiperal sepsis 
The streptococcus, if it does remain dormant in the 
tissues, awaiting the stimulus of another pregnancy 
to awaken it to further activity, appears to do so 
only m the event of salpmgitis or peritonitis, and as 
lias aheady been said, these conditions usually.result 
in stenhty A streptococcal infection of the endo- 
inetnum seldom persist^ as such; the mfection soon 
becomes mixed and the streptococcus disappears 
Even if it persists puerperal sepsis need not occur 
for it mil probably not he pathogenic to the woman 
In conclusion, an accurate prognosis can seldom 
be made durmg the first three or four days of tho 
pyrexia penod A case whose chmcal features lead 
to an ^most certain diagnosis of streptococcal 
septicmmia with a grave outlook has frequently 
turned out to be a severe B colt mfection of the 
urmary tract and placental site, a condition the 
outlook of which is relatively excellent. 

A J. Wriglet, MD , F EC S , 

Obstetrician and OyniBCoIOBist la ChntBC of 
Out-patientg, St Tbomas’s HoEpitol. 


PANEL AND CONTRACT PRACTICE 


AN ASPECT OF ‘‘HOSPITAL ABUSE” 

It is often stated that panel doctors send their 
senous cases to hospitals, with the implication that 
they are shiftmg responsibility from a service which 
IS paid for domg this work to hospitals which are not 
paid for doing it That is an easy accusation to make 
—^in some areas there may be reasonable foundation 
in fact—^but the truth about the whole position is 
not easy to arrive at. An analysis of the situation 
viewed from the standpomts of the insured person , 
his employer, the insurance practitioner, the panel 
atad msurance committee, and the hospital and its 
staff reveals that many different and some difficult 
questions are involved 

The msured person goes in sickness to the msurance 
doctor of his choice; he is easy of access, his hours 
of attendance are known This, patient may not have 
the slightest idea what is the cause of his trouble, 
if he thmks he has a lump somewhere which ought 
not to be there he will not be surprised if the doctor 
tolls him he needs an operation In a locality where 
access to hospital is easy, he will expect to be sent 
there for the operation and may be suiprised if his 
doctor suggests domg it himself m the consultmg- 
room or at home But rural practitioners undertake 
more operative work than urban ones and their 
patients expect it Piobably most insured persons 
would prefer their own doctor to operate if they 
knew that he laid himself out to do that sort of work. 
If, however, his own doctor tells him, aftei adequate 
examination, that the trouble is such that he would 
like a hospital opinion about it, or that it is somethmg 


for winch treatment at home is not possible, or that 
it needs farther investigation to determine its nature 
by methods which can only be employed m hospital, 
the insured person recognises that his doctor is taking 
trouble about him, is actmg m hismterests, and readily 
consents to take a letter to hospital about his c.iso 
Ill the first mstance patients often dread being sent 
to hospital knowing they may have long to wait 
before seemg a member of the visiting staff They 
are grateful for any little kindness shown them by 
nurses, students, or by the consultant himself when 
they see him, and after the ordeal they are glad to 
be sent back to their own doctor. If for some reason 
they have to return to hospital for treatment which 
cannot be obtamed at home they soon begin to find 
their way about—how to, arrive late without losmg 
turn, how to shp in at side entrances—and become 
reconciled to hospital attendance unless it costs them 
too much, for they will have to pay for medicines or 
dressmgs, for X ray ex.-immation, quite apart from 
the cost of obtammg food whilst away from home 
They may complain about the cost to the msurance 
committee, but such complaints are not common, 
because the patient realises he has been sent to hos¬ 
pital for his own benefit, while the hospital is not 
makmg anything out of him And patients who thus 
become well versed m hospital methods uni go 
direct to hospital with some subsequent 
hoping to see old friends, without consulting their 
msurance doctor at all. ,. 

The employer comes into the picture both as in 
man who is paying half the cost of medical bene 
and possibly as a subscriber to the hospital it h 


tns Uscrrl 


P\sa.i:. AND COVTRACT Pn^CTlCE 


[ouc 20, 1034 1461 


T$ ibc 5 ort tliat IooIsb after Ids \rorkpcop 1 e lio \nll 
fiml ont Triiy Ins employee is awa> anil w Iio is looking 
After him If lio is told tliat tUo msuranio praiti 
tioncr's attendance is nnsatisfactorv lio luaa linng 
pns’iQre to get the case into tbe bo^intal to mIucIi 
( or h» firm) snbscnbcs It is not uncommon for 
an employer to initiate n complaint to tlio ui&nrancc 
cotuimttco about an insurance doctor a tTcatment or 
to all<>ge negligence in the attcndaiu e of an ompioveo 
Cmplorers lia\o an uiconvenlent luilnt, based on 
limlnevi, of ealluig m tlielr oam medical attendant 
to attend a mnaant or einpli^ec The mcoiitcnienco 
It tliat Ibis doctor may avltbout (ont'ulting the 
iwutanco doctor, scud tlio case to liusjntal simply 
Uianso tbe employer avants bim to gu tin re 
Tbe insurance practitioner sbould n«G tlie bospital 
A' be troiild um a consultant for a private patient, 
not foTgettmg tbal tbero is a. coitswUmg *erMcc lor 
prtter^rlass insured persons aritb rtalui cd fees, tvhich 
Ibc fatigue and waiting of Ibo outpatient 
department Either method require'* a lottci tclbng 
the Woiy of the case and treatment so far gnen, 
siting for nil opinion, and requesting that the raso 
®‘'jr !«e sent back antli diagnosis and suggestions 
tw further treatment, unless for anv reason tbo 
patient must be retained in boapital Simph to gi\o 
tiife patient a visiting card is banllj courteous lo 
tbo ooiisultant, and a stnndanl hospital letter is 
®btamable tor tbo purpose Then the msuroiico 
prai'titioucr ni iv use the bospital us a idaco to scud 
pJtioftts requinng such treatment oi m\cstigation 
cannot bo earned out m the aurgoi> or at home 
•‘P urgent conditions like obstnution. or chronic 
^onibtions bko duodenal nicer But tbo insurance 
Vrtrtilioner is expect od t o perform all tbe dnt arblc w 
J*»nie vritbin bw tenns of service Whitlows are 
"‘■‘pautlv sent to liospiinl, it is so lasv to toll a 
P*tnnt that the hospital has inoro comomonccs for 
”'nne tliCAo tlungs^-bctter nursing, better surround 
Weo-*-niid to give tbo impression that the patient’s 
^nfare is the solo consideration, when the practitioner 
only bo yielding to tbo temptation to place 
toubic oa tbe broad impersonal back of the hospital 
ne in iv bo able to jiihtify a statement that il would 
"quite 24 bouts to get tbo uvsi<tamc of another 
Jeetor to gi\o nil ancstbetic it required uid tho 
Fwa uill be acciplcd, but it is in fail wrong to scud 
JjnaU ca*PH to hospital It should not be foigotten 
in*uranec prescriptions cannot im gi\cn for 
Or medicines m rases attending bospital, 
JMiJu iict„ can «uh suppU 

palicuts oiv liw own list wImmu be li* hiin«tlf 

. ^1*’ pind committee coinis into the jmluro onlv 
di*ei»n*>e tlie public of tbe notion that m»wnu 
rj'‘Oh»» an. foMcd on the honpitnl on c\»n po'^^iblo 
11 holds no briif for the doctor who aits 
I# 1 ®wd inort committees would la pD 

. * 1**^^ dUpipliimrx aitnm if It louhl bi provnl tint 
delegation of diit\ and Te*‘iMin»‘ihihi> wo* » 
V*aetui Ibi inmranu iiwnimttn <’*' 

I hand is jiiiicb eoncenicd, as il rrtqiifiUli 
.'*'<** complaints from Insim'il p>r'>siu* * risuit 
* ^»«»ihii)g diMoiiml in boqMtil ‘^r of wme 
;”wiii«(nu tivilment oiitsub im nor«« iHthip- 
«« the nniark ‘ It w « P»t^ lh»< 

I I *<*nH in MKuur Ibmlv thl^ Miuiiuitd-c n»i\ 
♦1*0 r ** ‘'*^»*«plnnl nboui the coM of die-'-ing* mnl 
- uitnrrrd tbrutiLb ntlrndiiig h‘'*iutii In tii*» 

ftbufc»« of hospitals bN »!i**ur»d diw^ 

* t« arttmi otlirnllr iHfoml . 

' ‘r l‘*»*lutal minthcr *011 of the pwinn " 
‘♦•d, and It U M a rule tlo ^*♦n« or 


bou«o physician who firet sees tbo msitrcd person 
who comes for treatment Tina officer sliould know, 
if anaono does, avhcilier many small cases are sent 
by doctors with letters when tbo doctors inigbL 
tbemselve^ baao gnen the attention, or whether 
sncli cases come to the hospital inortly on (beir oami 
initiative But the bouse officer must usually lack 
experience m health insitraiico matters Ifis duty 
seareoly goes beyond making certain that patients, 
whoever they arc, see tbo nppropnato member of tbe 
honorary staff Tlie hospital consultant is m tbo 
Inst position to deal with hospital abuse it it exids 
Wlulc the casualty ease is likely to escape biiii uiilc^ 
some complication oieuis, be does see all tbe new 
outqiatienis with letters from doctors But lua 
course is not easy when tbe hospital Becrctiiry pub 
babes in tbe annual report tbe out patient total us 
evidence of tbe good work of tbo year Again tbo 
member of tbo staff nm> know that tbe particular 
practitioner avbo sent tbo ease up to bun avould 
prefer to bn\c it looked after in hospital, and wjiy 
sbould be risk ofTcnding biin f Tbe patient may 
indicate Ins avKli to trv hospital Ireatmeiit as be was 
not improv ing at bis own doctor’s bands mid w Iiy 
should tbe member of the staff offend the patient, 
poatibly sent by an important subscrilier* And 
last but not lea«t, the eonsiillonl’s out patient 
department is tbe onlv place where be can follow 
the remits of ireattneiit for un> length <»f time Ills 
private cases for tbo most part ho sees onlv once, 
be may never know whether be has done tbeni any 
good or not In the nut patient dcpartmciit tbo 
diftlcuKv of finance Is ottmmated and the doctor can 
stuilv tbo results of this or that treatment week nUer 
week, even year alter year 
Tim attitude of the hospital autbontT w largely a 
matter of finance Insunal jiersons are entitled to 
eertam benefits from tbeir approve*! societies, many 
of them nro members of tbe Hoojntal Saving 
AsiiocmtiDn, and thi* Hnirco of remuneration is j»ul 
against tbiir cost^ns hi patients Onlv the simplest 
form of ccrtificatt wreqnircd—thatX.Y wasailmittid 
(or rlwharged) on suib and such n date<»aiul this 
can l»e giv en by anv liOKpital olficer, it does not nceil 
A doctcirV signature Tlic hospital uiitbontT has tried 
liy various mean* lo get from insurance numev tlie 
amount expended on drug* Ami nppliuict* for 
insured persona One hospital endeaionretl to put 
Its di<prn«arv dcpartiiunt undir contrail with tbn 
insiirnme committia* for tbe supph of drugs lo 
metireii persnim but tins was disallowisl as the 
insuraiire thcimst inn wnlv charge to the drug 
fund pro'-rriptions signal hr the msuraiKe dfutnr 
liiin«elf But iiltlunigli finaiionllv the insured iierstm 
nin> be something of n biinlen to the bospital^ 
there i* no inovenniit on tlielr part for hw ixiIu*.ioti 


\ uAi I a •< itcviarr Ur t.hath« 
DwhIco nt IliiIKrnrrT, n wdlknn^ii nioliial i.ru* 
tnfomr m Co Autnm, AM i,i Jir, jath »« a 
nxnll oT in Brrliti.nl Hr nas ,lri,„n. ),ii(„rlf, 
111.1 iMrn Irmnc ij., tlil],farrv .li,,,rn«n ),r 
(rtiiiid hU car lUnieuU to vtftri lI*. pnsh<'d ir •» 
ccrtstn dotnrice dowiibin, endravnnr»«l to Imard it 
Wlii^ It WT ninniiig bm elipj^^t utA wa^ pumci 
to the kniuud by ili» evr, riTrivm ft»al mjiir « 
Ur Iniiidte |M\e« iwn foit* infTt>t*erk of t'»e iuMk vl 
pmfo*Mnh one pr^liMiig m BdUiArrv And tie 
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Famine and pestilence: by long and ancient usage 
these two words are linked together, and bnng to 
mind the toll taken by microbial diseases when a 
people is snbjected to severe dietetic deprivation. 
Famine, it is true, brmgs in its train many other 
ordeals as well as lack of food: the manifold tnols 
associated with long treks by great bodies of people, 
the breakdown of sanitary arrangements, the hard* 
ships of excessive heat or cold, aU these are familiar 
to us in the accounts of famine conditions Yet I 
venture to suggest that pre-eminent among them as a 
cause of the pestilence is the dietetic factor itself, 
and that a diet quantitatively or qualitatively 
inadequate greatly increases susceptibihty to infection. 

Consider the Bussian famme after the late war. 
Naturally in times of scarcity the food deficiency is 
not quantitative only; those who cannot get enough 
to satisfy their hunger eat what they can get, and m 
different persons and at different tunes different 
defects predommate Here are some observations 
made by a one-time Eoyal Free Hospital house 
surgeon^ workmg with a relief unit m the Volga 
region after the war. He states that at one period, 
presumably m the Volga region, one-third of the 
population was suffenng from typhus In addition, 
relapsing fever and typhoid were epidemic, and later 
m 1922 and 1923 there was a pandemic of malignant 
subtertian malana with a veiy large mortahty. He 
gives some figures (taken from official sources) for 
children who were transported in’Bed Cross trams 
from famme areas to Moscow. These, he says, were 
picked individuals, chosen as being those most likely 
to survive. Of 24,000 children arriving m Moscow, 
about 6000, or 26 per cent, were “hospital cases”, 
of these 6000 children 40 per cent, wore suffering 
from s!^ diseases, 10 per cent, from typhus or typhoid, 
and 6 per cent, from trachoma Among about 1300 
children sent to Leningrad there was a similar 
incidence of disease. Measles broke out among 
them, and the mortality of those who developed 
it was 60 to 80 per cent. Such figures are eloquent 
both of the increased sueceptibflity to disease and 
of its seventy among these children. In the wmters 
foUowmg the famine scurvy was very wide^ead, 
and among children with scurvy there were many 
cases of caucrum ons Durmg another penod 
bilateral gangrene of the feet and hands (presumably 
ergotism), together with extensive ulceration of the 
skm, was common m the childrea’s hospitals. 

muSON DIETS AND DISEASE 

So much for the mcreased mcidence and severity 
of infections m tune of famme. A somewhat giim 
commentary on the effects of an madequate diet 
may also be obtamed from certain prison statistics 
Dr J. P. Mitchell,* of Uganda, describes the appallmg 
conditions which may occur m prisons, and mentions 
a certam gaol m which the death-rate rose from 40 
per 1000 (OT 1 m 26) m 1926, to 280 per 1000 in the 

*Asi address to tbo London Association of the hJtedlcal 
Women’s Federation on Nov 27th 


first six months of 1928—a soven-fold increase S 
that m the latter year for eveiy fourth man a sentenc 
of one year’s imprisonment was equivalent to 
sentence of death Apparently, though overcroudin 
and other factors were also at fault. Dr. Mitohe 
attributes this death-rate primarily to dieteti 
deficiencies and consequent infections. He compare 
it with the death-rate in English prisons which i 
considered excessive if it rises above 10 per lOOC 
In another pnson where dysentery was prevaloni 
the rate was reduced from 86 per 1000 m 1928 t 
34 m 1030, and Dr. Mitchell says that “there wa 
no doubt that diet was in the mam the pnncipi 
factor ” in this improvement. 

DEFICIENCES IN BBITISH DIETS 
Fortunately among our own British populatio 
none of us are acquainted with famine conditions 
hut on the other hand an madequate diet is, wee! 
in week out, the diuly lot of very many of onr peoph 
For those who want proof of this there is the vei; 
valuable piece of work carried out m Aberdeen ani 
Peterhead,* wMch shows that m those towns the die 
of working-class families is, accordmg to the standard 
usually accepted, frequently below the mmimur 
needs for health in calones, protem, calcium, pho: 
phorus, and iron—^not to mention various vitammi 
What IS true of these areas is presumably also tni 
of many other cities m the Umted E^gdom. 

Agam, consider Cony Mann’s * observations oi 
schoolboys, aged from 6 to 11, living m a larg 
institution near London He showed, as you w2 
remember, that on addition to theur diet of a doil; 
ration of one pint of nullt produced a marked improve 
ment not only in general health and energy, but alsi 
in the rate of growth, both as regards weight am 
height. The texture of the skm was improved an( 
the mcidence of chilblams and pot-heUy lessened 
while the freedom from infection m this group wa 
striking when compared with the controls Othe 
food supplements were given to gronprf of boys witl 
the object of testmg the effect of moreasmg mdindna 
factors m the diet. The supplements tned were 
sugar, margarme, butter, casern, and watercress 
None of these produced as good a result as the null 
supplement, though with several there was definiti 
improvement m growth and health. Somewhai 
similar observations with similar results ® • have beei 
earned out on school-children hving m their owi 
homes m Glasgow, Aberdeen, Paisley, Dundee 
Edinburgh, Peterhead, Belfast, and other districts 
Such findings prove that large numbers of school 
children are suffenng from unsatisfied dietetic needs 
and also, as one would expect on clmical grounds 
that the deficiencies are multiple. Cony Manui 
schoolboys, for example, showed much improvemenl 
when their supply of calories, fat, and fat-solucK 
vitamins was mcreased by giving a ration of butttf. 
and improvement also foUowed upon a daily suppla 
ment of watercress; but m neither case was tW 
7 pnrfinga in Weight and height as great as that obtameo 
by the blunderbuss addition of milk, which contoiuE 
most of the constituents of a complete diet 

So much for school-children. Spence m Newcastle 
has recently investigated the health of groups o 
children aged 1 to 6 He compared the 
condition and mcidence of disease in 124 oliildren w 
professional famihes and 126 children fr®™ 
poor areas m the city. Putting it m round 
his records show that pneumoma, chronic or 
bronchitis, and measles were over eight times mo 


nrxixcsTj 


DJETETic pEFICIE^crEs AlCD spscf E PT iB ruTT TO isFcc?nov t^rc 20,1034 1403 


«BB®a among the “city” cMdron than among 
tM proiesaosal class ” o^dren Ko doubt housing 
eofl&twu and other factors play their part, but can 
aar Mi the important i61o played by diet 1 80 
£r^«*^*^**® “city” ch&dron had luemoglobin 
i finmg betireen 76 per cent and 60 per cent — 
^ ffi!doflmtety anastnie—and 
to artor alone, as I hope to show, would greatly 
ay«« tfeJ susceptibility to infection 
propose now to consider some of the mformation 
part played by mdividu^ dwtctic 
- KBewg in relation to susceptibility to infection 
Ilf fl»* difficult to assess the ill effects 

nf ?? - frfleienoy. because in human diets defi 
iw>j\ occur, are usually multiple 

a S®?“ ^ subject, may I omphasiso 
frequently forgotlon, wiU I 
m-ul by everyone as reasonable— 

enough u as good as a feast If the 
of any dietetic constituent, no 
M to be erpeotod giving 
ju reason I propose to say little about 

JI?* ®*P®™“ental studies concerned with 
vrtamins to diets winch wore apparently 
“ *’«“ «8P«‘ 

toJnwi « ^ ^ coMidenng two doficioncics that 
tMogniaed changes jn the body, and 
flS. 1>« taken mto account by erciy 

-“-onitty—that u nokets and an-cmia 
’ ™ ima deficiency 

TlTiJICf.D DETIOlE’tOT 

n SS'i! *?“ ^weJopa in babies and young children 
l«k«n ,““'*'•7 wherevor specif precautions arc not 
•ir deaenptions ot tho disease 

tt ihSU’’ "fctenco IS made again and again to 
ntitiii Kspiratoiy Infoctious with nckot^ 

'use ~ *® Vtoro that tho association la one of 

•tat 11 u ‘^""Sh 1 peisonidly a™ conTinccil 

»jt T Jf ® nearly two years shortly after the 
yet ta Vienna as a luoaibcr of a unit 

twsIwiL;® “fotheato tho nroWom of nckots A 
*■^1 «» 1 * “Creation was earned out on two 
laioB, 1‘Ting under simiiar hygicnio con 

aide in tho same wards.’ As events 
showed, one of these groups was 
f'soia'^I^l^rj® riohots, and these oWIdren suITcrcd 
lirti iiH"™ •dghet uicidcuco ot respiratory infection 
''1>U e'®“P *’ knoivn fh^ 

®I«clioi,**l‘*, ** associated with 

^“Jfii«i nf®''! “’’"’”8 ff’O rachitic chddreu the high 
*st sfrii ®l*™nui or recurrent attacks ot olorrhcra 

P" *''» “‘'■'f f''® 

infections In tho two etn^y.' 

>« S. '™« Unfortunately the diets differed 
>!.o^^J."»PC<.ts. a ho protected group 

catholiydnto and had m "‘■''‘'i™ 

” cii^!!?" “f and In er oil, so that il » po'C'W" 
khS *’•« »neteaae<l ineidence of rW‘™'”U 

tlsHc'?"‘'™R 'fho impowduhty n* 

®ud olTcot owing to tbo *’“",**’ 

’ * constantly reenmng dliBeuIly *“ a*^** 
’iitpif**,?'*' ilenco soino clmieiana rtiusin ”” Ji® 

*■ Clausen,'for evaniple ‘"“.'‘"iy 
'fc,^’'ahi'y iiifiictiona in infaue'- 
”.rd^ nrkels when eonddemt al-n'P™1> 
s!i,,,7‘h'>t Influcnco intiwlion h“t 
^^a'Tdctnil. liaKuhotg, Uteene a"*’ 

It'o,.; tho kato I'nil Mtrr>I »t the 

te, tlchnw Infants in New \o:k wliero ma.ay 
Cc7p,S“'>>» dlelelio .Itidns have tsvn 

* ^ thia inriiUnr«> of pm umonis) Jr , 


uud non rachitic children in tliat institution They 
actually found that coses of pneumonia were about 
four timcts as numcrons in tho nonrochitio group 
Their casc^ of nckols were all sbght, but oven so such 
a surprising rccnlt con, I thmh, be ezplamed only 
00 the supposition that tbo nonwraclutic childron 
did noi provide a suitable control group—and that 
there was eomo other big difference of winch wo are 
unaware between tho conditions ol controls and 
rachitic cases. 

So far I have ashed you to consider the resistance 
m ndkCts to bactcnal invasion Tlio meohauical 
factor—namely* tho soft chest wall and tho thoracic 
deformity of nchets—must also bo tahen mto account 
There can ho no question that when tho chest wall 
loses Its ngidity and gives at every inspiration, 
prognosis in acute chest mfeetions must bo mado 
worse Vtlien m addition, tho intrathoracio capaat; 
19 marhcdly reduced by deformity of the wall, partial 
collapse of tho lung is an additional handicap Anyone 
who has watohed raclutio infants, say of 6 or C months, 
sufTering from pnenmonm will Ila^o noticed how 
very' rapidly deformity of the chest often develops 
Such cases mako one xoahso that even early nelcets 
may severely hamper tho young infant m its stmcgle 
with a icspitatory disoaso 
Animal csporiments to some extent supply the 
lack of clinicat data, for wo have roeoids of at least 
two spontaneous epidemics among rachitic and 
non*rachitiointB, whero apparently tho only ocmficant 
diilcKaico m tho fliot or environment of tho two 
groups was m tho vitamin D mtako P 6v6itrr i* 
and his associates record on outbreak of catarrhal 
infections (ErkiUtungscpidemie) among rats. Of 41 
rachitio rats 30 per cent dletl. whereas of the 13 
control rats, m spite of their ill fatwl munher, not one 
dmd An account ot a laboratoir epidenup of 
paiatyphoiil among rachitio rat, has hwa nuMisIied 
by Jichok and Kxoitmair >i Ont ot Si imlatk tats 
20 dwd. vyliorcaa out of 24 noonfhilm rats only 2 
died, and tho only dincnacii la Ibo diet was that tho 
non mcliitir rats Keen cd imdulnl cigostcnl dafiy 
SneU powjivo crtdcnco h slriliay inS diBIcalt to 

refnto. and many other/ihoiaioiyworkci, have also 
rj^acTiod the coneluslon froai their oto ohsorratZg 
that vitninin D doflcieney Imtrn icsislance nom 

agam.howmcr,opinion»iiot«naaini(.ii8 Jrcainh^ • 

p-A,rK‘a3„"fi-is*S« 

voltaiwc, whereas iogB 

dcMcney and vilamoDA^^Iw’l.'"*™™ 
fwidenco of pneomma. “T “ ' 

rdle of vitamin«» *'■' 
whatever the wsnlt. h“‘ 

It M eertofn that ®“1» vito^ 

uicivasnd (h. *fiocncy cnormoo’f' 
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must take a prominent place Iron deficiency is 
extremely common m infants and young cluldren, 
thougli^ often only shght im degree, and m a senes 
of kabies under my observation those •winch were 
slightly amcmic from lack of iron showed an increased 
susceptibihty to all the common types of infection.*® 

There is-much evidence that this type of antemia 
is widespread, and is not limited to any one type of 
diet or to any one part of this country Hence I 
think it IS safe to claim that by the adnunistration of 
iron as a routme measure at all welfare centres a 
very large reduction in infant morbidity could be 
effected. Those of us who have had the responsibility 
for the treatment of severely aniemic babies are left 
with the impression that they go down with every 
infection which they can manage to catch, and often 
in severe form Moreover, a vicious circle may be 
set up; while the infection is active the aniemia 
responds but poorly to treatment, and while the 
amemia persists the patients’ resistance to infection 
18 low. Often these babies suffer from persistent 
otorrhoea, repeated attacks of bronchitis, nasal 
discharge, or cervical adenitis, and time and again 
when the amemia is finally cured a long-standing 
infection will entirely disappear. Incidentally this 
increased susceptibility to infections is accompanied 
by a diminished rate of gain m weight. 

As regards adults, Davidson and his co-workers 
in Aberdeen find that nearly half the working-class 
mothers whom they exammed were suffermg from 
a nutritional aniemia due primarily to inadequate 
iron in the diet Heckoned on the same basis it 
appears that about one-tlurd of the women bnngmg 
up their children to the Queen’s Hospital for Children 
in London are amcmio Like others who have 
watched amemic patients under treatment, the 
Aberdeen workers comment on the remarkable 
increase in energy and vigour produced by a rismg 
haimoglobin level ui mothers who had forgotten what 
health is Think what this must mean to the welfare 
of a whole workmg-olass family. If m babies suscep¬ 
tibility to infection and iron deficiency are closely 
correlated, is it not probable that this also holds true 
of their mothers, and that iron therapy offers a 
- valuable weapon in the fight against maternal 
morbidity and mortahty f 

VITAanN-0 DEFICIENCY 

Scurvy in children in London to-day can fairly 
be called a rare disease, hence vitamm-C deficiency, 
unlike vitamin-D or iron deficiency, is presumably a 
comparatively rare factor m lowenng resistance 
to disease among London children. This is 
undoubtedly largely due to the popular knowledge 
among mothers of the need of givmg fnut and fruit 
juice When vitamm-C deficiency does occur there 
IS no doubt that resistance to mfection is lowered 
Since this vitamm is fairly easily destroyed by 
•pasteurisation of milk or by processes used in the 
preparation of babies’ feeds, it happens that tv hen 
fruit juice IS not given to babies vitamin C may be 
the only deficiency m an otherwise adequate diet 
For this reason it is easier to study the syndrome of 
vitamm-C deficiency, and its relation to infection, 
than that of most of the other vitamm deficiencies 
In reports from abroad concemmg large groups of 
Ecoibutic infants and young children infections are 
mentioned as very common For instance, Bloch ** 
111 Denmark reports that among 32 children snffenng 
from scurvy there were 30 per cent with severe infec¬ 
tions Hess,*® from his extensive observations on cases 
of scurvy in babies, commented on their increased 
susceptibihty to respiratory mfection Pneumonia, 


he says, is the most common cause of death, .md 
mfluenza, nasal diphthena, jititis, adenitis’ and 
pyelitis,' as well as furunculosis and ulcers of the 
skin, are all associated with outbreaks of infantile 
scurvy. Moreover, he found tliat an epidemic of 
influenza in an infant ward precipitated the appearance 
of symptoms of scurvy m those on the borderline 
of this deficiency. It has been said fhat vaccination 
and the accompanying pyrexia may in the same 
way precipitate scurvy A.n mterestmg observation 
was made by Funck *® m the Sudan. Ho found that 
an epidemic of pneumoma which appeared when 
scurvy was common disappeared when antiscorbutic 
measures were instituted, suggesting that it iras 
the lowered resistance associated with antiscorbutic 
deficiency which allowed the spread of the infection 
Again Hehir** at the seige of Kut noted, like other 
aimy Burgeons, the “ baneful influence on the heahng 
of wounds ” exerted by scurvy, 

If we turn to laboratory work, we find among 
those workmg with scorbutic animals almost unani 
mous agreement on their susceptibility to infection, 
both to spontaneous infections and to artiflciallf 
induced infections *® 

It is mteresting, however, to remember that the 
various known immunological reactions have not up 
to now proved helpful m establishmg the relations 
between dietetic deficiencies and susceptibihty to 
disease. Even m the case of scurvy, where there 
appears to be famly general agreement that lesistance 
IS reduced, the results of such reactions have been 
conflictmg.*® 

VITA3IIN-B DEFICIENCV 

Let us now consider the vitamm-B complex 

IVhether or not deficiency in the diet of any of the 
B-vitamms is common m this country is a debatable 
pomt, on which I have no good evidence to offer 
you, and consequently I will say very httle about 
vitamm-B deficiency Interestmg observations have 
been pubhshed by Bray** m 1928 from an island 
m the Pacific Ocean, showmg that when ben ben 
occurs among babies the incidence of infections is 
greatly increased. As a result of prophylactic 
treatment and the widespread administration of a 
preparation containmg the B complex, he found that 
instead of nearly every baby in the island requumg 
admission to hoqiital sever^ times in the year for 
respiratory and gastro-intestinal infections, it became 
rare for a baby getting the preparation to need 
admission at all. 


•VITAMIN-A DEFICIENCr 

We have bnefly considered deficiency of vitamuis 
Bj, C, and D from the standpomt of susceptibiWy 
to infections What about vitamm A— often eiUeu 
the anti-infeotive vitamm f There is no doubt tnai 
laboratory rats suffermg from a deficiency of -ntamm -a 
show a very high rate of infection with pyogenic 
organisms It seems that the essential factor leaai^ 
to these infections is an epithehal oJ*“.**S®;“*‘®,“ 

3 , proliferation and keratinisation of epithehal “I"® 
in various parts of the body, associated mth a c**® V 
in the innervation of the epithehum, as 
by Mellanby. These changes m the epithelium auo 
the entrance of micro-organisms, with 
infections in sinuses, sahvary glands, middle ear, a 
slsewhere There is no doubt about the Z 

ind seventy of vitamin-A deficiency m vanous p 
}f the world at tlie present day Thus it *® . 
lommonest cause of preventable bhndness in i 
ivhere, I understand, the incidence of "**““"® n.i. 
very high. It was, and presumably still is, respon 
'or a large mortality among Japanese children, 
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prevalent in China, and ciu^ea widespread night 
Llindncsa among the fisliing population of IjTbmdor 
and ^owfonndlnnd, to mention aomo of tlio n'gions 
wlicre the subject has been studied It liis liecu 
found that jin early symptom of this deficiency is 
a papular dry shin, 2D per cent of children examined 
in \cmacular schools in Ceylon were thus adected 

0 may sifcly assume that in these areas vitamin A 
deficjeucy is an important factor predisposing to 
infection It would bo interesting to hnow what 
part it 13 playing in the spread of the present epidemic 
of malaria m Ceylon 

^Vbat about the prevalence of vitamin A deficiency 
in this country, and are any of tho common infections 
among our people duo to this defidcncyf Apart 
from a group of about 100 eases of xerophtbalmia 
and night blindness reported by Dawson in 1^20-20 
from Darlington, and smiUlcT groups from auolher 
part of Yorkshire and from ^Jowcastlc on Tyne,*® 1 
Know of no large group of proven cases of tins disease 
in this country of recent years Tlie rerordH of 
Stcpbcns6n ** and others show that it was i oinmon 
among children in London at the bigmning of this 
contuiy Since then the standard of diet m institu¬ 
tions and in working class homes hai iindoiibtcdly 
improved, and soscro vitamin A dcficiomy t* a rare 
ducase Probably tho proof that an only ^niptom 
of this deficiency is a dry skm will bring many more 
incipient cases to light I suggest, for example, tliat 
the boys obsers ed by Corry Mann who**© dry skins 
regain^ tlioir normal tcxluro when thu wore giicii 
a daily ration of milk, butter, or waterercs'^, were 
pretty certainly snfferuig from aitamm \ deficiency 
among thoir other dietetic defects 


As tho flucstioii of tlio proialencc or othcnMsc of 
sitatnln*A deficiency and of a^^ociatod infections 
*wm«i one of considcnblo importance I started an 
WM cet^ntion about four years ago to try to dolemimo 
whether a group of artificially hd bobiw (jotting a 
typo of feeding s crj common in this country) sufit reii 
from any dcficiencv of Mtuiiun A This ob'^iaation 
lasted, about two* years, and c oulrols and babies 
gelling extra iitainin A riiowcd eatrcmily liltlo 
dilTcreiico m any respect except one. 
the lucidenco of infections of tho fckm Tim ►mu 
infections svero for the iiio'st part mdd I cla^•'lm•n 
n* mfcctno skin lesions such ttmdnious ns ti»o 
fofitiuing napkin rsshc^ dribblmg ri^he-* and inter 
tngo, aii of winch mn> be reganicrl a»« due to mum 
<tgainsin8 of low Mruicnee gaming an intranco ss 
n TfaiuU of some local imtalion of the ►km 
ttunor infections of the skm were »ho«r tone 
«»nimon in the control babies at. in the Inbns gmii 
fMra vitamm A , and this dilTereuce was 
| 1 m> seasonal subdivisions, ns well ns for rscii I . 

of legion This to mj mind ^t^ol 1 gl 3 * 

fhal sut>ceiitibilit\ to iiifoclions of tlw skiii |s « 
♦•'Hi SMiiplom of Mtsmm V 
*''rh slight deticM nc\ of s itaimn A is pmbsljU " 

among those b^bii's m thm coimtrv who do imi 
bxclvft some extra siippU of Mtsinm t ,,, 1 , 111 . 

proudedbj ncml h\ (r oil Mipplemi nt I,**”** J 
*Miwe\cr to gel further cMdimi eu the f ^ 
ratrresting tbit when one look^ «I* 
xerophthalmia and kentomslMW * 

»Tect it iho .im^tion m mmd. one 
Piwtno, of Kkm mfectums is montiomsl u\ 0 r. 
wtea pTotKirtion of the wnttr* , 

sexoro Mtnimu \ deftrii'iiev rate 

7«>Ms matlj alnaxs mention a 

{onutarious infections,and imdoulnc^lle ^ 

k*^if u in pul rcsiHiitsilih i'Ul as Hitr* 


deficiency Is only likely to occur on a diet containing 
little meat, fat, fish, eggs, milk, and nulk products 
or green vegetables, it is almost always found in 
association with other deficiencies, wluch complicate 
tho picture so that it is iiiipo>&ihlo to assess the 
part plaaed by each For example Illoch found 
tliat 80 per cent of li» group of 86 childreu with 
keratomalacia snfTercd from an infection of either 
tho respiratory tract, the cor, the urinary tract, or 
tho skm, but though lio apparently attributed a 
principal r6le to vitamin A deficiency, it seems that 
many of hts cases suffered also from dcficicncie*! of 
inorganic elements and of tho vitamins D, C, and 
probably B 

Them exists up to now, so far as I know, no satis 
factory evidence that any of the coininon respiratory 
di«G 0 sos Dceumng in thi$ country are attnhutabh 
to a deficiency of vitnmm A, nor of tho etficacy of 
Mtamm A m the treatment of any of onr common 
microbial infectinus Ifowexcr, 1 futl} expect that 
vitamm A dtficieiiey will be jiros cd to be niuclt 
commoner m this country than many of us had 
imagined 

COSCLUStONS 

What I hnxo s.aid is sufficient I think, to show 
that in spite of tho difllcnltica of the subject we ha\e 
mfomiation to prove that Bnti 4 li diets arc often 
deficient m a \ nnct> of factors and tli tl a deficiency 
of any one of a mimber of different constituents of 
tbe diet will merca«e susceptibility to infection, and 
that the tipos of infection pirtieularly asnociited 
with mdtvidunl deftticnclea maj vary Thus a 
deficiency of iron causes a bahy (0 be more susceptible 
to all eomtnon types of uifectioii, including respirators 
mfeetions and gastro intestinal infoitions, a difi 
ciency of Mtamm D is probably particularly n«soeikt(Hl 
with infections of tbe nspimtory tra< t, a defiru nev of 
\itaimn A leads to epitbelul changes whii h facilitate 
the entrance of microorganisms, so that skm mfii 
tions are an carlv feature I haxe talked onlv about 
one mineral dofli lenrr and sex iral \ itamiii difii lem le^ 
becanso I have trud to eonfino maself to certain 
deficiencies xx hose efTei. ts wo are now able to re* ngidM 
Pmbably bv ilegrcts increasing knowIi>tlge will nxral 
a'reladonsliip between inutv ililTinnt tvpeA of 
defeotixo diet and various dheaiu^ whoso iiiob>;.x 
ts not yet full} understood An intert^ting nbs^rx 1 
tion of this nature was rvs ently dem hIm d by tirr and 
Gilks** m two 1 ast Vfrican tnbM xvlifwo markisUx 
difiennt dirt was appirently n flertfsl m tlmdifiemit 
diseases to xxliuli tinv were subject IIm diit of 
one tnbe eoiii>i<«tc«l (hbfix of milk iiitvt, and mw 
blood , tbe diet of the otlnr of rxtt ds roots and 
fruits Thi latter lnl>e had a hi^h carbolirdrate dii t 
low m eilfimn The males avcni.e<l ^ m sliorbr 
oimI 2 \ lb li>.hter lluin in the mest rvtini, Irdte, nml 
tbtir iiinseiilsr strmi,tli, as shown bx thnr j.np 
was so jwr rent le s. This trilK' »iiffer»sl frriru n 
high inndenrc of diM<a*e biebulitig lH,nx debirmito* 
dfntal vines, nntniU pnlmonnrx and 

tropirnl itlriiv The iim il>iating tnlM\ on Ike otl<f 
bald sufT«rrd from a bl„b biridimro of 
and rheumatoid arthrlti. Tlie piri plaxe*! bx tl. 
di»i as apart (non rare In the illficrmt phypupw 
mid illiuss nto is not s<ltle(L but tbe ]Mt«jld 7 x 
that dot is tbe ruhnc f^tlir i« virr iot**ekiin aai 
opens 11,1 questions uf fiuulameniM iwjw rtave t*, 
rfiiiwtvns and pul S*r 1 evl*h 0''’ rvr* alike 

In Cfuirlnshm li I* seAw-rlv i r.^s.-'i.xrT lerc («• 
riapbv*|se tbe fvl tbat 1* i* quite t t e 

Wife ef ft wftn on innupb»^t'rt,i r ! o* fell 
tilef ff»»i i llif pirbll.' r,, * » i 
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her family adequately, unless slie has some other 
source of assistance. If these defective diets are, 
as I heheve, generally associated vuth moreased 
susoeptihihty to infection, Tvhat must ho the toll of 
disease, preventahle by an adequate diet, in this 
country. P^haps someone would like to work out 
the cash-saving to the nation if, say, our morbidity- 
rate could be halved The consequent mcrease m 
happmess I wiU not ask you to imagme. Our know¬ 
ledge of nutrition and our dietetic standards are 
fortunately much higher than 30 years ago—^may 
our progress m the next 30 years be as great. 
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MEDICINE AND THE LAW 


A Question of Volition 
Medical practitioners and certam other professional 
men stand in a confidential relationship towards those 
who require their services, Tor this reason a gift from 
patient to doctor may sometimes ho challenged m the 
law courts on the ground that the recipient could and 
did exercise undue infinence over the giver. A recent 
action, where imdue mflnenoe was alleged, is a 
reminder that the law is not so ready to mterfere if 
the parties are husband and wife Wbether or no 'the 
idea IB now too old-fashioned, it has heen deemed 
natuTdl to suppose that a wife would and should be 
guided by her husband’s advice. In De Pret-Eoose 
V De Pret-Eoose a wife sought to set aside a deed of 
separation (■under which she agreed to pay her hnshand 
an annual sum) hecause of his alleged coercion and 
undue influence; she said he had mduced her to sign 
the deed by a threat that he would otherwise remove 
the ■two children of the mamage to Belgium so that 
she would never see them again. The )udge came to 
the conclusion that the husband did make a threat of 
some kind and that the threat operated upon the wife’s 
jmnd and influenced her m the contractual arrange- 
jnents which she made with him. But in the judge’s 


view the separation deed could not be set aside tmkss 
the wife could show that, when she signed, her pwen 
of vohtion were so paralysed hy his words and acts 
that she mwely gave expression to the will of the 
husband and not to her own will. Applying this test 
the court found that in the preparation of the deed the 
wife was advised hy her sohoitor and never lost her 
own volition; she knew what she was doing and she 
intended to do what she did. Thus she fmipd to 
establish her case and her claim was dismissed mth 
costs. 


Threats would seldom he a feature of cases vheie 
undue mfluence is alleged agamst doctors or lawyers 
or other ooufidentiaJ advisers. The usual complaint 
m such instauces is that the professional relationship 
has been too ingratiatmg rather than too minatory. 
As already explained, the relationship of husband and 
wife presents no legal paraUd, except that in both 
classes of case the court is hkdy to he favourably 
impressed if the person who has conferred the disputed 
benefit had independent legal advice hefordiand. 


Needle Broken in Hypodermic Injection 
In (lerher v. Pines a plaintiff and her husband 
obtamed small damages without costs upon an 
allegation of professional negligence Mrs Gerber 
underwent injections for rheumatism, after six 
had been BuccessfaUy given, the needle broke. This 
occurred on August 11th, the broken part remained 
in her body until the 16th, when it waS removed by 
operation. As regards what happened after the 
needle broke, the doctor’s case was that he bad 
been warned by Mr. Grcrber never to alarm the 
patient, that on that account he did not inform her 
of the accident at the time, and that, when he tnod 
to mform her husband, he found himself unable to 
do BO owing to a change of address. Clearly the 
most important allegation was that the doctor had 
been careless in handling the needle. &&■. Justice 
du Parcq, who tried the case without a jury, found 
no reason to suppose that the doctor’s advice bad 
heen neghgent or that the hreakmg 'of the needle 
was otherwise than accidental. There was alwara, 
he said, the possihihty of-an mvolimtary spasm; he 
tWught that this had occurred and had caused the 
needle to snap The judge found no evidence of 
any lack of skill or care. But then came another 
ade of the case. Dr, Fines knew at once that tto 
needle had broken off and that the broken part 
remained in the patient’s body. The judge ruled 
that a patient in whose body a doctor finds that ho 
has left some foreign aubstanoe is entitled to be told 
at once. There might be exceptions to this general 
rule; it might very well he that Dr. Pmes, having 
been cautioned by the husband not to alarm the 
patient, might be justified m telhng the hnsbtoa 
before he told the v^e. If so, it was important that 
the doctor should have told either the patient or 
her husband before the patient left the surgery. 
The patient went home by ommbns, and there was 
a risk that the needle might have shifted. The 
judge did not think the doctor took every reasonaoie 
step to perform the duty of informing the patient 
or her husband Mrs. (Jerber had given him tne 
address of 4, Marylebone-road, and had been nnaoio 
to tell him the trfephono number. The doctor na 
afterwards tried to find her number in the telepMn 
directory m vain; ho liad always conversed w 
her in Yiddish and knew her as (Jarber, not Gcroe . 
He went to 4, Marylebone-road but failed to “““ 
family there. Mr. Justice dn Paioq at 
of the case observed that he did not thiok it 
any breach of duty for a doctor not to make a no 
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6f ha patient’s addr^s. In ctdiverm^ his 
jB^gmeat ho said tliat it -ironia hare hwn scan-* 
for Dr Pines to look in the telephone dir^T^nr 
M V ^*5 stdl in his surceiT H*» 

trowd then have found that no one naaed Oarhv- 
Jf« al 4, Ma77lebone*Toad« and a little further 
laqairr trotild have enabled In in to discover tie 
twprt eddress. There was a breach of du^r 
ti^Uf'encc on the doctor’s part in not at once lafonc.-* 
1^0 patient or her husband on the dav 
til© acodeat *’ The damages, said the j-ire» 
mt be nnafl. apart from certain out-ofpxxe- 
ctpoisee, the plaintiff nvas entitled to be cosip.n' 4 i<d 
PJ® ^d soffenoj; on the few davs be-wcen 
lac accident and the subsequent operation fo* 
needle, since the doctors osn«s'oa to 
pt© tbe mfOTination had caused delav m opera* 

A Jair aiaount to award, said the iadg:e, woiud bo 
He gave judgment for that amonn', 
plaintiff of costs boean«e her ciaun tad 
*“W on the greater part of her case. 
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tWESIPLOTMEM Jl 3.I> SfEUBOSXS 
anrt years there has been a distinct 

,i“ *ttcteasmg preponderance of men amoai 
attend the five principal p^cho* 
climes m Vienna This incrcn*o 

mental instability caused by 
ij®®P^*nent which Is more dangerous to wen 
lo** vomcn oven though unemplovcd 
hhle to find occupation in the hotne> T1 e 
jiS* nfTvous disuse, it is thought is \ 

^ of self discipline and of sociil fcelinc whseh 
the patient forgetful of lus duties fownrds 1..S 
uy and Im surroundings, *xnd trcatincrt intis 
to tho patient lus sense of stKwl dniv 
neurotic conditions met with iro mvicvv 

' neurosis, hysteria aud deprrujon ard 

suicides are common Tlie fit*t two 
frequent m men. m woroen tbe 
©ri?. heuroses are prevalcul, though the ra-ity 
of sosual neuTo«u may bo catpiamoJ hj » 
ii»r^ thamo or an iguonnco of wlmt i< mU> 
vi. “With them on tho part of the patirnu. 

gnch arc 13 per cent ci^ (that fit 
20 per cent improved or fit for 
work, 30 per cent onlv fit for an in^titu 
j(^^^o^whilo tho remainder dnil awiy o«d cro 
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yJ* * *^0nt penal caao in a Vienna court 1 
It 1 , 5 *^?” old problem of profc^wnil 

fhat 111 a cniniiial *’V*ivt 

fu / ^ bound to pi>o on> mfomiation roqwmil 
Iht 5!^ ‘‘f magistrate Ho must aUo n 1 -ort nut . 

M »*** '^^^ ®*' injuries caused bj >ioiruce 1 

Nation of profc^sIonnl «vrc^ w„irLt 

i doctor mnj dwlosc any f*'*J < 

to a through hU pToff-^Junil 

pinout's requMt e”** t<* I ^ ^ 
names—le, a >i 

or in a claim for darongc^ due t*> «u a 

accrecy onlj proli-cts a . • **’{ 

to th** 

maj if ptiHldied cau«© h*tnu i 

might iaim> ininn to a mV 

t'i diwiio of A wet hutp© or of » , 

liihd p<rnm should Irf* iMnic«l Mi' 
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"T? ''' »ea>s!>3=;es*. T!ui >« 

t * 7"* tiTOs*' V* Tif lV>.4''ai 

o .as Eatljiitssa’, an;;-;. « of 

«=o tacTtnraco: Jio o-.^ o« 

wh -i W.«.% rioavj; ^, j 

.- 0 -=.. to tlj, CWJ 1 S..W, tilt Vows .AT 

. coo.tol o. Vr ilio vV>cior wbu a«an- .v^ 
tope o. St \.st.k*ws t-on jiao'hor id p- jiits .1.'..^ 

Ho ^KO rocs; V ro M-.ft.>«ao«s t-^r- 

iIk- fulotw. Eito.^«s^ tile ilwac* c* t!ox; ..Jivo 
pp ,p.w ... tw, jtr-ot Oa^j- tko Soc'rTMa ,w. 
clwtwoVf v„-h t'ls t«.BVV.. l>r r.,.Voo W 

o ..i-.jra--ioi WtTwo oiiliri-T j»,.s» V-os.. wv. J,.. 

OTO tho tv^p.t»hKvtoo\ a opt vvw'wn''or \ hto't 

tJ 3 t~a ooto r-e. U t-Ara ot jk.. "vr o. 4 X .hi 
taiOsrnp.vh.lw K >«<>.. th« hW J^U■o. . 1 - 
n»T«ri totJo hn rhM.o Iwtwwn tlV 
bs of dJOTostw tltfrutitvs tU .‘iw'.v p-.yi^to 
aotioo. »'4 tf ho IS uv> li*o t.> pww n'v poinVlv-iy. 
OCBTOS-SOI tJas h« Wo V.,..o„ lo htjwn-t 
.O.V y». ohtuv tho i\a«u.n o» o.u o ra'.noj to ^ 
f.o ho'm tf 10 »aop;« tho l.yi'o.lo—w i-^'o ot noj , 

oatwn r>-J.ohio t..^ «-sssl tvU».>i >«■» ,-.u sajha, 

of tio pjMl. 4 «I h» oWriAtloos PO iTVoOi'^.t.-, 
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Stiassme,® "who records these observations, does not 
think that they detract from the value of the Pirqiiet 
test, from Tvhose evidence he concludes that these 
cluldren had escaped infection. But that, surely, 
remains to bo seen 

TYPHOID AND OTHER INFECTIONS 

The comparatively' high death-rate m Prance is 
evidently due in part to faulty public health measures 
In his survey for 1933, delivered at a recent meeting 
of the Academy of Medicme, Louis Martm, the new 
head of the Pasteur Institute, said that of 38,007 
communes, only 10,657 are provided with potable 
water. The fact that more than 2000 communes 
have been provided with such water within the last 
three years shows that the authorities are alive to 
its importance In some areas there are two 
water-supplies, only one of which is potable, but 
the trouble with such a system is that anastomoses 
are sometimes established between the two, and m a 
certam large port it is very difficult to distinguish 
the two supplies by their degree of purity. A further 
objection to such a double system is the temptation 
it offers to economise by tuniing the wrong tap 


•Rot do la Tiibcrc , October, 1934, p 821 


Dr Martin also referred to certain seaside com¬ 
munities who add typhoid fever to thoir holidar 
distinctions, and as hohday-makmg by the sea has 
become a convention, the alternative of typhoid 
vaccination must be considered. But the best 
measure would certainly be. the provision of water 
which was really potable As for nndulant fever, 
notified only in 17 Departments in 1925. its e.\'teiision 
has been such in the interval that it has now been 
observed m 57 Departments Energetic prophyLictic 
measures are required to meet the extension of this 
disease which constitutes a very real danger to 
agriculture and public health Be it noted, how¬ 
ever, that only m a ve^ few cases has the milk of 
sheep and goats been 'mcnminated As for diph¬ 
theria, it contmnes to be prevalent, although it is 
the most conscientiously notified and effectively 
combated of all the mfectious diseases In the 
Department of the Bhdne, it has been noticed that 
a decline in the morbidity has always followed the 
vaccination with anatoxin (toxoid) of two-thirds of 
the children m a commumty; but if less than half 
of them are vacemated, there is little change in the 
morbidity A commission has been appointed by 
the Academy to study vaccmation agamst diphtheria. 


OBITUARY 


ARCHIBALD CAMBELL, M.B., Ch.B. Manch. 

The death occurred on Dec. 14th at Southsea of 
Dr Archibald Cambell, a general practitioner whose 
work m Portsmouth and the district in the treatment 
of venereal disease gamed him high and well 
deserved credit 

Archibald Cambell received his medical education 
at Owens College, Manchester, and giaduated as 
MB, ChB Vict Manch., in 1905 After holdmg 
minor appomtments, among others that of clmical 
assistant at the Hospital for Diseases of the Skin, 
Blackfnars, he settled m general practice at 
Portsmouth In 1914 he jomed up immediately and 
saw active service in Prance, and became here keenly 
interested in the prevention and treatment of venereal 
diseases He was appomted venereal specialist and 
dermatologist at the mihtary hospital at Hilsea, 
later bemg placed m charge of a new venereal diseases 
clmic opened m 1917 m Portsmouth He filled these 
two appointments with conspicuous success, the latter 
one until just before his death He showed himself 
to be a first-class organiser; wo have the testimony 
of one of his colleagues to the effect that the venereal 
diseases department at Portsmouth is a model of 
efficiency, while the work done there has received 
special commendation from the Ministry of Health 
As a result Cambell became known far beyond the 
limits of Portsmouth as an authority on venereal 
disease , both as pathologist and therapeutist he was 
sound, while he showed ingenuity in the mvention 
of instruments for use m venereal practice—as an 
example we may mention an aero-uretliroscope which 
he described in these columns m 1918, and a vacuum 
bougie, described in the columns of the British 
Medical Journal, for use m the treatment of cliromc 
gonorrhoea The practical outcome of his labours in 
Portsmouth must have been very gratifymg to him 
for m 1931 he had the satisfaction of seemg the city- 
rank third lowest of the 20 largest towns m the 
conntry'as regaids the attack-rate of venereal disease 
He was also particularly active m the care of children 
congenitally affected, and under liis treatment many 
who might have been permanent victims were able 
to grow up as healthy members of the community. 


Dr Cambell, in addition to his skill and punctilious 
care in the discharge of his duties, gamed the high 
regard of both the medical profession and pubhc by 
his personal kmdness and sympathetic manners. 


HORACE SMITH, M D.,Camb. 

Dr Horace Smith, who died on Dec 4th, had a 
successful career as a student An exhibitioner in 
natm'al science at Trmity College, Cambridge, he 
graduated in the first class 6I the Natural Science 
Tnpos in 1888, takmg the M B , B C , he did his 
clmical work .it St Mary’s Hospital, London, and 
proceeded to the M D in 1898 At St Mary’s Hospital 
he filled the post of house surgeon, and was then 
for a time honorary physician at the Bosconibe 
Hospital but he retired early from the medical' 
profession only to return to it on the outbreak 
of war when the volunteer regiment to which 
he belonged became the 7th Battahon of 
the Hampshire Regiment He whs 67 years 
of age at the time of his death 


FREDERICK SPICER, M D Durh., F.R C S I. 

The death occurred on Nov ^7th of Dr Prcdenck 
Spicer, one of the small but mcreasing number of 
medical men who are also members of the Bar Ho 
feceived his medical traming at St Bartholomews 
Hospital and the University of Durham, 'where he 
graduated m 1883, proceeding to the MD in I8»a 
and securing a gold medal at the exammatioii 
After qualification he acted as house surgeon to the 
Royal Free Hospital, and later as registrar at the, 
Central Throat and Ear Hospital. The latter appomt- 
ment duected his attention to a special -^hneh o 
surgery, and he graduated in 1905 as B S Dura- 
ina four years later became F.R C S Irel He mad 
practical contributions to the laryngeal section ot tn 
Royal Society of Medicine, and was elected to ta 
daff of the Metropolitan Ear, Nose, and Thm 
Hospital, where he was senior surgeon at the time 
us death 
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mrilS ON CUIUIENT TOPICS 


UNEMPLOYMENT ASSISTANCE 

Th« Scal^ ot 

l'^th«Hou6eof Comraonson Bee I7th 3fe Ourm 
(Minidier of Labour) Tno\cd tiint the dralc 
rsmip)o)'mcnfc Assistance (Bctermination of Xooci 
And Issessmeni of Needs) llcgulattons, 1034, znaue 
tUc Unemploynicnt Act, 1034, bo approved 
the proposed scales, ho said, xrcro the result of 
4 Tfifj* carcOil survey by tlio Bnomploynienl Assistance 
jJoanl of the primary needs of tbo people for uliom 
ibejr h«d been made responsible There U’cre very 
swat di/Tcreuces in tho results which had bc*en artn ed 
4l by tho difterent social surveys, but in deciding 
»Mtoet the Board had auccoed^ in. tliair task or 
it was not feir to pick out the best bite fiom each 
«tbOTO scales and put them all togetber into one 
scale With which to compare the Board s scale, 
te the (o^t disadvantage of the latter ,1*^ the 
*P^JSgof this year there was a hotly contestod acMte 
sM a closely contested dii ision, on ttie qucslion 
whether a child shovdd receive 2* or 3« In too 
sow lesle tho minimum for any child under ^ years 
w age was d« and that amount increased with the age 
oUm eliiiti, which was n now principle This was the 
^ time, ho tWight, tlmt tho distinction had 
made on the proper basis, which was tlmt the 
wlor the child the more It needed and the 
it should receive Hon Members uoiild 
that in comparison with the old scale 
]m3er which the vast majority of those on 
payments had been dealt ^ItU, ti“e 
•«Io for a family with children was an munon&o 
raprovemrnt 

J*« M rocoivcd Unit day troro 
Mimmtim roromitteo certain crilicii*n« on 
2‘•■o, s<aIo for dnldton They finnUy 

ilie cnticifini they had to mohe 5'?'“ 

Sjo^nted a srait ad^nco on irtmt iiad 
Uwerer, thoy attempted to roahe out a 
“shcrwto,ctilmcdthotthoBcaIooaaBtillin^«in»t^ 
*?™ flenroe to fonn a oomjwiriMn ^in-«n 

^jedical Amociatlon'a Male for ¥}“ *_a 
:{S7»M® ««aIo for snch tiUngs ns f®®'’"It 
S'®?, and tho scale adoptcl Ji} the Bo^l It 
™®® '•too possiMo to take tho j 

the iMisis fortto nholo ot tho nerd loctadmR 
,1lcw that done, it would ho fou^«ta‘ “I® 
?"anl 8 scale for a man and wife and 
^'uglier than tho ecalo laid dmrn in the M®«^‘“® 
roptitd to IhoB MA wn'o.‘V? 
to ho sufllcJcnUy' a aclcntHle Ihnv' 

J’ ."*®' that scale, or tno scale roodu®®*} '’S' ^ 

four other sortcys was tlio throtrtirall' , 

1^ “did happen that tho B1I„\ senl® thr 

IM* ^'ootnl tor compnnsDn waa 'cn m«®' "" 
«®l>«t to the matter of food Opr of 
»hy flw Hriiish .Medical .twociallon s™}® f”® 
loncU higher than nn> other s®®' ., 
te larK® nroilSlon nhlcli it n>»d® f"® ""r vTm 
8®ale, and the resting ot that ^ 

Jnka op hefoM tho schemo for the pr®''Mon o® 

j " s®hools was ptodiice.1 and th® wiiirli 

''®n Ot ‘ 1 >® f“®‘ **'"*• "5 hot 

'“''i a 'art.0 jmrt. of it, reo'd t'®'® *■ 

ihuling Mith th^ qunstiofi of 
S^'rrs.Jther than earnings Mr ahicli 

Ui« V to to'", ond whool i"®®'* eoiag m 

Bi, yi'niplosment .tsslslano' Iky®.' ", ^iBie\ls 
dim " ‘ . d®'*' tnstsnc.' was ns f“"ring 
R,? ®" o dortor a e. rtlllraU that a cWW 

a spis-m., phj>tologicat reoditirn nod 
pi" no„rfrf„,*„t win to la and 

meillcal nsiuir. nirnls ..inlli «lth 

•rtirr,,!. riM next ptoiMon iKsU aissiiinn 


milk or other special pros laion, feuih n$ eod hrer oil. 
nbich sraa to bo entirely ignoml. Olio nrosisloir of 
meals up to tu o nor clay for a single chllo in a hotiso> 
hold, or one meal for tuo children, would boignorcd, 
AS constituting n negligible saviug to ibr fomllr 
That wis to say, 12 moalg m five week in the licvuse* 
hold were free After that, some rlodiiction nos to 
bo made in respect of those mcala, which worked 
out at roughly Id a. meal As regarded medical 
relief maternity and diUd welfare, and tuberculosis 
acn ices, any pajouenta or allowance** in kind under 
those services would bo regarded as being act olt 
bv the special needs, and would, therefore, be ignored 
Xn the case of old A(,e pensions, widows* and orphans* 
pensions and blind pensions under the Blind I’ersons* 
Act, 1020, any balance after proiiding for the 
pensioners needs ai the scale mto would he allowed 
for x>cr«onal requirements where there ueie no other 
resources In other words, in those cases, it would 
be Ignored 

TIlFUl AftTOJUACY mATaLENOm 

Mr GntTiNwoon for the !LAbourOppo<iition, moved 
an amendment to tho etfcct that tho Itt^lations u ottM 
bo inadeqiiato to ensure tho maintenance of 
unemployed persons and Iheir dependents in health 
and piivsical cfBcieuey Kcfcrciug to tho ad<K|Uac> 
of the scale, bo said that ^tr htnnley tried to dispute 
the validity of an> kind of comparisons Tiie right 
hon gentleman said, " Of course, If aou accept the 
UMbA scaIo you should accent it for oerything 
If >ou accept tho scale of tue Merseysidt Social 
Survey Committee aou should accent it for evon- 
tKing ' Ilia (Mr Otccnwood's) replr was that as 
regaitlcd tho questiori of ascertointng t)ie fooil values 
and human needs as tcgardial food, it was far hettec 
to place rebanco on the B 31A tlian on n. non^rnrHlicai 
bouy like tho Sfemrysulo ^un »>> Commith i» WliSle 
lie eomplnioed about tho price tliat the British 
Medical .tssocintiou put on their food \nlut%*^it 
was not their job to do (iiat-~(he> were cnlltieil 
to any ns regarded food needs that therL was no 
higher outhonty that thiw could iie(.Gpl than Die 
Bnli*th 'llcdical ^tssocfatioii As reganled other 
no^s, ho wa« prepared Li accept llio Mervea-sidi 
5uia<^ Commllteos report, beenuve the> were 
dealing with things within their {,noule<lge and tluit 
uouM not apidy to (ho other elements in (hi co*t of 
living if the Bntldi Medical As^OLfnUon had tried to 
rialiorato tho scale 

The flrvt iK>in( in regard to tho BMA, scale wav 
tliat etaminations which had (>een made bv working 
eiiu>s women of (srperlenee, wlm could bi n fie<l on lo 
buy in (he iient {HtMible market, allowed Uiat it was 
imiHwsihlo to bn> tlw amount nf fiKMl laid ilown Inf lo 
B M V scale at tho price sui.get.twl by tlie British 
Medical Aseociation Be wnuUl quot< a ca>.e in 
iioint, where (he 3I«!leal Ofllcer of Ih'Alth fur t)i 
i,anexu>bire (own of Middleton, said tluit the pr]e>'v 
were bivh^’V wilblu tlial ana than ihov« in ih Ji M,.\ 
ocAle i(i e".t{nia(r<i that it would neeil SI* in the 
CouTl of'tthldlrtfiii to tuiy tilt fuod Wliirh th* Brlthb 
Metiual A*>"K>rint(nn said could l>e bought hr il 
lliai ineint that the entimvtc of (he itM \ , !}/>( 
wi (ertuH of varuev but of the nurfiey nis'd*®*} to 
b«v lliat fwHl, was alsuit -0 jwr mik v»n»*>g 
bwan-M" (heurlei-vwktv'JO per cent hfgler Uianth*} 

evtiiiMted 

Ih cMr OtvcuwcfNl) WAV I <j* kjAinmg tl®** BJtA 
ftw not N ing able t*» cUmii? eal into pc*mdv 
shllhne"* and Jsrir* I**! I'* coiiM give tlw li« >*• 

I{«t ot platev lahuwittg thsi tlw* < t lt*iU h 
MnH*®**! tr-avui*' 11 iiKHve} w ».* 

{^I<«vp wlwt wwiM artu-vlly t«» .•dh In t »>■ 
(<>nn« it VttHilS nee,! , jr*# i,- S7* to 1«V tl« 
<f h*<sl wild llw* !t'tA VI 

( fn** £1 In (iii S tt^Aifi divioi ev tlae |A «• 
f?IA* htw hi l«* | 4 V *1 fir fl «{ f •AvI ttiu rtu 

tl>* It V*\- IrtV-U v«i«dl ivt{ iln. AvttA'tlieg lie 
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22s,, Gd. That made any disparity between the 
Unemployment Assistance Board’s scale and the 
British Medical Association’s scale all the greater, 
because the amount of food which the British Medical 
Association suggested could be bought for that 
amount of money could not be so bought. ‘It was 
clear to those who liad exanuned the regulations, 
and gone through the scales and tried out various 
sizes of famili^, which he had spent part of his 
week-end in doing, that there was a very considei'able 
disparity in many cases. He was certain that if 
the B.M.A. scale was examined as it stood, not 
subject to a 20 per cent, increase in costs, it would 
be found that there was a serious disparity between 
that scale and a reasonable allowance for the barest 
physical needs of hfe, which meant that the Govern¬ 
ment were not meeting the minimum physical 
requirements of the people, which was what they 
set out to do. He could not imderstand the attemplis 
of supporters of the Government to prove that 
malnutrition did not exist. He was not gomg to 
pretend that we were on the whole a 03 nation, and 
that there was evidence of malnutrition everywhere, 
but 'he said that when people tried to belittle the 
effects of malnutrition they were not acting m the 
public interest. It was the Chief Medical Officer of 
the Ministry of Health who said that malnutrition 
should be judged objectively; he did not see the 
cases, but the Labour Party had a certom volume of 
evidence that under the existing standards of unem¬ 
ployment insurance benefit or transitional payments, 
numbers of people, especially young people, were 
suffering from malnutrition, and, unless the scheme 
was sufficiently geneious to meet all reasonable 
physical needs, the amount of malnutrition which 
existed to-day would increase. 

On Dec. ISth Mr. Jakes Beid said that the 
•increased benefits to children were substantially 
accepted as gomg veiy nearly the whole way to 
meet the case of the Labour Party. The scales and 
the regulations for adults were in every case higher 
even than the scale put forward by the British 
Medical Association. The Government were entitled 
to say on the highest medical authority that the 
scales wluch they proposed were fully adequate for 
all adults. 

Mr. Mandek said that some reference had been 
made to the scale of the B M.A. They wanted m 
those matters to be up against scientific realities. 
What better test could they apply than exact know¬ 
ledge worked out by experts of the amount required 
to mamtain a person on a decent level of subsistence ? 
The B.M,A. scale under-stated rather than over¬ 
stated the cost. It seemed to him to be a very 
severe criticism of the regulations that there was a 
gap of Is, 8d. between the regulations and the B M A. 
scale, and in the case of five children a difference 
of 8s. 3d That alone was a gi'ound for rejectmg the 
regulations. ^ 

Miss Bathbone said that Mr. Oliver Stanley had 
tried to belittle the figures presented by the Children’s 
Alimmum Committee by suggesting that it was not 
quite fair to pick out the best bits of the different 
estimates and after putting them together to point 
out that the Board’s scales by comparison showed a 
deficiency. That was not what the Children’s 
hhnunum Committee had done. They took the 
British Medical Association’s scale for food, not 
because it was the highest scale but because it was 
the most authoritative, and because its findings 
were in substance endorsed by the Minister of Health’s 
own Committee on nutrition. If the Minister dis¬ 
puted the authority of the jomt British Medical 
Association and Merseyside surveys would he tell 
the'House on what the Board’s own scales were 
founded ? Her own impression was that all these 
scientific scales tended rather to under-estunate 
tlian over-estimate needs. 


The scientific method of setting out ^ 1 
ith the different factors provided a machiat-i 


problem. 

analysis with __ 

capable of very great development for the fotart - 
There was far more elastic machinery in this tW ’ 
m any other of our social services hitherto. Itvsi'l 
veiy remarkable that it should come into force a'J 
1934, exactly a century after what was considerej 
the greatest reform of its time, the Poor Law Refoi* 1 
Act, 1834, although this scheme would haie (» 
undergo, he expected, as long a series of chances m 
the oHier Act did 

Constant references had been made to the scale at 
the B M A. and other scales, and general figures hai ' 
been given which were 6s to 6s. for a man and ftm . 
4s. to Sb for a woman according to the particular 
scale adopted As regarded growing childrre ilie 
regulations made a difference, but he thought tint 
was a case where really a little further elahoRitian 
was needed. This was one of the most diiRcult' 
points that was raised by the B M A. and it was oiit 
about which the medical officers of health felt verf ' 
strongly. He (Sir P Premantle} was at a meeti^ , 
of the Council of Health Education at which Piat, 
Hixon gave a very important and instructive addrcM 
on the question of nutrition It was surprising to 
learn what a very large amoimt of food was requusd i 
by infants in comparison with their weight. In the j 
ordmary way the actual reqmrements of an infant i 
was 60 calories per lb, of body-weight, wdiile the adult 1 
required only 20 The actual amount allowed in the 
scale for cost of food was 2a. Od. for the infant, or 
only about half as much as was provided foe the 
child between 12 and 14—namely, 4s Od. The 
growing cluld’s requirement was really heavy, and 
it was a serious question whether the scale, if it wis 
rigidly followed, would provide a sufficient allowance 
for the childien. As regarded the cost of food he»; 
did not think it was sufficient, but there were oth« j 
overhead expenses which did not reach anything J 
like the same amount in the case of a child. One 
could not generalise on the subject, but the criticisa 
that was generally made by those who had gone mto 
tins question from the pomt of view of the B 
and the medical officers of health was that, while the 
scale which had been laid down was on the whole a 
generous scale and met the case of a family consisting 
of a man, his wife, and two children, yet, where th^ 
were more children than that, it tended to be rothM^^ 
below the standard tliat was required, according© 
the B M A There were, of course, different standaTas, 
The Children’s Minimum Committee bad done. 
splendid work in this direction, but their report dio i 
not mention the scale laid down by the equally anfli, 
perhaps more efficient Advisory Commit!^ on 
Nutrition appointed by the Mimst^ of Healto i» 
had been suggested that the Mmister had hurri^y i 
appointed that committee after the Committee of the j 
. matter of fact, ‘ 


approval or SCIBNTIEtC METHOD 
On Dec 19th Sir Pbancis Phemantle said that 
this was a great measure dealing with a very great 


al TVlUl tlie wxioie queowuxi VA , 

nutwtion It was a Standing Adviso^ Co^it^- | 
It put forward a lower scale considering that ^ 

calories were enough for a man as compared with ^ j 
B M.A figure of 3400 There being this d»screpan^. . 
the two committees met, and the °f ^h tt i 

conference was shoivn clearly m the ' 

Mmistry of Health last year Those ■ 

men, who were colleagues, knowing one ano^ . 
'well and respecting each others opimoM, discu^ . 
the difference between their findmgs and ^ i 

the all-round average requirement-foi the entire 
population, or for large mixed groups of < 

thf prLent time, was about 3000 ^^lones a' ^ , 
agaiMt the B.M.A figure of 3400, and tU« . 
figure, they said, could be safely ^P ^ rvould i 

tSe cklculation of mass requirements, but woin^ . 

not necessarily be applicable to . --nuite’ 

single families whose condition might requite 

separate treatment, . .. . ' 

ATisa BATHBO^’E asked if it was not the 

unemployed household in winch “““^“temriatto 
seekiim work was rather in the position contemp 



whcltJ 


PUlUAMrSTAllT IKTOJJOEXCB 


IDEC 20.1934 3471 


4 _- 

i; senle of the Bntlsh ^ledical AssociAtiun limn 
/ At cODleTQptated hy the Ad'visorN Couimittcf^ 
ffCMlt not exptafncd tit the conferencethit th« rt vni^\ 
va teal dlflctence bet’ween them, hut that tlu. Briti«h 
V^itAi Assoemtton's scnle 'U^s more npixisitc to the 
entieplovcd man urho was seeking work ^ 
i 81rP ^csuitTLE said that he thought their aitual 
(eneiu^Kni tvas that the Advisor} Committee s figure 
of 3000 calorics was right for a man viho was not 
engaged m work at the time, and that th* Bn(i«U 
Med£ol Association’s figure of fi,400 was» light for 
thole who weiQ actuallv emplo>ed Tiiat was 
toBghly Uie division between them as it was suiuiued 
mat the conference Anjhow. the scale which the 
liiuUfia was now discussing was witlun the general 
reqaliemmts for the population It ruight need 
n^on In certain directions, cspcciath as icgnrdcd 
the children of larger families The laiKcr families 
wets still part of the problem, but iliat w *is no n ssun 
Irh} tiw V should not be dealt with, and h' hoped thov 
mjell hear from the Government sjwkosmAn in 
wgwd to the posslbiiit} or probabfiitv ni revision of 
twsf it^latlons. It was left vague m J>ftion o2 
(d the Act 

Apparentljr the Board vrasto rejiort to the Minister 
from time to time How soon was tlu (ir«t time 
gdag to bo f Ho hoped that memben* would not 
6*pic< it to bo as soon as liad lieen aupgidctl Three 
ro^tlis Would bo absunl. because theu whs not time 
settled down, but within a ceitnin time tliev 
to bo able to luivo some idea bow the sedes 
itw wor kin g They could onlv agrei to tUc^ i»cing 
pfM>er stales with which to begin if tin' ncofniswl 
fast, in the first nlncc, the' were going to Ik. adjusted 
a tccoT^nce wStU swccial circumstances and, in the 
[wohd place, tliat tuej would be open to revision 
m those condttlona it seemed a proper ecperlmtnt 
‘«aal*e AJ^her point tliat the B MA mrticuiarl> 
^Mted to luhM rocosni«^ was the provision in the 
'Stations t “ meet largo families in the ecomiinle 
making a reaction for quant it v in pajtnem 
hf^d It was reasonable to make som» such 
DgEestlon Wlien the family was law there should 
i* A reduction In tlvo idlowancc per head, phui the 
inuir was ]t\mg withm its incomi, but if the fatniir 
jsilUlng on the a^olutc mmimum. tbirc wat. ver) 
KUe reduction possible Vflcr all, thc-e wciv cases 
fhlch, to A largo extent weit. living ou a vi-r) small 
so the reduction per head for quantity wna 
‘ irety serious diOlciiU) w it h them At tin* same tinic. 
W rented on the issonmeo that then' was to be 
dwslijunt In special case-* 

hon. StomUiH not to rely so y rj cloviv 
"i tlu'«o actual dotermiiiationa of foo^I valw*s in 
At the confinnee winch had been numsl 
o» epe of the professors w ho spoke pourinl cold water 
* the whole question of calories, and iihow<sl now 
tii» the\ Could trust to them Tliev kmw tluvt a 
^t dial dependtsl oil Uie quslitv of the fiMid and on 
iftstlon, and so on, and It waft difihull to Isj dovvn 
^tunl fimit«>s lie suspected these standv^l iiiets 
Jd it WAS tlie only waj In which lhi v wuid amy 
t ^>me Fvstematie arrmpimnl for fiHHiinc 
[ot tin*} must recognise bow v enr ojk^ii to ent leisni 
iT "‘re, and how virv little thej.mft teaiith's 
knew that the vnhit of food deptml'sl verj 
on A invavcrious rsstnc* t-vlUsl vilvnuns, jnu 
of those fixids would Im |Ktfectlv 
^ not a auniciettt amount oi ' Hamm- , If they l»‘i 
“*>•1 di|,<«tlon ond fivsh food thtj couW get on wUn 
tisid deal It-vs than tli' standwl ns laid d<ny 
'yl tl|»^ must have nil th» way thiv»«i,h in 

t|j,*v ngnlatiODs veas the liunmn toiuh li **iT 
going to liavo ilnMlcitv in atlnpalsimlbin tliev 
going to hav« tlmt human (oucTi l»,v”^ 

*all iiiicht be well, and he is.hev«Hl all wi uM wn II, 
It Would require to l»e wntchM He w as im! 

' mention till qitestbm of ri»nl Tb» > nil tets>«m'«sr*i 
imintuiUH |K»K>»ihnill»*s for c<ssl and nw^ f v 
” wa% n,it itroiHviv wirk***! out wlueh *** v*V’^ 
•’''n a %1e)ln\te stnisL'id of w n* w Wh all ire v«» tpt a 

nwwUehwouU Im |wvssiHe. WUt nttuai c«s.per4 


turn wan there going to bo between the Board of 
Hducation. the Mimstrv of Health, and the tlnem*' 
ploymoni Assistance Board m the actmil working out 
of these tests ’ There wore various ways xti which 
one Government could help another For instance, 
if they were really looking about for coses of malirntri' 
tion in an early stage they wanted the medical ofilcors 
of the Boanl of Kducation to advise the onici*iii of 
the Unemployment Assistance Board of fanilUi's 
whidi cases seemed to them to require asstsiaxiee. 
In the same 'wav, were the olficlals of Fmploymcnt 
nxch*inge8 going to be asked to draw the attention 
«tf the Board to cases whidi seemed to require n^ed t 
He onic made that sup^tion ns being a later dev elop« 
ment If they compared the conditions in this coimtry 
with those in anv other and the odvwnco made m 
this coimtry with conditions in the past, they liar! 
every reason to feel that we were doing the* right 
thing It'o veett* leading the world in (hia evperfment. 
We had gone ahead greatlj in the last 20 } cars and 
he ifiought we would go ahead still more on the lines 
of these regulation* 


Mtstvristtai. nemv 

Ifr B S Ilmsov, Parllamcntarv Secretary to 
the Ministry oi lAbour, replying to the debate, said 
that the figure quoieil for the t^icat family of a 
mvn.hls wife, and three children in tlio green docii« 
ment circuLiied b> the CbUdrcn’a Minimum 0)in« 
mittee some httio time ago did not correspond with 
(lie figure given in the Bnthh Medical Associafloiita 
'^ale The Brithh Medical ^tir-oeiotlonV figure was 
20« ami the figure quolctl in the document was 
21# Sd , 

Mtir ittither debate the Labour Amcndmeni was 
m^tivcsl by 2S(i votes to 75, and the regulations 
were approved by 2ti0 voles to 47 


nruATC IN Tlir cprnn nocar 

In the Ilcm«e of Lords on Pec SOlb, wlien the 
regulaiions caine up for coTv«>utenit{ou, I/int 5(AUUrT 
said that Ibnim in a letter to the Tt^nes on 3fondn) 
last frUowed the dHU^iency of Ihn Untmplorineot 
Bald’s siah of nllow^ncr* |»cr cl»M eonip.ut:d^w$tli 
the scale laid down hv flic Brtti«h Alcdlcnl As^uoafIon 
and tlic Mcrsevsjife scale Ttu* scale.* laid down in 
the rcguLatlonv wens hUlj to affect the htvd* of flic 
fnndlies which caiw. undtr tlwm Tl>e> were {aada- 
quaU for buHihnc up lavUliy strong ami evjmWe 
lulnre cillteas Tbev were sUUIlngs !»er week l>*Hw 
Ihe British Mwlical Assorlatkm scale, which wn* 
it«cU founded ini a price level which few of thi*|r 
lonl4iips u'ould b* able to put Into pffeet « tber 

liad the siMwlmg of tlie money. . 

l#)nl liocTir<na* X'avma'ter iwnervi, oaW ibat 
with rtfervnet' to lla dilTirenco Utwe***! tir scale 
of tlie rnvmploMttent As*i‘taftce BomiI ard fh- 
BrilMi Mctlical As*-och«c>»i the qm^tloo l.a«i be**ft 
cowiden'd at a rooUnnxrt. nttcndol hv * 

tivo-sof th« Mlnldrj of Ifealth an«l Ih British SlnJlcai 
Association Tli^ cenfc*^nce Ivad depio *d ti>*’ rxag 
t^erilvsl Imptutnnce lliat tod l*''n attaf!>^«I to H>n 
alh-cid dl-apntmw»l ^f«e^n On two 
whlrli tod ilrvwn vip scv!«^ , It I vd *!•»<'* ***»» 
tivre wv» no fundntorr tal dnataw Jwn 
tlv two l'odov<'n an? malt#-'‘«f 
Tto I»*vvM fMSvIe, talrn as a 

will! tl- r.f t» 

lo «hirh Iff.n-nc- Ki.l »' "I- ' f 

wt. «t I wt R Ili.tlnft wliRni-.- <r onjtJit'-j, vi.KC> 
1w*J l»'»n 

Tl.' dmtt h suHl- r* *'• 

iiwi'n t <-'1 

'tf l*«r hti'JT p .-.I'.i * 

>r)i h IMS, <»!.'’ P ’1’ T!’ ■” ' 

K. in rah j ..-'.'■•1. ' * ' ' ' 

• »nl c ' ‘ J- 

I'ft.i'ori'* tyiPp' 1 ’'-’.- t' >«*' 
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Bill withdrawing the sanction, of the law to this 
practice 


HOUSE OF COMMONS 

lUESDAV, DEO ISXH 

Viscountess Astok asked the Munster of Health how 
many local authorities empowered under the Maternity 
‘and Child Welfare Act of 1918 to set up maternity and 
child welfare centres had, up to the present, taken no 
action —Mr SaAEESfBABE (Parliamentary Secretary to 
the Ministry of Health) replied According to the latest 
information aVailable to my right lion friend’s Depart* 
ment, four of *the 422 maternity and cluld welfare 
authorities m England and Wales have not yet sot up 
maternity or child welfare centres, and 46 others who 
hav’e provided welfare centres have not yet set up separate 
antenatal chmcs In some of these areas there are, 
honever, voluntary climes working m harmony with the 
local authorities, and m others of a rural character, 
where tlie provision of clmics is not practicable, arrange¬ 
ments are made by the local authorities for antenatal 
supenision by general practitioners 

Viscountess AsxoB Can the Minister do an 3 rthing to 
bnng 'the authorities who have not taken advantage of 
the Act of 1918 up to date and make tliem set up elmics t 
Mr. Shakespkabe . The noble lady wdl recall that we 
have sent out a circular of remmder to ei ery one of these 
authorities 1 trust tliat in the course of the next year 
many of these authorities will set up clinics. 

WEDNESDAY, DEO. 19 XH 

Maternal Mortality 

Sir. Giedhili. asked the Mmister of Healtli the figures 
of maternal mortality for the last three complete years 
m Halifax, Huddersfield, and Bradford, and the average 
maternal mortality-rate in each of these boroughs for the 
past ten years—^Mr Shaeespeabe rephed Thefollowmg 
IS the statement asked for.— 



1 HalUax county i 
1 borongli | 

Bnddcrsflcld \ 
county boToueh | 

Bradford county 
borough 

Year. 

Per 

1000 

lire 

births 

Per 

1000 

total 

(LS)D 

Per 

1000 

live 

births 

Per 
1000 
total 
(LS )B 

Per 

1000 

live 

births 

Per 

1000 

total 

a:iS.)B 

1931* 

3 21 

3 10 

4 99 

4 73 

4 01 

4 68 

1033 

9 25 

8 75 

5 19 

4 88 

5 97 

5 69 

1933 

AveraRO 

10 94 

10 28 

9 24 

8 81 

4 87 

4 65 

f 

1924 to 
1933 i 

7 10 


5 73 

j 

5 35 

{ 


(li S } B »liivB and sUlniirttis 

Daring the dccenninm 1931-1933, the basis of maternal 
mortaUty rates was changed from live births alone to tbo total 
of live and stlllbirtbs As figures for the earlier ^ars of the 
decemtinm are available on the origmal basis only tbo 19 years 
averages have been calculated upon that basis, and for 
purposes of comparison tbo figures for the last three separate 
years are given upon both bases 

Ministry of Heaith Consultative Councils 
Mr. DieweiXiYN-Jones asked the Mmister of Health 
wliat consultative councils were ongmally established 
in England under Section 4 of the Mmistiy of Health 
Act, 1919, which of these councils still contmued to 
function , how many members there were on each of the 
existmg councils ; and how many meetmgs of each of the 
councils had been held m each of the years 1932, 1933, and 
1934 respectively —Sir ITtt. ton- Youno replied; The 
answer to the first question is four, and, to the second, the 
Consultative Council on National Health Insurance 
(Approved Societies' Work) This Council has 39 members 
and met twice in 1932, and once in each of the years 1933 
and 1934 

- Milk-supplies to Necessitous Children 

Mr. West asked the Parliamentary Secretary to the 
Board of Education whether necessitous children must 
now have a medical certificate before they could be supphed 
with milk by a local authonty —Mr Basisboxbasi replied • 
It IS presumed that this question refers primarily to the 
pro for children attending public elementary 


schools Tlie method of selection at present srani 
different areas, but tlie board have urged that aime 
basts should be adopted as bemg m accordance will 
intention of Section 84 of the Education Act, 1921’, 
the most effective means of secimng that school ni 
whether in the form of solid food or milk, are siipphi 
those children who need them Tt is not necessary I 
medical recommendation to be given before a clii 
supphed with free milk, as ehildren may be given, 
provisionally pendmg a report by the school medical ol 

Noxious Fumes from Battersea Power Statll 

Mr Alan Todd asked the Minister of Transport ■- 
was now in a position to make a report on the emissit 
smoke and noxious fumes from the now Battersea p 
station, in the light of lus pledge to the borough of Ch 
and the city of Westminster on this matter,—Qaj! 
Hudson (Lord of the Treasury) replied A further r?' 
by the Government Chemist’s Committee is now 1 
pnnted tnd will, my hon fnend hopes, be presents 
Parliament this week. {i 

1 . 

thdbsday, dec 20 th 
Partially Sighted Children [ 

Mr Ernest Evans asked the Parliamentary Seen 
to the Board of Education whether it was the mtel' 
of the Government to take any action on the repoi't q. 
committee of inquiry into problems relatmg to paH 
sighted children—^Mr Berwald Ramsbotham rep 
The Board of Education are m general agreement nitS 
report of the Committee on Partially Sighted Qiil, 
and are takmg steps, as opportumty arises to giro (. 
to the committee’s recommendations ‘ ' 

t 

Cheap Milk for Nursery-Schools ( 

Mr. David Qrenxeu. asked the Parliamentary Secri 
to the Board of Education whether he was aware thi^'' 
present policy of refusing to sanction anJgixpenditmJ 
nursery schools liad the effect of debarC^ these sc!> 
from participatmg m the scheme for Rulk,' 

whether he would consider the desirwility of U 
whatever step was necessary to bnng these nurserj'' sa"'! 
within the scheme —Mr PteRWAioo Bamsboxsau lep | 
The hon Member appears to he under a misapprohei:. 
as It is not the policy of the Board of Education to r 
to sanction any expenditure on nurseiy schools, and B 
schools ore not debarred from participatmg m the scr| 
for i^eap milk An mcreasmg number of grant-ea.!: 
nursery-school sare eligible to participate m the scl ^ 
which does not, however, apply to schools of‘a*iiy' 
whit* are not recognised for grant ' <' 

Refuse Disposal at Brighton 'ii 

Sir F. Frejiantlb asked the Mmister of Health pj 
expert officers had inspected the Bngfaton systei., 
disposal of refuse by incineration in trenches aud,_, 
given him any estimate as to its claim for effien j 
amenity, and economy—Sir Hh/ton Youno rep.j 
The system referred to, known as the “Feoenix ” (see ; 
Dancet, Deo 8th, p. 1321), has been mspeoted twe-' 
my officers, m 1926 and in 1933. No local anthoniy"' 
so far applied for my sanction to a loan for installinpl 
system If a local authonty should opply for my snnej 
I should form my judgment on. the application m relM 
to the needs and circumstances of the particular authojj 
but I could not with advantage form a judgment unreij 
to actual circumstances. 


, jli 

Eoyal Sanitary Inshtote —^A sessional nieeij 
of this institute will be held at the Guildhall, Giiilfii, 
on Fnday, Jan IStli At 5 4a p M ^Dr F A Bolam,, 
open a discussion entitled “iniat is Scarlet f Fove'’ 
and Mr. J. W» Bbpwood will speak on the WoteH 
Guildford—Fure and Impure ' 

Mbdioai. PBAOTrrioNEBS’ Union. —Applica''_| 
made by this umon on Dec 14th for affiliation 
Trades Umon Congress was acceded to by the Con}: 
on Dee 19th The action was taken, wo are informd. 
the mtercst of members of the Practitioners’ Wl 
employed by county and mimicipal authorities 


CORRESPONDEN'CE 


'tAJStn) . 


—Wl. 


HEALTH OF I^IERCHANT SEAMEN 
^ To tto Editor 0 / Tim laNCET 

kr-The discussiou on help for shipping m tbs 
^ofCommonsreportcd in the Tii/im of Dec iStb 
•The liA^iCET of Dec 22nd hccanic of interest 
« medical profession 'when the Labour Partr 
dlbeqacstion of health conditions of merchant 

(tfl* It inroleed n diqmte helweeu Dr Addison ^ _ 

|ir Itaaciinan, npparentlv old antagonists in ibat the 
ttiU at cross pntpo^ Dr Addison for torcedow* 
|stehentB, so far os I can see \ras relying on 

of Traders octavo Bine Book of 1®32 _ 

[hole* relating to mortality in tho Mercantile pron- 
•which lONcalcd for the first time the snr- ^r-c 


Trade uNS n ► wLa- a. Ccinc, Ard 

this i' to f«? a'‘ 

The Bean. ' •'-&ie ai^rnal ?fn:n \i ««a <s' 

me-char* ’*<*'' ' a very o-Z 

It—a -** ty- *sKscC over the- 

o! any “ -er tha* ^ i.\ juin 

imeytire * ’'*SI as '^\'V ji'nr c* jJ>e 

Foard of T'»'«- s 7 ^■^Zd.v 

do«.to* cn tb*' ' s'' to •she rt^'C.y L*- ti.-»'-» 
pabfbVx* * 1 - < Is 1" ^vcswcr^il t’Nn this ^en 
yea*« aro ’b* "'a. S'f.ttzy lr<’ nto r«esrv'4>o0 

n of tb^sc s.a*!'. j < »byJi 
''*^-<81 <d Health * 1 .- F>.W 
O^deno'^h'^ f'-t' ^d-‘T ♦ I- 

isnetthe“'d jtiicatrt cfa«*c?2i. ^eo.rsthey 
thee<elve'* sar dedn tZve or faal 

A. '•sdkiotr ct-tr 4 :Trto“dk^y.rj-, 

V -'’~r S' “a bvr a bcahby c«.\ •: 


py metcased mortality of seamen just trhen Ofeon-^-a -vv^ 

'"nn tha ptovisional condasio®^ ^ Ma'x j« » uivto- c' twn-rw. 


„ (7) (<luotcd in Tbs j-il «dn n'l n u ti^pca eiasi-r^ f’_«ar.; •vjv—< 

H See 2’nd, page 1422) as il definitiTe a- ’ *)“' Rva-d -itbai sbA- nimi'T Ir 

'”■■ tlio THT eseeptional. ,h,6.‘-v'--se^'''"1"-‘-S'Sflisr 


«nM((o in Faiagrapli 

lA ®“ 22nd, page 14 l.,- 

S-'lSKOB onoted from tlio rerr eseeptiens'- _ 

i laqne,’report irlucS diaousscd An dcatto dm! f' •n’''' >- " .«’* ‘I'' ■'''' i* 

^nt reamen, employed and '“'“P’- . -^U l-< T‘i-e -nn.. U* Mv p,-, tb- 

between Oct let, 1929, and Sept att»»a*'n.Abf^ri-h th\n I 5vrlt*'.'» 

; ®«te of men employed at sea, 127.51® oi The *o‘al r.wtal*y fn>-.i taS-v*- 

' “2 fed m tlie year, meot of ftem boo rn^_ 1 «>' l\al^ ■"*> ®''" 

ffbilo of the others 020 died mthm a year y,- us« re .’"i ratbrts the Pwd e’ Teufi tb.eVe 
'"Iw iw .Z.1 “ . .ir fetr to® .-iMivre-a »»•«-»» es-qre-mr-aVms «ea'> j-g 

» ino service, eomparatiTclv W” ocaw^ru 

;A, ... , „,„iof jlr'rur.'V -ad t>-e repUei-c— if h-i. ■.‘ 

', ™ olfho 042 srere reported to the «»« wa-'io h' 'ei ■:» Si3.'_*t w\« lirrefy a rsvtre «' 

'■ “>1 not those of tho 022 when t**' <hi.a'i He •■’ -' t''' 'e»t m spaeev t po ,1 

,*%'0 tho locu registrare But with a eie* s,t». 'S e-.>'‘x to‘. Itr .'■ .. a -la n ns- bwr 
*hli».ii._i - ... ® t..i rtii tir-a ,-to, S-i «.xb a'ln'il-s a= rx^-t t.e- cf taryr 


' •••W dWV u 4V|}49Vd«liB ASMS 

oine Booh tho Board of Trade had c® to 
1**® forms on which each '’“Ibmian 


\\h\ dt' iht" T-aa'jv\-t » rrtXfv 

“ ' • “ It c** pavsiK ^ 7 .* t* 


i«T IiaA 1“''"iiiiitciman <^*\cutN . -- _ . 

been entered Tlicso 31^ .5, ..r»,jcd j W ** Trj*’e lOv !?■' Lr «^3nrtt f w 

10 I rr -a pc^-nr* ..tly ♦ U tLv A*Tay ex*r»vitiant ^ t 
F vi-vl of 1>& *0 1 Ltm-tUr ■* 

bwsitr *•» b .4 the dt-w>u'4i »•' i\* any dtMo'tbr 
t*c nI wmrc*> to ravkc u** tt* i.*. 

' aNOi.-r tv'axi'a fo- k-ast- i * 

- * ■‘I#. Mwpr nc leatt-atn^* t*. w 'x* 

'\>w*u»Jv Ir Tiir Iamtt p«»* 
il'^i »► I’olxp* n oiiU iro>t^*n p,>h.,' 

Ifw <b”'* * " !*■' ■"’** '*‘ 111 * of TO I *.!.>»cu 

V- i* > «wl K t ui • cabiua ^\\ 12 u i {*w irt* 

in *■ vi* fwo a! 1 *»ta 

1 l%v\ nil thit a V rt -c in « Vi i’.hJ 


rUiTl wiverctt iiicso —,.n,tcd 

t me oxamme, and my results 1. 
fei. August 10th, 1033 P 4<" 
l^dlscase 288 employed died m '*“j^of 
™ * 2ear of bccommg uncmid"^' ,iu« 
Jyttpipredorretrrcddicd '0.'“,,^ ^ . .. - 

inarler, 72, of tho eniplojed m tl' 

wn. Of pneumoma m an otdina^ •» w x nr' 

after leaving Of 
died of tuhpTclo in the Zti-ci, 

I ftf muih smaller numb®*’ ^ , jAiriri 
'wilhm three months «f ]J* 
condemn me if I snj that 
fM. *'^[®®tod before kiMOg the 
^“iilioKjTvicot 

24 men died of 

In that same year Hd f>is 

li,* ,1 other years wo lint o no l« i 

the sort no doubt 

W lai.^* , enimoiit depirtmofl* •*. * ^ z 
I ns that 24 tub« rrle t' 

^»n»en inennures nilh m''*"' 

l\ of wamon m the nirrh i 

.3>m lubcTclo, wlun the »“»Lv n 


u’*' 

I ai 1 s r j i-t^fa b'a le 

At r, n. sir, M r>. n s., i» rji v-. 

IV . > 

rtt »■»■*''' ' iRrcmson or Mmiitts 

it- T t *■ se p. ( t^.v. f- 

V ... 1 nil's he—'f-Ur.. 


•*n ; i "‘"'t'l*'. wiun ,'V;,|.iT 1'‘ . 

‘"Wiesl that till h»’ ,, •' * 

.reu^^'wti this hato mtnrinat‘‘j«| t i i 

Z^T"' as git.11-21 and U" ■• ' p m' '* 
Meiw> I ran we it Hi" 


I'c. v*t I ( 
{•% V d ,, »• «N 1 

m !*• •a..-. X* „ » v-,>, y 

>* * »i *- .■ t t K- 
^ t- r *t •'■*R i »* « ' I 

- • ja* ,r «' -I tl 0 . 


7 XT* 1 r * 
t l.iy-ta 

yb ..-'T w» 


'■‘s 

- '4>, 
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severe gastric AJID duodenal HaarOHBHAGE 


[»EC 29,19 


ail effusion is rightly regarded as suggesting tuher- 
oulosis. Many years ago Osier pointed out that 
spontaneous pneumothorax occurred in young adults, 
chiefly men, and that, if no effusion followed, a good 
recoveiy could he expected without danger of 
pulmonary tnherculosis developmg later When 
effusion does develop in a case of so-cMled idu^athic 
pleunsy it is almost invariably found that a sample 
of the flmd is of a tuberculous nature, and it seems to 
ine most unwise to suggest to students and medical 
practitioners that such effusions are not of tuberculous 
origm. The effusion is the result of a tuberculous 
lesion, and sanatorium or similar treatment is essential 
to prevent the development of activity in the lung. 
I suggest that the good results described in your 
annotation are the direct outcome of sanatorium 
treatment, and that one should appreciate the fact 
that active tuberculosis can be prevented by thorough 
treatment and that neglect oftm leads to disastrous 
results. I am, fSir, yours faithfully. 


product IS identical with the Dick toxin or the S [ 
bination of toxms in Dr Pulvertaft’s broth cnl^ I 
which kills rabbits withm a few hours Let ug fejF 
admit our ignorance on this important matter ^ 
one fact we do^ know—Dr Pulvertaft as well as'f, 
IS that the most charactenstic effect of Dick ti ' 
in the human body— viz , the scarlatiniform' raA,' 
notoriously absent in the great majority of caseit 
puerperal fever. ^ 

Pmally, will Dr Pulvertaft explam one poii^l 
Mrs A dies in three or four days of mfpftion bj. 
hiemolytic streptococcus According to him she ‘ ■: 
really died of poisoning by Dick toxin elaboratMl 
the streptococcus in her body An “inelevan' 
mouse injected with the same streptococci dies 
24 hours It is not susceptible to Dick toxm 
killed it ? I am. Sir, yours faithfully, 

Leonard CoLESKOwf" 


Queen Charlotte’s Maternity Hospital, HonunersmiUi, W„ 1 
Deo. 24th ?•' 


L. S. T. Burrell. 

Now Cavendish-street, W, Deo 18th 

SEVERE GASTRIC AND DUODENAL 
HiEMORRHAGE 

To the Editor of The Lancet 

Sir,—D r. Tidy tells us that under modem methods 
many cases of severe gastnc and duodenal haemorrhage 
die and die quickly The question is, he remarks, 
whether or not the methods can be improved. May 
I submit that it would be mterestmg and perhaps very 
useful to invoke the aid of Dr Macfarlane’s snake 
venom as a haimostatio m these desperate cases I 
would suggest that the stomach should bo washed out 
to remove the clots and the gastnc secretion, and that 
a small quantity of snake venom—say, 1 m 10,000 in 
ice-cold water—should be mtroduced through the 
tube. In this way httle gastnc juice would be left 
m the stomach to interfere with the protein element 
of the venom, although the nsk that the venom 
'Should lose.its potency is probably small, smee its 
rapid action is a distmctire characteristic 
I am. Sir, yours faithfully, 

Gordon Bansome. 

Meddenbersr-street, WO, Deo 18th 

SERUM PROPHYLAXIS AND PUERPERAL 
SEPSIS 

To the Editor of Tbs Lancet 

Sir,— Dr Pulvertaft wntes; “ If I am wrong m 
thinking that ‘early septicsemio deaths’ are toxic, 
there is no vahd basis whatever for my suggested 
prophylaxis” If, as I suppose, he regards these 
‘‘ early septicmmic deaths ” as “ toxic ” because at 
post mortem there are no signs of extensive pyogenic 
mvasion, he is profoundly wrong, and may well 
abandon his proposal for a prophylactic method which 
does not seek to prevent infection. A perusal of our 
many post-mortem records would show him at once 
that about 80 per cent of the deaths are associated 
with generahsed peritonitis (a fact winch was brought 
out by Lea in 1910), or with septic thrombophlebitis 
of largo vems—^both very gross evidences of progres¬ 
sive pyogemo infection The “ early septiciemic 
death ” which Dr Pulvertaft seems to have in mind 
is a very rare event in puerperal fever. 

It may well be that a toxic product of some kind 
(perhaps produced by the streptococcus, perhaps by 
damaged tissues *) is ultimatiy responsible for the 
actual deaths m aU these cases, but I know of no 
, .. '•‘■ever that this hypothetical toxic 


TRICHLORETHYLBNE 
To the Editor of The Lancet 


Sir, —^My attention has been directed toU, 
foUowmg paragraph on page 2 of “Indiui" 
Maladies,” by Sir Thomas Logge (Oxford Mef , 1 ^ 
Pubhcations).— j* ‘ 


‘Agam the rapidity of absorption is important j<| 


With some poisonous gases m sufficient amouni, 


qiuck as to cause inst^toneous unconsciousness (ci^. 
monoxide, sulphuretted hydrogen gas, tncMorefhjlef ~ 


I have had very considerable expenence of the el-ij 
of chemicals and the measures of protection. ^ 
well recognised that the effect of carhon mond,,^ 
and sulphuretted hydrogen of suflScient qnantil"® 
dangerous because of the rapidity of the onset o; 
symptoms of poisomng and m some cases sui'® 
unconsciousness ' In the case of tnchlorothy^?" 
however, my expenence of the effects of this subst 
are at vanance with the above paragraph 
ohlorethylene is similar to other cMormated hj,,"’”' 
carhops such as dichlorethylene, perchlorethy 
and chloroform m that it is a narcotic and 
similar to chloroform m that it does not pro''^^ 
sudden unconsciousness In these circumstances'^i 
classification of trichlorethylene ivith carbon monl^ 
and sulphurettedi hydrogen appears to me iw^- 
accordance with fact '•..f** 


I am, Sir, yours faithfully, 

Thomas E A Stowell, M D , F B Co a: 

, Oblof Medical Officer. 

Imperial Chemical House, MillbanE, Westminster, Dee ) U f, 


MATERNAL MORTALITY > 

To the Editor of The Lancet 
Sir, —In reply to a deputation from the 
Mortahty Committee, as you note’d in 
issue (p 1419), Sir Hilton Tonng indicated. ^ 
directions m which he considered an iniP,j 
ment most desired That is to ^ay, 
directions improvement m which would lead i|,3i 
reduction in maternal mortality The first oi,^^ir( 

Minister’s recommendations is for an ^ 

antenatal service The last four which covd^^^i. 

provision of more framed midwives, more beds >J!j 
the service of consultants, may bo summed 
meanmg a matermty service scheme for the^cou 
Such a service, however, could do httle't®! 
reducing mortality unless one vital factor is jj 
the most complete recognition That ono'faci 
skilled treatment at the time of the actual confincji^s j 
The provision of nurses, beds, and consultants ci^ 
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\ ■ •i8‘'‘l)^k'nso they aVe not allo^red to do anjrthme/'Mora 
’■ than ‘half the preventable deaths in childbirth are 
j' caused by nn&illM and. unnecessary mterference. 
. More than h^ tiiie deaths in childbirth ore prevent* 
t * able. If nothing more than vaginal examination ivere 
^ ever caxiied out by anyone not qualified by training, 
experience, and leaning'to be called an obstetac 
epeeialist, ire^ should halve the maternal mortahty 
of this country. If no one but an obstetric specuilist 
in its^ true sense qver dealt ■with pregnancy or 
parturition, the mortality would be still farther 
reduced. 

This inay seem a mere visionary ideal; but is it! 
Once the pnnCiplo is accepted that childbirth is a 
sufficiently serious problem to warrant apocialised 
treatment, the rest would follow. A maternity 
service scheme for the country would surely eventuate. 
As was pointed out in your leading article, arrange¬ 
ments were made in 1931 for a grant to asrist such a 
scheme ; there are those now ready and ■wining to 
formulate and work out a prac^tical proposition. 
Surely now is the time and m due course an adequate 
supply of real obstetricians would arise together 
with the necessaiy facilities to ensure that every 
woman in the country received satisfactory attention. 

I am. Sir, yours faithfully, 

P. Neon Eey»oi4>s. 

SevonsMro-placo, 'W., Dec. lOtb. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 
. Sorg. Comdr, A. B. Clark, M.B. to President for R N. 
College, Qreenwich. 

Suig. Lt -Comdr W. A Hoplonfi, M B., to Vtelory for 
R,N. Hospital, Hoslar. 

Surg-Lts. j. 31 3IcNomata and M J. Brosnan are 
promoted to rank* of Suig. Lt -Comdr. 

Snrg. Lts. A.iE. Flannery to Horeteil and TV, Greaves, 
31 B , to Vtctofy for Haslar Hospital. 

Sutg. Lt. (Shbit Service) TV. A B. Thomson, M.D, 
resigns. 

BOTAi. k&vai# voriUNTEEa BEsnavn 

Suig. Lt. T O Evans promoted to Surg. Lt.-Comdr. 

BOYAL ARMY MEDICAL COB^S 

Breiret -Col. H. Matnan Per^, O.B E , hon. surgeon 
to the King, to be Col. and rhetor and professor of 
pathology at the Royal Army kledical College, Htllbank, 
in. succession to Col. A C H. Gray, O.BJS., hon. surgeon 
to the King, who retires after 31 yeans’ service m the 
Army. 

Capt P N. Creagh to be 3Iaj (temiiorary conumsston}. 

KBOUIiAB ABinr BESBTfVE Of OTSTCEBS 

Lt.-CoI O C P. Cooke retires from the Res. of Off. 

XEBBIXOBIM. ABXCY 

Lt TV Pdtriok to be Capt. 

Supemumerarif for aermco with 0 T.C —Norman John 
Logie (late Cadet, Glasgow High &h Contgt, Jun, Div , 
O.T C ) to be Lt. for duty with aied. Unit, Aberdeen Umv. 
Contgt., Sen Div , O T C, 

ROYAL AIR FORCE 

Squadron Leader H* MoW. Daniel to Royal Air Force 
Bepbt, ITxbndgo, for duty as medical ofScer. 

Squadron Leader’ Lewis Patrick HoCullagh, H.B., 
x^tires * 

Flight Lts F.,TV P. Dixon, 3IJB E., to No. 101 (B) 
Sgtiaanm, Bicester; and J S. Quslaw to No. 6 (Amiy 
Cooperation) Squadron, Qnetta, India. 

Flying Offrs J C. Blair to No 2 Flying Trommg School, 
Digby, H- F. Horvey to No 3 Flying Training School, 
Gnmtham; and G H Morfey to No. a Flymg Traming 
* "Sohool, Sealand 

' -JOeiOaL Branch —Flight Lt Ernest Sharp, L.D S , is 




'MEDICAEfi 


Universitytof'0|tford 
At recent examinations for -the'd^ 


1 f.« 




University of Cambridge , 

On Dep.,19th the following degrees 

E A. Nlcoll, and i, - - • 


:, u s-um-smw, O. H. D Bnraey,-‘F.'£]c(oi&i, 
r, and'ArM. Lester. S 

—H. Hi Debts (bj- proxy), W A 
a, A. B. B Moars, and F.TV. HoldswSth^^^* 
ir.^—II W. D Tumor and F. B Tnriier. f 


B —Re Hs Dobbs 
Bonldon» .* ^ — 

B • p • A tMuva eaaaeA « • A# A uauor* t 

Roral College of^Surgeons of EngiandJ^J 
At a meeting oi the council on Deo. jbtb.'lteeikM^ 
dental surgery ■ware granted to the f olloirmg 

A. G. T. AllCOIll,<C at- JlalllM 15! 15 W TfifAmJimSl'S?® 
Brown, G. O Burton, 
dark, H O. Daria, ' 

I LI. Edmunds, ~ ' 

A I. Fidlan, D. 

Gertrude Hambuim, C. L 'R. Harris, H G. HattbSU 
Hayton-TVilUams, R. L V Henderson, A. 31. Honaiel(^<)i,. 
Jessop. Q. M. Johnwn, Jones, A. AlJonbM^wa*, 

Kendriok. S A. Leader J, B. G. Morris, JS 


The followmg liospitals were approved, wim 
specifiecl, for recogmtion for the six mqAfhSyir 
practice required of candidates for the ffpol 
examination:— 

iio>idoi)r.—Dreadnought Hospital, Greenmch^{i% 
surgeoif^)Hampstead General and Nortl^Wes^ 

(2 hou& su^eons), Pnnee of TToles Hospital,ilhfU, 

(2 senioi^liouse surgeons); and Royal NortlSbnfH'o^ 
Hollow!^ (1 resident medical officer and 3 hoiise sliiife 
Provineea. —Royal 'TTnited Hospital, BoSh,^(flrstJ 
second house surgeor^s); Blackburn and KwiXanc^v 
Royal infirmary (1 resident surgical officetiftoifi 
surgeons); Royal Victoria and West Haifs^* 
Bournemouth (3 house surgeons); RoysJsJ?^^^ 
Bolton, (1 resident surgical officer and J 
surgical officer). Royal Devon ««ud 
(2 house surgeons); iGloucestorahiro B^al 

Institution (I resident surgical offlcerjBM^ZjW^ 
BMCgeous); Huddersfield Royal * 

nffinai* Anri hoilRA A 1 irfi»Ons) 2 HUlIfRO^Wi 2 


JLieicester icoyai innrmaiy ‘ 

and Norwich Hospital (3 house surgeons); 
pital, Nottingham (4 house ai»geoJw)5 
East Cornwall Hospital, Plymouth (1 wsjWt.'TO 
officer and 2 house surgeons); Royal PortfJgiptKqj; 
pital (1 resident suigieal officer and 2 houj^, 
Preston and County of Lancaster 
Infirmary (3 house surgeons), Royal BerM^ 
Reading (2 house surgeons); Salford BoyaLotioswr 
(1 roSffient surgical ofl^r and 3 house su^eSnfl;' 
WorvestArmpyal Infirmary (2 house aurgeoM)4*|it 

Royal CdUege'!ft Surgeons of Edlnlmiih?jm%^ 
At a inee'tingi'of ‘the College held on Door 
D r, A, S. H. Bia'clair, president^ m tto chair^sp 
candidates having passed the requisite 
toJtbe fellowship ■ 










